S POE&ASS-01 KSTEBBINS
s = CERTIFICATE OF LIABILITY INSURANCE | e

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 4 ﬁg,’{f,"f“ - - -
N Brosarmyrmpany | PHENE, ex: (405) 8404351 FA% Ny (405) 842-1009
Suite 201 Sk <. kstebbins@messerbowers.com
Oklahoma City, OK 73116 ‘ = T .
| . SIBUNERSIAFFORDINGCOVERAGE | WAied
- ey —— — ~_insurer a: The Charter Oak FireInsCo 125615 -

INSURED insurer 8: THE PHOENIX INSURANCECO 125623

Poe & Associates, Inc. | nsurer c : Travelers Indemnity Co. 25658
; 1601 Northwest Expressway, Ste 515 | insurer 0: THE TRAVELERS INDEMNITY CO 25658
Qitlahenma City, O 13110 _INSURER E : Travelers Casualty & Surety Company of America !31 194
| 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 INSURANCE l‘,ﬁ_g’ﬁsuaﬂ POLICY NUMBER ‘ R R | ERmERSRE, | umITS
A _X COMMERCIAL GENERAL LIABILITY ‘ ‘ ‘ ; EACH GGCURRENGE s __1,000,0(!0
\ T | CLAIMS-MADE | X | OCGUR X X 680 00H770068 26 47 | BM/2026 | 81/2027 | DRMAGEIORENTED L s 1,000,000
- J | MED EXP (Any one person) 3 _5’009
‘ . = | ‘ \ \ | PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: i ‘ | GENERAL AGGREGATE s 2,000,000
| Xrouey | |5B% [ toc ‘ | PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: 5
‘ B \ AUTOMOBILE LIABILITY l‘ ‘ L&%%%E!F'NGLE LIMIT s 1,000,000
L ANY AUTO X | X BAT7TP6424212647G . 8/1/2026 8/1/2027  BODILY INJURY (Per person) | §
|
| RUTS onLy L_| AoTGe -0 f ‘ | BODILY INJURY (Per accident) §
X RS ony )( ROPGRONED E’%PSEE&EEAE?E _ 1|8 S —
| | | | | | | | | $
' €| X[umereLaums X occur I ‘ EACHOCCURRENCE | § 5,000,000
. EXCESSLIAB | | CLAIMS-MADE 'CUP 004A030120 26 47 8/M1/2026 | 8/1/2027 | AGGREGATE s 5,000,[]00_
l pep | X | RETENTION§ 10,000 3
TPER T [oim-
| D e SRR, | |yl , | Slsthue L1
any proPRIETORPARTNERExecuTve YN || X |UB 008K158882 26 47 | BM/2026 81112027 | .\ icoment [s 1,000,000
OFFICER/MEMBER EXCLUDED? N n/a
(Mandatory in NH) — ‘ | E.L. DISEASE - EA EMPLOYEE § 1,000,000
| llfyes, describe under | | 1 |  — e o 1,000, bdb
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Valuable Papers | | 680 00H770068 26 47 ‘ 8/1/2026 8/M1/2027 Limit 1,000,000
E Professional Liab (105841819 | 8/1/2026 ‘ 8/1/2027 Per Claim/Ded 25k 2,000,000

‘ DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Job MC-0697-D

Engineering services. General Liability Incl's: Automatic Additional Insd on a primary and non contributory basis, Automatic Waiver of Subrogation and
130dnoc (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 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 N

Dept of Public Works GZ26-AY Phd:

420 W Main Ste 700 AUTHORIZED REPRESENTATIVE W
Oklahoma City, OK 73102 OKLAHOMA CITY CLERK

S be BHTEANETT

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 KETFBBlNS

— Loc# 1 e

ACORD

S ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY PNAMIi) KISURED _—

Messer-Bowers Company o - - 1601 No?ti?&asteéx r:':;ssway Ste 515

POLICY NUMBER Oklahoma City, OK 7311

SEE PAGE 1

CARRIER - | naic cone |
SEE PAGE 1 SEEP1 | EFFECTIVE DATE: SEE PAG; o o

_ 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-0697-D, Civil Engineering Services
| 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 certificate 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 0 deductible applies as respects General
Liability and Auto Liability

