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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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.
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ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/16/2024

Stephens Insurance, LLC
111 Center Street, Suite 100
Little Rock, AR  72201

501-377-8502

www.stephensinsurance.com Phoenix Insurance Company (A++XV) 25623

Charter Oak Fire Insurance Company (A++XV) 25615

Standard Fire Insurance Company (A++XV) 19070

Travelers Property Casualty Co of Amer (A++ XV) 25674

Starr Surplus Lines Insurance Company (A XV) 13604

23850Tokio Marine Specialty Insurance Company (A++XV)

A 2,000,000P-630-1G052988-PHX-24 7/1/2024 7/1/2025

300,000

✓

10,000

✓

1,000,000
4,000,000

4,000,000

✓

✓

B 810-1N886537-24-43-G 7/1/2024 7/1/2025 1,000,000

✓

✓ ✓

D CUP-6J09853A-24-43 7/1/2024 7/1/2025 10,000,000✓✓

10,000,000✓

✓ 10,000
C UB-7K425966-24-43-G 7/1/2024 7/1/2025 ✓

1,000,000
N

1,000,000
1,000,000

E Professional Liability- Claims Made 1000634123241 7/1/2024 7/1/2025
F  Contractor's Pollution Liability PPK2691456 7/1/2024 7/1/2025

 Maritime Employer's Liability * PSR083863 7/1/2024 7/1/2025

Ted Grace

Kathy Jones

kathy.jones@stephens.com

-0- Deductible

Underwriter at Lloyds NAIC AA-1122000

Each Claim & Aggregate
 Occurrence & Aggregate
Combined Single Limit

$2,000,000
$2,000,000
$1,000,000

Garver, LLC
6501 N Classen Blvd, Suite 200
Oklahoma CIty OK  73116

81440268

✓ ✓

✓✓

✓

RE: OCAT GEN 2416/ Garver Project: 22A03110

OCAT GEN 2416/ Garver Project: 22A03110

The City of Oklahoma City and the
Oklahoma City Airport Trust
7100 Terminal Drive, Unit 937
Oklahoma City  OK  73159-0937

See Attached

Full Prior Acts applies under the Starr Professional Liability policy shown above.
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THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

The following policy endorsements apply to the Certificate Holder and other named person
or organization if you have agreed in written contract:

Certificate Holder is an Additional Insured on the General Liability if required by
written contract per Blanket Endorsement CGD414 & CGD246 on a Primary & Non-contributory
basis and includes Completed Operations.

Certificate Holder is an Additional Insured on a Primary & Non-contributory basis per
Blanket Auto Endorsement CAT474.

Certificate Holder is an Additional Insured under the Umbrella policy on a Primary & Non-
contributory basis per the follow form wording.

Waiver of Subrogation applies in favor of the Certificate Holder under the General
Liability by Blanket Endorsement CGD379.

Waiver of Subrogation applies in favor of the Certificate Holder under the Automobile by
Blanket Endorsement CAT353.

Waiver of Subrogation applies under the Umbrella per follow form wording if required by
written contract.

Waiver of Subrogation applies in favor of the Certificate Holder under the Worker's
Compensation by Blanket Endorsement WC000313. Form WC420304 Texas. Form WC9903J9 Kansas.
WC430305 Utah.

Waiver of Subrogation applies in favor of the Certificate Holder under the Professional
Liability. This is provided within the Starr Professional Liability policy form.

30 day notice will be provided to the Certificate Holder in the event of Cancellation,
Non-renewal, Material Change per Blanket Endorsement ILT804-General Liability & ILT354
(03/98) on the Automobile.
Notice of Cancel, Non-renewal, Material Change will be sent per WC Blanket Endorsement
WC9906R5.
Notice of Cancel, Non-renewal and Reduction of Limits will be provided by the Professional
Liability Carrier per Blanket Endorsement.
Notice of Cancel for non-payment of premium is provided if Certificate Holder is
specifically endorsed to the Professional Liability policy (Endt to be attached with this
certificate if applicable).

***(Notice of Cancel for non-payment of premium will not be provided to the Certificate
Holder by Travelers Ins. Co. (applies to the General Liability, Automobile Liability and
Umbrella policies).

Valuable Papers is provided under policy P-630-1G052988-PHX-24 shown above with a limit of
$500,000.

General Liability policy form CGT001 includes Severability (Separation) of Interest
(Insured's) Clause.

General Liability Includes Work Within Railroad by endorsement CG D3 79 and Auto includes
Work within Railroad endorsement CA 2070 .

Stephens Insurance, LLC Garver, LLC
6501 N Classen Blvd, Suite 200
Oklahoma CIty OK  73116

P-630-1G052988-PHX-24

7/1/2024Phoenix Insurance Company (A++XV) 25623

25 Certificate of Liability (03/16)

ATTACHMENT

HOLDER:
ADDRESS:

The City of Oklahoma City and the Oklahoma City Airport Trust
7100 Terminal Drive, Unit 937 Oklahoma City OK 73159-0937
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AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

Worker's Compensation Policy includes coverage for USL&H exposures without endorsement to
the policy per endorsement WC000106.

Cyber Policy PRV30063164200 with Endurance Assurance Corporation, eff. 7/1/24-7/1/25
Limits $10,000,000 Data & Network Liability.

Stephens Insurance, LLC Garver, LLC
6501 N Classen Blvd, Suite 200
Oklahoma CIty OK  73116

P-630-1G052988-PHX-24

7/1/2024Phoenix Insurance Company (A++XV) 25623

25 Certificate of Liability (03/16)

ATTACHMENT

HOLDER:
ADDRESS:

The City of Oklahoma City and the Oklahoma City Airport Trust
7100 Terminal Drive, Unit 937 Oklahoma City OK 73159-0937
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