D . | TRAFENG-01 MLUNSKI

DATE (MM/DD/YYYY)

ACORLY CERTIFICATE OF LIABILITY INSURANCE 912012026

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 GONIACT Michelle Lunski o
Rich & Cartmill, Inc. PHONE ¥ ' TFAx
9401 Cedar Lake Avenue AR Ho. Bt (405) 418-8611 {8/C, Naj: )
Oklahoma City, OK 73114 | AbbREss: Mlunski@rcins.com _
INSURER({S} AFFORDING COVERAGE | NAICH
. ] - insurer A : American Cas Co of Reading PA 20427
INSURED insurer & : Continental Ins Co 35289
Traffic Engineering Consultants, Inc. insurer ¢ : National Fire Ins Co of Hart  |20478
2770 Washington Dr, Suite 100 insurer 0 : Continental Casualty Co ~ |20443
Norman, OK 73069
| INSURERE : e e e !
INSURER F : j
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 TYPE OF INSURANCE e POLICY NUMBER (DO YY) | (MMIDON LY LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACHOCCURRENCE 5 1,000,000
| cLamsmace | X | occur X X 7034298501 10/28/2026 | 10/28/2027 | PAEMAES (bo oinibnce) |8 1,000,000
MED EXP (Any one person) 3 15,000
- B PERSONAL& ADVINJURY |3 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER | GENERAL AGGREGATE  |s 2,000,000
pouicy | X | BB Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: |'s
B | AUTOMOBILE LIABILITY %EMB'%EEDS'NG' r “MITiL - 1,000,000
X | any auTO X | X [7034298515 10/28/2026 | 10/28/2027 | BODILY INJURY (Per person) | $ B
OWNED i SCHEDULED
| | AUTOS ONLY AUTOS | BODILY INJURY (Per accident) | $
HIREL 1 NON-QWNED PROPERTY DAMAGE
_ux._., A{J'lj:ODS ONLY X ASTO%%LY (Per accident) 3
s
| UMBRELLALIAB | | OCCUR ‘ | EACH OCCURRENCE g
EXCESS LIAB CLAIMS-MADE | NGGHEBRTE §
DED | RETENTION $ { 5
C |WORKERS COMPENSATION [ PER oTH-
AND EMPLOYERS' LIABILITY - ‘ X | B8R LER
R BT R BUTIVE | 7034298496 10/28/2026 | 10/28/2027 | || oo . 1,000,000
OFFICERMEMBER EXCLUDED? Inral . 1,000,000
(Mandatory in NH) w . | EL DISEASE - EA EMPLOYEE § Ik
If yes, describe under | e g & 1 00('}000_
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | 3 s
D |Professional Liab. AEH113754118 1/1/2026 111/2027 |Claim/Agg ] 2,000,000
|
1
1 |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Project Name: Project Nos. PC-0730, Bike Route and MC-0669, Pedestrian Improvements

Project Location: Villa Avenue from NW 62nd St. to NW 10th St.

As required by written contract, subject to policy terms and exclusions, the Certificate Holder is included as an Additional Insured as respects General
Liability and Auto Liability. As required by written contract, subject to policy terms and exclusions, the Certificate Holder is included as primary and
non-contributory Additional Insured as respects General Liability and Auto Liability. As required by written contract, subject to policy terms and exclusions,
Waiver of Subrogation applies in favor of the Certificate Holder as respects General Liability, Auto Liability and Workers Compensation

0 deductible on General Liability, $500 deductible on Auto, and the Prof Liability has a retention of $25,000.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Oklahoma City and its beneficiary trusts ACCORDANCE WITH THE POLICY PROVISIONS.

