
SCHWPAVOlC

GERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE N MBE REVISION NUMBERI

C

city of Oklahoma city
420 W, lllaln, Sts 700
Oklahoma City, OK 73102-0000

SHOULO ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVEREO IN
ACCORDANCE WIIH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTANVE

\)vrv,^r1**t***,-

9t30t2026

THIS CERTIFICATE IS ISSUED AS A IV]ATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE OOES NOT AFFIRIV]ATIVELY OR NEGATIVELY AMEND, EXTENO OR ALTER THE COVERAGE AFFORDEO BYTHEPOLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THEISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPoRTANT: lf the certiticate holder is an ADDITIONAL INSURED, the policy(ies) must have AOOITIONAL INSURED provisions or be endorsed.
ll SUBROGATION lS WAIVED, subiect to the terms and condllions oI the policy, certain policies may require an endoEemenl, A statement on
this certificate does not confer rights to lhe certificate hold6r ln lieu of such endorsement(s).
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Jasmin Mayorga, CISR, CRIS
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ER B . Travelers Property Casualty Company of America
of Americ 19046

(405) ss6-2288INSURICA
5100 N. Classen Blvd, #300
Oklahoma City, OK 73118

Schwar2 Paving Company, lnc.
8251 W. Reno
Oklahoma City, OK 73127

2567 4
36188

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TOTHE INSL,RED NAMEDABOVE FOR THE POLICY PERIOD
INDICATED NOTWTHSTANDING ANY REOUIREI\,IENT. TERM OR CONDITION OF ANY CONTRACTOROTHER DOCUMENTWIH RESPECTTO I{/HICH THIS
CERTIFICATE MAY 8E ISSUED OR l\,lAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEo HEREIN lS SUBJECT TO ALL THE TERI\rS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHO\AA MAY HAVE BEEN REDUCEO BY PAID CLAIMS.
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DESCRIPTION OF OPERAnONS , LOCAnO'IS , VEHICLES IACORD l0l, Addhlodl R.mrr. Sch.dul., my be lrt ch..l lr EoB spac. E Eqlhd)
RE: Earthwork PV-202+00004 Plans Mustang Crossing ll
The City of Oklahoma City is named as Additional lnsured with respect to General Liability and Auto Liability as required by wailten contractand in
accordance with policy tgrms and conditions. Thirty (30) Days Notice of Cancellation is provided with respect to General Liability, Auto Liability, and Workers
Compensation by sch6duled endorsement as required by written contract and in accodance with policy terms and conditions.
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9/30/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORi'ATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE OOES NOT AFFIRMATIVELY OR NEGATIVELY AIVIEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHEPOLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZEO
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: lf the certificate holde. is an AODITIONAL INSURED, the policy(ies) must have ADDInONAL INSURED provisions or be endorsed.
lf SUBROGATION lS WAIVED, subject to the terms and conditions olthe policy, certain policies may require an endorsement. A statement on
lhls c6rtificate does not confer rights to the certiticate holder in lieu ol such endorsement(s).
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A,CORD-
SCHWPAVOlC

CERTIFICATE OF LIABILIry !NSURANCE

CE TEN MBER:

City of Oklahoma city
420 W. Main, Ste 700
Oklahoma Clty, OK 73102-0000

SHOULDANYOF THEABOVE DESCRIEEO POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE W|LL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AIJTHORIZEO REPRESENTATIVE

'r)t ra*'r /**r.**r"-

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED IO THE INSURED NAMEDABOVE FOR THE POLICY PERIOD
INDICATED, NOTWTHSTANDING ANY REOUIREI]IENT, TERM OR CONDITION OF ANY CONTRACTOROTHER DOCI]MENTWITH RESPECTTO II/TIICH THIS
CERTIFICATE MAY BE ISSUED OR IJAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED H EREIN IS SUBJ ECT TO ALL THE TERIdS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOIT,N IVAY HAVE BEEN REDUCED BY PAID CLAIMS,
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DESCR|PiON OF OPEFAiONS I LOCATIONS / VEHICLES (ACORD ,01. Addidon.l R.m.r*s sehedulo, tut bs .tla.h.d if norc sp.ce is equlrcdl
RE: Detention Pond DP-5683 MustanO Crossing ll
The City ofOklahoma City is named as Additionallnsured with respect to General Liability and Auto Liability as required by written contract and in
accordance with policy terms and conditions. Thirty (30) Days Notice of Cancellation is provided with respect to General Liability, Auto Liability, and Workers
Compensation by scheduled endorsement as rcquired by lyritten contract and in accordance with policy terms and conditions.
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The ACORD name and logo are registered marks of ACoRD
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Schwarz Paving Company, lnc.
8251 W. Reno
Oklahoma City, OK 73127
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A,(:ORD.
SCHWPAVOlC

