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".ACORD- CERTIFICATE OF LIAB!LITY INSURANCE 09t30t2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDEO BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER,

IMPORTANT: lf the certilicat6 holder is an AOOITIONAL INSURED, the policy(ies) must have AODITIONAL INSURED provisions or be 6ndorsed.
It SUBROGATION lS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this ce.tificate does not confer rights to thq certificate holder in lieu of such endqrsement(s).

Unity lnsurance Partners

405-799-33'J1
William M Thompson
PO Box 6327
Moore, OK 73153 INSURE AFFOROING COVERAGE NAIC I

INSURERA

INSURER A

Compsource Mullral lnsLrrance Company 36188

Mid America Chemical lnc
7920 E US Hwy 66
El Reno, OK 73036

INSURER C

INSURER D

INSURER E

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERIIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUREO NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT. TERM 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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REOUCEO BY PAID CLAIMS

LIIN
LIMITSTYPE OF INSURANCE
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OESC RIPTION OF OPERAIIOtI S / l-OCATIONS / VEHICLES (ACORO l0 i , Addilional Rama rks Schedule, may be .llach.d if more space is r.quired)

?*95 0CT ? F'iil:SE
OKLffHO$ifl CITY CLERI

CERTIFICATE HOLDER CANCELLATION

City of Oklahorna City
200 N Walker Ave
Oklahoma City, OK 73102

SHOULD ANY OF THE ABOVE DESCRIAED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE wlTH THE POLICY PROVISIONS,

AUTHORIZEO REPRESENTATIVE
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O 1988.2015 ACORD CORPORATION. All rights reserved

The ACORD name and logo are registered marks of ACORDACORD 2s (2016/03)
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