420 W. Main
Oklahoma City, OK 73102

AUTHORIZED REPRESENTATIVE

J Tl 5 st

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



TRAFENG-01 _ MLUNSKI

DATE (MM/DD/YYYY)

m—
ACORD CERTIFICATE OF LIABILITY INSURANCE 012912026

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 CONTACT Michelle Lunski
Rich & Cartmill, Inc. PHONE - 18.8611 TFAX
9401 Cedar Lake Avenue = el - - (AL, Nok:____
Oklahoma City, OK 73114 Abpress: Mlunski@rcins.com _
INSURER(S) AFFORDING COVERAGE ) NAIC #
| insurer a: American Cas Co of Reading PA 4‘20427 -
INSURED iNsurRer B: Continentalins Co 135289
Traffic Engineering Consultants, Inc. insureRr ¢ : National Fire Ins Co of Hart 20478
2770 Washington Dr, Suite 100 _insurer p: Continental Casualty Co - ‘20443
Norman, OK 73069
| INSURERE : e N
| 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 PERICD
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

INEh TYPE OF INSURANCE NSO s”“.? POLICY NUMBER (BB L 71!2?;'6%7\’%(%&) 7 ) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE [3 1,000,000
] ceamsnoe | X | occur X | X 7034298501 10/28/2026 | 10/28/2027 | PAMAGETORENTED  1g 1,000,000
o S | MED EXP (Any oneperson) | § o i
- _ PERSONAL & ADV INJURY _| § £, 050,000
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE ’ $ 2,000,000
| |poucy | X|F8& | |ioc . | PrODUCTS -COMPIOP AGG |5 2/000,000
OTHER ‘ |'s
B | auTomoBILE LiaBILITY ‘ FOBREDOELIT 1,000,000
X ANY AUTO X X 7034298515 10/28/2026  10/28/2027 BODILY INJURY (Per person) | $
[ OWNED SCHEDULED ‘ o - o
| |AUTOsSONLY | | AUTOS | BODILY INJURY (Per accident) | §
; PROPERTY CAMAGE
X RS oy | X | KOTGONES (Peraccdent] | $
| $
B x_ UMBRELLA LIAB I»il OCCUR _EACH OCCURRENCE | 8 - 5’0070‘70700
EXCESS LIAB cLAMSMADE X | X |7034298528 10/28/2026 | 10/28/2027 [ , . oo . 5,000,000
DED [ X ‘ RETENTION $ 10,000 Prod-Comp Ops $ 5,000,000
PER aTH-
ClunEmsmInT, | E ] T | —
preitomstemsisvifmmivel TR, X 7034298496 10/28/2026 10/28/2027 | oo ! 1,000,000
OFFICERMEMBER EXCLUDED? lJ NIA LEL EACH s e
(Mandatory in NH) | EL DISEASE -FAEMPLOYEE|S __ ""“U%
If yes, dascribe under 1.000.000
DESCRIPTION OF OPERATIONS below | | £.L. DISEASE - POLICY LIMIT | § st
D |Professional Liab. AEH113754118 1112026 1112027 |Claim/Agg 2,000,000
A |Crime ' 7034298501 10/28/2026 | 10/28/2027 |Crime 1,000,000
|
| |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Project No: MC-0696-E

Project name Traffic Engineering Services

As required by written contract, subject to policy terms and exclusions, the Certificate Holder The City of Oklahoma City and its participating public trusts is
included as an Additional Insured as respects General Liability Auto Liability and Umbrella Liability. As required by written contract, subject to policy terms
and exclusions, the Certificate Holder The City of Oklahoma City and its participating public trusts is included as primary and non-contributory Additional
Insured as respects General Liability, Auto Liability and Umbrella Liability. As required by written contract, subject to policy terms and exclusions, Waiver of
Subrogation applies in favor of The City of Oklahoma City and its participating public trusts as respects General Liability, Auto Liability, Umbrella Liability and
Workers Compensation Liability. 30 Day Notice of cancellation applies to all policies, except for 10 day notice of cancellation 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 participating public trusts lﬁ%ogéi',?ég :2”14 ?ﬁgEoEE:ERFFSg\?IS?‘OONTS'fE Wil Bk DELNERED Th

420 West Main Street, Seventh Floor
Oklahoma City, OK 73102

AUTHORIZED REPRESENTATIVE

4 Tl /?W

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



ACORD
\-—"’7

CERTIFICATE OF LIABILITY INSURANCE

TRAFENG-01

DATE (MM/DD/YYYY)
9/29/2026

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
Rich & Cartmill, Inc.