CERTIFICATE OF LIABILITY INSURANCE

COVERAGES CE MB MB

City ot Oklahoma City
420 W, Maln, ste 700
Oklahoma Clty, OK 73102-0000

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

AUTIIORIZEO REPRESENTANVE

i).-;,*'i1**'"**',-

913012026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERIIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDEO BYTHE 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: lI the certificate holder is an ADOITIONAL INSURED, the policy(aes) must have ADDITIONAL INSURED provisions or be endorsed.
lf SUBROGATION lS WAIVED, subiect to the terms and conditions of the pollcy, c6rtain policies may require an endorscment. A statement on
thls certlticate does not conter rights to the certificate holder in lieu of such endo.sement(s).
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Schwa.z Paving Company, lnc,
8251 W. Reno
Oklahoma City, OK 73127

Source Mutual lnsurance com

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMEDABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENTWTH RESPECI TO WTIICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECTTO ALL THETERMS.
EXCLUSIONS AND CONOITIONS OF SUCH POLICIES LIMITS SHOVVN MAY HAVE BEEN REDUCED BY PAID CTAIII4S,
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OESCR|PnON OF OPERAIIONS / LOCAiOI{S / VEHICIES IACORD lor. Addidonal Rem.rt. Schedule, my b. .nrch.d lf moe space b Fqliedl
RE: Paving/D€inage PV-2024-00004 Plans Mustang Crossing ll
The City ol Oklahoma City is named as Addltional Insured with respect lo General Liability and Auto Liability as required by witten contract and in
accordance with policy terms and conditions. Thirty (30) Days Notice of cancellation is provided with respect to General Liability, Auto Liability, and Wo*ers
Compensation by scheduled endorsement as ,equired by tyritt€n contact and in accordance with policy terms and conditions. Certificate holder is named as
loss payee with respect to Valuable Papers coverage
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ACORI>
SCHWPAVOlC

CERTIFICATE OF LIABILITY INSURANCE 9t30t2026
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THEISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IIVIPORTANT: lf the certilicate holdBr is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
lf SUBROGATION lS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

ghts to the certificate holder in lieu of such endorsement{s)this certilicate does not confer ri
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rHIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW I]AVE BEEN ISSUED TO THE INSURED NAIUED ABOVE FOR TH E POLICY PERIOD
|No|CATEo. NOTWTHSTANDING ANY REQUIREIITIENT TERI\,I OR CONDITION OF ANY CONTRACT OR OTHER oOC|.J[/ENT WTH RESPECT TO WHlCH THIS
CERTIFICATE MAY BE ISSUED OR I!4AY PERTAIN, THE INSURANCE AFFOROEO BY THE POLICTES DESCRIBED HEREIN IS SUBJECT TO ALL TH E TERIMS,
EXCLUSIONS AND CONDITIONS OF SUCh POTICIES, LII\,IITS SHO!\N IUAY HAVE BEEN REDUCED BY PAID CLAII\4S
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OESCRIPTIOI{ OF OFERAIIONS 1IOCAi|ONS / VEHICIES IACORD l01, Additioml Remrt8 Sch€duL. my b. at ch.d rr mod sp.6 13 6quhd)
RE: F.isco Park Paving and Drainag€ improveionts
The City of Oklahoma city is named as Additional lnsured with respect to General Liability and Auto Liability as r6quired by written contract and in
accordanco wilh policy terms and condltions. Thirty (30) Oays Notice of cancellalion is provided with resp€cl to ceneral Liability, Auto Liability, and Woakers
compensation by scheduled endorsement as Jequired by written contract and ln accordance with policy terms and conditions. certificate holder is named as
loss payee with respect to Vatuable Papers coverage.
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O 1988-2015 ACORD CORPORATION, All rights reserved.
The ACORD name and logo are registe.ed marks ofACORD

SHOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLEO AEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCEWITH THE POLICY PROVISIONS,City of Oklahoma City

420 W. Main, Ste 700
Oklahoma City, OK 73'102-0000

\).r:,,u*i?--*t'*.',.-
AI]IHORIZEO REPRESENTATIVE

ACORD 25 (2016/03)

Schwarz Paving Company, lnc.
8251 W. Reno
Oklahoma City, OK 73127
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9t30t2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORi/IATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AIT4END, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHEPOLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUIE A CONIRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLOER.

IMPORIANT: lf the certilicate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSUREO provisions or be endorsed.
It SUBROGATION lS WAIVEO, subject to the terms and conditions ofthe policy, certain policies may require an endorsement. A slatement on

AFFORDING COVERAGE
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Schwarz Paving Company, lnc
8251 W. Reno
Oklahoma City, OK 73127

INSURICA
5100 N. Classen Blvd, #300
Oklahoma City, OK 73118
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,ACORD'

SCHWPAVOlC

CERTIFICATE OF LIABILITY INSURANCE

TIFICATE NUMBER REVI

City ol Oklahoma City Home crealions
420 W. Main Ste. 700
Oklahoma city, OK 73102-0000

SHOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED SEFORE
THE EXPIRATION DATE THEREOF, NOTICE wlLL BE DELIVERED IN
ACCORDANCE wlTH THE POLICY PROVISIONS.

i)r-v,*t'**r'**."-
O 1988-20'15 ACORD CORPORATION, All rights reserved.

The ACORO name and logo are registered marks of ACORD

THIS IS TO CERTIF/ THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEDABOVE FOR THE POLICY PERIOD
INDICATED, NOTWTHSTANOING ANY REQUIREI\4ENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUIVENTW]TH RESPECTTO \^/}IICH THIS
CERTIFICATE I\4AY BE ISSUED OR T?'IAY PERTAIN, lHE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SU BJECT TO ALL THE TERI\4S,
EXCLUSIONSAND CONDITIONS OF SUCH POLICIES, LIIVIIS SHOIAN IVAY HAVE BEEN REDUCED BY PAID CLAII\,'IS,
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A Valuable papers 0T63035024 1 10t1t2026 10/1/2027 Described Premises 50,000

DESCRIPIIOTI OF OPERAnONS / LOCAnOIS / VEHICLES IACORD l0l, Addlllon.l R6mrl6 Sche<lule, m.y be.tLched It moP ap.ce is EquiEd)
RE; Castleberry Section 5 - Ea.thwork & Paving
The City of Oklahoma City is named as Additional lnsured with respect to General Liability and Auto Liability as required by written contract and in
accordance with policy terms and conditlons. Thirty (30) Days Notice of Cancellation is provided with respect to General Liabillty, Auto Liability, and Workers
Compensation by scheduled endoGement as required by written contract and in accordance wilh policy terms and conditions. The City of Oklahoma City is
named as Loss Payees on Valuable Papets insurance.
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ACORD 25 (20't6/03)
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ACORD
SCHWPAVO,IC

CERTIFICATE OF LIABILITY INSURANCE 9/30/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE OOES NOT AFFIRIVIATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHEPOLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: It the certiticate holder ls an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or bs endorsed.
ll SUBROGAION lS WAIVED, subject to the lerms and condltlons oI the policy, certain policies may .squire an endorsement, A statement on
this certificate does not confer rights to th6 certificate holder in lieu of such endorsEment(s).
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40

RER B rTravelers Property Casualty Company ot Amenca

rNsUFER c rcompsource Mutual lnsurarl ce Com

Jasmin Mayorga, CISR, CRIS

Jasmin.Mayorga@lNSURlCA.com

lnsurance Com of Americ

INSURICA
5'100 N- Classen Blvd, #300
Oklahoma City, OK 73118

556-2288

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED EELOWHAVE BEEN ISSUEDTOTHE INSUREO NAIVIEDABOVE FORTHE POLICY PERIOD
INDICATED, NOTWTHSTANDING ANY REQUIREMENT, TERI\4 OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO W]ICH THIS
CERTIFICATE IIIAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUAJECT TO ALL TH E TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LII\,IITS SHOWN I\TIAY HAVE BEEN REDUCED BY PA,D CLAII\4S,

utvtTs

CLATMS MAoE lx]o""u" co3L752226 101112026 10t112027

A x $
1,000,000

't,000,000

EACN OCCUFRENCE
DEIO

,LAGGE

POLICY

EGATELMTAPPLESPERElrs; l,o"
2,000,000

2,000,000

300,000
'10,000

PRODUCTS COMP/OPAGG $

x
B

OWNEO
AUTOS ONLY
HIRED

8103L642652 1011t2026 10t1t2027

AUTOMOBILE LIABILITY

SCHEDULED
AUTOS
NON'IM!ED

B]NED SINGLE L MIT

AOOILY NJUEY

1,000,000

ur"*aaLe Lue
EXCESS LIAB

RETENTON6

!
AGGRfGATE

C WORKERS COMPENSATION
AND EMPLOYERS' LIABILIIY
ANY PROPRIETOR/PARTNEfu EXECIJTITE
OFFICER/MEMAER E\CLUOEO?

