POE&ASS-01 ____ KSTEBBINS
ACORD CERTIFICATE OF LIABILITY INSURANCE oiz0zs

| 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
| 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 e - -
Messer-Bowers Company PHONE y
6701 N Broadway : E—:A-:EAEO' Ext): (405). 840-4351 -
BN ss. kstebbins@messerbowers.com

A% no)(405) 842-1009

|Suite 201
‘Oklahoma City, OK 73116

2|

‘ INSURER(S) AFFORDING COVERAGE P NA o
S . — ___ wswera:The Charter Oak FirelnsCo 25615
INSURED msurere: THE PHOENIX INSURANCECO 125623
Poe & Associates, Inc. | nsurer ¢ : Travelers Indemnity Co. 25658
1601 Northwest Expressway, Ste 515 | insurerp: THE TRAVELERS INDEMNITY CO 25658
| Oklahoma City, OK 73118 ‘ INSURER E : Travelers Casualty & Surety Company of America 'LH 94
INSURER F : |
COVERAGES CERTIFICATE NUMBER: 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.

iy TYPE OF INSURANCE |Tﬁ§ﬂjﬁ‘| POLICY NUMBER ] fW&%‘F{Eﬁ, | LIMITS
A X  COMMERCIAL GENERAL LIABILITY ‘ I —— s 1,000,000
||| otamsamane | X ocour || |680 00H770068 26 47 | 8/1/2026 ' 8Mi2027 _ﬂ?@g@,_:ggsT?E§Eoggggm_ﬂ__ s 1,000,000
_ Ml | | | MED EXP (Any one person) $ 5’002

| — — | | | | personaLsAovmuury |5 1,000,000
'GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE |s 2,000,000

| (X | POLICY | & | |ioc | | | ‘ ' PRODUCTS -COMP/OP AGG | § 2'000'000_

OTHER: | | | s

‘ B ‘ AUTOMOBILE LIABILITY | | | | ‘ L&%@EETEWGLE LiMIT | s 1.000,00_0
| X | anvauTo B BA 7P642421 26 47 G 8/1/2026 | 8M1/2027 | sopiLy NJURY (Perperson) | §
[ D 1 [ S SRS ~ -

‘ L AUTOS ONLY AcTGa -ED | \ BODILY INJURY (Per accident) | $ -

| | | | PROPERTY DAMAGE
O\, |
X K@T%Ds ONLY [ 2] ﬁg?‘o%%% __(Per accident) 3 — —
- | I s
Cc X umerewatms X occur ‘ | EACH OCCURRENCE | ¢ 5,00(]:09{_)

‘ ; EXCESS LIAB | | CLA\MS-M% | CUP 004A030120 26 47 { 8/1/2026 ‘ 8/1/2027 L AGGREGATE - _i_s 5,000,000

pEn X  RETENTIONS 10,000 | $

O R sRES T X e 8"

‘ ANY PROPRIETORPARTNEREXECUTIVE ron) UB 008158882 26 47 §/1/2026 | 8IM/2027 | o\ .y accinenT | s 1,000,000
OFFICER/MEMBER EXCLUDED? N N/a ! e
{Mandatory In NH) B | ; | E.L. DISEASE - EA EMPLOYEE, § 1,000,000
If yes, describe under | | D S ——— — 1 ond 00_0
DESCRIPTION OF OPERATIONS belaw E.L. DISEASE - POLICY LIMIT | § sduie

- A Valuable Papers | i680 00H770068 26 47 8/1/2026 8/1/2027 Limit 1,000,000

|

| E |Professional Liab 105841819 | 8/1/2026 | 8/1/2027 Per Claim 2,000,000

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

Engineering services. General Liability Incl's: Automatic Additional Insd on a primary and non contributory basis, Automatic Waiver of Subrogation and
30dnoc (except 10 for non pay) in favor of the holder, General Liability is subject to a total aggregate limit of $6,000,000 / Auto Liability Incl's: Automatic

|Additional Insd, Automatic Waiver of Subrogation, 30dnoc (except 10 for non pay) in favor of the holder / Work Comp Incl's: Automatic Waiver of Subrogation,
30dnoc (except 10 for non pay) in favor of the holder, all when req'd by written contract. Professional Liability Aggregate $5,000,000. Excess Liab is follow

form to: General liability, Auto liability and Employer's liability.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

i The Clty of Oklahoma CIty & its Participating Public Trusts ACCORDANCE WITH THE POLICY PROVISIONS.

