POE&ASS-01 KSTEBBINS

o _
ACORD CERTIFICATE OF LIABILITY INSURANCE " Slt20%6

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 S X =
TN Rries company _FQS"ED £x): (405) 8404351 4% o). (405) 842-1009
'Suite 201 Rtk e kstebbms@messerbowers com
Oklahoma City, OK 73116 [ — B
INSURER(S) AFFORDING COVERAGE | NAaC#
R insurer A: The Charter Oak Fire Ins Co 125615
INSURED ' nsurer 8 : THE PHOENIX INSURANCE CO 25623
| Poe & Associates, Inc. _mnsurer ¢ : Travelers Indemnity Co. 25658
1601 Northwest Expressway, Ste 515 surer b : THE TRAVELERS INDEMNITY CO 25658
‘ e e | INsURER E : Travelers Casualty & Surety Company of America |31 194
INSURER F :
COVERAGES CERTIFICATE NUMBER: i 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.

['[‘75;? \ TYPE OF INSURANCE T Si"“,:',‘; POLICY NUMBER [ SeeET ver ‘ MMDONY YY) ‘ LIMITS
A X  COMMERCIAL GENERAL LIABILITY ‘ ‘ EACH OCCURRENCE . s __1.000,000
| ciamsmape | X | occur X | X 680 00H770068 26 47 8/1/2026 = 8/1/2027 DRMAREIGRENTED o) s 1,000,000
‘4‘ ‘ ‘ ‘ ‘ | MED EXP (Any one person) $ 5,000
| [ | | ‘ { PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | § 2,000,000
X pouev  [BEGF | |ioc . | PRODUCTS - COMP/OP AGG | § 2,000,000
: | OTHER: ‘ | I | $
B | automoBILE LIABILITY ‘ ‘ fﬁﬂg&%’éﬁtf‘mﬁ LiMiT __! s 1,000,00Q
,_X ANY AUTO X X BA 7P642421 26 47 G 8/1/2026 8/1/12027 | 80DILY INJURY (Perperson) | § -
‘ [ NED $CHEDULED !
L| AUTOS ONLY AUTO! ‘ | BODILY INJURY (Per accident) $ )
PROPERTY DAMAGE
X | RS onwy X ‘ O %“é’ﬁ}i% | | (Per accident) © l§
s
C X | umBRELLALIAB | X‘ OCCUR ‘ EACH OCCURRENGE s 5,000,000
| |excessums CLAMS-MADE| CUP 004A030120 26 47 | 82026 81112027 [ coccae P 5,000,000
. peo | X | RETENTION S 10,000 = s e
PER OTH-
D D S AT, - ) e | X | Starure | | R
ANY PROPRIETORIPARTNER/EXECUTIVE [ o |\ /| UB 008K158882 26 47 | 8M/2026 | 812027 | ¢\ eachaccipenT 3 1,000,000
EFICER/MEMBER EXCLUDED? [N | nsa | = e — 1.000.000
{Mandatory in NH) — ‘ | E.L. DISEASE - EA EMPLOYEE § el b
If yes, describe under ‘ 1,000,000
DESCRIPTION OF OPERATIONS below | | E.L. DISEASE - POLICY LIMIT | § bt
A ‘Valuable Papers | ‘580 00H770068 26 47 ‘ 8/1/2026 8/1/2027 Limit | 1,000,000
E Professional Liab 105841819 8/1/2026 8/1/2027 Per Claim/Ded 25k 2,000,000

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

|Job WM-0299-1

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 faver 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.

SEE ATTACHED ACORD 101

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. : : o THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
;hz l‘?"‘_l! of ?"'amma City & It's Participating ACCORDANCE WITH THE POLICY PROVISIONS.
unlic Irusts

420 W Main St, Ste 700
Oklahoma City, OK 73102 AUTHORIZED REPRESENTATIVE

}'iu'r‘!"
L3 |

| ALOHA

Sl BRTEASTT e,

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: POE&ASS-01 KSTEBBINS

> i Loc# 1
ACORD
o ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY ;AM?HSURED |

Messer-Bowers Company i , 1801 Norihwest B "r‘éssway, Ste 515

POLICY NUMBER 'Oklahoma City, OK 7311
SEE PAGE 1
liCARRIER o - - NAiC CODE
;SEE PAGE 1 ‘SEE P1 I;:EFECTNE DATE: SEE PAGE 1 o

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Llablllty Insurance

Description of Operations/Locations/Vehicles:

Re: WM-0299 Lake Watershed Protection Program, Lake Hefner and Lake Stanley Draper; and WM-0356 Road Rehabilitation, Lake

Hefner and Lake Stanley Draper (added by Amendment No 1) - Contract for Engineering Services.

