
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTEO BELOW HAVE BEEN ISSUEO TO THE INSUREO NAMEO AAOVE FOR THE POLICY PERIOO
INOICATEO, NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OIHER OOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY AE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOROEO BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERI\,4S
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. Ll[.4lTS SHOWN MAY HAVE BEEN REOUCED AY PAID CLAIMS.
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A,(--AL>" CERTIFICATE OF LIAB!LiTY INSURANCE 0711012026

THIS CERTIFICATE IS ISSUED AS A II.IATTER OF INFORMATION ONLY AND COi{FERS NO RIGHTS UPON THE CERTIFICATE HOLOER. THIS
CERTIFICATE OOES NOT AFFIRI{ATIVELY OR NEGATIVELY AMENO, EXTENO 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: lf the certificate holder is an ADOITIONAL INSUREO, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsod.
lI SUBROGATION lS WAIVEO, subject to the terms and conditions ot the policy, cerlain policios may roqulre an endorsement. A statsment on
this cenificate does not confer rights to the cortiflcato holder ln lleu of such endorsemenl(s).

PROOUCEF

Andrew Alsaves
c/o Artex Bisk Solutions, lnc
P.O. Box 13,838
Scollsdale- AZ 85267

(480) 951-4177 TEx ,480) 951-4266

SDL. BSD.Certilical€s @ artexrisk.comADORESS
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Nsxlep, lnc. and Noxtep ausiness Solulioos, lnc. Alt. Emp: GH2 ARCFIIIECTS, LLC
18O0 North lntersiate Drive
Noman, OK 73072 II,iSURER D

COVERAGES

CERTIFICATE HOLDER

City ol Oklahoma City
420 Wesl Main Street
Oklahoma City, OK 73102

SHOULD ANY OF IHE ABOVE OESCRIAEO POLICIES BE CAilCELLED BEFORE
THE EXPIRATION DArE THEREOF, NOTICE wlLL BE DELIVERED lt'l
ACCORDAiICE WITH THE POLICY PROVISIONS.
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CANCELLATION

O 1988-2015 ACORD CORPORATION. All rightE rosewed.
Ths ACORO name and logo aro registsred markE of ACORDACORD 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

ffi

3
8
P

5

E

ffi

260K5051027888 73653-45



--\ 
",4<:()RD-' CERTIFICATE OF LIABILITY INSURANCE 07t10/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE OOES NOT AFFIRIi,IATIVELY OR NEGATIVELY AiIENO, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. TH|S CERTTFTCATE OF TNSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE TSSUTNG TNSURER(S), AUTHORTZED
REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLOER.

IMPORTANT: lf the cortlficate holder is an ADDITIONAL INSURED, the policy(ie6) musl havo ADOITIONAL INSURED provisions or be ondors.d.
lf SUBROGATION lS WAIVED, subjecl to th€ terms and conditlons of lhe policy, certain policiss may require an endors€m€nt. A 6tatamont on
lhia cortlflcate does not confer rights to the ce(ilicsts holder in lieu of such endorsemenl(a).
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTEO BELOW HAVE BEEN ISSUED TO THE INSUREO NAMEO ABOVE FOR THE POLICY PERIOD
INOICATED, NOTWTHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUEO OR MAY PERTAIN THE INSURANCE AFFORO€D 8Y THE POLICIES OESCRIBEO HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS ANO CONOITIONS OF SUCH POLICIES, LIMITS SIlOWN MAY HAVE BEEN REOUCED BY PAID CLAIi,lS,
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SHOULO ANY OF THE ABOVE OESCRIBED POLICIES BE CAI{CELLED BEFORE
THE EXPIRATIOI{ DATE THEREOF, iIOTICE WILL BE DELIVEREO IN
ACCORDANCE II/ITH THE POLICY PROVISIONS.
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City of Oklahoma City

420 West Main Street
Oklahoma City, OK 73102
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