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THIS CERTIFICATE IS ISSUED AS A IIATTER OF INFORMATIOI{ OI{LY AND CONFERS NO RIGHTS UPON TI{E CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMENO, EXTENO OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE OOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PROOUCER, ANO THE CERTIFICATE HOLDER
IMPORTANT: lf the certilicato holder is an ADDITIONAL INSURED, tho policy(ie3) must have ADDITIONAL INSURED proviGions or be endorsed.
lf SUBROGATIOH lS WAIVED, subject to the lErms and conditions ot the policy, certaln policies may require an endorsemont. ,\ slatement on
this cortilicate does not confer rightg to the cortilicate holder in lieu of such endorsement(s).
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COVERAGES

CERTIFICATE HOLDER

CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE NUMBER; 1 374731 604

CANCELLATION

REVISION NUMBER

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

SHOULD ANY OF THE ABOVE OESCRIBEO POLICIES BE CANCELLEO BEFORE
THE EXPIRATION DATE THEREOF, NOTICE wlLL BE DELIVEREO IN
ACCOROANCE WITH IHE POLICY PROVISIONS,

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUREO NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWTHSTANOING ANY REOUIREMENI TERI' OR CONDITION OF ANY CONIRACT OR OTHER DOCUMENT WlH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR I\,IAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIEED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHO!\A IUAY HAVE EEEN REOUCED BY PAID CLAIMS
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DeSCRIPTION OF OPERATIOiS/ LOGAnONS / VEHICIES (ACORD 101, Addiionll R.m.rt. Sch.dul., m.y bo att.ch.d iI moE sprc.l.6quiFd)
Re: Mustang Valley Storage. Slorm Sewer (#DD-0866). Certificate Holder and Owner are included as Pnmary Additional lnsured with Completed Operations on
lhe General Liability Polcy and Additional lnsured on the Automobile Liability Policy, il required by writlen contract or agreement. subjeci to the policy terms and
conditions. A Waiver of Subrogation is provided in favor ofCe(ificate Holder on the General Liability, Automobile Liability and Workers Compensation Policies.
d requrred by wrilten conlracl or agreement, slrbject to the policy lerms and conditions. Coverage includes 30 day nohce of cancellatron for General Liability.
Automobile Lrab ily and Workers Compensalion, subject to lhe tems and conditions ofthe policy
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Notarv Statement

S-I'ATE OF Kansas

COUNTY OF Sedgwick

Samantha Cuda , Notar), Public in and for said County and State. do herebl'

sS)

)

I.

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 behalfofthe Insurers Affording

Coverage pursuant to authority confered 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.

I'r:

t).36270
Nourl (lommisrtrn NlLmber

My commission expires

t0/)4/2029
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Notary Public -
Appt. Expires

State of Kansas

|na
SAMANTHA CUDA

(Seal)
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