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



e POE&ASS-01 KSTEBBINS
i CERTIFICATE OF LIABILITY INSURANCE B g

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 | ﬁgﬂEACT o e ==
|amer Dowurs ompary | w?",& £« (405) 8404351 % no(405) 842-1009
Suite 201 EMAL s kstebbins@messerbowers.com -
Oklahoma City, OK 73116 ‘ [
__ INSURER(S) AFFORDING COVERAGE 1 NAC#
. - - - - | insurer A: The Charter Oak FireIns Co 25615
INSURED _insurer 8: THE PHOENIX INSURANCE CO 25623
Poe & Associates, Inc. Linsurer ¢ : Travelers Indemnity Co. - @8
1601 Northwest Expressway, Ste 515 | insurer 0: THE TRAVELERS INDEMNITY CO - 125658
| Oklahoma City, OK 73118 | INsurer E : Travelers Casualty & Surety CorﬂJ_a_n_y__uf 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.

NSk TYPE OF INSURANCE S POLICY NUMBER | ,WE%%L_ LIMITS
| L COMMERCIAL GENERAL LIABILITY \ ( \ | EACH OCCURRENGE s 1 ,_00@0
L[ cramsaoe | X| occur | X X 680 00H770068 26 47 8/1/2026  8/1/2027 ; AR TN TED ce) s 1,000,000
fe— e S — _MED EXP (Anyoneperson) | § __iooo_
R —— \ ) | PERSONAL & ADV INJURY | § 1,000,000
| | GENLAGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | § 2,000,000
X pouey | 5EG EJ Loc | ‘ _ PRODUCTS - COMP/OP AGG | § 2,000,000
. OTHER: ; s
' B | AUTOMOBILE LIABILITY [ \ ‘ LEEE?«':FEQD;;SINGLE = 8 1’000’509
i,' ANY AUTO X|X% BA 7P642421 26 47 G 8/1/2026 8/1/2027 | BODILY INJURY (Per person) |S -
OWNED " seHEDULED ‘
 AUTOSONLY | AUTO! BODILY INJURY (Per accident)| $ o
; - PROPERTY DAMAGE
LX Aoy [ X ESPo%‘%’#: e \ \ | (Feracadent) 5 .
5
c X ' umBRELLA LIAB |_X | occur \ ‘ \ EACHOCCURRENGE | § - 5,000,000
| EXCESE{\,Bi CLAIMS-MADE ‘CUP 004A030120 26 47 8/1/2026 8/1/2027 | AGGREGATE s _5,000,000
[ | |peo | X | reTentions 10,000 \ \ $
PER OTH-
g A KSR | [
ey PROFRIETORPARTNEREXECUTVE ('Y | X |UB 008K158882 26 47 8i1/2026 | BMI202T | Cicviacoment s 1,000,000
QFFICERMEMBER EXCLUDED N | |NiA . Ty ] 1,000,000
| [iesstonyin = ‘ \ | | EL.DISEASE-EAEMPLOYEE S "+
If yes, describe under 1,000,000
DESCRIPTION OF OFERATIONS below E.L. DISEASE - POLICY LIMIT | § otni
‘ A Valuable Papers . [ /680 00H770068 26 47 8/1/2026 ‘ 8/1/2027 Limit | 1,000,000
E |Professional Liab i1 05841819 8/1/2026 8/1/2027 |Per Claim/Ded 25k [ 2,000,000

‘ DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Job BC-0231-B

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,
‘Sanoc (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
' ; o THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
|T:h§|c't-¥ of Oklahoma City & Its Participating ACCORDANCE WITH THE POLICY PROVISIONS.
ublic Trusts - " e
Dept of Public Works ?(}?5_1 AUG 10 eMd:00
420 W Main Ste 700 AUTHORIZED REPRESENTATIVE BKLQHH”Q CI?':' QLEEQ'.
Oklahoma City, OK 73102

{ i bt LATEAZ T
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER |D; POE&ASS-01 ~ KSTEBBINS

D Loc# 1
A£(2RD ADDITIONAL REMARKS SCHEDULE Page 1 of 1

Messer-Bowers Company
| POLICY NUMBER

| CARRIER

SEE PAGE 1

Poe & Associates, Inc.
|1601 Northwest Expressway, Ste 515
Oklahoma City, OK 73118

