ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

8/21/2026

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 ﬁ?.’}é’?” McLaughlin Insurance Agency -
McLaughlin Insurance Agency " PHONE T 469.941-4101 [P i
3012 Ridge Road Suite 204 T e =]
Rockwall, TX 75032 | ADDRESS: _ N
[— INSURER(S) AFFORDING COVERAGE NAIC #
www.mclaughlin-ins.com INSURER A : Travelers Indemnity Company 25658
'NWT P Dl PC INSURER B :_Travelers Indemnity Co of Connecticut 25682
allace Design Colleclive, )
Wallace En ineering Struqtural Consultants Inc. | INSURER C : Travelers Property Casualty Co of Amer 25674
123 North Martin Luther King Jr. Blvd. INSURER D : e o oo b )
Tulsa, OK 74103 INSURERE | |
INSURER F : T

COVERAGES CERTIFICATE NUMBER: 91901802

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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF
SUCH POLICIES. *LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY

INSR ADDL[SUBR T Y EFF | POLICY EXP
LTR TYPE OF INSURANCE WVD POLICY NUMBER r:g}b‘gm'w | (MM/DDIYYYY) [ LIMITS
A | o ; COMMERCIAL GENERAL LIABILITY s | » 680-7Y536749 8/22/2026 |8/22/2027 | £acH OCCURRENCE 1,000,000
i == DAMAGE TO RENTED
' j CLAIMS-MADE | « | OCCUR PREMISES (Ea occurrence) | $1,000.000
Ly . . . | MED EXP (Any ane person) 510,000 -
- ‘ - PERSONAL & ADV INJURY | $1,000.000 |
GEN'L AGGREGATE LIMIT APPLIES PER' [ GENERAL AGGREGATE | $2,000,000
| v | povey [ v ] 8% [v] 1oc ' | PRODUCTS - COMPIOF AGG | 52,000,000 |
OTHER 5
B | AUTOMOBILE LIABILITY v | v |BA-TY520567 8/22/2026 |8/22/2027 | GOMENEDSINGLELMIT 1 54 000,000
/ | ANy auto ‘ BODILY INJURY (Per person) | §
S&%%DONLY l ES?OEEULED BODILY INJURY (Per accident) | $
|, ] HIRED | NON-OWNED "PROPERTY DAMAGE s =
v | AUTOS ONLY ¥ | AUTOS ONLY | {Per accident) o il
l $
C |, umerewatme [ [occir s | ~ |cuP-7Y546024 8/22/2026 |8/22/2027 | eack occumrence $5.000,000
| | Excessuas | CLAIMS-MADE | | AGGREGATE $5,000.000 i
| DED | RETENTION $ 5
B | WORKERS COMPENSATION UB-7Y523312 8/22/2026 | 8/22/2027 PER Tom-
AND EMPLOYERS' LIABILITY o d | AERLE —
ANYPROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT $1,000,000
OFFICERMEMBEREXCLUDED? E N/A o - ]
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under ) .
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | 51,000,000
\
| |

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

Additional Insured(s) include: The City and its participating trusts per the above on the General Liability, Business Auto. and Umbrella Policies

with Primary and Non-Contrib. status on the Gen. Liab. and Bus. Auto and Waiver of Subrog. on the Gen. Liab., Bus. Auto, Workers Comp. and Umb.
policies of insured but only to the extent that the limits and forms are required to satisfy the terms of a written contract. Umb. Liability

follows form. 30 day notice is in favor of the certificate holder. 10 day notice of cancellation for non-payment of premium. RE: PB.(;HE‘QI NO.

DC-0324.

20726 5EP 8 pru2:43

OKLAHOMA CITY CLERK

CERTIFICATE HOLDER

CANCELLATION

The City of Oklahoma City, a municipal corporation
Department of Public Works

Attn: Eric J. Wenger, P.E.

