— POE&ASS-01 KSTEBBINS

DATE (MM/DD/YYYY)

ACORD 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 | Rompaer e -
(Mtosani cwars Gompay ‘_M No,Ex) (405) 8404351 (AIC. No):(405) 842-1009
|Suite 201 | anug_s. kstebbins@messerbowers.com o )
[eusbommEIRg BIE RIS _ INSURER(S) AFFORDING COVERAGE - | nNac#
| . e #NSURERA The Charter Oak FireInsCo 25615
| INSURED _insurer B: THE PHOENIX INSURANCE CO o 25623
! Poe & Associates, Inc. L InsureRr ¢ : Travelers Indemnity Co. J2)5§§8

1601 Northwest Expressway, Ste 515 | insurer 0: THE TRAVELERS INDEMNITY CO 25658

! Okishoma City, OK 73118 unsungarg;ﬁ'avele[s_cisga_lty & Surety Company of America 31 194
I 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.

[inan TYPE OF INSURANCE [AhoL SLbR POLICY NUMBER (MBS YYY) | (MMDONYYY) LIMITS
A [_X | COMMERCIAL GENERAL LIABILITY | [ | _EACH OCCURRENGE 7‘ 5 1,000,000
| | CLAMS-MADE | X OCCUR | 1680 00H770068 26 47 | 81/2026 | 8112027 | | PREMISES (Ea sccurencel | 8 ~ 1,000,000
[ ] MED EXP (Anyone person) | $ 5,000
N — e [ |  PERSONAL&ADVMNJURY |5 1,000,000
'GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | 3 2,000,000
(X pouev | [BE& | wec | | PrRoDUCTS - compiopAGs s 2:000,000
: } _| OTHER: i I | 1 3
B ' automosiLE LiaBILITY [ | ENEEEDAmOLELIMT [y 1,000,000
}_x ANY AUTO IBA 7P642421 26 47 G | 81/2026 81112027 | oDLLY NIURY (Per person) S
| | OWNED [ SCHEDULED e s e
AUTOS ONLY | oS | BODILY INJURY (Per accident)  $
B2 | PROPERTY DAMAGE |
| X | BRESS onwy ‘ X | ;f N RNy \ _(Per accident] s
s
| C .‘i‘ uwmereLLaLAB | X | OGCUR ‘ ‘ | | EACH OCCURRENGE \ s 5,000,000
| EXCESS LIAB | CLAIMS- MADE‘ | i(.IUP 004A030120 26 47 8/1/2026 8/1/12027  AGGREGATE - ‘ e - 5,000,00 000
pep | X RETENTION$ 10,000 ‘ — s
WORKERS COMPENSATION PER oTH-
|0 | AND EMPLOYERS' LIABILITY ik | ) 43 o ‘ o | X |stature | |ER |
ANY PROPRIETOR/PARTNER/EXECUTIVE [ =1 UB UUBK158882 Zb 4/ 8/l/zuzo | 8Mi2027 | o ACH ACCIDENT s 4,000,000
FFICER/MEMBER EXCLUDED? N N/A ‘ —"1.000.000
| | (Mandatory in NH) — [ | | E.L. DISEASE - EA EMPLOYEE‘ 3 i g
lf es, describe under | 1.000.000
SCRIPTION OF OPERATIONS below a . | E.L. DISEASE - POLICY LIMIT _§ i
i A Valuable Papers | [ /680 00H770068 26 47 | 8/M/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)
Job MC-0767-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,
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. — .

2026 AUG 11 PH3:50

‘Re: MC-0767-B, Real Property Acquisition Services %KLE@HEHQ CIT’I' Cl EQ?

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, a rnunu:lpal corporation ACCORDANCE WITH THE POLICY PROVISIONS.
and its successors in interest

Department of Public Works
420 W Main St, Ste 700 AUTHORIZED REPRESENTATIVE
Oklahoma City, OK 73102

e BOTEASTT e
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