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CERTIFICATE OF LIABILITY INSURANCE

WYNNCONO01C SROBERTSON
DATE (MM/DD/YYYY)

9/25/2026

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 1S 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
INSURICA

5100 N. Classen Blvd, #300
Oklahoma City, OK 73118

GoNTACT Shannon Robertson, CISR, CRIS, AAI
THONE £x) (405) 556-2214 {AE. No):(405) 556-2332
AobiEss: Shannon.Robertson@INSURICA.com

INSURER{S) AFFORDING COVERAGE
iNsurer  : Charter Oak Fire Insurance Company

| NaIC#H
25615

INSURED

Wynn Construction Co. Inc.
750 NE 150th Street
Oklahoma City, OK 73013

INSURER B : Travelers Property Casualty Company of America
INSURER ¢ : Travelers Casualty Insurance Company of Americ

25674
19046

INSURERD :

INSURERE :
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.

hSe TYPE OF INSURANGE AL SHaR POLICY NUMBER fﬁm nﬁﬁt&%ﬁﬁ, LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLams-mape [ X | occur X X |cO5D706250 10/1/2026 | 10/1/2027 | BANACE TORENTED | g 300,000
| | [ MED EXP (Any one person) s 5,000
[ _ PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY [ X|5EF [ |roc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY COMBINED SNGLE LIMIT | ¢ 1,000,000
r {Fa acgident) Ele S . it
X  anyauTO X | X [8106N342295 10/1/2026 | 10/1/2027 | s0DILY INJURY (Per person) | $
| OWNED [ | SCHEDULED =
AUTOSONLY | AUTGS BODILY INJURY (Per accident) | $
HIRED | NON-OWNED PROPERTY DAMAGE
| RRBs ony }i! AUTOS ONLY (Per accident] $
$
B | X | uMBRELLA LiAB 1 OCGUR e —— 5 2,000,000
EXCESSLIAB | | CLAMSMADE CUP9J436380 10172026 | 101112027 |, - 2,000,000
pep | X l RETENTION § 10,000 s
PER OTH-
e XS | & _—
ANY PROPRIETOR/PARTNER/EXECUTIVE UB007J022403 1011/2026 | 10/1/2027 | ¢\ ey acciDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
I(:Mandztory in N"g E.L. DISEASE - EA EMPLOYEE| $ 1PV
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLIGY LIMIT | $ 1,000,000
B |Builders Risk 6608816L381 10/1/2026 | 10/1/2027 100% of contract
B |Builders Risk 6608816L381 10/1/2026 | 10/1/2027 AOQOP Deductible 5,000
| |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Professional Liability Policy #CPP007063201; Arch Specialty; 10/1/25-26; $2,000,000£ i

RE: Oklahoma City Convention Center Electrical Upgrades
The City of Oklahoma City and any of its public trusts participating in this project (if any) are additional insureds with respect to all liability policies, except
workers compensation and professional liability policies (if any), granted waiver of subrogation with 30 days' notice of cancellation (10 days for non-pay)
where required by contract, subject to all provisions and limitations of the policies.

er Claim Limit

CERTIFICATE HOLDER

CANCELLATION

The City of Oklahoma City
and its Participating Trusts
420 W Main St., Suite 700
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

A Sty

ACORD 25 (2016/03)
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WYNNCONO01C SROBERTSON

DATE (MM/DD/YYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE 9/25/2026

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 | ERHEACT Shannon Robertson, CISR, CRIS, AAI
$400 N. Classen Bivd, #300 | THONG, evy: (405) 5562214 [ A% oy (405) 556-2332
Oklahoma City, OK 73118 AdlMEss: Shannon.Robertson@INSURICA.com
o INSURER(S) AFFORDING COVERAGE - . NAIC® |
S insurer a: Charter Oak Fire Insurance Company 25615
INSURED INSURER B ; Travelers Property Casualty Company of America |25674
Wynn Construction Co. Inc. INSURER ¢ ; Travelers Casualty Insurance Company of Americ |[19046
750 NE 150th Street INSURER D :
Edmond, OK 73013
INSURERE :
) 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.

s TYPE OF INSURANGE ST D, POLICY NUMBER DO ) | MDA ] LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
CLAIMS-MADE | X | OCCUR X | x |cO5D706250 10/1/2026 | 10/1/2027 | BRMAREIQRENTED o |s 300,000
| MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| poLicy SESk Loc PRODUCTS - COMPIOP AGG | § 2,000,000
| OTHER: $
B | autoMOBILE LIABILITY FOMBINED SINGLELIMIT 1. 1,000,000
X | any AUTO X | X [8106N342295 10/1/2026 | 10/1/2027  gopILY INJURY (Per person) | §
| | OWNED ‘ SCHEDULED |
|| AUTOSONLY | | AUTOS BODILY INJURY (Per accident)| $
g PROPER
RS onLy | AOFE3ENS (Per accidgnlleMAGE $
$
| uMBRELLA LIAB OCCUR | EACH OCCURRENCE $
EXCESS LIA -
A7 | CEAMEMATE | AGGREGATE s
DED | ] RETENTION $ s
PER OTH-
Clursmommmmamm, K
et sl OO . . | X UB007J022403 10112026 | 10M12027 | oo socoent s 1,000,000
QFFICERIMEMBER EXCLUOED? N |in/a 1,000,000
(Mandatory in NH) S E.L. DISEASE - EA EMPLOYEE § el
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § D
B |Builders Risk X 6608816L381 10172026 = 10/1/2027 |100% of contract
B |Builders Risk X 6608816L381 10M1/2026 10/1/2027 |AOP Deductible | 5,000
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Professional Liability Policy #CPP007063201; Arch Specialty; 10/1/25-26; $2,000,000 Per Claim Limit

RE: Emergency Line Break - Chisholm Creek Wastewater Treatment Plant

The City of Oklahoma City and any of its public trusts participating in this project (if any) are additional insureds with respect to all liability policies, except
workers compensation and professional liability policies (if any), granted waiver of subrogation with 30 days® notice of cancellation (10 days for non-pay)
where required by contract, subject to all provisions and limitations of the policies.

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 ACCORDANCE WITH THE POLICY PROVISIONS.

and its Participating Trusts
420 W Main St., Suite 700

Oklahoma City, OK 73102 .;izen REPRESENTATIVE
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
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