420 West Main Street, Seventh Floor

Oklahoma City, OK 73102

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

AUTHORIZED REPRESENTATIVE

Jeff McLaughlin i

ACORD 25 (2025/12)

©1988-2025 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

te | Kim Barfield | &
1ssued cert

4:48:33 PM (CDT) | Page 1 of 1



ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

8/21/2026

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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, i | RAME: " McLaughlin Insurance Agency o ]
McLaughlin Insurance Agency PHONE _ 469-941-4101 i
3012 Ridge Road Suite 204 A o B, e — - ——
Rockwall, TX 75032 | ADDRESS: B )

INSURER(S) AFFORDING COVERAGE | nmicw
www.mclaughlin-ing.com o INSURER A :_Travelers Indemnity Company 25658 |
INS\'IL\TEIT Desian Collective. PC INSURER B : Travelers Indemnity Co of Connecticut 25682

allace Design Collective, , e
Wallace Engineering Structural Consultants Inc. iSORER G Travelers Property Casualty Co of Amer 567
123 North Martin Luther King Jr. Blvd. | INSURER D : |
Tulsa, OK 74103 ——— - g
INSURER F : !

COVERAGES CERTIFICATE NUMBER: 91901801

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. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY

L

ADDL|SUBR[ FF ICY EXP T
R [ TYPE OF INSURANCE !msps\.:."vo POLICY NUMBER ;5&%%7\«%1 n':al'n%ww\n LTS
A | s | COMMERCIAL GENERAL LIABILITY | v s |680-7Y536749 | 8/22/2026 | 812212027 EACH OCCURRENCE $1.000.000
] DAMAGE TO RENTED
| CLAIMS-MADE | + | OCCUR | PREMISES (Ea occurrence) | $1,000,000 |
| - o MED EXP (Any one person) . $10,000
el e e e PERSONAL & ADVINJURY | £1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ' GENERAL AGGREGATE 52,000,000
i—l poucy | ¥ | B | /] oc PRODUCTS - COMP/OP AGG | $2,000,000 ]
| OTHER $
B | AUTOMOBILE LIABILITY s | s |BA-TY520567 8/22/2026 |8/22/2027 | OMENEDSINGLELMIT 54 000,000
7 ANY AUTO BODILY INJURY (Per person) | §
| owneD SCHEDULED = : s |
AUTOS ONLY ﬁ AUTOS BODILY INJURY_(Per accident)| § |
HIRED NON-OWNED PROPERTY DAMAGE s
| AUTOS ONLY % ¥ | AUTOS ONLY Per accident] -
| | | \ s
C |, | umeRELLALIAB FJ T / | v |CUP-7TY546024 8/22/2026 |8/22/2027 | eacrocCURRENGE | $5,000,000
| EXCESS LIAB CLAIMS-MADE | | AGGREGATE | $5,000,000
i DED I RETENTION § ‘I $
B |WORKERS COMPENSATION [UB-7Y523312 8/22/2026 | 8/22/2027 | PER OTH
AND EMPLOYERS' LIABILITY YIN | ® L{ . MTgﬁ{L ST S
ANYPROPRIETOR/PARTNEREXECUTIVE E.L EACH ACCIDENT $1,000.000 -
OFFICERMEMBEREXCLUDED? NIA e s e e
{Mandatory in NH) E L. DISEASE - EA EMPLOYEE| $1,000,000 o
If yes describe under | | R
DESCRIPTION OF OPERATIONS below [ | E.L DISEASE - POLICY LIMIT | $1,000,000

L .

Additional Insured(s) include: Certificate Holder

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

per the above on the General Liability, Business Auto, and Umbrella Policies with Primary and Non-Contrib. status on the Gen. Liab. and Bus. Auto
and Waiver of Subrog. on the Gen. Liab., Bus. Auto, Workers Comp. and Umb. policies of insured but only to the extent that the limits and forms are
required to satisfy the terms of a written contract. Umb. Liability follows form. 30 day notice is in favor of the certificate halder. 10 day notice

of cancellation for non-payment of premium. RE: Project MB-1651 Police Boat Docks at Lake Hefner.

2026 SFP D ew2:40

CERTIFICATE HOLDER

CANCELLATION

QL AHOEA CITY Gl FRX

The City of Oklahoma City and its participating
public trusts - Department of Public Works,
Attn: Eric J. Wenger, PE.

