
--"A,(-()Rr>' CERTIFICATE OF LIABILITY INSURANCE 07/10t2026

THIS CERTIFICATE IS ISSUEO AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE OOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTTFTCATE OF TNSURANCE OOES NOT CONSTTTUTE A CONTRACT B€TWEEN THE ISSUTNG TNSURER(S), AUTHORTZED
REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER.

IMPORTANT: lf tho certiricato holdEr is an ADOITIONAL INSURED, th6 policy(i66) must havo ADDITIONAL INSURED provlslon. or bo ondorsed,
It SUBROGATION lS WAIVEO, sublsct to lhe terms and condition3 of the policy, certrin policiaa m5y require En endoraemEnt. A Etatement on
thla certificate do6s not confer rights to the certiticato hold6r in liou of such ondor6omont(s).

PRODUCER

Andrew Atsaves
c/o Artex Risk Solutions, lnc
P.O. Box 1 3838
scoflsdate. Az 85267
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Nefep, lnc. and Nertep Busaness Solutions, lnc. Alt. Emp: GH2 ARCHITECTS, LLC
1 800 Norh lnterstats Driv€
Norman, OK 7302
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COVERAGES CERTIFICATE NUMBER:26OK5o5'1027888 REVISION NUMBERI

CERTIFICATE HOLOER CANCELLATION

City ol Oklahoma City and its particlpaling Trusts
Dopartmenl of Publlc Works
420 W [/ain Sl., Suite 700
Oklahorna City, OK 73102

SHOULOANY OF THE AEOVE DESCRIAED POLICIES BE CANCELLED BEFORE
THE EXPIRATIOTI OATE THEREOF, I{OTICE wlLL BE OELIVERED IN
ACCORDANCE 

'/YITH 
THE POLICY PROVISIONS.

AUTHORIZEO REPRESENTATIVE

Arrq fu*s-
O 1988.2015 ACORD CORPORATION. All rlghts roaorvsd

Tho ACORO namo and logo are rogisterod marks of ACORD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEO TO THE INSUREO NAMEO ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRICT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR I\4AY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEO HEREIN IS SUAJECT TO ALL THE TERMS,
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCEO AY PAIO CLAIMS.
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Artex Risk Solutions, lnc. OK505
PO BOX 13838
Scottsdale AZ 85267
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City of Oklahoma City and its participating Trusts

Department of Public Works

420 W Main St,, Suite 700

Oklahoma City, OK 73102
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WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY wc 00 03 13

(Ed.4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operale directly or indirectly to benefit anyone not named in the Schedule

Schedule

IN FAVOR OF: fJ:fi
HSCjty of Oklahoma City and its participating Trusts

Deparlment of Public Works
420 W Main St., Suiie 70O
Oklahoma City, OK 73102

WORK PERFORMED BY CO.EMPLOYEES OF:
GH2 ARCHITECTS, LLC
2l North Greenwood Avenue Suite 200
Tulsa, OK 74120

Project No. MC{765 ArchitecturavEnginoe ng Services for the Oklahoma Slate
Fairgrounds

FEE FOR THIS WAIVER IS:

Premirrm willb6 waived

This endocement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(Tho lnformatlon below i. requlr.d only whon thl! ondoEemont la l8ru6d aubaoquont to preparation of tho pollcy,l

Endorsement Effective: 08/0112026 Policy No: wC 56-1 1-38G13 Endorsement No

lnsured: Nextep, lnc. and Noxtep Businoss Solutions, lnc. Alt. EmprGH2 AFCHITECTS, LLC Premium: $
;
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lnsurance Company: Ameican Zurich lnsurance Company Countersigned By

F*i;'ff
Ets wc 124 (4-U)

wc 00 03 13 Copyright 1983 National Council on Compensalion Insurance

Authorized Representative

Page 1

ON THE FOLLOWING PROJECT:



ACoRd CERTIFICATE OF LIAB!LITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A iTATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOI AFFIRMATIVELY OR NEGATIVELY AMEND, EXTENO 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: lf the certificate holder is an AODITIONAL INSI,JRED, tho policy(lo6) must have ADDITIONAL INSUREO provlsionE or be 6ndo6ed.
lf SUBROGATION lS WAIVED, 6ubiecl to the t6rms and conditions of the policy, certain policies may require an endoBoment, A statemenl on
this certificate does not confer right3 to lhe cejtltlcate hold6r ln lleu ot such gndoJ6amsnt(a).

c/o Anex Risk Solulions, lnc.
P.O. Box 13838
scottsdale, AZ 85267

CONIACT

Exo, (480) 951-4177 No) (480)9sl-4266
SDL.BSD.Certif icates @artexdsk.com

rnsuRERA r AmeficSn zurich lnsurance company
[{suREo
Nexlep, hc. and Nexl€p Busingss Solutiom, lnc. Alt Emp: GH2 ARCHITECTS, LLC
1800 North lntorstate Drv6
Noman. OK 73072

INSURER E:

COVERAGES CERTIFICATE NUMBER:26OK5051027888 REVISION NUMBER

CERTIFICATE HOLDER CANCELLATION

The City ol Oklahoma City
Departmont ol Public Works
420 W [.,lain St.. Suite 700
Oklahoma City. OK 73102

SHOULDANY OF THE ABOVE DESCRIBED POLICIES BE CA}{CELLEO BEFORE
rHE EXPIRATIOI{ DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE wlTH THE POLICY PROVISIONS.

AUTHORIZEO REPRESEIIITAITVE

A"riV &e-
@ 1988-2015 ACORD CORPORATION. AII rights rEsorved.

The ACORD name and logo are r8giEtorod marks of ACORD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUREO NAI\,IEO ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWTHSTANDING ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY B€ ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDEO AY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIi/ITS SHOWN MAY HAVE BEEN REOUCED 8Y PAID CLAIMS,
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Artex Risk Solutions, lnc, OK505
PO BOX 13838
Scottsdale AZ 85267
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The City of Oklahoma City

Depa(ment of Public Works

420 W Main St., Suite 700

Oklahoma City, OK 73102
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WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY wc 00 03 13

(Ed.4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.)

IN FAVOR OF:
Tho City of Oklahoma City
Department ol Public Works
420 W Main St., Suite 700
Oklahoma City, OK 73102

tr.':is
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WORK PERFORiiIED BY CO-E'{PLOYEES OF:
GH2 ARCHITECTS, LLC
21 Nodh Gr€€nwood Avenue Suit€ 200
Tulsa, OK 74120

FEE FOR THIS WAIVER IS:

Premium will b6 waived

This endorsement changes the policy to which il is attached and is etfective on the date issued unless otheMise stated.
(The lntorflallon below ia rcquircd onlywhen this ondo.aonEnt b l*eued subs€quEnt lo p.opaEtlon otth€ policy.)

Endorsemenl Effeclive: 08/012026 Policy No: Wc 56- -38G13 Endo.semenl No

lnsured; Noxtop, lnc. and Nexlop Businsss Solutioos, lnc. Alt. Emp:GH2 ABCHITECTS, LLC Premium: $
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lnsurance Company: Ameican Zu ch ln6uranc€ Company Countersigned By:
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wc 00 03 13 Copyright 1983 National Council on Compensalion lnsurance
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This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedul6

ON THE FOLLOWING PROJECT:


