A ®
ACORD
b——/.

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/04/2023

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 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 e George J. Vogler
RESERVED RESOURCE INSURANCE LLC PHONE FAX
9 W ARROWHEAD CIRCLE {AKC, N ). 505-780-5008 {AIG, No):
SANTA FE, NM 87506 ADDRESS: george.vogler@ae-always.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : National Fire Insurance Co. of Hartford 20478
INSURED MacArthur Associated Consultants, Ltd. INSURER B : Transportation Insurance Company 20494
25 N.W. 146th Street INSURER ¢ : Continental Casualty Company P0443
Edmond, OK 73013 INSURER D :
INSURER E :
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.

ADDL[SUBR
i) TYPE OF INSURANCE INSR | WyD POLICY NUMBER (MRDON YY) | (MADONY YY) umiTs
GENERAL LIABILITY EACH OCCURRENCE $2,000,000
| DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY IT IT PREMISES (Ea occurrence) | §
CLAIMS-MADE IZ| OCCUR MED EXP (Any one person} | $ 10,000
A B2079853619 10/15/2023 | 10/15/2024 | pERrsONAL & ADV INJURY | $2,000,000
_— GENERAL AGGREGATE $4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $4,000,000
BOLICY PRO: LOC valuable papers $1,100,000
| AUTOMOBILE LIABILITY I_ I_ B o NGLELIMIT T ¢
|| ANY AuTO BODILY INJURY (Per persan} | §
AL OWNED SCHEDULED BODILY INJURY (Per accident) | §
] NON-OWNED PROPERTY DAMAGE P
|| HIRED AUTOS AUTOS (Per accident)
s
| X | UMBRELLALIAB | ¥ | occuR | I X EACH OCCURRENCE $5,000,000
B EXCESS LIAB CLAIMS-MADE B209853667 10/15/2023 | 10/15/2024 AGGREGATE $5,000,000
DED | | RETENTION § $
WORKERS COMPENSATION WC STATU- oTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS R
ANY PROPRIETOR/FPARTNER/EXECUTIVE E.L. EACH ACCIDENT %
OFFICE/MEMBER EXCLUDED? E’ N7A I
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
If . d b dh
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
C [ | |AEHo03987177 10/15/2023 | 10/15/2024 $2,000,000Per Claim (including defense cost)
PROFESSIONAL LIABILITY $2,000,000Aggregate (including defense cost)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Project: 23-16 WRWA Terminal Apron Rehabilitation/Reconstruction
The policies described will not be canceled by the Insurer before 30 days notice is given to the Certificate Holders.
The City of Oklahoma City and the Oklahoma City Airport Trust are (except for professional liability insurance and umbrella policy) Additional Insureds with

respect to liability arising out of the project from the operations of the Insured. The City of Oklahoma city and the Oklahoma City Airport Trust are Loss Payees on
the valuable papers insurance. The professional liability insurance policy deductible is $25,000 per claim.

CERTIFICATE HOLDER

CANCELLATION




' ® DATE (MM/DD/YYYY;
ACORD CERTIFICATE OF LIABILITY INSURANCE ( )

12/13/2023

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 CONIACT  Cherie Logan
StateFarm  cherie Logan P ONE  £xt); 405-354-1996 PRX Nol:
C% 1221 S Holly Avenue ADDREss: cherie.r.logan.b3gp@statefarm.com
INSURER(S) AFFORDING COVERAGE NAIC #
Yukon OK 730993839 | \NsuRER A : State Farm Mutual Automobile Insurance Company 25178
INSURED INSURERB :
MACARTHUR ASSOCIATE CONSULTANTS LLC INSURER C :
25 NW 146TH ST INSURERD :
INSURER E :
EDMOND OK 730132472 | \NSURERF:
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 ADD | SUB POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE |:| OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY |:| E’ER(?'I: |:| LOC PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY 498 2292-F28-36D 12128/2023 | 12/28/2024 | Ea accident s
ANY AUTO BODILY INJURY (Per person) | $ 1,000,000
OWNED SCHEDULED
A AUTOS ONLY AUTOS Y|Y BODILY INJURY (Per accident)| $ 1,000,000
S| HIRED NON-OWNED PROPERTY DAMAGE 1
AUTOS ONLY AUTOS ONLY (Per accident) s 1,000,000
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH- s
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

The City of Oklahoma City, and the Oklahoma City Airport Trust are listed as additional insureds
Project: 23-16 WRWA Terminal Apron Rehabilitation/Reconstruction

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
The City of Oklahoma City, and its participating Trust ACCORDANCE WITH THE POLICY PROVISIONS.
Will Rogers World Airport

7100 Terminal Drive, Box 937

AUTHORIZED REPRESENTATIVE

Oklahoma City OK 73159-0037 | <=7 This form was system-generated on  12/13/2023
|
© 1988-2015 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/13/2023

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

Greyling Ins. Brokerage/EPIC
3780 Mansell Rd. Suite 370
Alpharetta GA 30022

CONTACT -
NAME: _ Sahleem Julien

(AN, Exty, 770-670-5327 (AC. Noy:

AbbREss: ACECCertificates@greyling.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Hartford Fire Insurance Company 19682

INSURED MACAASS

MacArthur Associated Consultants
25 NW 146th Street
Edmond OK 73013

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 705985406

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/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
|:| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY |:| S’ng Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
AUTOMOBILE LIABILITY C[E O ny CLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
A | WORKERS COMPENSATION 20WBGBI4192 111/2023 | 11/1/2024 X [BER. o [ [OFF
AND EMPLOYERS' LIABILITY Y/IN
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? - N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION 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: 23-16 WRWA Terminal Apron Rehabilitation/Reconstruction

CERTIFICATE HOLDER

CANCELLATION

The City of Oklahoma City, and its participating Trust
Will Rogers World Airport

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

7100 Terminal Drive, Box 937
Oklahoma City OK 73159-0937

AUTIiQRIZED REPRESENTATIVE
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ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD






