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ACORD" CERTIFICATE OF LIABILITY INSURANCE s

6/30/2026

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 - NamE T IMA Certificate Team
IMA, Inc. - Wichita Division —HD — —TEAX =i —
PO Box 2992 ﬁnﬂ‘f‘“’ B _ | [AIC, No): -
Wichita KS 67201-2992 ADDRESS: oertlfcates@rmacorp com ) -
s INSURER(S) AFFORDING COVERAGE . Nac#
S _ g I INSURER A : Arch Insurance Company N | 11150
RSURED : ] [— Arch Indemnity Insurance Company 30830
T. J. Campbell Construction Co. p— = e = S
PO Box 3788 INSURER C : XL Insurance America, Inc. | 24554
Edmond OK 73083 INSURER D : Great American Insurance Company 16691
INSURERE : - |
INSURERF -
COVERAGES CERTIFICATE NUMBER: 372665094 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 PR " ADDL[SUBR] SN, [ "POLICY EFF  POLICY EXP - P o
LTR | TYPE OF INSURANCE |NS.IL| T POLICY NUMBER (MM/DDIYYYY)  (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY . 41PKG2033502 71112026 71172027 | EACH OCCURRENCE 52,000,000
| x| [ "DAMAGE TO RENTED | =S
fh CLAIMS-MADE | OCCUR ‘ | | PREMISES (Ea occurrence) 5 300,000
| X . Contractual ) - o | MED EXP (Any one person) | § 10,000
; X | xcu - | ‘ LPERBONAL& ADV INJURY TE 2,000,000
GEN'L AGGREGATE LIMIT APPL!_ES PER: | GENERAL AGGREGATE | 54,000,000
roucy X | BB&F | X Loc | PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: ' ‘ 1 ' | $
A AUTOMOBILE LIABILITY 41PKG2033502 72026 | 772027 | GOMANERSNGEEUMIT T 52,000,000
| X | ANY AUTO ‘ ‘ \ BODILY INJURY (Per person) | I's
| OWNED [ ] SCHEDULED ==
! | AUTOS ONLY | AUTOS BODIL_V NJURY (Per aoc;ogﬂj -
X | HIRED % | NON-OWNED PROPERTY DAMAGE s
| AUTOS ONLY |7 | AUTOS ONLY | _(Peraccident] o P
| ‘ ‘ | | $
D X | UMBRELLA LIAB _X | occur | TUUF35670801 | 712026 7i1/2027 | EACH OCCURRENCE | 10,000,000
| excessuaB | |ciamsmace || ‘ |AGGREGATE | 510,000,000
pEp | X | RETENTION S 10 pon s
G |WORKERS COMPENSATION | 41WCI2033502 71112026 712027 X | EER i
AND EMPLOYERS' LIABILITY ik | I~ [ STATUTE | | ER | —
ANYPROPRIETOR/PARTNER/EXECUTIVE N E.L. EACH ACCIDENT $ 2,000,000
OFFICERMEMBEREXCLUDED? - NIA | E.L EACI ) | 00,000
(Mandatory in NH) ‘ | £L DISEASE - EA EMPLOYEE| § 2,000,000
|If yes, describe under | | I = . = =
DESCRIPTION OF OPERATIONS below | ‘ £ L DISEASE - POLICY LIMIT | § 2,000,000
C | 2nd Layer Excess Liability US00141929L126A 7/1/2026 7/1/2027 | Each Ccc. 51,000,000 Agg $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: PM-0274 Arterial Street Resurfacing Unit Price Contract, Project PC-0599 - NE 178th Street from Indian Meridian Road to Triple X Road. Wark Qrder (PO
#OCITY-0000127232). Certificate Holder and Owner are included as Primary Additional Insured with Completed Operations on the General Liability Policy and
Additional Insured on the Automabile Liability Policy, if required by written contract or agreement, subject to the policy terms and conditions. A Waiver of
Subrogation is provided in favor of Certificate Holder on the General Liability, Automobile Liability and Workers Compensation Policies, if required by written
contract or agreement, subject to the policy terms and conditions. Coverage includes 30 day notice of cancellation for General Liability, Automobile Liability and
Workers Compensation, subject to the terms and conditions of the policy. T
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OKLAHOMA CITY CLERK

CERTIFICATE HOLDER CANCELLATION

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

City of Oklahoma City
420 W Main St, Ste 700

Oklahoma City OK 73155-0000 S ISR
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Notary Statement

STATE OF Kansas
) Ss
COUNTY OF Sedgwick )
I, Samantha Cuda , Notary Public in and for said County and State. do hereby
certify that on this __ 30th _ day of June . 2026 , personally known to

me to be the same person and official who executed the above and foregoing instrument
as Authorized Representative acknowledges that, as such official. he/she executed the
above instrument as his/her free and voluntary act on behalf of the Insurers Affording
Coverage pursuant to authority conferred and for the uses and purposes therein set forth.
IN WITNESS THEREOF, I have hereunto set my hand and seal the day and year

last above written.

(et

1236270

Notary Commission Number

My commission expires:
@ SAMANTHA CUDA

Notary Public - State of Kansas
My Appt. Expires {Lﬂ 4 l’z,ﬂﬂ
R

.

10/14/2029
(Seal)




