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THIS CERTIFICATE IS ISSUED AS A TUATTER OF INFORMATION ON
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY Aii|END, E

THIS CERTIFICATE OF INSURANCE OOES NOT COT.ISTITUTE A CO
OR PROOUCER, AND THE CERTIFICATE HOLDER.

D OR ALTER THE COVERAG AFFORDED BY THE POLICIES BELOW
ISSUING INSU ER(S), AUTHORIZED REPRESENTATIVE

PON THE CERTIFICATE HOLDER, THISRIGND

B

IIitPORTANT: lI th6 certificats holder is an ADDITIONAL INSURED, the pbnit (ies) must have ADOITIONAL INSURED provlslons or be endorsed. lf
SUBROGATION lS WAIVED, subiect to the t€rms and conditions ol the pollcy, c€rtain policl* may requlre an ondorcement. A statement on this
certificate doeE not conf€r rights to the certilicate hold€r in lieu of such endo66mgnt(s),

INSURER(S) AFFORDING COVERAGE

PRODUCER Locklon Companies, LLC
DBA Lockton lnsurance Brokers, LLC in CA
CA license #0F15767
444 W. 47th St., Ste. 900
Kansas City MO 64112-1906
(81 6) 960-S000 kcasu@lockton.com Lloyds of LondonINSURER A

TNSURERB: Zurich American lnsurance Company 16535
INSURER C

INSURER E I

rNsuREo NELSoN \ NYGAARD coNSULTtNG ASSoctATES. INc
14,1 8374 2 BRYANT STREET, SUITE 3OO

SAN FRANCISCO CA 94,105
NELSON\NYGAARD

,at:opif CERTIFICATE OF LlA LITY INSURA
7 t1t2027

COVERAGES CERTIFI TE

CERTIFICATE HOLDER CANCELLATION men

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED AELOW I-IAVE BEEN ISSUED TO THE INSUREO NAMED ABOVE FOR THE POLICY
PERIOD INDICATED, NOTWITHSTANDING ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENI WTH RESPECT TO
WHICH THIS CERTIFICATE MAY AE ISSUED OR i/lAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES OESCRIBEO HEREIN IS SUBJECT TO
AI I THF TFRIVIS FXCL I'SIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

POLICY EXP
LIMITS

INSR
IYPE OF INSURAIICE INSD

SUBR

EACH OCCURRENCE s 1.000.000
PRFMISFS /Fr.murhhml i 1.000.000
irlED EXP aAnv one bersonl 5 25 000
PERSONAL & AOV INJURY $ 1.000.000
GENERAI AGGREGATE r 2.000.000
PRODUCTS. COMP/OP AGG s 2.000 000

B COMIIIIERCIAL GENERAL LIABILITY

x

AGGREGATE LIMIT APPIIES PER'

x

X
OTHER

LOCJECT

Y N

GLO0926401 o7to1t202e 07 t01t202

5

COMEINED SINGLE TIMIi s '1,000,000

BOOTLY INJURY (Poi p€Bon) s xxxxxxx
BOOTLY INJURY (P€i acciien0 S XXXXXXX

S XXXXXXX

AIJTOMOBILE LIABILITY

AUTOS ONLY
HIRED

SCHEDUIED
AUTOS
NON OWNED
AUTOS ONLY

x

X x
Y N

8AP0926404 07 t01t2026 07101t202t

s xxxxxxx
EACH OCCI,JRRENCE s xxxxxxx

MAOE AGGREGAIE s xxxxxxx
RETENTION $

NOT APPLICABLE

s

x (FL." IOTH.

EL EACH ACCIDENI

EL OISEASE - EA EMPLOYEE

sl 000 000
s 1.000.000

WORKERS COMPENSAIION
ANO EMPLOY€RS' LIABILITY

OFFIC€R'MEMBER EXCLUOED' E N
wc0926402 07 t01t2026 07 to1/2021

E L OISEASE. POLICY LIMIT s 1.000.000
PROFESSIONAL
LIABILIry N N

GLCON2600018 07 to1t2026 07 to1/2021 $1,000,000 PER cLArM/51 ,000,000
AGGREGATE

OESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (ACORO l0l, Additio..l Romark S.hedulo, m.y be attached It more rp.ce b requlredl
RE: 2020 0828 - EllIBARK COA UPON AWARD OF CONTRACT. COTPA AND ITS PARTICIPATING TRUSTS ARE ADDITIONAL INSUREDS AS RESPECTS GENERAL
LIABILIry AND AUTO LIABILITY AND THESE COVERAGES ARE PRII'ARY AND NON.CONTRIBUTORY, 1F REOUIRED BY WRITTEN CONTRACT SEVERABILITY
OF INTERESTS CLAUSE APPLIES TO GENERAL LIABILITY AND AUTO LIABILITY SUBJECT TO POLICY TERMS, CONOITIONS ANO EXCLUSIONS.