NAIC CODE |

SEEP1 | EFFECTIVEDATE: SE-EiF’AGE 1

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 FY22, Citywide Bridge Maintenance Program
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 0 deductible applies as respects General Liability and Auto

Liability

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



jomr—— . POE&ASS-01 KSTEBBINS
s CERTIFICATE OF LIABILITY INSURANCE e

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 RRMERCT ] S - )
My oy N L I
|Suite 201 E HEss. kstebbms@messerbowers com B
|Oklahoma City, OK 73116 el -

__INSURER(S) AFFORDING COVERAGE | NaicE
e — S — — - ___Insurera:The Charter Oak FirelnsCo ~ |25615
INSURED .insurerB: THE PHOENIX INSURANCECO 25623
l Poe & Associates, Inc. | nsurer ¢ : Travelers Indemnity Co. _ |25658
1601 Northwest Expressway, Ste 515 " insurer p: THE TRAVELERS INDEMNITY CO |25658
Sialromm ity DI 79118 | 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|  rvPE OF INSURANCE oo Taims POLICY NUMBER i M”_ﬂf&m%ﬁ*% | LmMITS -
A X | COMMERCIAL GENERAL LIABILITY | EAGH DOCURRENGE s 1,000,000
| CLAMS-MADE | ] X | occur ' X X 680 00H770068 26 47 8/1/2026 = 8/1/2027 | BRMASEIGRENTED o) ‘As 1,000,000
| | - ‘ ‘ | | | MED EXP (Any one person) 3 5‘000_
—| | ' | PERSONAL & ADVINJURY | § 1,000,000
| | GENL AGGREGATE LIMIT APPLIES PER: - | GENERALAGGREGATE |3 2,000,000
i poucy | | FBG: | _‘ Loc I PRODUCTS - COMPIOP AGG | § 2,000,000
| | | OTHER: 1 | | | L §
B | automosiLE LiaBiLITY | ‘ | B — 1 s 1,000,000
| X | anv auTO X X BATP6424212647G 8/1/2026 | 8/1/2027 | BaDILY INJURY (Per person) L $
T OWNED [ | SCHEDULED | | o e o
AUTOSONLY | | AUFOS BODILY INJURY (Per accident) § o=
w PROPERTY DAMAGE
DX A oy X NSERENE | || ' | |__(E'e[r]acq'm1_ SO -
$
C | X | uMBRELLA LIAB PXJ OCCUR ‘ | EACH OCCURRENCE | § 5,000,000
 excessums | cuamsmaoe CUP 004A030120 26 47 8/1/2026  8M/2027 |, . . i 5,000,000
, |oep | X | RETENTION § 10,000\ | | | | $
: P ToTH-
D o SRR, i | E3E: T E:
ayy pRoPRIETOPARTNEREXECUTVE i X UB 00BK158882 26 47 8112026 | 8M/2027 | .| ., i rcooent : 1,000,000
QFFICERMENBER EXCLUDED? [N | n/aA | e 1,000,000
(Mandatory in NH) - E.L. DISEASE - EAEMPLOYEE § il
If yes, describe under ‘ i | 1,000,000
|| DEELRISTION OF BPERATIONS below | | | £ DISEASE - POLICY LIMIT _ s ab
A Valuable Papers 680 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
| | |

| |
‘ DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Job BC-0231-B
Engineering services. General Liability Incl’s: Automatic Additional Insd on a primary and non contributory basis, Automatic Waiver of Subrogation and
130dnoc {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,
130dnoc (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

Dept of Public Works b——'}ﬁ?ﬁW
420 W Main Ste 700 AUTHORIZED REPRESENTATIVE

Oklahoma City, OK 73102 OKLAHOMA CITY CLERK

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



KSTEBBINS

AGENCY CUSTOMER ID: POE&ASS-01

¥ i Loc#: 1 -
ACORD
N ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY NAMED INSURED

Messer-Bowers Company - - ,$§§1&Ng?tshwgte§iInrg'ssway, Ste 515

POLICY NUMBER Oklahoma City, OK 73118
SEE PAGE 1
[ CARRIERi - - —l-\lzc CODE
SEE PAGE 1 SEEP1 | erFECTIVEDATE: GEE PAGE 1 -

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, Citywide Bridge Maintenance Program s
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 KSTEBBINS
2 CERTIFICATE OF LIABILITY INSURANCE T

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

Messer-Bowers Company
6701 N Broadway

| Suite 201

|Oklahoma City, OK 73116

| Eolk s, kstebbms@messerbowers com

CONTACT

5218 . Ext: (405) 8404351 A% no(405) 842-1009

- INSURER(S) AFFORDING COVERAGE —e—— | NAIC#
- - S e INsURER A: The Charter Oak Firelns Co 25615
INSURED | msurer 8 : THE PHOENIX INSURANCE CO 125623
Poe & Associates, Inc. | nsurerc : Travelers Indemnity Co. . |25658
1601 Northwest Expressway, Ste 515 | | Insurer o : 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 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.

has TYPE OF INSURANGE [AbeLiausk POLICY NUMBER [ GOLICYEFF | POLICYEXP | LIMITS
| A X | COMMERCIAL GENERAL LIABILITY | 1 EACH OCCURRENCE B 1,000,000
[ || cLamsmane "X occur X | X |680 00H770068 26 47 | 8/1/2026 | 8/1/2027 | DRMAREIORENTED o) |s 1,000,000
| | MED EXP (Anyone person) | § 5'009_
: o | | | PERSONAL & ADV INJURY | § 1,009.000
| GEN'L AGGREGATE LIMIT APPLIES PER. ' _GENERALAGGREGATE  |s 2,000,000
| | JERRIGE ], TES __ tec | | | | | PRODUCTS - COMP/OP AGG | § Z'{E‘?n"“”
OTHER: |s
B automosiLE LiABILITY | i e 1,000,000
| X | anvauto | X [BA7P84242126 47 G | arti2026 | emizez SODILY INJURY (Per person) | § o
OWNED SCHEDULED | |
| AUTOSONLY | AUTOS | | BODILY INJURY (Per accident) _§ o
X B ony | X ROMSRGNED | l Eﬁ?g&fﬁ&ﬁ”‘ﬂ |3 =
| €| X | umeretaiae | X | occur I | _EACH OCCURRENCE s e
| EXCESS LIAB _ CLAIMS-MADE |{CUP 004A030120 26 47 8/1/2026 8/1/12027 AGGREGATE s 5,000,000
L bt =) . : AGGREGA L e _ 87
|| |oep | X | retentions 10,000 | | \ $
D SRS R X[ S | (8
| ANY PROPRIETORPARTNERIEXECUTIVE [ | | | |UB 008K158882 26 47 8112026  AMI202T | | encaccipenT s 1,000,000
| FFICER/MEMBER EXCLUDED? N NIA | | P T ~1.000.000
andatory in NH) _E.L. DISEASE - EA EMPLOYEE § e,
If yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | § ek
A Valuable Papers 680 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

\ || ! ! |

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

Job WM-0299
[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 CANCELLATION

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

2026 AUG 10 rxd:00
OKLAHOMA CITY CLERX

1 The City of Oklahoma City & It's Participating
Public Trusts
420 W Main St, Ste 700

‘ Oklahoma City, OK 73102

AUTHORIZED REPRESENTATIVE

Al BHTEASTT by

© 1988-2015 ACORD CORPORATION. All rights reserved. -
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AGENCY CUSTOMER 1D: POE&ASS-01 KSTEBBINS

N oc# 1 ]
A&QRD ADDITIONAL REMARKS SCHEDULE Page 1 of 1

Poe & Associates, Inc.

Messer-Bowers Company - 1601 Northwest Expressway, Ste 515
POLICY NUMBER - ) ~|Oklahoma City, OK 73118
SEE PAGE 1
| CARRIER -  Inaccooe |
SEE PAGE 1 SEEP1 | EFFECTIVE DATE: GEE PAGE 1 - - —

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

Sk

Description of Operations/Locations/Vehicles:

| Re: WM-0299 Lake Watershed Protection Program - Contract for Engineering Services.
Certificate Holder is included as Additional Insured for General Liability and Auto Liability including a waiver of subrogation when
required by a written contract.

