
ACORD
POE&ASS.O1

CERTIFICATE OF LIABILITY INSURANCE 81412026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE OOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTENO OR ALTER THE COVERAGE AFFORDED BYTHE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE OOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER.

IMPORTANT: lf the certificale holder is an ADDITIONAL INSURED, the policy(ies) must havc ADDITIONAL INSURED provislons or be endorsed.
lf SUBROGATION lS WAIVED, subject to the lerms and condillons of the pollcy, certain policies may require an endo.sement. A statement oh
this certlficate does not confer hts to the certificate holder in lieu of such endorseme s

PRODUCER

Messer-Bowers Company
670'l N Broadway
Sulle 20t
Oklahoma City, OK 73'115

INSUREO

rNs]llrER a The Cjarter Oak Fire lns Co 25615
INSURER B : THE PHOENIX INSURANCE CO 25623

rusuRER o-THE TRAVELEBq INDEMNITY CO
tNsuRER c Jravelers lndemnity cq. 25658

25658

tNsqRER E : Travelers Casualty & Surety Company of America Jtt

Poe & Associates, lnc.
1601 Northwest Expressway, Ste 515
Oklahoma City, OX 73118 94

COVERAGES CERTIFICATE NUIUBER: REVISION NTJMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAIVED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREIVENI. TERI\,4 OR CONDITION OF ANY CONTRACTOR 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 ]\,IAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR IYPE OF INSIJRANCE
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OESCRIPTION OF OPERATIONS below
1,000,000
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G80 00H770068 26 ,t7

105841El9

4t1t2027

8t1t2027

Limit
Per Claim/Ded 25k

1,000,000

2,000,000

oESCRIPTION OF OPERAIIONS / LOCAIIOI{ S / VEHICLES (ACORO r01, Addirional Remarirt S.hedul., may b. anachod if nor..p... b r.quir.d)
Job MC.0697{)
Engineering services. General Liability lncl's: Automatic Additiohal lnsd on a primary and noh contributory basis, Automatic Waiver of Subrogation and
30dnoc (except l0Ior non pay) in favor of th€ holdet, G€neral Liablllty i6 subjecl to a total aggregate limit of t6,000,000 / Auto Liability lncl'sr Automatic
Additional lnsd, Automatic Waiver of Subrogation, 3odnoc (6xcept l0 for non pay) in favor of the holder / Work Comp lncl's: Automatic Waiver of Sub.ogation,
30dnoc (except 10 for non pay) in favor ofthe holder, all when req'd by written contract. Professional Liability Aggregare $5,000,000. Excess Liab is follow
form to: General liabllity, Auto liabilily and Employer's liablllty.

SEE ATTACHED ACORD 101

CERTIFICATE HOLDER

The City of Oklahoma City & lts Participating
Public Trusts
Dept of Public Works
420 W Maln Ste 700
Oklahoma City, OK 73102

ELLA

SHOULO AT{Y OF THE ABOVE DESCRIBEO POLICIES B€ CANCELLED AEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL EE DELIVERED IN
ACCORDANCE wlTH THE POLICY PROVISIONS,

AUTHORIZEO REPRESENTATIVE
OKLAHOiIA CITY CLERK

i tr- &w-'ra6r,.-
O 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

ACORD 2s (2016i03)
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AGENCY CUSTOMER tO. POE&ASS-o1

LOC #: 1

ADDITIONAL REMARKS SCHEDULE

KSTEBBINS

ACORD
AGENCY

Messer-B owers Company
POTICY NUMBER

SEE PAGE 1

SEE PAGE 1

NA'IEO IIISUREO
Poe & Associates. lnc.
1601 Nonhwest EiDresswav. Ste 515
oklahoma city, oK 731'18 '

NAIC CODE

SEE P 1 EFFEcTvE oarE: SEE pAGE .l

ADDITIONAL REMARKS

Description of Operations/Locations/Vehlcles:
Re: Pro.iect MC.0697-D, Civil Engineering Services
Certificate Holder is incl as Additional lnsured for General Liability (on a primary and non contributory basis) & Auto Liability, incl a
waiver of subrogation, allwhen required by written contract, Waiver of subrogalion applies infavorofthe certificate holderas
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 ceneral
Liability and Auto Liability