420 W Main Ste 700
Oklahoma City, OK 73102

AUTHORIZED REPRESENTATIVE

Ao BUTEASTT

|
© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 25 (2016/03)



, POE&ASS-01
ACORD CERTIFICATE OF LIABILITY INSURANCE oiz0zs

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 SEETACT B
B el R I
e Emar.Com B W', ey (405) 8404351 [4% no)(405) 8421009
Suite 201 | iDbHEss. kstebbins@messerbowers.com _ -
\Oklahoma City, OK 73116 Ba—— e —— ——
|  INSURER(S) AFFORDING COVERAGE NAIC #
Tp—— I - insurer A : The Charter Oak FirelnsCo 125615
| emapED | nsurer 8 : THE PHOENIX INSURANCE CO |25623
Poe & Associates, Inc. E‘URER c:Travelers Indemnity Co. S 25658 _
i 1601 Northwest Expressway, Ste 515 wsurer 0: THE TRAVELERS INDEMNITY CO 25658
| Oklahoma City, OK 73118 insurer E : Travelers Casualty & Surety Company of America 31194
| | INSURERF :
_COVERAGES CERTIFICATE NUMBER: 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 TQ 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.

INSRT TYPE OF INSURANCE sh POLICY NUMBER | PEISEELE, | faacy BXE LIMITS
| A X COMMERCIAL GENERAL LIABILITY ‘ [ EACH OCGURRENCE $ 1,000,009
| | CLAIMS-MADE | X | OCCUR X | X 680 00H770068 26 47 8/1/2026 = BM/2027 | BAMAREL Hhocoarence) | S 1,000,000
st . | | ' _ MED EXP (Any one person) | § . 5,@
- PERSONAL & ADV INJURY | § 1,000,000
} GEN'L AGGREGATE LIMIT APPLIES PER: ‘ GENERAL AGGREGATE | 2,000,000
| X | poLicy _‘ RESr | Lec | | PRODUCTS - COMP/OP AGG I $ 2’000'0%
OTHER: | . $
B | automoBILE LiasiLITY [ ] | | | COMBINED SNGLELMIT ¢ 1,000,000
X | any auTO o X X BA 7P642421 26 47 G ‘ 8/1/2026 = 8/1/2027 | BODILY INJURY (Per person) | § -
‘ i T OWNED SCHEDULED \
\ || AUTOS ONLY \_I AUT | | ‘ ‘ \ BODILY INJURY (Per accident)| § _
| X | HIRED X | Now- OWNED | | ‘ PROPERTY DAMAGE
_ 7 AUTOS ONLY | AUTOS ONLY | (Peraccident) 18§ o
| | | | 3
‘ c ‘ X ‘ UMBRELLA LIAB s X | OCCUR I l ‘ ‘ ‘_EACH OCCURRENCE 3 5,0&0,0&9
‘ EXCESS LIAB CLAIMS-MADE CUP 004A030120 26 47 . 8/1/2026 8/1/2027 AGGREGATE |'s 5,000,000
| pED X | RETENTIONS 10,000 | ] | ‘ \ $
I PER [oTH-
D RS SAMEENSATION, o . X sTarure BR | B
‘ | ANY PROPRIETOR/PARTNER/EXECUTIVE | a1 | | | ||"'B 008K158882 26 47 8/1/2026 | 8/12027 | ¢ oy acciDENT ] 1,000,000
| QI SERMEMBER EXCLUDED? N|IN/A \ \ e = ~4.000.000
(Mandatory in N s | E.L. DISEASE - EA EMPLOYEE] § . £
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below | | | E.L. DISEASE - POLICY LIMIT | § bl
A |Va|uab|€| Papers [ ‘ /680 00H770068 26 47 8/1/2026 8/1/2027 Limit | 1,000,000
E IPrr:fr:s-.sir:mal Liab (105841819 8/1/2026 8/1/2027 Per Claim 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is requlredk
Engineering services. General Liability Incl's: Automatic Additional Insd on a primary and non contributory basis, Automatic Waiver of Subrogation and

|30dnoc (except 10 for non pay) in favor of the holder. General Liability is subject to a total aggregate limit of $6,000,000 / Auto Liability Incl's: Automatic
|Additional Insd, Automatic Waiver of Subrogation, 30dnoc (except 10 for non pay) in favor of the holder / Work Comp Incl's: Automatic Waiver of Suhrogation,
30dnoc (except 10 for non pay) in favor of the holder, all when req'd by written contract. Professional Liability Aggregate $5,000,000. Excess Liab is follow
form to: General liability, Auto liability and Employer's liability.

