
TH]S IS TO CERT]FY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEO TO THE INSURED NAMED ABOVE FOR II]E POLICY PERIOD
INDICATED NOTWTHSTANOING ANY REOUIREMENT TERM OR CONOITION OF ANY CONTRACT OR OTHER OOCUII,IENT WITH RESPECT TO WHICH THIS
CERIIFICATE MAY BE ISSUEO OR MAY PERTAIN, TI]E INSURANCE AFFORDED BY THE POLICIES OESCRIEED HEREIN IS SUAJECT TO ALL THE TERMS
EXCLUSIONS AND CONDIIIONS OF SUCH POLICIES LIMITS SHO!\A MAY HAVE BEEN REDUCED BY PAID CLAIMS
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oESCRTPnON oF OPERATIONS / LOCATIONS / VElllcLES {ACORO 1Ol, AddrtloMl R.mrrki S.h.dur., m.y b. .n.cEd Ir nod 3p.c. is 6qured)
Re: PM-0274 Arterial Slreet Resurfacing unit Price Contract, Project PC-0599 - NE 1781h Streel from lndian Meridian Road to Triple X Road. Work Order (PO
*OCITY-0000127232). Certificate Holder and Owner are included as Pnmary Additaonal lnsured with Completed Operalions on lhe General Liability Policy and
Additional lnsured on the Automobile Liability Policy, if required by written contracl or agreement. subiect to the policy terms and condilions. A Waiver of
Subrogalion is provrded ,n favor of Cenifcate Holder on lhe General Lrabihly, Automobile Liability and Workers Compensation Policies. rf requrred by wntlen
contracl or agreement, subpct lo the policy terms and conditions. Coverage includes 30 day nolice of cancellation for General Liability. Automobile Liability and
Workers Compensation, subject to the terms and conditions olthe policy.
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,ACORD" CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIO ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. THIS
CERTIFICATE OOES NOT AFFIRMATIVELY OR NEGATIVELY Ai,IENO, EXTEND OR ALTER THE COVERAGE AFFORDEO BY THE POLICIES
BELOW. THIS CERTIFICATE OF IIISURANCE OOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AI,TTHORIZEO
REPRESENTATIVE OR PROOUCER. AND THE CERTIFICATE HOLDER,

IMPORTANT: lfthe cortificate holder ls.n ADDITIONAL INSURED, tho policy(ies) must have ADDITIONAL INSUREO provbions or be endorsed.
lf SUBROGATION lS WAIVED, subject to the terms and conditions ol the policy, certaln policies may requlro an endorsoment- A statomsnt on
this c€rtiflcate doos not confer right6 to the ceatlficate holder ln lleu of guch gndorsement(9).
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T. J Campbell Construction Co
PO Box 3788
Edmond OK 73083
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COVERAGES

CERTIFICATE HOLDER

CERTIFICATE NUMBER: 372665094 REVISION NUMBER

CANCELLATION

SHOULD At{Y OF THE ABOVE DESCRIBED POLICIES AE CANCELLED BEFORE
THE EXPIRATIOI{ DATE THEREOF, HOTICE wlLL BE DELIVERED IN
ACCOROANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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O 1988-2015 ACORD CORPORATION. All rights reserved

The ACORO name and logo are .egistered marks of ACORO

6aOt2026

A X flIllERCIAL GENERAL LIAEIUTYtt-
I I cra r',rs-urot ff occun

-L qnr"o,+, 

-

xlr",
6EN'LAG6REGATE LIMIT APPLIES PER

L eoucv x ig61 xr Lcrc

41PKG2033s02

41PKG2033502

[] xre

City of Oklahoma City
420 W Main St, Ste 700
Oklahoma City OK 73155-0000

ACORD 25 (2016/03)



Notarv Statement

STATE OI'

COUNTY OF Sedgrvick

Samantha Cuda . Notarl Public in and for said County and State. do hcrebl'

certify that on this 3Orh da1'of June .2026 . personally known to

me to be the same person and oftlcial who executed the above and fbregoing instrument

as Authorizcd Represcntative acknowledges that. as such official. he/she executed the

above instrument as his/her fiee and voluntary act on behalfofthe Insurers Affording

Coverage pursuant to authority conferred and lbr Lhe uses and purposes therein set lorth.

IN WITNL'ISS THEIttiOF. I have hercunto set my hand and seal the day and year

last above \vritten

1236270
Notan' Commissi(m Number

My commission expires:
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