
CERTIFICATE OF LIABILITY INSURANCE 6t30n026

THIS CERTIFIGATE IS ISSUED AS A I'ATTER OF IiIFORMAION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE OOES iIOT AFFIRMATIVELY OR }{EGATIVELY AiIE}{O, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTTFTCATE OF |NSURAI{CE OOES NOT CONSTTTUTE A CONTRACT BETWEEN THE tSSUr{G TNSURER(SI, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANTT lf the ceniticate holdgr ls an ADDITIONAL INSURED, tho policy(ietsl must have ADDITIONAL ll{SURE0 provisions or be sndo.sod.
lf SUBROGATION lS WAIVED, iubiect to lhe terms and conditions of thg policy, certain policies may requiro an endorsement. A slatement on
this cortificate does not confer rightE to th6 certilicale holder in lieu of such endorsement(sl.

PRODUCER

lMA. lnc. - Wichita Division
PO Box 2992
Wichita KS 67201-2992

ll\.4A Certmcate Team
PHON€
lArC. N.. Enl:

E-J&lEss, certificates@imacorp.com

INSTJRER{S )AFFOROING COVERAGE

11150

30830

24554

16691

rNsuRER A: ArCh lnsurance comPany

T. J. Campbell Construction Co
PO Box 3788
Edmond OK 73083

RER B: Arch lndemnity lnsura nce!qep!!yINSU

INSURER D

INSIJRER E

XL lnsurance America. lnc

Great American lnsurance Co

COVERAGES

CERTIFICATE HOLDER

CERTIFICATE NUMBER: 1 330378061 REVISION NUMBER

CANCELLATION

City of Oklahoma City
420 W Main, Ste 700
Oklahoma City OK 73102-0000

SHOULD AiIY OF THE AAOVE OESCRIBED POLICIES BE CA CELLEO SEFORE
THE EXPIRATION DATE IHEREOF, XONCE wlLL BE DELIVERED II{
ACCORDANCE wlAH THE BOLICY PROVISIONS.

Tiffi

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INOICATED NOTWTHSTANDING ANY REOUIRE[?lENI, IERIV OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WlH RESPECT TO WHICII THIS
CERTIFICATE MAY BE ISSUEO OR MAY PERTAIN, THE INSURANCE AFFORDEO BY THE POL]CIES DESCRIBEO HEREIN IS SUAJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOW\ MAY HAVE EEEN REDUCED BY PAID CLAIMS
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OESCRIPION OF OpERAnOiIS , LOCATIONS , VEHICLES IACORD iol, Additionir R.m.dG S.tEd!b, m.y b. .tLch.d ir mod .p.c. i. rqoi6d)
Re: Mustang Valley Villas Section 1 PD-2607 Cedmcate Holder and Owne. are induded as Pnmary Additional lnsured wilh Completed Operations on the
General Liabilaty Policy and Additional lnsured on lhe Auto Liability Policy, if required by written contract or agreemenl subject to the policy lerms and
condilions. A Waiver of Sub.ogation is provided in favor of Certificate Holder on the General Liability, Automobile Liability and Workers Compensation Policies,
if required by written contract or agreemenl, subject lo lhe polic-y terms and conditions. Coverage indudes 30 day notice of cancellation for General Liabilily,
Auto Liability and Workers Compensalion, subiecl to the terms and condilions ofthe policy.
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O'1988-2015 ACORD CORPORATION. All rights rcservod

The ACORD name and logo are registered marks of AcORo
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Notarv Statement

sTA lt. or. Kansas

COUNTY OF
) Ss

Sedelvrck )

I. Samantha Cuda . Notary Public in and for said County and State, do hereby

certify that on this 30th day of June z0z6 . 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 oflicial, he/she executed the

above instrument as his/her free and voluntary act on behalfofthe [nsurers Affording

Coverage pursuant to authority conferred and lor the uses and purposes therein set fbrth.

IN WITNESS THEREOF, I have hereunto set my hand and seal the day and year

last above written.

()

t236f,70
NoIaD (irmmission Nurnber

My commission expires

10il4t2029

SAIVIANTHA CUDA
Nctary Pr/blic - Slate of (ansas&
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