Project: MC 0618-B Construction Management & Inspection
|Certificate holder is included as an Additional Insured for General Liability including a waiver of subrogation when required by written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

2 " " 3 gz oy . THE EXPIRATION DATE THEREOF, NOTI ILL BE IVERED IN
The City of Oklahoma City & its Partlclpatlng Public Trusts AFCICCRDANCE :211'“ THE POLFCYRPERUV|S|00NSCE w MEL

420 W. Main, Ste 700 IO £
Oklahoma City, OK 73102 i
AUTHORIZED REPRESENTATIVE ﬂ&i I

MO CITY ¢
HUMH L1l Y

hie EREASTTL

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




POE&ASS-01 KSTEBBINS
DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 8/4/2026

‘ 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

| REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 T GONTACT B B
Messer-Bowers Company (,;'.8 No, Ext): (405) 840-4351 - mé. No):(405) 842-1009

ACORD
\-—-‘f—

Suite 201

‘ 6701 N Broadway
‘Oklahoma City, OK 73116

EdliEss. kstebbins@messerbowers.com [

_ _ INSURER(S) AFFORDING COVERAGE | NAICH
L e o | insurer a: The Charter Oak Fire Ins Co 25615
INSURED insurer B : THE PHOENIX INSURANCE CO 125623
Poe & Associates, Inc. _insurer ¢ : Travelers Indemnity Co. - 25658
1601 Northwest Expressway, Ste 515 wsurer o : THE TRAVELERS INDEMNITY CO 25658
\' QidahomwLify, OR T 1R | INSURERE : Travelers Casualty & Surety Company of America 31194
INSURERF : |
COVERAGES CERTIFICATE NUMBER: 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 | TYPE OF INSURANGE ‘“DEDE',"S!M”B! Rl POLICY NUMBER “P!‘JM"M'CD"MEFF (ARDONTLY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | [ EACH OCCURRENCE s 1,000,09
| CLAMSWADE | X | OCCUR | X X 680 00H770068 26 47 ‘ 8/1/2026 \ 8/1/2027 | PAMGRE TGN ey |8 1,000,000
— e | MED EXP (Any one person)  $ 75_,000
/ | ‘ | | PERSONAL & ADV INJURY | § 1,000,000
@NL AGGREGATE LIMIT APPLIES PER: \ ! | _ GENERAL AGGREGATE $ 2 990 000
Xlrouer |BB& | |Leoc _ PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: | | | | $
B AuTomOBILE LIABILITY ‘ ' I ‘ ?an"g&fdgﬁnsmﬁm LM | 1,000,000
X ANY AUTO RO X X BA7P6424212647G 8/1/2026  8M/2027 | BODILY NJURY (Per person) _§
‘ [ | AUTOS ONLY | AUTOS ‘ | | ‘ Eggg.;f IJ?\J’UD’?AYM(:(E‘;EEECMEMH 5
x EGRT%DS ONLY x RS?O%‘%%%Q (Per accident) R E =
| | g
‘ c LX | UMBRELLA LIAB | X_! OCCUR \ | IR LEA,CH OCCURRENGE 5 5,000,000_
EXCESS LIAB CLAIMS-MADE CUP 004A030120 26 47 8/1/2026 8/1/2027 AGGREGATE $ 5,000,000
| | | oeo | X | RETENTIONS 10,000 | 5
D RS S T | X ERe [ (8
ANY PROPRIETORIPARTNEREXECUTIVE Tl X |UB 008K158882 26 47 | B/1/2026 | 8112027 | cocpaccioent s 1,000,000
‘FJEA%EE'ME.N%E? Exelioely ML i - eved] 1,000,000
‘ e | | E.L. DISEASE - EA EMPLOYEE| $ J sl
describe und
D gS(‘JRIEP?'IC'FOE lgF EEOrF‘ERATIONS.i below ‘ ! E.L. DISEASE - POLICY LIMIT | § 1,000,000
. A |Valuable Papers 680 00H770068 26 47 8/1/2026 8/M/2027 Limit 1,000,000
E Professional Liab ‘ ‘ Per Claim/Ded 25k 2,000,000

105841819 |

| 8/1/2026 | 8/1/2027

JDEI:?%RCEPB'BON OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
|Jo

|Engineering services. General Liability Incl's: Automatic Additional Insd on a primary and non contributory basis, Automatic Waiver of Subrogation and
30dnoc (except 10 for non pay) in faver of the holder. General Liability is subject to a total aggregate limit of $6,000,000 / Auto Liability Incl's: Automatic
Additional Insd, Automatic Waiver of Subrogation, 30dnoc (except 10 for non pay) in favor of the holder / Work Comp Incl's: Automatic Waiver of Subrogation,
30dnoc (except 10 for non pay) in favor of the heolder, all when req'd by written contract. Professional Liability Aggregate $5,000,000. Excess Liab is follow
form to: General liability, Auto liability and Employer's liability.

SEE ATTACHED ACORD 101
| =

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

The City of Oklahoma City & Its Participating ACCORDANCE WITH THE POLICY PROVISIONS.

Public Trusts
420 W Main Ste 700
Oklahoma City, OK 73102

AUTHORIZED REPRESENTATIVE

jf‘ b AIG 1 10
OKLAHOMA CITY ¢

,,,__r-!-:?r

A lore BALTEAST

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID;: POE&ASS-01 ) KSTEBBINS
il Locs: 1 N
ACORD
- ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY NAMED INSURE[')
Messer-Bowers Company , ‘1Pgl$1&NAo?tsh?;r-t£stte§iIr;:'ssway, Ste 515

POLICY NUMBER iOklahoma City, OK 73118
SEE PAGE 1
‘ CARRIER - - - ] NAIC C-O-DE B
SEE PAGE 1 SEEP1  EFFECTIVEDATE: SEE PAGE 1 I

ADDITIONAL REMARKS

\
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance -

Description of Operations/Locations/Vehicles:

Re: Project SC-0930 Crutcho 42" Sanitation Sewer Amendment

Certificate Holder is incl as Additional Insured for General Liability(on a primary and non contributory basis) & Auto Liability, incl a
waiver of subrogation, all when required by written contract. Waiver of subrogation applies in favor of the holder as respects
Employer's Liability when required by written contract. 30DNOC applies as respects General Liability, Auto Liability & Employer's
Liability in favor of the cert holder, endorsement available upon request

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



— POE&ASS-01
i St CERTIFICATE OF LIABILITY INSURANCE ik

l 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

| REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 | RRMEACT — =
TRt O L Compeny NG, Ext: (405) 840-4351 A% no:(405) 8421009
Suite 201 . Eﬁ"n'“;{'gssﬂebbins@messerbowers.com -
IOkIahoma fally St c2126 INSURER(S) AFFORDING COVERAGE | mNaic#
- — e = R _insurer a: The Charter Oak FirelnsCo (25615

INSURED | nsurer 8: THE PHOENIX INSURANCE CO 25623
| Poe & Associates, Inc. | INSURERC : I Ta' Travelers Indemnity Co. ____25@

1601 Northwest Expressway, Ste 515 nsurerp: THE TRAVELERS INDEMNITYCO 25658
Oklahoma City, OK 73118 | INSURER E : Travelers Casualty & Surety Company of America 31194
INSURERF : |
COVERAGES CERTIFICATE NUMBER: 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.

'fi? TYPE OF INSURANCE [ADDLISUBR POLICY NUMBER e | Y EXP [ ) LIMITS N
X | COMMERCIAL GENERAL LIABILITY \ e ¥ ,000,
[ i v | ‘ i PR A
|| | clamsMaE X OCCUR X X 680 00H770068 26 47 | 8112026 ‘ 8/1/2027 | - S 1,002.223
MED EXP (Anyoneperson) | § - $
— | L P (Any
[ - ‘ ‘ ‘ | ‘ ! PERSONAL & ADV INJURY | $ ~ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE I 2’90 9‘_0.00
‘ | ’L poucy | | FB&% | oc ‘ | PRODUCTS - COMP/OP AGG | § 21000'009
| | omer: | H
B | AUTOMOBILE LIABILITY [ ' &2&%}2&3"“6'—5 LMt g 1,000,000
X ANY AUTO X ‘ X ‘BA 7P642421 26 47 G 8/1/2026 ‘ 8/1/2027 BODILY INJURY (Per person) | [ B
‘ | ] OWNED SCHEDULED ‘
. AUTOS ONLY | BODILY INJURY (Per accident) | § e
‘ PROPERTY DAMAGE
| i X . RUTOS ONLY |L .':81”0%\%%%9 ‘ ‘ (Per accident] o | s -
| |
C X umsreLLaume | X | occur EACH OCCURRENGE | § 5,000,000
‘ ‘ | EXCESS LIAB | CLAIMS- MADE\ ‘ ‘CUP 004A030120 26 47 8/1/2026 | 8/1/2027 AAGREGATE | s 5,000,000
o p— P —
peD | X | RETENTIONS 10,000 :
D WORKERS COMPENSATION X PER OTH- |
| | | STAUTE _ |BR |
AND EMPLOYERS' LIABILITY |
Y . .
ANY PROPRIETOR/PARTNER/EXECUTIVE ot X UB 008K158882 26 47 | 81/2026 | 8/1/2027 | EL.LEACHACCIDENT _ |§ 1’000’0_0(.’
FFICER/MEMBER EXCLUDED N nN/aA
andatory in NH) — E.L DISEASE - EAEMPLOYEE § 1{900*000
If yes, describe und ‘
i .‘D SCRIPTION OF OPERATIONS below | | ‘ | | E.L. DISEASE - POLICY LIMIT | 5 1,000,000
[ A Valuable Papers ' /680 DOH770068 26 47 8/1/2026 8/1/2027 Limit 1,000,000