420 West Main Street, Seventh Floor
Cklahoma City OK 73102

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

AUTHORIZED REPRESENTATIVE

Jeff McLaughlin 5

ACORD 25 (2025/12)

© 1988-2025 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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DATE (MMIDDIYYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE -

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).

pRI;)!ImJIfER hiin | Agenc Nawe:™ Molaughin Inswance Agenc T
NI
e ughin nsurance Agency 3 T —
Rockwall, TX 75032 ADDRESS: SR .
| INSURER(S) AFFORDING COVERA GE NAIC #
www.mclaughlin-ins.com | INSURER A :_Travelers Indemnity Company 25658
INSURED ) ) INSURER B : Travelers Indemnity Co of Connecticut 25682
Wallace Enalaaoring stutural Consultarts inc surer ¢ : Travelers Property Casually Co of Amer 26T
123 North Martin Luther King Jr. Blvd. | INSURERD : R
Tulsa, OK 74103 INSURERE : o ]
INSURERE : T

COVERAGES CERTIFICATE NUMBER: 91901803 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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF
SUCH POLICIES. "LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE

HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY

l J |

ISR| ADDL "UBRT - Y EFF | ICYEXP | -
'Ersr? i TYPE OF INSURANCE m_sp_l_swvn POLICY NUMBER ! n}’.ﬂ#ﬂ%}'ﬁv% ;arLD%nm | LIMITS
A | / | COMMERCIAL GENERAL LIABILITY L il '680-7‘(536749 8/22/2026 | 8/22/2027 | EACH CCCURRENCE $1,000,000
[ =l DAMAGE TO RENTED Y
| cLAIMS-MADE \;./J OCCUR PREMISES (Ea occurrence) 51,000,000
_ B MED EXP (Any one person) | $10,000 |
| j _ - | PERSONAL 8 ADVINJURY | $1,000,000 -
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE | $2,000,000
| ¥ | POLICY [_./ | 5’28{ v | Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER | $
B | AUTOMOBILE LIABILITY s | » |BATY520567 8/22/12026 | 8/22/2027 L&gﬁ’},‘gﬂtsmmﬁ HMIT 11,000,000
P J ANY AUTO | BODILY INJURY (Per persan) | §
| | OWNED SCHEDULED T
| AUTOS ONLY j AUTOS BODILY INJURY (Per accident)| $ — - J
HIRED NON-OWNED PROPERTY DAMAGE 5
| ¥ | auTosonLy || AUTOS ONLY | (Per accident SRR —
J $
C |, |umereLtauiae | OCCUR 7 | « |CUP-7Y546024 8/22/2026 |8/22/2027 | gacHoccuRRENCE | §5,000,000
| | ExcEssuAB CLAIMS-MADE| | AGGREGATE $5,000,000
| cep | RETENTION § ‘ $
B |WORKERS COMPENSATION UB-7Y523312 8/22/2026 | 8/22/2027 PER OTH
AND EMPLOYERS' LIABILITY 4 l_ ¥ I wdv—l L
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBEREXCLUDED? |NfA r
(Mandatory in NH) [ | E L DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under | - o
DESCRIPTION OF OPERATIONS below | E L DISEASE - POLICY LIMIT | $1,000,000
e
|

MC-0673-B.

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

Additional Insured(s) include: The City and its participating trusts per the above an the General Liability, Business Auto, and Umbrella Policies

with Primary and Non-Contrib. status on the Gen. Liab. and Bus. Auto and Waiver of Subrog. on the Gen. Liab., Bus. Auto, Workers Comp. and Umb.
policies of insured but only to the extent that the limits and forms are required to satisfy the terms of a written contract. Umb. Liability

follows form. 30 day notice is in favor of the certificate holder. 10 day notice of cancellation for non-payment of premium. RE: PROJECT NO.

2026 SEP 8en2:43

CERTIFICATE HOLDER

CANCELLATION DKL AAOMD CITY CLEER

The City of Oklahoma City, a municipal corporation
Department of Public Works

Attn: Eric J. Wenger, PE.

420 West Main Street, Seventh Floor

Oklahoma City OK 73102

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

Y s

AUTHORIZED REPRESENTATIVE

| Jeff McLaughlin
ACORD 25 (2025/12) ©1988-2025 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
SRR S, T el A R VRS seeam ) | e 9 1




ACORD

DATE (MM/DDIYYYY)

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).

