
THIS IS TO CERTIFY THAT THE POLICIES OF INSIJRANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAI\,IED AEOVE FOR THE POLICY PERIOD
INOICATED, NOTWITHSTANOING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUI\,IENT WITH RESPECT TO WHICH THIS
CERT FICATE MAY BE ISSUEO OR IVAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIEEO HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIIVITS SHOWN IVAY HAVE EEEN REDUCED AY PAIO CLAIMS.
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORIIATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGANVELY AMENO, EXTENO OR ALTER THE COVERAGE AFFOROED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PROOUCER, AI{O THE CERTIFICATE HOLOER.

IMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the policy(ios) must hay€ AoDITIONAL INSUREO provi3ions or be 6ndors€d.
ll SUBROGATION lS WAIVED, 6ublect to iho torms and conditions of the policy, corlain polici€s may r6quire an endorssment, A statemenl on
this corllflcato does not confer rights lo the certificate holder in lieu ol6uch ondors6mont(a).
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Andrew Atsav€s
c/o Artex Flisk Solutions. lnc
P.O. Box 13838
Scottsdale, Az 85267

txsuREo
Naxlop, lnc. and Nerbp Busness Solulkns, lnc. Alt. EmprGH2 AFCHITECTS, LLC
1800 Nodh lntarBtata Dtu6
Nomen, OK 73072

CERTIFICATE OF LIABILITY INSURANCE

COVERAGES

CERTI

CERTIFICATE NUMBER:26OKso51 027888 REVISION NUMBER:

CANCELLATION

@ 1988-2015 ACORD CORPORATION. All rights rsserved
Ths ACORD name and logo a.o rogistorad marks ofACORD

SHOULD AT{Y OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATIOI'I DATE THEREOF, I{OTICE wlLL BE DELIVEREO lN
ACCORDANCE r/VITH THE POIICY PROvISIONS.

Cily o, Oklahoma City
420 We6t Main Stre€t
Oklahoma City, OK 73102

A"r/? fu*e-
AIITHORIZEO REPRESENTATIVE

ACORD 25 (2016/03)
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Artex Risk Solutions, lnc, OK505
PO BOX 13838
Scottsdale AZ 85267
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City of Oklahoma City

420 West Main Street
Oklahoma City, OK 73102
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