E Professional Liab 105841819 | 8/M1/2026 8/1/2027 Per Claim/Ded 25k 2,000,000

L

JDEI:??:E’B(E)?;)FBOFERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

(o] -

|Enlneering services. General Liability Incl's: Automatic Additional Insd on a primary and non contributory basis, Automatic Waiver of Subrogation and
30dnoc (except 10 for non pay) in favor of the holder. General Liability is subject to a total aggregate limit of $6,000,000 / Auto Liability Incl's: Automatic
Additional Insd, Automatic Waiver of Subrogation, 30dnoc (except 10 for non pay) in favor of the holder / Work Comp Incl's: Automatic Waiver of Subrogation,
I30dncc (except 10 for non pay) in favor of the holder, all when req'd by written contract. Professional Liability Aggregate $5,000,000. Excess Liab is follow
form to: General liability, Auto liability and Employer's liability.

|SEE ATTACHED ACORD 101

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

The City of Oklahoma City & Its Participating ACCORDANCE WITH THE POLICY PROVISIONS.

Public Trusts

420 W Main Ste 700 026 ALG T0THII52
Oklahoma City, OK 73102 AUTHORIZED REPRESENTATIVE DKi QPGE’IQ CITY C "“"“

A lose BATEASTTL .y

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: POE&ASS-01 KSTEBBINS

ey Loc#: 1
AEBRD ADDITIONAL REMARKS SCHEDULE Page 1 of 1

Poe & Associates, Inc.
1601 Northwest Expressway, Ste 515

Messer-Bowers Company
— ) Oklahoma City, OK 73118

POLICY NUMBER

SEE PAGE 1
CARRER _ _ S T
SEE PAGE 1 'SEE P 1 [EFF"EC_'I'IVE DATE:S—EE P_A_GE 1 - S =

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:

Re: Project MC-0618-B.

Certificate Holder is incl as Additional Insured for General Liability(on a primary and non contributory basis) & Auto Liability, incl a
‘ waiver of subrogation, all when required by written contract. Waiver of subrogation applies in favor of the holder as respects

Employer's Liability when required by written contract. 30DNOC applies as respects General Liability, Auto Liability & Employer's
| Liability in favor of the cert holder, endorsement available upon request

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



R s i

N POE&ASS-01 KSTEBBINS
) CERTIFICATE OF LIABILITY INSURANCE i

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

| 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).

| CONTACT
| PRODUCER N!

'Messer-Bowers Company [NC Nn Ext): (4 (495) 340.4351
| E-MAIL nesserbov

6701 N Broadwa
Suite 201 ¥ | RDBRESs: Kste kstebbins@messerbowers.com

Oklahoma City, OK 73116

wc No): (405) 842-1009

_ INSURER(S) AFFORDING COVERAGE | NAICH#
— o | msurera:The Charter Oak FirelnsCo ‘2561 5
INSURED | nsurer 8 : THE PHOENIX INSURANCE CO 25623
Poe & Associates, Inc. | msurer ¢ : Travelers Indemnity Co. I 25658
1601 Northwest Expressway, Ste 515 I insurer 0: THE TRAVELERS INDEMNITY CO 25658
Okishoma City, 0K 73113 INSURER E : Travelers Casualty & Surety Company of America 31194
| INSURER F :
COVERAGES CERTIFICATE NUMBER: 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|SUE§| POLICY EXP
_|INSD | WVI DIYYYY)