PR!?A[:ISZR hlin Insurance Agenc ﬁ':%gcf Ml aughin Insurance AHenc FAX ]
PHO!
3012 Ridge Road Suite 304 LAC No.ext;  460-941-4101 (ALG, Hol; —
Rockwall, TX 75032 | ADDRESS:
INSURER{S) AFFORDING COVERAGE NAIC *ﬁ'_‘
www.mclaughlin-ins.com - INSURER A :_Travelers Indemnity Company 25658
INSURED . ) INSURER B : Travelers Indemnity Co of Connecticut 25682
Wgnggg Er? s}ggéi%lglgeg?rvl?étﬁgl Consultants Inc. | nsurerc: Travelers Property Casually Co of Amer s O e o
123 North Martin Luther King Jr. Blvd. INSURER D : . ]
Tulsa, OK 74103 INSURER E -
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 91901800

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. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY

[INSR] ADDL|SUBR| ] F ICYEXP |
LTSR TYPE OF INSURANCE |NSDIH'WW POLICY NUMBER h';ﬂ(ﬂ)l"ﬂg}fYEYi’Y mlf %NE?‘W] | LIMITS
A | s | COMMERCIAL GENERAL LIABILITY / |~ |B80-7Y536749 8/22/2026 | 8/22/2027 'ﬂcﬂ OCCURRENGE i $1,000.000
B == DAMAGE TO RENTED g
CLAIMS-MADE | + | OCCUR | PREMISES (Ea occurrence l $1,000,000
= - MED EXF (Any one persen) | $10,000 |
[ PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE 52,000,000
| Gl ? L | s
v | poLicy /S [/ ] e | PRODUCTS - COMPIOP AGG | $2,000,000 )
|| orHER: | $
B F\UIOMOBH.E LIABILITY s | v |BA-TY520567 8/22/2026 | 8/22/2027 | GOMBINEDSINGLELIMIT 1 s 4 000,000
7 | any auto BODILY INJURY (Per person) |
OWNED | SCHEDULED
| mony [ | ShER | BODILY INUURY (Por acedent)| § o
HIRED NCN-OWNED PROPERTY DAMAGE $
| v | AUTOS ONLY ¥ | AUTOS ONLY | (Per accident) i
s
|
C | v | uMBRELLALIAB /| occur s | v |CUP-7Y546024 8/22/2026 | 8/22/2027 | EacH OCCURRENCE $5,000,000
| | EXCEssLaB | cLAMS -MADE AGGREGATE $5,000,000
DED [ RETENTION § | s
B | WORKERS COMPENSATION UB-7Y523312 8/22/2026 | 8/22/2027 PER I GTH-
AND EMPLOYERS' LIABILITY Vi v v | STATUTE LEr —
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L EACHACCIDENT 51,000,000
OFFICER/MEMBEREXCLUDED? N/A e
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe unde T e e
DESCRIPTION OF OPERATIONS below | EL DISEASE - POLICY LIMIT | 51,000,000
| | |

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

Additional Insured(s) include: Certificate Holder per the above on the General Liability, Business Auto, and Umbrella Policies with Primary and
Non-Contrib. status on the Gen. Liab. and Bus. Auto and Waiver of Subrog. on the Gen. Liab., Bus. Auto, Workers Comp. and Umb. policies of
insured but only to the extent that the limits and forms are required to satisfy the terms of a written contract. Umb. Liability follows form. 30

day notice is in favor of the certificate holder. 10 day notice of cancellation for non-payment of premium. RE: Project MC-0673.

T s Tl o = s
L0265 5EP Bru2:43

CERTIFICATE HOLDER

UKL HHUMA GITY GLERK

CANCELLATION

Attn: Eric J. Wenger, PE.
420 West Main
Oklahoma City OK 73102

The City of Oklahoma City and its participating
public trusts - Department of Public Works,

treet, Seventh Floor

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

AUTHORIZED REPRESENTATIVE

Jeff McLaughlin E

|
ACORD 25 (2025/12)

41901800 sign Collec
This ;

2026=-27 Wallace
cate cancels

and superse

© 1988-2025 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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S CERTIFICATE OF LIABILITY INSURANCE =y

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 KAt McLaughlin Insurance Agency B ]
McLaughlin Insurance Agency PHONE _ 469-941-4101 (B -
3012 Ridge Road Suite 204 (A No, Extl: - 4846, Nol; s
Rockwall, TX 75032 | ADDRESS: = P
y INSURER(S) AFFORDING COVERAGE ) NAICH |
| www.mclaughlin-ins.com i _ | nsurera: Travelers Indemnity Company 25658
IN?IL‘:FEIT Desian Collective. PC INSURER B ; Travelers Indemnity Co of Connecticut |__25682
allace Design Collective, )
Wallace En inqering Struc_tural Consultants Inc. | INsURER C : Travelers Property Casualty Co of Amer | 25674
123 North Martin Luther King Jr. Blvd. INSURERD : S —
INSURER F : J
COVERAGES CERTIFICATE NUMBER: 91901799 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. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY

NS TYPE OF INSURANCE IADDL‘S“'B,? POLICY NUMBER Jﬁ%‘éﬁ%ﬁ%, &A%L%: LIMITS
A |, | COMMERCIAL GENERAL LIABILITY 7 |« |B80-7Y536749 8/22/2026 | 8/22/2027 | £acH OCCURRENCE 51,000,000
| DAMAGE TO RENTED —
L _l CLAIMS-MADE \_7| OCGUR | PREMISES (Ea occurrence} | $1,000,000
! o B MED EXP (Any one person) | 510,000 |
o B PERSONAL & ADV INJURY | §1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER ‘ GENERAL AGGREGATE | $2,000,000
T o PRO- | e A== [ =T el
i] poLicy | v | ject | ¥ ] Loc [ | PRODUCTS - COMP/OP AGG | $2,000,000
OTHER | %
B | AUTOMOBILELIABILITY v/ | v |BA-TY520567 8/2212026 | 8/22/2027 | £ g“ggmiﬁ‘s‘”@ﬁ UMT O sq1.000000 |
v | any AuTO ' BODILY INJURY (Per person) | §
Elﬁ"éESDONLY [ iﬁﬂgguu&'o | BODILY INJURY (Per accident) | $ i
HIRED NOM-OWNED PROPERTY DAMAGE s
| ¥ | AUTOS ONLY F AUTOS ONLY l (Per accident) L
l | | $
C 4 I UMBRELLA LIAB | /| occur I 2O I CUP-7Y546024 | 8/22/2026 | 8/22/2027 EACH OCCURRENCE $5,000,000 |
| ‘ EXCESS LIAB CLAIMS-MADE | AGGREGATE $5.000,000
| DED RETENTION $ $
B |WORKERS COMPENSATION UB-7Y523312 8/22/2026 | 8/22/2027 PER oTH-
AND EMPLOYERS' LIABILITY " J . PRE I |- N
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT 51,000,000 J
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| $ 1,000,000

If yes, describe under

| DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LiMiT | $ 1,000,000

|
| ||

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

OFFICERMEMBEREXCLUDED? NIiA l
|

Additional Insured(s) include: Certificate Holder per the above on the General Liability, Business Auto, and Umbrella Policies with Primary and

Non-Contrib. status on the Gen. Liab. and Bus. Auto and Waiver of Subrog. on the Gen. Liab., Bus. Auto, Workers Comp. and Umb. policies of

insured but only to the extent that the limits and forms are re?uired to satisfy the terms of a written contract. Umb. Liability follows form. 30

dag notice is in favor of the certificate holder. 10 day notice of cancellation for non-payment of premium. RE: Project Number: 2026 SEP 8 py2:44
MC-0697-F, Project Description: Civil Engineering Services (On-Call). L£ML0 QLT O ML 5

OKL AHOMA CITY CLERK
CERTIFICATE HOLDER CANCELLATION
. . ) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
The City of Oklahoma City and its THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

partici _atingvgusts - Department of Public Works, ACCORDANCE WITH THE POLICY PROVISIONS.
Attn: Eric J. Wenger, PE.
420 W. Main Street, Suite 700

Oklahoma Clty OK 73102 AUTHORIZED REPRESENTATIVE Z :
Jeff McLaughlin

|
ACORD 25 (2025/12) © 1988-2025 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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This certificate cancels and




ACORD

DATE (MMIDD/YYYY)

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).

FRODICER: - NaME: " ___MclLaughlin Insurance Agency

McLaughlin Insurance Agency PHONE _ 469-041-4101 TEE% o

3012 Ridge Road Suite 204 AR No. Batl; - : ' {AKC, Ho):

Rockwall, TX 75032 | ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

www.mclaughlin_—ins.com ) ] INSURER 4 :_Travelers Indemnity Company 25658
INSLRED INSURER B : Travelers Indemnity Co of Connecticut 25682

Wallace Design Collective, PC o [ seasz

Wallace Engineering Structural Consultants Inc. weaERc: Travelan Property Cagalty Copl Amer . .