ACORD 101 (2008/0't )

Page 1 of 1

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: acoRD 2s FORM TITLE: cedificare of Lia!!!!qb!!r4!!q

O2008 ACORD CORPORATION. All rishts reserved.
The ACORD name and logo are registered marks of ACORD



,4(:()RD
POE&ASS.Ol

CERTIFICATE OF LIABILITY INSURANGE
DATE {MM/DOTYYYY)

81412026

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 AFFOROED BYTHE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLOER.

IMPORTANT: lf the cerlificate holder is an ADDITIONAL INSU REO, the policy(ies) must have ADDITIONAL INSURED provisiohs or be endoEed.
lf SUBROGATION lS WAIVED, subiect to the terms and conditlohs ofthe policy, certain policies may require an endorsehent. A statement on
this certificate does not confer ri hts to the cerlificate holdet in lieu of such ehdolsemen s

PROOUCER

l\resser.Bowers Company
6701 N B.oadway
Suite 201
Oklahoma City, OK 73116

Er.r!!EER(s)![!qEq!!!G cllvERAGE

I rNsulEE A: The Charter OallFire lns Cg
INSUREO

2s!15
25623

Poe & Associates, lnc.
1601 Northwest Expressway, Ste 515
Oklahoma City, OK 731'1E

INSUEER 6 : THE PHOENIX INSURANCE CO

rNluRER c;Travelers lndemnitylqo_._ l2E0E8
rlslBEBo, THE TRAyELEBS !!LDEtt4l\l!1Y CO .25iEq

lusuq44;.!aveterc Casualty &lurlty coqpltU' of A49Ma3l E4

COVERAGES CERTIFICATE NUMBER: REVISION NUMBERT

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAIVED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREI\4ENT. TERI\I OR CONOITION OF ANY CONIRACTOR OTHER DOCUI\,4ENT Wl.rH RESPECTTO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, IHE INSURANCE AFFORDED AY THE POLICIES DESCRIBED HERE IN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMIIS SHOWN IVAY HAVE BEEN REDUCED BY PAIO CLAIIVS,
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Limit
Per Claim/Ded 25k

'1,000,000

2,000,000

OESCRIPTION OF OPERATIoNS / LOCATIOI{ S / VEH ICLES (ACORD 1 Oi, Addltjon.l Rem.rl! Sch.dsle, mry bc lttached lf morc rpac6 l! .eqsir.d)
Job BC{23r-B
Engihee.ing 3ervice3. General Liability lhcl's: Automalic Additional lnsd oh a primary and non contributory basis, Automatic Waiver of Subrogation and
30dnoc (except l0 tor non pay) in favor of the holder. General Liability l$ subject to a total aggregato limit of $6,000,000 i Auto Liability lncl'sr Automatic
Additional lnsd, Automatic Waiver o, Subrogalion, 30dnoc (except 10 fo, non pay) in favo, of thc holder / Work Comp lncl's: Aulomatic Waivei of Subrogation,
30dnoc (except 10 for non pay) in favor ofthe holder, allwhen req'd by written contract. Professional Liability Aggregate $5,000,000. Excess Liab is follo\iv
form tor Gen€ral liability, Auto liablllty and Employer's liabillty.