o TYPE OF INSURANCE POLICY NUMBER et =L LIMITS
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE [ rs 1,000,000
| Joamswace [ X occr | x | x \sao 00H770068 26 47 | 82026 | srti2027 | BAMGREIGRTNED s 1,000,000
I B | MED EXP (Anyoneperson) | § 5,000
J | | | | PERSONAL & ADV INJURV4|_$ - 1'00",99
GENL AGGREGATE LIMIT APPLIES PER: | | GENERAL AGGREGATE |'s 2,000,000
‘ ‘ X ‘ POLICY | | SESr ___lLoc [ [ ‘ J ‘ ‘ _PRODUCTS - COMP/OP AGG _ § I 2’000_’000
OTHER: ‘ 3
B | AUTOMOBILE LIABILITY jﬁoa“';gg"ED SINGLE LIMIT s 1.000,0@
F Ar:VYN.ELéTo RO X | X |BA 7P642421 26 47 G 8/1/2026 8/1/2027 __BODILY INJURY (Per person) | § - -
 RT0Sony | AdYos BODILY INJURY (Per accident)| $
X AR owr X NNRBE | | | (SRR s
5
c | 87 UMBRELLA LIAB I X | occur | | | EACH OCCURRENCE |5 5)00010@
EXCESSLIAB | | CLAIMS-MADE| CUP 004A030120 26 47 812026 BMI2027 |, ..o & 5,000,000
pep | X | RETENTIONS 10,0000 | J A
D | {OSKERS SMEENSATON, o I | X[ [ T8 -
O SR TR AT RS T X UB 008K158882 26 47 e T ——— . 1,000,000
FFICER/MEMBER EXCLUDED? |N | nNra ‘ = R | 7 41.000.000
l(f a"":“"y :‘ ”“j | ' | _E.L. DISEASE - EA EMPLOYEE| § _ akME,
rl r
DESCRIATION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | § 1,000,000
| A |Va|uabfe Papers i580 00H770068 26 47 8/1/2026 8/1/2027 ‘Limit 1,000,000
E |Professional Liab 105841819 | 8/1/2026 | 8/1/2027 |Per Claim/Ded 25k 2,000,000

| |
I DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Job BC-0231-B-1 .
Engineering services. General Liability Incl's: Automatic Additional Insd on a primary and non contributory basis, Automatic Waiver of Subrogation and
30dnoc (except 10 for non pay) in favor of the holder. General Liability is subject to a total aggregate limit of $6,000,000 / Auto Liability Incl's: Automatic
Additional Insd, Automatic Waiver of Subrogation, 30dnoc (except 10 for non pay) in favor of the holder / Work Comp Incl's: Automatic Waiver of Subrogation,
30dnoc (except 10 for non pay) in favor of the holder, all when req'd by written contract. Professional Liability Aggregate $5,000,000. Excess Liab is follow
!form to: General liability, Auto liability and Employer's liability.

|SEE ATTACHED ACORD 101

CERTIFICATE HOLDER 1 CANCELLATION

| SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

The City of Oklahoma City & Its Participating THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

= ACCORDANCE WITH THE POLICY PROVISIONS.
Public Trusts

Dept of Public Works
420 W Main Ste 700
Oklahoma City, OK 73102

AUTHORIZED REPRESENTATIVE

2026 AUG 10 PH3:52
| s OKLAHOMA CITY CLERK

ACORD 25 (2016/03)
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AGENCY CUSTOMER ID: POE&ASS-01

N Loc# 1 -
AEBRD ADDITIONAL REMARKS SCHEDULE Page 1 of 1

KSTEBBINS_

| AGENCY
Messer-Bowers Company
POLICY NUMBER

| NAMED INSURED
|Poe & Associates, Inc.

1601 Northwest Expressway, Ste 515
Oklahoma City, OK 73118

SEE PAGE 1

"CARRIER - ~  NAICCODE

SEE PAGE 1 SEEP1 " EFFECTIVE DATE: SEAG; - -
ADDITIONAL REMARKS

|
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:
Re: Project BC-0231-B, Amendment #1, Citywide Bridge Maintenance Program

Liability in favor of the cert holder, endorsement available upon request

Certificate Holder is incl as Additional Insured for General Liability (on a primary and non contributory basis) & Auto Liability, incl a
waiver of subrogation, all when required by written contract. Waiver of subrogation applies in favor of the holder as respects
Employer's Liability when required by written contract. 30DNOC applies as respects General Liability, Auto Liability & Employer's

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




