
ACORI)- CERTIFICATE OF LIABILITY INSURANCE 6t30no26

IMPORTAI,IT: lf the certificate holder is an ADOITIONAL INSURED, tho pollcy(i68) must havo ADDITIONAL INSUREO provisions or bo ondorsed.
lf SUBROGATION lS wAlVED, subject to tho torms and conditlons ot the pollcy, cenain pollcica may rsqul.e an ondorsement. A statement on
this ceftilicate does not canter rlghts to the certiticate holder in lieu of such endo6ament(s).
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tNsuRER(S) AFFORotT{G COVERAGE

rNsuRER A r ArCh lnSUrance company

rNsuRER B : Arch lndemnity lnsurance Company

rNsuRER C : xL lnsurance America, lnc

rNsuRER D: Greal American lnsurance company

T J CampbellConstructron Co
PO Box 3788
Edmond OK 73083

11150

30830

24554

16691

COVERAGES

CERTIFICATE HOLDER

CERTIFICATE NUMBER: 1014189154 REVISION NUMBER:

1988-2015 ACORD CORPORATION. All rights reserved

CANCELLATION

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

SHOULO ANY OF THE ABOVE OESCRIAEO POLICIES BE CAIICELLED AEFORE
IHE EXPIRATION OATE THEREOF, NOTICE WLL BE DELIVEREO IN
ACCOROAIICE Yt'ITH THE POLICY PROVISIONS.

ORIZEO REPiESENTATIVE

ht rt

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISIED BELOW HAVE BEEN ISSUEO TO THE INSUREO NAMED ABOVE FOR THE POLICY PERIOO
INDICATED NOT\A/ITHSTANDING ANY REQUIREMENT. TERM OR CONOITION OF ANY CONTRACT OR OTHER OOCUMENT WTH RESPECT TO VWIICH THIS
CERIIFICATE MAY AE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEo HEREIN lS SUBJECT TO ALL lHE TERl,lS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REOUCED AY PAID CLAIMS
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oEscRlPTloN of oPERATloNS / LOCAIIONS / VEHICLES IACORO 1 0', Addllon.l R.d.rt. S.h.<l!|.. m.y b. .n..n.d il mon 3p.co l. oqul.6)
Re: PM-0274 Arierial Streel Resurfacing unit Price Contracl, Project PC-0581 - NE 122nd Slreet from Douglas Blvd. to Posl Road - Work Order (PO
#OCITY-0000127229). Cenifcate Holder and Owner are included as Pdmary Additional lnsured with Completed Operations on lhe General Liability Policy and
Addilional lnsured on the Automobile Liability Polic], if required by written contract or agreement, subiect to lhe policy terms and conditions. A Waiver of
Subrogation is provided in favor of Certmcate Holder on lhe General Liabiliiy, Automobile Liability and Workers Compensation Policies, if requked by written
contrad or agreement, subject to ihe policy terms and conditions. Coverage includes 30 day notice of cancellation for General Liability, Automobile Liability and
Workers Compensation, subjecl to the terms and conditions of the policy. 
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ACORD 25 (2016i03) Tho ACORD namo and logo are registered marks of ACORD

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO COI'IFERS I'/O RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE OOES NOT AFFIRMATIVELY OR NEGATIVELY AMENO, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. TH|S CERTTFTCATE OF TNSURANCE OOES NOT CONSflTUTE A CONTRACT BETWEEN THE |SSU|IG TNSURER(S), AUTHORTZEO
REPRESEI{TATIVE OR PROOUCER, AND THE CERTIFICATE HOLDER,

X



STATE OF Kansas
S s

COUNTY OIT Sedewick

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

certify that on this 30th day of Junc 2026 pcrsonally knorvn to

meto be the same person and ofTicial who executed the above and foregoing instrument

as Authorized Representative acknowledges that, as such official, he/she executed the

above instrument as his/her lree and voluntary act on behalfofthe lnsurers Affording

Coverage pursuant to authority conferred and for the uses and purposes therein set forth.

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

last above written.

t236270
Notary Commission Numbcr

My commission expires:

t0it4i?029
#

My Appt. Explres

SAMANTHA CUDA
Notary Public - State of Kansas
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