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ACORD- CERTIFICATE OF LIABILITY INSURANCE

THIS CERT'FICATE IS ISSUEO AS A MATTER OF INFORMANON ONLY ANO COTIFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE OOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTENO OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTTFTCATE OF TNSURANCE DO€S NOT CONSTTTUTE A CONTRACT BETWEEN THE |SSUING TNSURER(S), AUTHORTZEO
REPRESENTATIVE OR PROOUCER, ANO THE CERTIFICATE HOLOER.

IMPORTANT: lf th€ certilicate holder ls an ADDITIONAL INSURED, the policy(ie,s) must havo ADDITIONAL INSURED provisions or bc endorsod.
lf SUBROGATION lS WAIVED, subject to ihe terms and condation3 of the policy, certain pollcles may rcquire an endoEoment. A statemont on
thls cortificale does not conter rights lo th6 centiticatg holder in lieu of such ondolsemenl{3}.
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COVERAGES CERTIFICATE NUMBER: 982135475 REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

O 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

THIS S TO CERT FY THAT THE POLICIES OF INSURANCE LISTED EELOW HAVE BEEN ISSUED TO THE INSUREO NAIVIED ABOVE FOR THE POLICY PER1OD
INDICATED NOTWTHSTANDiNG ANY REQUIREMENT, TERIU OR CONDITION OF ANY CONTRACT OR OTHER OOCUMENT WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLIC]ES DESCRIBEO HEREIN IS SUBJECT TO ALL THE TERIIiIS
EXCLUSIONS AND CONDIIIONS OF SUCH POLICIES LIMITS SHO\AN MAY HAVE BEEN REDUCED BY PAID CLAIMS
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oESCRIPTION OF OPERAIIOTIS I LOCATIONS , VEHICLES (ACORo 101, Addillon.r Rem.rr. Schldur., m.y b. .tt crEd it do. .pt@ B equiEd)
Re: Silver Leaf Wesl Section 2. SW 5gth St & S County Line Rd, Oklahoma City OK - PD-2574. Certificate Holder and Owner are included as Primary
Additonal lnsured wilh Compleled Operalions on the General Lrability Polrry and Add ionallnsured on the Automobile Liability Policy, rfrequired by wntten
contract or agreemenl. subjecl lo the policy terhs and conditions. A Warver of Subrogation is provrd€d rn favor of Cerl icate Hotder on the General Liabrlrty
Automobile Liability and Wo ers Compensalion Policies. if required bywrinen conlract or agreemenl, subFct to the policy terms and coMitions Coverage
includes 30 day nolice of cancellatron for General Liability. Aulomobile LEbility and Workers Compensation. subiect to the lerms and condilrons of the polrcy.
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City oI Oklahoma City
420 W Main St. Ste 700
Oklahoma City OK 73102-0000

AUTHORIZ€O REPRESENTAIIVE

ACORD 25 (2016/03)
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IMA Cerlifcate Team

71112A26 7/1/2027 Eacn Occ 51.000 000

SHOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRANON OATE THEREOF, I{ONCE wlLL BE DELIVERED II{
ACCOROANCE wlTH THE POLICY PROVISIONS.



Notary Staternent

STATE OF Kansas

I. Sarnantha Cuda , Notary Public in and for said County and State. do hercby

cenify thal on this 30th da), of June 2026 personally knolvn to

me to be the same person and official who executed thc above and foregoing instrument

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

above instrument as his/her tiee and voluntary aot on behalfofthe Insurers Affording

Coverage pursuant to authority conferred 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.
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t()il412029

A.#
Expires

DAUcAHTNM
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COUNTY OF Sedewick )
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THIS CERTIFICATE lS ISSUEO AS A MATTER OF INFORMATION ONLY AND COiIFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AI'END, EXTEND OR ALTER THE COVERAGE AFFORDEO BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZEO
REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLOER.

IMPORTANT: lf the conificate holder ls an ADOITIONAL lliSURED, lho policy(ie5) must havo ADDITIONAL INSURED p.ovbions or bo ondo'sed.
It SUBROGATION lS WAIVED, subjact to the te,ms and condiiions of the policy, certain policles may require an endorsefilent. A statamont on
this certificate doos not conler dghts to the certificate holder in lieu ot such endoraement(3).
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,4,C]r)RD'* CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE NUMBER: 2066287097

CANCELLATION

@ 988-2015 AC

COVERAGES

CERTIFICATE HOLDER

REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
IND]CATED NOTWTHSTANOING ANY REOUIREMENT, TERM OR CONOITION OF ANY CONTRACT OR OTHER OOCUMENT WTH RESPECT TO WHICH THIS
CERTIFICATE MAY AE ISSUEO OR MAY PERTAIN, THE INSURANCE AFFORDEO BY THE POLiCIES DESCRIEED HEREIN IS SUAJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOW\] [.lAY HAVE BEEN REDUCED BY PAID CLA MS
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oEscRlPTtoN oF oPERA ITONS / LOCATIONS / VEH TCLES IACORO 101, Addition.l R.mark Sch.dul6, nny bc .lt ched rl n 06 lpace 13 GquiEd)
Re: Featherstone Addition. Section g - PD-2219. Certificate Holder and Owner are included as Primary Additional lnsured with Completed Operations on the
General Liabilily Policy and Additional lnsured on lhe Automobile Liability Policy. required by writlen contracl oragreement. subiect tolhe policy terms and
condilions. A Waiver oI Subrogalion is provided in favor of Certificate Holder on lhe General Lrability, Automobile Liability and Workeas Comlensalion Policies
if required by writlen contract or agreemenl, subject lo lhe policy terms and conditions. Coverage includes 30 day notice of cancellation for General LiabiIly,
Aulomobile Liability and workers Compensation, subiect to lhe terms aod condilions ofthe policy
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SHOULO ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEO BEFORE
THE EXPIRAION OATE THEREOF. XONCE UIILL AE DELIVERED III
ACCORDAI{CE WTH THE POLICY PROVISIONS.
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STATE OF Kansas

COUNTY OF Sedcwick

I. Sarnantha Cuda , Notary Public in and for said County and State, do hereby
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certify that on this da)'-) of J unc ,2026 , personally known to

me to be the same person and olficial who executed the above and foregoing instrumenl

as Authorized Representative acknou'ledges that. as such official, he/she executed thc

above instrument as his/her free and voluntary act on behalfofthc lnsurers Af]brding

Coverage pursuanl. to authority conlerred and lbr the uses and purposes thercin set forth.

lN WITNESS THEREOF. I have hereunto set mv hand and seal the dav and vear
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