9401 Cedar Lake Avenue
Oklahoma City, OK 73114

EdNEss. mlunski@rcins.com

| GONIACT Michelle Lunski B
1€ o, Ext): (405) 418-8611 -

INSURER(S) AFFORDING COVERAGE _ NAIC#
) insurer A: American Cas Co of ReadingPA 20427
INSURED | insurer 8 : Continental Ins Co ] - j35289
Traffic Engineering Consultants, Inc. iNnsurer ¢ : National Fire Ins Co of Hart 20478
2770 Washington Dr, Suite 100 insurer b : Continental Casualty Co 120443
Norman, OK 73069 e o
I 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

—

Y TYPE OF INSURANCE R e POLICY NUMBER A Jﬂﬁfﬁ%}'ﬁﬁ, LmiTs
A | X | COMMERCIAL GENERAL LIABILITY EACH DCCURRENCE 3 1,000,000
| cLamsmaoe [ X | occur X | x (7034298501 10/28/2026 | 10/28/2027 | PAMAGE TORENTED [ ¢ 1,000,000
i o e ——  MED EXP (Anyoneperson) % ______1_2‘90_0
| PERSONAL &ADVINJURY | 8§ 1'90 019.0_0_
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ' 2,000,000
pouicy | X | FE&% | | Loc | PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER [3
B | automosiLE LiaBILITY e i | T 1,000,000
ﬁ)gﬁ ANY AUTO X | X (7034298515 10/28/2026 | 10/28/2027 | RODILY INJURY (Per person) |8
OWNED - SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
X St on [ X ORI B I P
3
B | X umereraums | X | occur EACH OCCURRENCE |3 ~ 5,000,000
EXCESS L_IAB CLAIMS-MADE 7034298529 10/28/2026  10/28/2027 AGGREGATE s 5,000,000
|oep | X | retenTions 10,000 Prod-Comp Ops § 5,000,000
PER ERIEIGE T
S M| (57|
ANY PROPRIETOR/PARTNER/EXECUTIVE D X 7034298496 10/28/2026 10/28/2027 | _ | .. ..0cemenT 5 1,000,000
OFFICERMEMBER EXCLUDED? N/A R e
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
It Yes‘ describe under [ e D i_ '0"00000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ ’ '
D |Professional Liab. AEH113754118 1/1/2026 1/1/2027 |Claim/Agg 2,000,000
A |Crime 7034298501 10/28/2026 10/28/2027 Crime : 1,000,000

Project: TC-0449/0450/0451, Traffic Signal Installations T-2532

Coverage Form CNA62648XX 10-15),
SEE ATTACHED ACORD 101

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

The City of Oklahoma City and its participating public trusts are Included as Additional Insured as Respects to General Liability and Auto Liability, subject to
policy terms and conditions, when required by written contract. Waiver of Subrogation is Included in Favor of The City of Oklahoma City and its participating
public trusts as Respects to General Liability, Auto Liability, and Workers Compensation, subject to policy terms and conditions, when required by written
contract. The City of Oklahoma City and its participating public trusts are Included as Loss Payee re: Valuable Papers (included under Restoration of Media

CERTIFICATE HOLDER

CANCELLATION

City of Oklahoma City and its participating
Public Trusts

420 West Main Ste 700

Oklahoma City, OK 73102

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NOTICE WILL BE DELIVERED IN

THE EXPIRATION DATE THEREOF,
ACCORDANCE WITH THE POLICY PROVISIONS.

OO T O o
2026 0CTBP

AUTHORIZED REPRESENTATIVE Ok AHOMA ¢

Tl O S zeett

ACORD 25 (2016/03)

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