Certificate Holder is included as Additional Insured for General Liability and Auto Liability including a waiver of subrogation when
| required by a written contract.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



i, |
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

KSTEBBINS
DATE (MM/DD/YYYY)
8/4/2026

POE&ASS-01

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

‘Messer-Bowers Company
6701 N Broadway

Suite 201

Oklahoma City, OK 73116

LCONTACT

wc o, Ext): (405) 840-4351
E.,“‘&,{'gsi kstehbms@messerbowers com

tNC No):(405) 842-1009

NAIC #

___ INSURER(S) AFFORDING COVERAGE o
I o o o insurer A : The Charter Oak Fire Ins Co 25615
‘ INSURED | nsurer 8 : THE PHOENIX INSURANCE CO 125623
Poe & Associates, Inc. | Insurer ¢ : Travelers Indemnity Co. 25658
1601 Northwest Expressway, Ste 515 insurer o : THE TRAVELERS INDEMNITY CO 25658
‘ lahiomea Gity; OR 13118 INSURER E : Travelers Casualty & Surety Company of America 31194
INSURERF :
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.

| TYPE OF INSURANCE ADDLISUBR POLICY NUMBER DN (WEBrren ‘ LIMITS
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
‘ L || cLamsmace X occur | x | X 680 00H770068 26 47 81172026 | 8172027 |BAMASEIORENTED . s 1,000,000
| l I | | MED EXP (Any one person) ] 5,000
} L o | PERSONAL & ADV INJURY __ § 1,000,000
_GENL AGGREGATE LIMIT APPLIES PER: | | | GENERAL AGGREGATE 5 2,000,000
| X |pouey | | 5E& | |iec . PRODUCTS - COMP/OP AGG | § 2,000,000
L OTHER: | | | } | $
B L.@g;romoaue LIABILITY [ ] I | | RN P NRLE LT | s 1,000,000
X | any auTo X X BAT7TP6424212647G 8/1/2026 8/1/2027 | ODILY INJURY (Per person)
I OWNED [~ | SCHEDULED
| AUTOS ONLY AUTOS | | ‘ BODILY INJURY (Per accident) § -
PROPERTY DAMAGE
| X HI c?s ONLY X ! ESTNO%%%FT:?( __(Per accigent) I ——
| s
| C ‘ X ‘ umBreLLALIAB X OCCUR [ ] | \ \  EACH OCCURRENCE ls 5,000,000
| excess Lias CLAIMS-MADE (CUP 004A030120 26 47 | 8112026 | 8112027 |, oocor : 5,000,000
pep X  RETENTIONS 10,000 g
| [ PER OTH- |
D [onies sprension ) ) KB [
| v ereraEToRpRETREREEGTNE T UB 008K158882 26 47 8/1/2026 8112027 || .o icooo 3 1,000,000
| OFFICER/MEMBER EXCLUDED? N | N/A P 1,000,000
| ‘( andatory in NH) — | E.L. DISEASE - EA EMPLOYEE § b il
If yes, describe under ‘ } 1.000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ it
A |Valuable Papers 680 00H770068 26 47 8/1/2026 8/1/2027 Limit 1,000,000
| E |Professional Liab | [ 105841819 8/1/2026 8/1/2027 2,000,000

‘Per Claim/Ded 25k

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

Job PC-0980

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.

SEE ATTACHED ACORD 101

CERTIFICATE HOLDER

CANCELLATION

The City of Oklahoma City & It's Participating
Public Trusts

420 W Main St, Ste 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.

&.‘fﬂ_u ?'JLG lﬁ qul ?
OKLAHOMA CITY CLERK

AUTHORIZED REPRESENTATIVE

Al LOTEASTT

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: POE&ASS-01 KSTEBBINS
—_— = T \
\

— Loc# 1 -

A£9/RD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Messer-Bowers Company o ___"13331&N§§t?1$22tte§§(|':g§sway, Ste 515
‘ POLICY NUMBER IOklahoma City, O 118
SEE PAGE1 B - R

CARRIER NAIC CODE
SEE PAGE 1 SEEP1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance N - P —

| Description of Operations/Locations/Vehicles:
Re: PC-0980, 1-240, Santa Fe Ave., to Byers Ave., ADA Sidewalk Design
Certificate Holder is included as Additional Insured for General Liability(on a primary and non contributory basis) & Auto Liability,
including a waiver of subrogation, all 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 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