SEE ATTACHED ACORD 101

CERTIFICATE HOLDER CANCELLATION

The City ofOklahoma City t lts Participating
Public Trusts
Oept oI Public Works
420 W Main Ste 700
Oklahoma City, OK ?3102

AUTHORIZED REPRESET{TA'TNE OKLAIIOIIR CITY CLERi

Aia /b.rr-ne/z.-

O 1988-20'15 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 25 (20'16/03)
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DESCRIPTION OE OPERATIONS be,ow

A Valuable Papers

E Professional Liab
680 00H770068 26 47

1058418'19

SHOULD ANY OF THE AAOVE DESCRIAED POLICIES BE CANCELLED BEFORE
THE EXPIRATIOI{ DATE THEREOF, NOTICE wlLL BE DELTVEREO II{
ACCOROANCE wlTH THE POLICY PROVISIONS,

?fi?f;AllG 1ftrud:flnL



AGENcy CUSToMER gs POE&ASS-O't

LOC f: 1

ADDITIONAL REMARKS SCHEDULE

KSTEBBINS

ACORD
Page 1 ot I

I roexcv
lUesser-Bowers Company
iioucv ruueen-
SEE PAGE 1

NAMED INSUREO
Poe t Associates, lnc.
1601 Northwest ExDresswav. Ste 515
oklahoma city, ol( 73'118 '

CARRIER

SEE PAGE I EFFEcIvE oarEr sEE PAGE I
ADDITIONAL REIUARKS

THIS ADDTTIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORill,

[,ORM 
NUMBER: acoBS?q FORM T]TLE: cerrifica!9llL!4ility l!!!Iq!9L

Description of Operations/Locations/Vehicles:
Re: Project BC{231-B FY22, Citywide Bridge Maintenance Program
Certificate Holder is incl as Additional lnsured for General Liability(on a primary and non contributory basis) & Auto Liability, incl a
waiver of subrogation, all when required by written contract. Waiver ofsubrogation applies in favor of the holderas respects
Employer's Liability when required by written contract. 30DNOC applies as respects General Liability, Auto Liability & Employer's
Liability in favor ofthe cert holder, endorsement available upon request 0 deductible applies as respects ceneral Liability and Auto
Liability

ACORD 101 (2008/01) @ 200E ACORD CORPORATION. All rights reserved.
The ACORD name and logo arc registered marks of ACORD

NAtC CO0E

SEEPl



,ACORD
POE&ASS{I

CERTIFIGATE OF LIABILITY INSURANCE 814t2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTTFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY Ai'END, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHE 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: lf the certificate holder is an ADOITIONAL INSURED, the policy(ies)must have AOOITIONAL INSURED provisions or be endorsed
lf SUBROGATION lS WAIVED, subiect to the terms and conditions of the policy, certaih
this cedilicate does not confer rights to the certificate holder in lieu of such endorsement(s

policies may require an endorsement. A statement on
).

PROOUCER

Messer-Bowers Company
6701 N Broadway
Suite 201
Oklahoma City, OK 73116

CONTACT

PHOIIE 405 8404351

-&. 
l"r,(/tos) 842-l()Og

1 ffiLsss.kstebbins@messerbowers.com
!!{sr]BElr(s) aFFoRgrlq covERAGL

rNsuRERA1The Cha1!er Oak Fire lns Co
rNsuRER B,THE PHOENIX INSURANCE CO

25615
INSIJREO 25623

Poe & Associaies, lnc.
1601 Northwest Expressway, Ste 515
Oklahoma City, OK 7311E

1 rxEg4en c ,Trqyqlelllndemnitv Co. 25658
r.rs14q4liTHE IEAIELERS |NDEMN|TY qO 25658

JlquRER! iTravelers Casualty & Suroty CompanydAmerica l31lg4

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEDTO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERI\{ OR CONDITION OF ANY CONTRACTOR OTHER DOCUI\,,IENT WITH RESPECTTO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIBED HEREIN IS SUBJECI TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN IVAY HAVE BEEN REDUCED BY PAID CLAIMS.
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B A(,/IOMOBILE LIABILITY 1,000,000

l! ] rrv ruro
OWNEO
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, AUTOS ONLY

X llfiBo" o*,"

x X B47P642421 26 47 G
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SCHEDULED
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EACH OCCURRENCE T

AGGREGATE S

5,000,000

s,000,000cuP 004a030r20 26 47 at1t2026 ahl2027

oeo X RETENrroN$ 10,000
D woRKERs cotaPErsanoN

AND EiIPLOYT|RS' IABILITY
ANY PROPRIETOR/PARTNER/EXECIJTIVE x uB 008K158882 25 47 4t112026 ant2021 1,000,000
OFF CFR]A,lFA,iBER EXCI IINFD' N nro