123 North Martin Luther King Jr. Blvd. | INSURERD : —

Tulsa, OK 74103 INSURER E : SR

INSURER F : |

COVERAGES CERTIFICATE NUMBER: 91901798 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. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY

[INSR | y TADDL[SUBR] POLICY EFF | POLICY EXP | T
LTR TYPE OF INSURANCE WD | POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) UMITS
A | s | COMMERCIAL GENERAL LIABILITY v/ | v |680-7Y536749 8/22/2026 | 8/22/2027 | gAcH OCCURRENCE $1.000.000
== DAMAGE TO RENTED ]
|| | ctamsmaoe | /| occur | PREMISES (a oceurence, | §1,000,000
o - | MED EXP (Any one persen) | $10,000 __
i | . e PERSONAL & ADV INJURY | $1,000,000 |
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 52,000,000
L* POLICY Ii fgg{ rd Loc | PRODUCTS - COMP/OP AGG | $2,000,000 .
OTHER »
B | autoMosILE LiaBILITY s | v |BA-7TY520567 8/22/2026 |8/22/2027 | GOMENEDSINGLELUMIT 154 000,000
4 ANY AUTO | BODILY INJURY (Per persan) | &
OWNED ] SCHEDULED ‘ Bl
__| AUTOS ONLY AUTOS ED'LY INJURY (Per accident)| $
HIRED NON-CWNED PROPERTY DAMAGE s
L | AUTOS ONLY v | AUTOS ONLY | (Per accident)
s
L
(i ra | UMBRELLA LIAB 7 | occur s / |CUP-7Y546024 8/22/2026 | 8/22/2027 | EacH OCCURRENCE $5,000,000 |
EXCESS LIAB | cLAIMS-MADE | AGGREGATE 55,000,000
DED I ‘ RETENTION § $
B |WORKERS COMPENSATION UB-7Y523312 8/22/2026 | 8/22/2027 PER OTH-
AND EMPLOYERS' LIABILITY YIN v/ | v | STATUTE ]_LER ]
ANYPROPRIE TOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $1,000.000
OF FICER/MEMBEREXCLUDED? NIA =
(Mandatory in NH) E L DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under I
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | 51,000,000
| | |

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

See Additional Remarks, ACORD 101

RE: Project MP-0629, Bricktown Lower Canal Lighting Improvements, OCITY PO No. 158617, On-Call Contract MC-0697-F, General Civil Engineering Services
for city-wide construction related activities.

i (o}
233
i 3

g

h ¥ R LY

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

The City of Oklahoma City
Department of Public Works,
Attn:Eric J. Wenger, PE.,

420 W. Main Street, Suite 700
Oklahoma City OK 73102

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE ; :
j
Jeff McLaughlin

I
ACORD 25 (2025/12)
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AGENCY CUSTOMER ID:
LOC #:

P %
ACORD ADDITIONAL REMARKS SCHEDULE Page ol
,m NAMED INSURED

Wallace Design Collective, PC

McLaughlin Insurance Agency Wallace Engineering Structural Consultants Inc.
POLICY NUMBER 123 North Martin Luther King Jr. Blvd.
Tulsa, OK 74103
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance (12/25)

HOLDER: The City of Oklahoma City Department of Public Works, Atin:Eric J. Wenger, PE.,
ADDRESS: 420 W. Main Street, Suite 700 Oklahoma City OK 73102

Additional Insured(s) include: The City of Oklahoma City and Department of Public Works
per the above on the General Liability, Business Auto, and Umbrella Policies with Primary
and Non-Contrib. status on the Gen, Liab. and Bus. Auto and Waiver of Subrog. on the Gen.
Liab., Bus. Auto, Workers Comp. and Umb. policies of insured but only to the extent that
the limits and forms are required to satisfy the terms of a written contract. Umb.
Liability follows form. 30 day notice is in favor of the certificate holder. 10 day notice
of cancellation for nen-payment of premium.

RE: Project MP-0629, Bricktown Lower Canal Lighting Improvements, OCITY PO No. 158617, On-
Call Contract MC-0697-F, General Civil Engineering Services for city-wide construction
related activities,

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD ADDENDUM
9201798 | 2026-27 Wallace Design Collective, FC... Template | Kim Barfield 8/21/202¢& 13 PM oT Fa 2 2
This certificate cancels and supersedes ALL previously issued certificates.




