
.^c()Ri/" CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. THIS
GERTIFICATE DOES NOT AFFIRtIATIVELY 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', AUTHORIZEO
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: It tho certlflcate holder is an ADOITIONAL INSURED, tho policy(ies) must have AODITIONAL INSURED provlsions or bo ondor5ed.
ll SUBROGATION lS WAIVED, subiect to lhe terms and conditions of the policy, certain policies may require an andoGement. A 3latement on
this certificate do6s not conlor rlghts to tho c6nificato holder in li€u of such endorsem€nt(s).
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TNSURERA : Arch lnsurance a

INSURED

T. J. Campbell Construction Co
PO Box 3788
Edmond OK 73083

Arch lndemnity lnsurance Company

XL lnsurance Amerac€, lnc.

rNsuRER D Greal American Insumnce company

COVERAGES CERTIFICATE NUMBER: 1 826236863 REVISION NUMBER

CERTIFICATE HOLOER CANCELLATION

o 1988-2015 ACORD CORPORA
The ACORD name and logg are registered marks of ACORD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAII,IED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWTI.]STANDING ANY REQUiREMENT, TERIN OR CONDIIION OF ANY CONTRACI OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN THE INSIJRANCE AFFORDED BY IHE POLIC ES DESCRIAED HEREIN IS SUEJECT TO ALL THE TERIIIS,
EXCLUSIONS AND COND]TIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIO CLAIMS
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Re: Hefner Woods Offce Park - OKC Project PO 216. Cedmcate Holder and Oivner are included as Primary Addilional lnsured with Completed Operations on
the General Liability Policy and Addilional lnsured on the Aulomobile Liability Policy, if required by written contracl or agreement subject lo the policy lerms and
conditions A Waive. of SubrogatDn rs provided in favor of Certificate Holder on lhe General Lrability. Automobile L iability and Wod(ers Compensation Policies.
if required by written contract or agreemenl, subjed to the policy terms and conditions. Coverage includes 30 day notice ot cancellaton for General Liability
Automobile Liability and Workers Compensation, subject to the terms and conditions of the Dolicv
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BKLAHOI{A CITY CLERK

SHOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CAt{CELLED AEFORE
THE EXPIRATION OATE THEREOF, NOTICE WILL AE DELIVEREO IN
ACCORDAI{CE WTII THE POLICY PROVISIONS.

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

AUTHORIZEO REPRESENTATIVE

ACORD 2s (2016/03)
. All rights reserved
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Notarv Statement

S'I'ATT, OF Kansas )

)

)

Ss

UOUNTY OF Sde\,,,'ick

Samantha C uda Notary Public in and for said County and Statc. do herebyt.

certify that on this 30th davof, Junc .2026 , personally known to

1236270
Notary Commission Numb€r

My commission expires:

t0/t4t202s

),1

#
fry Appl. Exp res 0

Nctary Plb c - Slale of Kansas

SAMANTHA CUDA

(Scal)

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

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

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

Coverage pursuant to authority conferred and tbr the uses and purposes therein set forth.

lN WITNESS THEREOF. I have hereunto set m], hand and seal the day and year

last above written. 
/ t

(/



o.Go" CERTIFICATE OF LIABILITY INSURANCE 6/30/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIOH ONLY AI{D CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE OOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUII.IG INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOER.

IMPORTANT: It the cenificate holdor is an ADOITIONAL INSURED, the pollcy(ies) musl h.vo ADDITIONAL INSURED prcvisions or bo endorsed.
It SUBROGATION lS WAIVED, subject to the te.ms and conditions of th6 policy, certain policios may roquiro an €ndorsement. A statemsnt on
this certificato does not confer right6 to the certificate holder in lieu o, such endorsement(s).
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INSURER{S) AFFIRTXIIG COVEiACE

rNs.uRERA, Arch lnsulance Company

rNsrrBl8 qralq! l!!94!! mPany

NsuReic: XL lnsurance America, lnc.

INSURED

T. J. Campbell Construction Co
PO Box 3788
Edmond OK 73083 TNSURERO: Greal American lnsurance com pany

COVERAGES CERTIFICATE NUMBER: 19741381 OS REVISION NUMBER

CERTIFICATE HOLDER CANCELLATION

Crty of Oklahoma City
420 W t\rain St Ste 700
Oklahoma City OK 73155-OO0O

SHOULDAIIY OF THE ABOVE DESCRIAED POLICIES BE CANCELLEO BEFORE
THE EXPIRATIOI{ DATE THEREOF. NONCE WLL BE OELIVERED IN
ACCORDATCE WTH THE POLICY PROVISIONS.

THORIZEO REPRESENIAIIVE

ed
@'1988-2015 ACORD CORPORATION. All rights rese.ved

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE LNSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWTHSTANOING ANY REOUIREIUENT, TER[,'I OR CONDIIION OF ANY CONTRACT OR OTHER DOCUiJ1ENT WTH RESPECT TO WHiCH THIS
CERTIFICATE II,IAY BE ]SSUED OR MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLCIES DESCRIBED HEREIN IS SUEJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS
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ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Notary Statement

S'I'ATE OF Kansas

)
)

Ss

COUNTY OF Sedeg ick

l. Samantha CLrda - Notarv Public in and lbr said Countv and State- do herebv

certify that on this 30rh day of Junc 20)6 . personally known to

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

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

above instrument as his/her free and voluntary act on behalfofthe Insurers Affording

Coverage pursuant to authority conferred and for the uses and purposes therein set forth.

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

last above written.

123 70
Notnry Commission Number

My commission expires:
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# SAMANTHA CUDA
Fubltc . 9161q e; l(a.rasN6IEry

A E tF9 1ta
(Seal)
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