1,000,000
E,L. DISEASE.EA EMPLOYEE $

I 1,000,000
1) N OF OPERATTONS below E,L, DISEASE. CY LiMIT

A Valuable Papers ant2026

8t112026

ahl2027
8t112027

Limit
Per Claim/Ded 25k

1,000,000

2,000,000E Professional Liab

DESCRIPTION OF OPERAT@NS / LOCATIONS / vEHICLES (ACORO l0r, Additional F!m6rk. S.hedur6, n6y b. au.ch.d ifmo..spac. is requi..d)
Job BC-02318
Englneering servlces. General Liability lncl'6: Aulomatlc Additional lnsd on a prlmary and hon contributory basis, Automatic Waiver of Subrogatlon and
30dnoc (except 10 for non pay) in favor of the holder. General Liablllty is EUbiect to a total aggregale limit of $6,000,000 / Auto Liabillty lncl's: Automatic
Additional lnsd, Automalic Waiver of Subrogalion, 3odnoc (6xcept l0 for non pay) in ravor ofthe holder / Work Comp lncl's: Automalic Waiver ofSubrogation,
30dnoc (except 10 for non pey) in favor of the holder, ell 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 ATTACHEO AGORD 101

to

The City of Oklahoma City & lts Participating
Public Trusts
Dept of Public Works
/t20 W Mein Ste 700
Oklahoma City, OK 73102

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

AUIHORIZEO REPRESENTATIVE F
OKLAH* iIA CITI CLEftK

.fiL &aurda/,.-
o 1988-2015 ACORD CoRPORATIoN. All rights r€served.

The ACORD name and logo are registered marks of ACORD

ACORD 25 (2016/03)
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680 00H770068 26 47

105841E19

CERTIFICATE HOLDER

I



AGENCY CUSTOMER TD POE&ASS-0'l

LOC #: I
KSTEBBINS

ACORD
ADDITIONAL REMARKS SCHEDULE Page I of 1

I{AMED INSUREO
Poe & Associales, lnc,
1601 Northnest Expressway, Ste 515
Oklahoma City, OK 73118

Messer-Bowers Company

SEE PAGE 1

NAIC CODE

SEE PAGE I SEE P I EFFEcTvE DArE. SEE pAGE 1

ADDITIONAL REMARKS

T

E
HIS ADDITIONAL

ORM NUMBER:

REMARKS FORM IS A SCHEDULE TO ACORD FORM,

Aco!q!! FORM TITLE: qg4ificate of Llabili ran!e

O2008 ACORD CORPORATION. AII rights reserved
The ACORD name and logo are registered marks of ACORD

ACORD r01 (2008/01)

Description of Operations/LocationsNehicles:
Re: Project 8C.0231-B, Citywide Bridge Maintenance Program
Cerlificate Holder is incl as Additional lnsured for General Liability(on a primary and non contributory basis) & Auto Liability, incl a
waiver of subrogatioh, all when required by written contract, Waiver of subrogation applies in favor of the holderas 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
POE&ASS41

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

IMPORTANT: lf the certiflcate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSUREO provisions or be endorsed.
lf SUBROGATION lS WAIVED, subject to the terms and coh dltiohs of the policy, certain policies may requ lre an endorsement. A statemeht on
this certiticate does not confe. rights to the certificale holder in lieu of such endorsement(s)

PRODUCER

Messer.Bowers Company
6701 N Broadway
Suite 201
Oklahoma City, OK 73116

cot{lAcf

fffi4* llos) s+o+gsr _ - [#, n"r.(

FlJSlEsEiEtebbIq@rnesserbowers.com
INSIJRER{9) AFFORDING COVERAGE

nrsunen r, The Charter Oak Fire lns Co i25515--t-
co 125623

r25!58
25!s8_

405) 842-1009

INSURED TNsuRERB:THE PHOENIX tNsuRANCE
rNsuRER c tTravelers lndemnity Co.
tttsunEno THE TRAVELERS INDEMNITY O
tNsuRER E iTravelers CasuaIty & Surety