— POE&ASS-01 KSTEBBINS
f e CERTIFICATE OF LIABILITY INSURANCE R

| 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 , ggg,‘,;‘\c*

Messer-Bowers Company  I'PHONE —
6701 N Broadway e (AJc Mo, Ext): (405) 840-4351

| Suite 201 A[';‘DARIESS
'Oklahoma City, OK 73116

wc No): (405) 842 -1009

kstebhms@messerbowers com

____INSURER(S) AFFORDING COVERAGE J‘

NAIC #
| o —— o o insurer A : The Charter Oak Fire Ins Co 25615
INSURED | nsurer 8 : THE PHOENIX INSURANCE CO 25623
Poe & Associates, Inc. ' insurer ¢ : Travelers Indemnity Co. 25658
1601 Northwest Expressway, Ste 515 | nsurer o : THE TRAVELERS INDEMNITY CO 25658
Oklahoma City, OK 73118 ;mjugsn g : Travelers Casualty & Surety Company of America ‘}.1 194
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

SR TYPE OF INSURANCE J‘“’D" SuBR POLICY NUMBER Far i dss Ml il ool lerrs
A X COMMERCIAL GENERAL LIABILITY T ] | | EACH OCCURRENCE lg 1,000,000
_ CLAIMS-MADE = X ' OCCUR X X [680 00H770068 26 47 8/1/2026 | 8/1/2027 | DRMAREIGATNIED ey s 1,000,000
L T P - ' | ‘ L_MED EXP (Any one person] | 5 5,000
- | PERSONAL & ADV INJURY | § 1’UOQ‘000
_GEN'L AGGREGATE LIMIT APPLIES PER: | ‘ | | | GENERAL AGGREGATE s 2,000,000
! | X | poucy| BB Loc | PRODUCTS - COMP/OP AGG _§ EI(EO,OOO
L omer i i | s
| B [ automosiLE LiaBILITY \ l | Fg"gs';’:‘fﬁ BIGLELIMT | 1,000,000
x AN\,- AUTO X X BATP6424212647G 8/1/2026 8/1/2027  BODILY INJURY (Perperson)  §
NED SCHEDULED \ |
| - AUTOSONLY || : | | Eggg.gﬂ%%i\;‘fgreacudem;p
! x | EUT%)S ONLY L RON O I\J’ | (Peraccident) I A B
: |
l I | I— | | | 3
' € X! umsreLLa Lias 1 X | occur || ! '_E_A_CH OCCURRENGE |s 5,000,000
EXCESS LIAB CLAIMS-MADE CUP 004A030120 26 47 8/1/2026  8/1/2027 . oo e $ 5,000,000
| ep | X | RerenTIONS 10,000 | \l | | | I $
. PER oTH-
o s, , | BET I
|y pROPRIETOYPARTNEREXECUTIVE Y UB 008K158882 26 47 | 8112026 | 8/1/2027 | EL EAcH AcciDeNT P ~ 1,000,000
(R‘FFtCER!ML-,M ER EXCLUDED? \NM\ I ~1.000.000
(Mandatory in E.L. DISEASE - EA EMPLOYEE, § e b
If yes, describe unde 1,000,000
DESCRIPTION OF OPERATIONS below | | | | | E.L. DISEASE - POLICY LIMIT | § b
A IValuable Papers '680 00H770068 26 47 | 8/1/2026 | 8/1/2027 |Limit ' 1,000,000
E Professional Liab 105841819 8/1/2026 8/1/2027 |Per Claim/Ded 25k 2,000,000

|

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

Job PC-0979
'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.

SEE ATTACHED ACORD 101

I CANCELLATION

| SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

; : . N THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
‘Fr'hg |(|:It-¥ of Oklahoma City & It's Participating ACCORDANCE WITH THE POLICY PROVISIONS.
ublic Trusts

420 W Main St, Ste 700
Oklahoma City, OK 73102

| |

ACORD 25 (2016/03)

CERTIFICATE HOLDER

i ..-!r;

AUTHORIZED REPRESENTATIVE

GKLF‘HE}HS«‘; LIT" CL

o PUTEASTTE

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: POE&ASS-01 - KSTEBBINS
N Loc# 1
ACORD
M ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY i#miaxdsunsg g
.l,“ essgr-Bowers Company 7__1331 No?t?\?:el?stegi r:-:'ssway. Ste 515

POLICY NUMBER Oklahoma City, OK 73118
SEE PAGE 1
| CARRER - | NaIC coDE
SEE PAGE 1 SEEP1  EFFECTIVEDATE: SFE PAGE 1 - o

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:

Re: PC-0979, 1-240, Western Ave to Walker Ave., ADA Sidewalk Design

Certificate Holder is included as Additional Insured for General Liability(on a primary and non contributory basis) & Auto Liability,
including a waiver of subrogation, all 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 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



