AcoRD CERTIFICATE OF LIABILITY INSURANCE

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 Eg
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). =
PRODUCER ﬁgMN'é{\CT ﬁ
Aon Risk Services Northeast, Inc. E FAX i
New York Ny Office (AIC. No. Ext): (ACC. No.): 2
One Liberty Plaza E-MAIL °
165 Brozdway. (S)u\te 3201 ADDRESS: X
Hew York We LiNon Ush INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: The Continental Insurance Company 35289
gg%;;c I:lrﬁ. Inc.,Trafficware Group, Inc INSURER B: American Casualty Co. of Reading PA 20427
B Ave. - -
san Di Sgo"g,q ;3123“1513 USA INSURER C: National Fire Ins. Co. of Hartford 20478
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570123459332 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 DOGUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE 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 GLAIMS. Limits shown are as requested
TR TYPE OF INSURANCE NSO WVD POLICY NUMBER ARCYIY) | AaRCETY LIMITS
C | x | COMMERCIAL GENERAL LIABILITY 8047343672 107017 ZU?E /20271 EACH OCCURRENGE $1,000, 000
DAMAGE TO RENTED
ﬁJ CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $1,000,000
MED EXP (Any one person) $5,000
] PERSONAL & ADV INJURY $1,000,000[ &
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 51,000,000 §
POLICY fgcc’{ |:] LOC PRODUCTS - COMP/OF AGG $3,000,000 §
OTHER: 2]
C | AUTOMOBILE LIABILITY 8047343879 10/01/2026[10/01/2027| COMBINED SINGLE LIMIT $1.000.000 M
Ea accident) ! 2 s
% | ANy AUTO BODILY INJURY ( Per persen) 2
| ownEeD i%t;g?sULED BODILY INJURY (Per accident) P
— AUTOS ONLY > PROPERTY DAMAGE i
|| Ao AUTOS ONLY (Per accdant g
=
| <73
A | x | umsreLLaLiaB | x | occur 8047345387 10/01/2026[10,/01/2027 | EACH OCGURRENCE $5,000,000] ©
| Excess LiaB ™| cLaMS-MADE AGGREGATE $5,000,000
pec| [ReTenTioN
B | WORKERS COMPENSATION AND 8047345258 10/01/2026[10/01/2027] y | PER STATUT'ET Iom.
EMPLOYERS' LIABILITY ' AQS ER
A | OFFICERMEMBER EXGLUDED? T N A 8047345244 10/01/2026|10/01/2027| L EACH ACCIOENT $1,000,000
(Mandatory in NH) CA E.L. DISEASE-EA EMPLOYEE $1,000,000
If yes, describe under
DESCRIPTICN OF OPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000

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

RE: Project Number - TC-0364 / TC-0365; Project Name: Intelligent Transportation System Contract The City of Oklahoma City and
its participating public trusts are included as Additional Insured as respects to General Liability, Automobile Liability and
umbrella Liability. A1l The City of oklahoma City and its garticipatin? public trusts are included as additional Insured as
respects to General Liability, Automobile Liability and umbrella Liability. Al1 where required by written contract subject to
policy terms, conditions and exclusions. Deductibles: General Liability - $100,000 Per Occurrence, Automobile Liability -
$100,000 per Accident, workers' Compensation - $350,000 Per Accident, Deductibles: General Liabih‘t¥ - $100,000 pPer Occurrence,
Automobile Liability - $100,000 per Accident, workers' Compensation - $350,000 Per Accident, umbrella Liability - NIL

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

The City of oklahoma City AUTHORIZED REPRESENTATIVE
Attn: Department of Public works

420 wW. Main Street, Suite 700

oklahoma City Ok 73102 USA % ‘%fy ;
erevicas

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

Acorl’  CERTIFICATE OF LIABILITY INSURANCE

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

Holder Identifier :

SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this
cerlificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER S%EFCT
Aon Risk services Northeast, Inc. E FAX
New York NY office (A/C. No. Ext): (A/C. No.):
one Liberty Plaza E-MAIL
165 Broadway, Suite 3201 ADDRESS:
New York Ny 10006 USA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: The Continental Insurance Company 35289
Cubic ITS, Inc.,Trafficware Group, Inc INSURER B: American Casualty Co. of Reading PA 20427
9233 Balboa Ave. - :
San Diego CA 92123-1513 usA INSURERC:  National Fire Ins. Co. of Hartford 20478
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570123459133 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. Limits shown are as requested
A TYPE OF INSURANCE 'iNsD) oo POLICY NUMBER MWDDIYYYY) | (MDD TYY) LMITS
€ | x | COMMERCIAL GENERAL LIABILITY 8047393672 &UWIHUZE 1720271 EaGH OCCURRENCE $1,000,000
| DAMAGE TO RENTED
] SEARE-AADS OELUR PREMISES (Ea occurrence) $1,000,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $1,000,000] &
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $1,000, 000 é
[ ] Pover [x]5ES  []roe PRODUCTS - COMP/OP AGG $3,000,000 &
OTHER: é
c 8047343879 10/01/2026[10/01/2027| COMBINED SINGLE LIMIT i
AUTOMOBILE LIABILITY et g $1,000,000(
I'x | anyauTo BODILY INJURY ( Per persan) 2
| | ownep SA%*%%U'-ED BODILY INJURY (Per accidant) Y
] AUTOS ONLY et - PROPERTY DAMAGE g
—— ONLY AUTOS ONLY (Per accident) ‘1_:_'
@
A | x | umBreLLaLaB | x | occur 8047345387 10/01/2026[10/01/2027 | EACH OCCURRENCE $5,000,000] ©
| Excess LiaB | cLams-mape AGGREGATE $5,000, 000
pep|  [reTenTion
B | WORKERS COMPENSATION AND 8047345258 10/01/2026|10/01/2027| J PER STATUTE | lOTHr
EMPLOYERS' LIABILITY YiN AOS ER
% gr:;Igggﬁg;ﬁﬁﬁ,'Ef;(%rT_L%EERD-?ExEGUHvs: - 8047345244 10/01/2026|10/01/2027 | E-L EACHACCIDENT $1,000,000
(Mandatory in NH) CA E.L DISEASE-EA EMPLOYEE $1,000, 000
If ygs, describa under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000, 000

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

The City of Oklahoma, its officers, Agents and Employees are included as Additional Insured, as respects to General Liability
and Automobile Liability. In the event of cancellation by the insurance companies, the policies have been endorsed to provide
(30) days Notice of cancellation (except for 10 days for non-payment of premium) to the certificate holder shown below. All
where required by written contract subject to policy terms, conditions and exclusions. the certificate holder shown below. A1l
where required by written contract subject to policy terms, conditions and exclusions.

F0Z26 OCT 8rui2:15
CERTIFICATE HOLDER CANCELLATION ChLHAUTH LITY LD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

Department of Public works AUTHORIZED REPRESENTATIVE

420 W, Main Street - Suite 700
s sk S wivas Hostlomsic: S,

e AT ]

oklahoma City OK 73102 usaA
©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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