INSURER F

Poe & Associates, lnc.
1601 Northwest Expressway, Ste 515
Oklahoma City, OK 73t 18 31194

COVERAGE5 CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAIIEO ABOVE FOR TH E POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REOUIREIVENT, TERIV OR CONDITION OF ANY CONTRACT OR OTHER DOCUIVENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIAED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIIVITS SHOWN IVAY HAVE BEEN REDUCED BY PAID CLAIMS,

BR
TYPE OF INSURANCE

680 00H770068 26 47
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DESCRIPTION OF OPERATONS / LOCATIONS / VEHIC LES (AC ORD I Ol, Additior.l R.m!,t. Sch.dulc, miy b. .nach6d ir m or. !p.ce i. .6quircd)
Job WM{299
Englneering service6. General Liabllity lncl's: Automatic Additional lhsd on a primary and noh contributory basis, Automatic Waiver ot Subrogation and
30dnoc (except 10 for non pay) in tavor of the holder- General Llability as subject to a total aggregale limit of 16,000,000 / Auto Liability lncl's: Aulomatic
Additional lnsd, Automatic Waiver o, Subrogation, 3odnoc (except l0 for non pay) in favor of the holder / Work Comp lncl's: Automatic Waiver ot Subrogation,
30dnoc (except l0 for non pay) in favor of the holder, all when req'd by written contract. Professional Liability Aggregale $5,000,000. Excess Liab is follow
torm to: General liability, Auto liability and Employer's liability.

SEE AITACHED ACORD 101

The City of Oklahoma City & lt's Participating
Public Trusts
420 W Main St, Ste 700
Oklahoma City, OK 73102

TION

AUTHORIZED REPRESENTATTVE

.?Zd &,/r,1@L-

FH4;OO
OKLAFIDi{A CiTY CLERH

E

S}IOULO ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEO BEFORE
THE EXPIRATION DATE THEREOF, NOTICE wlLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

ACORD 25 (2016/03) @ 19E8.2015 ACORO CORPORATION. All rights reserved
The ACORD name and logo are registered marks of ACORD
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AGENCy Ct.tSTOMER tD. 
poE&Ass-01 KSTEBBINS

ACORD
LOC #: I

ADDITIONAL REMARKS SCHEDULE Page I of 1

AGENCY

Messer-Bowers Company Poe & Associates, lnc.
1601 Northwest Expressway, Ste 515
Oklahoma City, OK 73118

E PAGE 1

E PAGE ,I

NAIC CODE

EEPl

THIS AOOITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD25 FORIU TITLE: Cerrifi cate of Liabitity

Description of Operations,/Locations,/Vehicles:
Re: WM-0299 Lake Watershed Protection Program - Contract for Engineering Services.
Certificate Holder is included as Additional lnsured for General Liahility and Auto Liability including a waiver of subrogation when
required by a written contract.

ACORO 101 (2008/01) @ 2008 ACORD CORPORATION. All riqhts resewed.
The ACORD name and logo are registered marks of ACORD

EFFEC-TIVE O^TE: CFF FIAGF 1

ADDITIONAL REMARKS



POE&ASS.O1

CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND COi{FERS NO RIGHTS UPON THE CERTIFICATE HOLOER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDEO BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER.