SHOULO ANY OF THE ABOVE OESCRIBEO POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NO]IGE WILL BE DELIVERED IN
ACCOROANCE WITH TIIE POLICY PROVISIONS,

17169388
CENTRAL OKLAHO[,4A TRANSPORTATION
AND PARKING AUTHORITY
ATTN: LISA HUBBELL
EII,1BARK HEADOUARTERS 2OOO S I\4AY AVENUE
OKLAHOI\4A CITY OK 73108
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Miscellaneous Attachment : M452184 Certificate lD : 17169388
E

JUL 13 2026 !lAdditional lnsured - Owners, Lessees Or Contractors
- Completed Operations By u\t
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. GLO 0926401
Effective Date: 07 101 12026

This endorsement modifies insurance provided under the
Commercial General Liability Coverage Part
SCHEDULE

Name Of Additional lnsured Person(s) Or Organization(s)

ANY PERSON OR ORGANIZATION YOU ARE REQUIRED TO ADD AS AN
ADDITIONAL INSURED UNDER A WRITTEN CONTRACT, WRITTEN AGREEMENT,
OR PERMIT

Location And Description Of Completed Operations

ALL PROJECTS

Section ll - Who ls An lnsured is amended to include as an additional insured the person(s) or
organization(s) shown in the Schedule of this endorsement, but only with respect to liabllity for "bodily
injury" or "property damage" caused, in whole or in part, by "your work" at the location designated and
described in such Schedule, performed for that additional insured and included in the
"products-completed operations hazard".

All other terms, conditions, provisions and exclusions of this policy remain the same

u-GL-2168-A CW (02/19)

llr
t,l



Miscellaneous Attachment : M452183 Certificate lD: 17169388

Additional lnsured - Owners, Lessees Or Contractors - Scheduled Person Or Organization

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

Policy No. GLO 0926401
Effective Date: 07 lO1 /2026

This endorsement modifies insurance provided under the

lt)E
til

IlIEG

JUL 13 2026
m

e

By vr
Commercial General Liability Coverage Part

SCHEDULE

Name Of Additional lnsured Person(s) Or Organization(s)

ANY PERSON OR ORGANIZATION YOU ARE REQUIRED TO ADD AS AN
ADDITIONAL INSURED UNDER A WRITTEN CONTRACT, WRITTEN AGREEMENT,
OR PERMIT

Location And Description Of Covered Operations

ALL PROJECTS

A. Section ll - Who ls An lnsured is amended to include as an additional insured the person(s) or
organization(s) shown in the Schedule of this endorsement, but only with respect to liability for "bodily
injury", "properly damage'' or "personal and advertising iniury" caused, in whole or in part, by:
1 , Your acts or omissions; or
2, The acts or omissions of those acting on your behalf;
in the performance of your ongoing operations for the additional insured(s) at the location(s) designated in
such Schedule.
B. With respect to the insurance afforded to these additional insureds, the following additional exclusions
apply: This insurance does not apply to ''bodily iniury" or "property damage" occurring after:
1. All work, including materials, parts or equipment furnished in connection with such work, on the proiect
(other than service, maintenance or repairs) to be performed by or on behalf of the additional insured(s)
at the location of the covered operations has been completed; or
2. That portion of ''your work" out of which the injury or damage arises has been put to its intended use by
any person or organization other than another contractor or subcontractor engaged in performing
operations for a principal as a part of the same project.
All other terms, conditions, provisions and exclusions of this policy remain the same,

u-GL-z169-A CW (02119)



Miscellaneous Attachment : M524542 Certificate lD : 17169388

POLICY NUI\4BER: 8AP0926404
COMMERCIAL AUTO

cA 20 48 10 13

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT FULLARE

JUL 13 2026

Ylh

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERA

By

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORIII

Named lnsured: SEE ATTACHED CERTIFICATE

Endorsement Effective Oat€t 7 11 12026

SCHEDULE

Name Of Person(s) Or Organization(s): Any person or organization you are required to
provide additional insured status or additional insured status on a primary basis, in a
written contract or written agreement, except where such contract or agreement is
prohibited by law.

lnformation required to complete this Schedule, if not shown above, will be shown in the
Declarations.

Each person or organization shown in
the Schedule is an "insured'' for
Covered Autos Liability Coverage, but
only to the extent that person or
organization qualifies as an "insured''
under the Who ls An Insured provision
contained in Paragraph A.1. of Section
Il - Covered Autos Liability Coverage in
the Business Auto and lvlotor Carrier
Coverage Forms and Paragraph D.2. of
Section I - Covered Autos Coverages of
the Auto Dealers Coverage Form.

cA 20 48 10 13

t)l

With respect to coverage provided by this endorsement, the provisions of the Coverage Form
apply unless modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos
Liability Coverage under the Who ls An lnsured provision of the Coverage Form. This
endorsement does not alter coverage provided in the Coverage Form.


