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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIOTI OI{LY ANO COiIFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTENO OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURAICE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOER.

IMPORTANT: It tho certiticate holdo. is an ADDITIONAL INSURED, lhe policy(ie3) must have ADOITIONAL INSUREO provisions or b6 ondo.s6d.
If SUBROGATION lS WAIVED, subject to the te,ms and condillons of tho policy, certain policies may require an endonrcmont. A statomont on
this ce.titicato do6s not confer rights to the ce(ificate holder in laeu of 3uch gndo6oment{s).

lMA. lnc. - Wchita Division
PO Box 2992
Wichita KS 67201-2992
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PO Box 3788
Edmond OK 73083
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--^ACC)RD- CERTIFICATE OF LIABILITY INSURANCE

COVERAGES CERTIFICATE NU MBER: 2106s71270 REVISION NUMBER:

CERTIFICATE HOLOER CANCELLATION

@ 1988-2015 ACORD C

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED AELOW HAVE BEEN ISSUED TO THE INSURED NAMED AAOVE FOR THE POLICY PERIOO
INDICATEO NOTWTHSTANO'NG ANY REOUIREMENT, TERM OR CONOITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR ].,lAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIAEO HEREIN IS SUAJECT TO ALL THE TERMS.
EXCLUSIONS ANO CONOITIONS OF SUCH POLICIES, LIMIIS SHOW! MAY HAVE BEEN REDUCED BY PAID CLAIMS
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DESCRIPT|ON OF OPERATIONS / lOcAnOilS / vEHlcL€S (ACORO 101, Addition.t R.h.rkr S.h.dut., n.y 6e .tt..hed it ,od .pa.. i. bquiredl
Re: PM-0274 tuterial Street Resurfacing Unil Price Conlracl. Project PC-0582 - NE 122nd Street from Air Depot Blvd to Midwesl Blvd - tl/ork Order (PO
#OClfY'0000127249). Certifcate Holder and O$/ner are included as Primary Addrtonal lnsured with Completed Operations on the General Liability Policy and
Additional lnsured on lhe Automobile Liability Policy, if required by written contracl or agreement, subject to the policy terms ancl condilions. A Waiver of
Subrogation is provided in favor of Ce fcate Holder on the General Liability, Aulomobile Liability and Workers Compensation Policies. if required by writlen
contrad or agreemenl, subject io the policy lerms and condilions. Coverage indudes 30 day nolice of cancellation for General Liability. Arrtomobile Liability and
Workers Compensatron, subject to the terms and conditions of the policf.

?02S JUL 23 *ui.0:15

SHOULD AIIY OF THE ABOVE DESCRIBEO POLICIES BE CANCELLED BEFORE
THE EXPIRATIOI{ DATE THEREOF, NONCE WLL BE OELIVERED IN
ACCORDA?{CE w|TH THE POLICY PROVISIONS.

City of Oklahoma City
420 W Marn St Ste 700
Oklahoma City OK 73155{000
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Notary Statement

STATE OF Kan

)

)

Ss

COUNTY OF Sederv ick

t. Saniantha (luda . Notary Public in and lbr said County and State, do hereby

cerlilv that on this 30th day of 2076 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 conlened and for the uses and purposes therein set tbrth.

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

last above written.

rtry

1236270
Nota4, Commission Number

My comm ission expires

10il4t2029

#
MyAppl Expires I

Notsry Public - oi
SAMANTHA CUDA

( Seal)

I



,-r ^ACORT)" CERT!FICATE OF LlABILITY INSURANCE 6non026
THIS CERTIFICATE IS ISSUEO AS A MATTER OF INFORMATION ONLY AND COI{FERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMET{0, EXTEND OR ALTER THE COVERAGE AFFOROED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZEO
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

I'TIPORTANT: lf the certilicato holdor is an ADDITIONAL INSURED, the policy(ies) must have AODITIONAL INSURED provisions or be endors6d.
lf SUBRoGATIoN lS wAlvED, lubject to the terms and conditions of the policy, certain polici€s may rcquire an ondorsemont. A statement on
thl9 cortificate does not conter rights to the certificato holdor in lieu ol such ondo.sement(s),

PROOUCER

lMA, lnc. - VVichita Division
PO Box 2992
Wichita KS 67201-2992

tNsllREo
T J. CampbellConstruction Co
PO Box 3788
Edmond OK 73083

COVERAGES CERTIFICATE NUMBER: 39945437 REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

C(y of Oklahoma C(y
420 W Main St. Sle 700
Oklahoma City OK 73102-0000

SHOULD ANY OF THE ABOVE OESCRIEEO POLICIES AE CANCELLEO BEFORE
THE EXPIRATION DATE IHEREOF, NOTICE wlLL BE DELIVERED II{
ACCORDANCE IAIITH TIIE POLICY PROVISIONS.

\ IrA
I
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1988-2015 A

THIS IS TO CERITFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE AEEN ISSUEO TO THE INSURED NAMEO ABOVE FOR THE POLICY PERIOD
INOICATED NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUEO OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE IERMS.
EXCLUSIONS ANO CONDITIONS OF SUCH POLICJES, LIMITS SHOU/I\] IllAY HAVE BEEN REDUCED BY PAIO CLAIMS
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OESCRIPIION OF OPERAIONS , LOCATIONS / VEHICIES IACORD 101, Additon.l R.fr.rt. S.fi.dul€, mry b. *r.ch.d n moc .p&. i. cquied)
Cenilicale Holder and O^,ner are included as Primary Add[ional lnsued wrth Completed Operatons on lhe General Liability Policy and Additonal lnsured on
the Automobrle Llabrlity Policy. if required by wrilten conkact or agreemenl subiecl lo the policy lerms and conditions. A Waiver of Subrogalton is provded rn
favor of Certifcate Holder on the General Liability, Automobile Liability and Workers Compensation Policies, iI required by wri(en conhaa or agreemenl,
subjeci to the policy terms and condilions. Coverage indldes 30 day noiice ofcencellation for General Liabality. Automobile Liability and Workers
Compensation, subjecl to lhe terms and conditions of the policy.

2016 .IUL lS *H10: I q
OKLAHOf{A CITY CLET}(

acoRD 25 (2016/03) The ACORD name and logo are registered marks ofACORD
D CORPORATION. Allrights resorved
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Notarv Statemerrt

STATE OF Kansas

)

)

S S

COTJNTY OF Sedgrvick

I. Samantha (luda , Notary Public in and for said County and State, do hereby

certi! that on this l0rh day of June .2026 . personall)' known to

me to be the same person and offlcial u'ho executed the above and lorcgoing instrument

as Authorized Rcpresentative acknowledges that. as such olficial, he/she executed the

abovc instrument as his/her free and voluntary act on behalfolthe lnsurers Affording

Cove'rage pursuant to authority conf'errcd and lor the uses and purposes therein set lorth.

IN Wl'lNF.SS THEREOF. I have hereunto set my hand and seal thc day and y'ear

last above rvritten.

1236270
NotarJ Commission Numbcr

My commission expires:

1011412029

SAfulANTHA CUDA
Nolqry Pub c . State of+

6

(Seal)

)

,,.
(


