
COVERAGES CERTIFICATE NUMBEB: REVISION NUMBER

OATE {iTM, DD]YYYY)

THIS CEBTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CEBTIFICATE HOLDER. THIS
CERTIFICATE OOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTFACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
BEPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: lf the certificate holder is an ADOITIONAL INSURED, the policy(ies) must have ADOITIONAL INSURED provisions or be endorsed.
ll SUBROGATION lS WAIVEO, subiect to the terms and conditions of lhe policy, cerlain policies may require an endorsement. A stalement on
this ceniticate does not confer rlghts to the certificaie holder in lieu ol such endorsemen(s).
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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, NOTWITHSIANDING ANY REQUIBEI\4ENT, TEHM OB CONDITION OF ANY CONTRACT OR OTHEB DOCUIVENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOROED AY THE POLICIES DESCRIBEO HEFEIN IS SU&]ECT IO ALL THE TERIVS.
EXCLUSIONS AND CONDITIONS CF SUCH POLICIES. LIMITS SHOWN IVAY HAVE BEEN REOUCED BY PAID CLAIMS-
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CERTIFICATE HOLDER IS NAMED AS ADOITIONAL INSURED. COVERAGE IS PRIMARY AND NON.CONTRIBUIORY AND AWAIVER OF SUBROGATION APPLIES AS PER
WRITTEN CONTRACT WITH THE FIRST NAMED INSURED.
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CERTIFICATE HOLDEB CANCELLATION

THE CITY OF OKLAHOMA CITY

420 W MAIN ST

OKLAHOMACIIY. OK 73I02

SHOULO ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION OATE THEREOF, NOTICE $/ILL AE OELIVEBED IN
ACCORDANCEWIIHTHE POLICY PBOVISIONS.
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