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CERTIFICATE OF LIABILITY INSURANCE

FREEAND-02

KSUTTON

DATE (MM/DD/YYYY)
10/17/2024

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 GanIAcT
PHONE FAX
é&l%gsG%e%g:ggro Drive gVIV(I:;\I':_O’ Ext): (793) 827-2277 ‘ (AIC, No):(703) 827-2279
Suite 980 EdBiEss: admin@amesgough.com
McLean, VA 22102
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : National Fire Insurance Company of Hartford A(XV) |20478
INSURED iINsURER B : Valley Forge Insurance Company A(XV) 20508
Freese and Nichols, Inc. INsURER ¢ : Continental Insurance Company A(XV) 35289
801 Cherry Street, Suite 2800 INSURER D : Travelers Casualty and Surety Company A++. XV |19038
Fort Worth, TX 76102
INSURER E :
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.

INSR TYPE OF INSURANCE DDk SBR POLICY NUMBER DY e | e SR LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
CLAIMS-MADE OCCUR X | X [7063394194 10/23/2024 | 10/23/2025 | DAMACETORENTED o s 1,000,000
| X | Contractual Liab. MED EXP (Any one person) | § 15,000
L PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PoLICY BESr Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY C(E 2"2‘2&\(‘1%21)8 INGLE LIMIT $ 1,000,000
X | any AuTO X | X 7063394177 10/23/2024 | 10/23/2025 | BoDILY INJURY (Per person) | $
[ | OWNED SCHEDULED
|| AUTOs ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY (Per accident) $
$
C | X | umereLLatiae | X | occur EACH OCCURRENGE $ 10,000,000
EXCESS LIAB CLAMSMADE| X | X [7063394180 10/23/2024 | 1012312025 | , .o ore , 10,000,000
DED ‘ X ‘ RETENTION $ 10,000 s
PER OTH-
C | HOREERS SAMEENSATION i X Sryre | 18R
ANY PROPRIETOR/PARTNEREXECUTIVE X 7063394213 10/23/2024 | 1012312025 | .| ¢, 1 acooENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 000,
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § VY,
D |Professional Liab. 107930947 10/23/2024 | 10/23/2025 |Per Claim 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
PROFESSIONAL LIABILITY AGGREGATE LIMIT: $10,000,000

PROJECT NO. OCAT GEN 2415
On-Call Multi-Year Environmental Compliance Services

Oklahoma City Airport Trust and The City of Oklahoma City are included as Additional Insured with respect to General Liability, Auto Liability, and Umbrella
Liability when required by written contract. General Liability, Auto Liability and Umbrella Liability are primary and non-contributory over any existing

SEE

ATTACHED ACORD 101

CERTIFICATE HOLDER

CANCELLATION

Oklahoma City Airport Trust
7100 Terminal Drive, Unit 937
Oklahoma City, OK 73159

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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AGENCY CUSTOMER ID: FREEAND-02 KSUTTON

N Loc# 1
ACORD
= ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY pNAED |Nsn.:jR§lD_ hols. 1
Ames & Gough 801 Cherry Street, Suite 2800

SOLICY NUMBER Fort Worth, TX 76102
SEE PAGE 1

CARRIER NAIC CODE
SEE PAGE 1 SEEP 1 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

Description of Operations/Locations/Vehicles:

insurance and limited to liability arising out of the operations of the named insured and when required by written contract. General
Liability, Auto Liability, Umbrella Liability and Workers Compensation policies include a Waiver of Subrogation in favor of the
Additional Insured where permissible by state law and when required by written contract. 30-day Notice of Cancellation will be
issued for the General Liability, Auto Liability, Umbrella Liability, Workers Compensation and Professional Liability policies in
accordance with policy terms and conditions.

Pollution Liability coverage is provided and included within the Professional Liability policy. It shares the limits of the Professional
Liability policy.

Deductibles:

General Liability deductible is $0

Automobile Liability deductibles are $1,000 Comp/$1,000 Collision.
Umbrella Liability retention is $10,000.

Workers Compensation deductible is $0.

Professional Liability deductible is $25,000.
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