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



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

ACORD CERTIFICATE OF LIABILITY INSURANCE = pmess

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 MCT - - -
GM_??‘SET'BBr‘;‘;Vg:vsa?ompany ‘ (AIC No Ext): (4_05) 840'4351 e | E}Aré, No):(4705)8£'1 009
Suite 201 EMAIL . kstebbins@messerbowers. com - B
|Oklahoma City, OK 73116 \  INSURER(S) AFFORDING COVERAGE - A
[ o o — iINsurer A: The Charter Oak FireInsCo 125615
INSURED insurer B: THE PHOENIX INSURANCE CO |25623
Poe & Associates, Inc. | INsurer ¢ : Travelers Indemnity Co. 25658
1601 Northwest Expressway, Ste 515 insurer D : THE TRAV&RS_INDEMNITY co 7@58
Oklahoma City, OK 73118 | 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,
} EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IS8 TYPE OF INSURANCE [AREL SRR POLICY NUMBER MA‘&% ' LIMITS
A X COMMERCIAL GENET!AVI: LIABILITY | | EACH OCCURRENCE s 1,00!],00(1
||| |cLamMsMapE X OCGUR X ‘ X 680 00H770068 26 47 ‘ 8/1/2026 | 8M/2027 | BRMAGE IO RN D ncel L 8 1,000,000
5,000
b = | MED EXP (Any one person) | $
| LJ S = \ ‘ | PERSONAL & ADV INJURY |s 1,000,000
GEN'L AGGREGATE LIMIT APPLIE§ PER | GENERAL AGGREGATE s B 2-00019@
| X | poucy | | f B Loc ‘ \ - | LPRUDUCTS;@AP.’DD AGG _$ 2,000,000
OTHER: | 3
I |
' B | AUTOMOBILE LIABILITY | ! 7 i 1,000,000
7ﬁx ANY AUTO X X BATP6424212647G 8/1/2026 8/1/12027 zopiy INJURY (Perperson) | $
OWNED j SCHEDULED [ o ) \
. AUTOS ONLY AUTOS \ | | | | BODILY INJURY (Per accident) $ o .
. ; | PROPERTY DAMAGE
X__ RS onuy X | AGTERENEY | | (Peraccident) = 3 S
- L | | | s
C | X | umereaias | X | occur EACH OCCURRENCE § 5,000,000
| EXCESS LIAB \ CLAIMS-MADE |CUP 004A030120 26 47 8/1/2026 | 8/1/2027 | AGGREGATE s 5,000,000
! o | X[ rerentions 10,000 | ' s
: PER OTH-
| D |weox Eﬁ?ﬁgféﬁ"sﬂfﬂgﬁ# i | N | X |starure | ler™
| Liveecesctormiatienitidie T2 X UB 008K158882 26 47 81112026 | BM/2027 [ o accipent P 1,000,000
FFICER/MEMBER EXCLUDED? N ||n/a T 4.000.000
andatory.in NH) = ‘ | E.L. DISEASE - EA EMPLOYEE, $ oboiadipbatul
| ||fyes describe under ‘ | | 5 1 1,000,000
DESCRIPTION OF OPERATIONS below . E.L. DISEASE - POLICY LIMIT | § e
| A |Valuab|e Papers 680 00H770068 26 47 ‘ 8/1/2026 | 8/1/2027 |lelt 1,000,000
E Professional Liab 105841819 8/1/2026 8/1/2027 |Per Claim/Ded 25k | 2,000,000

| !

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

Job M4-TS040, 41,42

|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 CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. . e THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
;hf:. l°"¥ of Oklahoma City & Its Participating ACCORDANCE WITH THE POLICY PROVISIONS.
ublic Trusts

Dept of Public Works

| 420 W Main Ste 700 AUTHORIZED REPRESENTATIVE 2‘325 QBG lﬁ F'Hﬂ:ﬁﬂ
Oklahoma City, OK 73102 OKLAHOMA CITY CLERK

| i BOLTEASTTL

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

ACORD
A ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY FI:IAMEEE)RISURED I
Messer-Bowers Company - oo Norhwent ex "r'issway, Ste 515

POLICY NUMBER Oklahoma City, OK 73118
SEE PAGE 1
| CARRIER B NAIC CODE B L
SEE PAGE 1 SEEP 1 | EFFECTIVE DATE: SEE PAGE 1

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

| Description of Operations/Locations/Vehicles:

Re: Project M4-TS040, M4-TS041 and M4-TS042 - Maps 4 Sidewalks and related amenities phases 4A, 4B and 4C.

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 certificate 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. 0 deductible applies as respects General
Liability and Auto Liability

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



