e . MANHROA-01 SSPURRIER
e CERTIFICATE OF LIABILITY INSURANCE N

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).

PROBUGER i CgﬁEAcT Sarah Spurrier
Rooney Insurance Agency, Inc. [ PHON FAX n
5100 EySkeII Drive, Ste 1%10 JEA-’_R::AIPI‘.O Ext): (918) 878-3361 {AIC, No):(918) 420-9926
Tulsa, OK 74135 | ADbREss: Sarah.Spurrier@rooneyinsurance.com
INSURER(S) AFFORDING COVERAGE _ NAIC#
- iNsurer A : The Travelers Indemnity Co. 25658
INSURED insurer B : The Travelers Indem. Co. of CT 25682
Manhattan Road & Bridge Company LLC INSURER ¢ : Travelers Property Casualty Company of America ;25574 ]
5601 S 122nd E Ave insurer b : National Fire Insurance Company of Hartford 20478 |
Tulsa, OK 74146 '
INSURERE : o
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.

INSR ADDL SUBR [ POLICY EFF_| POLICY EXP

LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/IYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ‘ | EACH OCCURRENCE s 2,000,000
| cLams-mape | X | occur X VTC2K-CO-1098A840-IND-26 | 10/1/2026 | 10/1/2027 | PRMAGEICRENTED o) s 1,000,000
_& Includes XCU MED EXP (Any one person) ___$§ 5,000
B PERSONAL & ADV INJURY  § 2,000,000
GEN'L AGGREGATE LIMIT APF'LIES PER: GENERAL AGGREGATE $ 4,000,000
| pouey [ x| 5BO oc RO GORROR A | & 4,000,000
OTHER: $
COMBINED SINGH
B | automosiLE LiABILITY ‘ e e 1,000,000
X ANY AUTO x VTC2E-CAP-1098A852-TCT-26 10/1/2026 ‘ 10/1/2027 BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS | BODILY INJURY (Per accident) | $
HIRED NON-QWN | PROPERTY DAMAGE
AUTOS ONLY “ AUTO:! ON%Q' |_(Per accident | $ e = ¥
I $
C X umsreLLaLAB ‘_E_ OCCUR eacHoccurrence | s 10,000,000
EXCESS LIAB ‘ CLAIMS-MADE| X |CUP-1098A968-TIL-26-25 10/1/2026 10/1/2027 AGGREGATE s 10,000,000
pep X retentions 10,000 5
| PER " [oTH-
g X e B
ANY PROPRIETOR/PARTNER/EXECUTIVE | UB-8P801655-26-25-K 10/1/2026 101112027 | ., c\ accipent s 1,000,000
QFFICER/MEMBER EXCLUDED? N | n/a R 1,000,000
|(Manatonyia WH) ‘ E.L. DISEASE - EA EMPLOYEE, § sz
| 1 yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | § ket
D |Excess Liability 42-XSF-337332-03 ‘ 10/1/2026 | 10/1/2027 Occurrence/Aggregate 10,000,000
| |

JDES(g‘I(PéI?I; OEF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
o

Project #8C-0230 & SC-1146

Project: Bridge Rehabilitation, NW 10th Street over North Grand Boulevard

The City of Oklahoma City and its beneficiary trusts are additional insured to the liability policies required by the executed contract except for workers
compensation, with respect to liability arising out of the project or event as required by executed contract, and subject to all provisions and limitations of the
policies. Umbrella follows form to the underlying general liability, auto liability, and workers compensation policies.

30 days notice of cancellation will be mailed to the City and/or Trust in the event of cancellation or reduction in coverage, 10 days for non-payment of
premium.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

The City of Oklahoma City and its bonoficiary trusts THE RATION, BATE. THERCE, NGTCE WAL 85 DELVERED W
420 W. Main St., Suite 700

Oklahoma City, OK 73102

AUTHORIZED REPRESENTATIVE
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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:

this certificate does not confer rights to the certificate holder in lieu of such endarsement(s).

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

PRODUCER
Rooney Insurance Agency, Inc.
5100 E Skelly Drive, Ste 1010
Tulsa, OK 74135

_NLE.—

CONTACT Sarah Spurrier

wc m,, £xt): (918) 878-3361

[FAX \oy(918) 420-9926

DiEss. Sarah.Spurrier@rooneyinsurance.com

) INSURER(S) AFFORDING COVERAGE  NAICE |
| - iNsURER A : The Travelers Indemnity Co. 125658 |
INSURED insurer B : The Travelers Indem. Co. of CT |25682
Manhattan Road & Bridge Company LLC surer ¢ : Travelers Property Casualty Company of America |25674
5601 S 122nd E Ave msurer o : National Fire Insurance Company of Hartford 20478
Tulsa, OK 74146 [
| INSURER E : N
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.

INSR

POLICY EFF | POLICY EXP |
| (MM/DD/YYYY)

TYPE OF INSURANCE S Wt POLICY NUMBER LIMITS
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 2,000,000
cLams-mane | X | occur VTC2K-CO-1098AB40-IND-26 | 10/1/2026 | 10/1/2027 | PRMRES Ghiitmence) 8 1,000,000
kx [ Irj:ludu XCu MED EXP (Any one person) _ § ) 5,000
- S —— PERSONAL & ADV INJURY __ § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE |'s 4,000,000
| poLicy | X | 7B: Loc | PRODUCTS - COMP/OP AGG | § 4,000,000

OTHER: $

COMBINED SINGLE LIMIT
B AU]I'DMOBILE LIABILITY | e $ 1,000,000
| X | anyauto ) VTC2E-CAP-1098A852-TCT-26 | 10/1/2026 = 10/1/2027 BopILY INJURY (Per persan) | §
OWNED SCHEDULED o
| AuTOSONLY | AUT BODILY INJURY (Per accident) | §
] Hh“%’s ONLY ﬁﬁ"?o%%%ﬁ F‘[F' %9':5&1%!0) e | $
$
c 7X7‘ UMBRELLALIAB | X | 0CCUR EACH OCCURRENCE 5 ~ 10,000,000
EXCESS LIAB CLAIMS-MADE . CUP-1098A968-TIL-26-25 10112026 | 101/2027 | , o cnre s 10,000,000
pen | X RETENTIONS 10,000 | p
| | PER OTH-

C SR SrapENaATION, o | X |starure | |er" I—
PPt AR BRI UB-8P801655-26-25-K 10112026 | 1011/2027 | || oo o " 1,000,000
OFFICER/MEMBER EXCLUDED? 'N I NIA = 1.000.000
l‘:"““":‘“:;””: E.L. DISEASE - EA EMPLOYEE $ (i

Cril naer
DESCRIPTION OF GPERATIONS below E L DISEASE - POLICY LIMIT _$ 1,000,000
D Excess Liability 142-XSF-337332-03 | 10/1/2026 @ 10/1/2027 iOccurrencelAggregate 10,000,000

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

Job COR|

Addltmnal Insured Endorsements are included as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

The City of Oklahoma City ETAL Public Works Department

420 West Main, 7th 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

ACORD 25 (2016/03)
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