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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/10/2026

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

c/o Artex Risk Solutions, Inc.
P.O. Box 13838

PRODUCER CONIACT
Andrew Atsaves PHONE

. (480) 951-4177 A% noj: (480) 951-4266

EMalss.  SDL.BSD.Certificates @artexrisk.com

NAIC #

Scottsdale, AZ 85267 _ INSURER(S)AFFORDINGCOVERAGE
— o - INSURER A : American Zurich Insurance Company 40142
INSURED INSURER B :
Nextep, Inc. and Nextep Business Solutions, Inc. Alt. Emp: GH2 ARCHITECTS, LLC mom—— ===
1800 North Interstate Drive INSURER C : — i e e e ]
Norman, OK 73072 INSURERD :
INSURERE: I
INSURERF : |

COVERAGES

CERTIFICATE NUMBER:260K5051027888

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR| ; : ADDL[SUBR ] POLICYEFF | POLICY EXP e
LTR TYPE OF INSURANCE INSD  WVD POLICY NUMBER _(MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY ‘ EACH OCCURRENGE $
r* """ ] : " _ [—‘ 'DAMAGE TORENTED |,
- CLAIMS-MADE OCCUR ‘ PREMISES (Ea occurrence) | §
| R | 'MED EXP {Any ane persan) 3
e = [ PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $
| GENLAGGREGAT . ; e e e LD
POLICY [ i 5’5&' | Loc | PRODUCGTS - COMP/OP AGG | § L
OTHER | $
AUTOMOBILE LIABILITY ! &gg@;&gﬁsﬂusw (g 3
| ANY AUTO BODILY INJURY (Per person) | $
| OWNED 7] SCHEDULED B E
| AUTOS ONLY AUTOS |JARCH BB e pociat] |1 (= S——
| HIRED | NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident) _{
| s
UMBRELLA LIAB OCCUR | | EACH OCCURRENCE H B B
EXCESSLIAR | cLAmMs-MADE | AGGREGATE |5
DED RETENTIONS | $
WORKERS COMPENSATION I PER_ OIH- |
AND EMPLOYERS' LIABILITY YiN ;_X LSTATLJTE ‘ ] ER . e
ANYPROPRIETOR/PARTNER/EXECUTIVE |EL.
A OFFICERMEMBEREXCLUDED? [ Jinia WC 56-11-380-13 08/01/2026 | 08/01/2027 5L EACH ACCIDENT R s D
(Mandatory in NH) : | E L. DISEASE - EA EMPLOYEE, § 1,000,000
If yes, dascribe under | [ S = W =
DESCRIPTION OF DPERATIONS below | | E.L. DISEASE - POLICY LIMIT | § 1,000,000
Location Coverage Period: 08/01/2026 | 08/01/2027 Client# 1974-OK

GH2 ARCHITECTS, LLC
21 North Greenwood Avenue Suite 200
Tulsa, OK 74120

Coverage is provided for

only those co-employees
of, but not subcontractors
to:

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)

Project: MB-1714
3rd and 10th Floors, Demolition and Remodel of Existing Office Space of the 420 West
Main Building

2026 JUL 21 a49:21
OKLAHOMA CITY CLERK

CERTIFICATE HOLDER

CANCELLATION

City of Oklahoma City
420 West Main Street
Oklahoma City, OK 73102

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

MM——

ACORD 25 (2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/10/2026

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Andrew Atsaves
c/o Artex Risk Solutions, Inc.
P.O. Box 13838

CONTACT
NAME: o

| CHONE, e (480) 9514177 | (2% noy: (480) 951-4266
KDbREss:  SDL.BSD Certificates @artexrisk.com

NAIC #

Scottsdale, AZ 85267 " ___INSURER(S)AFFORDING COVERAGE |
[ et b g INSURER A : American Zurich Insurance Company 40142
INSURED INSURER B : S,
Nextep, Inc. and Nextep Business Solutions, Inc. Alt. Emp: GH2 ARCHITECTS, LLC = S S —
1800 North Interstate Drive INSURER C : e S|
Norman, OK 73072 | INSURERD:
INSURERE : R =
INSURER F :

COVERAGES

CERTIFICATE NUMBER:260K5051027888

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITICNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

10:

INSR ADDL[SUBR " | POLICY EFF | POLICY EXP e
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER [M_ﬁ,lpg,rv%vy] (M&DDNYYYI LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
= ‘7 | DAMAGE TORENTED [ . -
CLAIMS-MADE | OCCUR _PREMISES (Es occurrence) | §
: _MED EXP (Any one person) $ -
e e | _PERSONAL & ADV INJURY _ | § g
GEN'L AGGREGATE LIMIT APPLIES PER: ‘| GENERAL AGGREGATE $
|__|POLCY | ngf u LoC t PRODUCTS - COMP/OPAGG |8
OTHER §
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (Eaaccdentj  |S
ANY AUTO BODILY INJURY (Per person) | $
OWNED [T SCHEDULED :
AUTOSONLY | | AUTOS [ | BODILY INJURY (Fer sccdent}] S e i s
HIRED NON-OWNED | PROPERTY DAMAGE 3
AUTOS ONLY ___| AUTOS ONLY _(Per accident e
$
UMBRELLA LIAB 4 OCCUR EACH OCCURRENCE s -
EXCESSLIAB | | cLamswmape AGGREGATE _ $
J DED ‘ ‘ RETENTION $ 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY S X I STATUTE [ [ER i
ANYPROPRIETOR/PARTNER/EXECUTIVE ‘ | EACH ACCIDENT
A | OFFICERMEMBEREXCLUDED? [ ][wra WC 56-11-380-13 08/01/2026 | 08/01/2027 | & EACH ACCIDEN $ 1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT _§ 1,000,000
| Location Coverage Period: 08/01/2026 | 08/01/2027 | Client# 1974-OK
|
| |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
¢ — GH2 ARCHITECTS, LLC MB-1642 Archive and Records Center
m‘;‘ﬁﬁ‘f;'ﬁf_;ﬁ;,f‘)yeg; 21 North Greenwood Avenue Suite 200
of, bul nol subcontractors  Tulsa, OK 74120 o O
2026 JUL 21 av9:21

OKLAHOMA CITY CLERK

CERTIFICATE HOLDER

CANCELLATION

City of Oklahoma City
420 West Main Street
Oklahoma City, OK 73102

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

MM-—

ACORD 25 (2016/03)
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