DESCRIPTION OF OPERAT ONS be ow

101'12026 10t1t20277
E L. EACH ACCIDENT

E L, DISEASE, EA EMPLO
'1,000,000

E L, DISEASE - POLICY LIMIT

s

$

PER I OTH.STATUIE I ER
1,000,000
'1,000,000

oESCRPION oF OPERAIIONS / LOCAnONS / vEHrcLEs (AcORo i 01, Addilion.l Rem.rts Sch.dule, ry be rtlr.h.d ll morc space ir Equlrcd)
RE: Paving and orainage Country Colonnade Phase 2
The City ofOklahoma City is named as Additional lnsured with respect to General Liability and Auto Liability as required by written contract and in
accordance with policy tetms and conditions. Thirty (30) Days Notice of Cancellation is provided with respect to General Liability, Auto Liability, and Workers
Compensation by scheduled endorsement as required by written contract and in accordance with policy terms and conditions.

?026 0CT $ Ali1*;?s

City ot Oklahoma City
420 W. Main, Ste 700
Oklahoma City, OK 73102-0000

SHOULD ANY OF THE ABOVE OESCRIAEO POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WLL BE DELIVEREO IN
ACCORDANCE wlTH THE POLICY PROVISIONS.

i}.-r'*i/-.*t-..',-

IFICATE H LDER C

acoRD 25 (2016/03)

IN SURER{SI A FFORDING COVERAGE

Schwarz Paving Company, lnc.
8251 W. Reno
Oklahoma City, OK 73'127

PERSONAL & ADV INJI]RY It

;;"r*^.^**,"^* It

E
EACH OCCURRENCE

AGES

AUTHORIZED REPRESENTANVE

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



.ACORD"
SCHWPAVOl C

CERTIFICATE OF LIABILITY INSURANCE

COVERAGES T FICATE

CERTIFICATE HOLDER CANCELLATION

city of Oklahoma city
420 W. Main, Ste 700
Oklahoma City, OK 73102-0000

AUTHOFIZEO REPRESENTATIVE

i).*ry,*'il-*'""*,r-
@ 1988-2015 ACORD CORPORATION. All rights reserved

The ACORD name and logo aae registered marks of ACORO

9t3012026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMAI]VELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHE 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 csrtlficate holder is an ADDITIONAL ltlSt,RED, the policy(ies) must have ADDITIONAL lNStl RED provlsions or be endo.sed.
lf SUBROGATION lS WAIVEO, subject lo the terms and conditions ofthe policy, certain policies may requlre an endorsement. A statemont on
this certiricate does not confer rights to the certificate holder ln lieu ol such endotsement(s).

'19046

Jasmin Mayorga, CISR, CRIS

INSURER(S) A FFORDING COVEFAGE

INSURED B. Tmvelers Property Casualty Com

INSURER F

,(405) 555-2332

ravg!9l4!q!1ry-]!!gje!ce qompa

oc m rceou utuatvl uraNS cen CompS

(405) s56-2288

of America 2567 4

Jasmin.Mayorga@lNSURlCA.com

36188

of Americ

INSURICA
5'100 N. Classen Blvd, #300
Oklahoma City, OK 73118

Schwarz Pavlng Company, lnc
8251 W. Rono
Oklahoma Clty, OK 73127

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUEDTOTHE INSURED NA,TiIED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOROTHER DOCUMENTWTH RESPECTTOW}IICH THIS
CERTIFICAIE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIEED HEREIN IS SUBJECTTOALL THE TERMS,
EXCLUSIONS ANO CONOITIONS OF SUCH POLICIES LII.llITS SHOW! MAY HAVE BEEN REDUCED BY PAID CLAIMS,
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03556847 10t1t2026 101112027
IDENT !
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B

'1,000,000

1,000,000

1,000,000
EL

EL

DESCRIPTION OF OPERATToNS / LOCAIONS / VEHICLES {ACORD 101, Addltlonal Romark! SchedulE, m:y b..ftr.n.d ir moE lpace ls EquiEd}
RE: Wilshire Park Subdivision
The City of Oklahoma City is named as Additional lnsured with respect to General Liability and Auto Liability as required by writton contract and in
accordance with policy lerms and conditions. Thirly (30) Days Nofice of Cancellation is provided with respect to General Liability, Auto Liability, and Workers
Compensation by scheduled endorsement as required by written contract and in accordance with policy terms and conditions.
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acoRD 25 (2016/03)

I tNsuRER D:
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I

EACH OCCURRENCE

I

I

SHOULO ANY OF THE ABOVE OESGRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE wlLL EE DELIVEREO IN
ACCOROANCE WITII THE POLICY PROVISIONS,