IMPORTANT: lf the certiflcate holder is ah ADDITIONAL INSUREO, the policy(ies) must have AOOITIONAL INSURED provisions or be endorsed,
lf SUBROGATION lS WAIVED, subiect to the terms and conditions ofthe policy, certain policies may rcquire an endorsement. A statemeht on
this certificate does not confer ri hts to the certificate holder in lieu of such endo.semen s

Messer.Bowers Company
6701 N Broadway
Suite 201
Oklahoma City, OK 73116

CONTACT
TA'IEi

fil3,Nfi, eso, (ao!) sao!1ql lff, n,
!ffi 

", 
kstebbins@messerbowels.com

405 842-100e

INSU REBLS) AFFOI!DING COVE RdqE

TNsuRERA:The Charter Oak Fite lns Co 25615
INSURED rNsuREn e : THE PHOENIX INSURANCE CO 25e23

2s658Poe & Associales, lnc.
1601 Northwest Expressway, Ste 515
Oklahoma City, OK 73'l1E

rn5s3q6a1!rave!91s_!Elemnity Co.
nsuneao THE TRAVELERS INDEMNITY CO 25658

lNsuRER E . Travelers Casualty & Surety Company of America 31 | 94
INSUREA F

COVERAGES CERTIFICATE NUMBER REVIS ION NUIUBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUREO NAI\{EO ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REOUIREI\,IENI, TERIV OR CONDITION OF ANY CONTRACT OR OTHER DOCU[/1ENT WITH RESPECT TO WHICH THIS

CERTIFICATE I\,IAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFOROED BYTHE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
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OESCRIPTION OF OPERATIONS / LOCATIoNS / VEHICLES (AcoRo 1 01 , Addition:l R.m&t(! Schcd ule, m.y b. .trached if h or. lpa* ii r.quired)
Job M4-TS040, 41,42
Engineeaing services, Gen€ral Liabilily lhcl's: Automatic Additional lhsd or a p maay and non coht butory basis, Automatic Waiver ot Subrogatlon and
30dnoc (except '10 for non pay) in favor of the holder, General Liability is subiect to a total aggregale limit of $6,000,000 / Auto Liability lncl's: Automatic
Additional lnsd, Automatic Waivar ot Subrogation, 3odnoc (except 10 for non pay) in favor of the holder / Work Comp lncl's: Automatic Waiver of Subrogalion,
30dnoc (except 10 for non pay) in favor of the holder, allwhen req'd by written contract. Prolessional Liability Agqregate $5,000,000. Excess Liab is lollow
form toi General liability, Auto liability and Employer's liabilaty.

SEE ATTACHED ACORD 101

CERTIFICATE HOLDER ANCEL

Th€ City of Oklahoma City & lts Participating
Public Trusts
D6pt of Public Works
420 W ntain Ste 700
oklahoma City, OK 73102

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOIICE WILL BE DELIVEREO IN
ACCORDA CE WITH THE POLICY PROVISIONS.

AUTHORIzEO REPRESENTATTVE 10 FH4:00
OKLHHOIIf, CITT CLERK

/$la &L'rJ14?,t--

O 1988-2015 ACORD CORPORATION. All rights reserved

The ACORD name and logo are registered marks ofACORD
ACORO 2s (2016/03)
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AGENCY CUSTOMER tD. POE&ASS-01

LOC #: I
KSTEBBINS

ACORC'
ADDITIONAL REMARKS SCHEDULE

AGENCY

Messer-Bowers Company
NAMED INSUREO

Poe & Associates, lnc,
1601 Northwest Erpressway, Ste 515
Oklahoma City, OK 73'l'tB

SEE PAG

SEE PAG

E1

El SEE P 'l EFFECTVE DArE: SEE pAGE I
ADDITIONAL REMARKS

Description of Operations/Locations/Vehicles:
Re; Project M4-TS(,40, M4-TS041 and M4-TSO42 - Maps 4 Sidewalks and related amenities phases 4A, 48 and 4C.
Certificate Holder is incl as Additional lnsured 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 Geheral Liability, Auto Liability &
Employer'sLiabilityinfavorofthecertholder,endorsementavailableuponrequest.0deductibleappliesasrespectsGeneral
Liability and Auto Liability

ACORD 101 (2008/01) O 2008 AcoRD CORPORATION. All rights reserved

The ACORD name and logo are registered marks of ACORD

Page 1 ol 1

THIS AODITIONAL REMARKS FORM IS A SCHEDULE TO ACORO FORM,

FORM NUMBER: ACoRo25 FORMTITLE: cenificate or Liablllty lnsurance


