
__^l .A<:()Rf)- CERT!FICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, 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 HOLOER,

IMPORTANT: lf the cenificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
lf SUBROGATION lS WAIVED, subjecl to the terms and conditions of the policy, certain policies may require an endorsement. A statemenl on
this certificate does not confer rights lo the certiricate holder in lieu oI such endorsement(s)
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CERTIFICATE HOLDER CANCELLATION

Cityof0klahonra
Ciry Hall

200 N. Walker

Oklahomo (liry, 0K /3102

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEO BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE OELIVERED IN
ACCOROANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE
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The ACORD name and logo are registered marks oI ACORD

THIS IS TO CERTIFY THAI THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUREO NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUII'ENT WITH RESPECT TO WHICH IHIS
CERTIFICAIE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDEO BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE IERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCEO BY PAID CLAIMS,
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3D Marsh

Dear Certificate Holder:

To streamline certificate delivery for our clients and in an effo.t to support our firm's commitment to
sustainability, going forward, we will only be providing renewal certificates of insurance electronically.

lf you need to continue receiving a copy of the attached cenificate, please send an email to
US0perations.email@marsh.com and include the following:

- Certificate # {Shown below lnsured Name e.9., ABC-123456789-01)

- E-Mail for future delivery

For your convenieace, lf we do not receive your response, we will conclude that you no longer reguire proof of
insurance from the named insured and will remove you from our records.

Thank you,

US Operations, Marsh USA, LLC
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