
ACORif CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OO/YYYY)

0910912026

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 AMENO, EXTEND OR ALTER THE COVERAGE AFFOROEO BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEET.I THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PROOUCER, AND THE CERTIFICATE HOLOER.

IMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, lhe 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
this certificate does not confer rights to th6 certificale holder in lieu of such endorsement(s).

CONTACT Compsource lvlulual lnsurance Company

405 232 7663 ext 5T 02

INSURER A: COM urce Mutual lnsurance Corn pany 36188
INSURED INSURER A

Martinez, Librado
20'19 Magnolia Lane
Blanchard. OK 73010

INSURER C

INSURER O

I'{SURER E

INSURER T:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEO ABOVE FOR THE POLICY PERIOD
INDICATED. NoTWITHSTANDING ANY REOUIREIVENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUI,TIENT WITH RESPECT rO 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 REDUGED BY PAIO CLAIMS.
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oE SCRIPTION OF OPERAIIONS / LOCAIIONS / VEHICLES {ACORD 101 , Additaonal R.m3.ra Sch.dul., may be atta.hed il more lpdce B rcquired)
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CERTIFICATE HOLDER CANCELLATION

CITY OF OKLAHOMA CITY
420 W MAIN ST
OKLAHOMA CITY. OK 73102

SHOULD ANY OF IHE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE wlLL BE DELIVERED IN
ACCORDANCE WTH THE POLICY PROVISIONS.

AUTHORIZEO REPRESENIAIIVE
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O 1988.2015 ACORD CORPORATION. All rights reserved.
The ACORD nam€ and logo are registered marks of ACORD



AGENCY CUSTOMER ID:

toc #:
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ACORi]"

ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY

Compsource Mutual lnsurance Company
NAMED INSURED:

Martinez, Librado
2019 MaBnolia Lane

Elanchard, OK 73010
POLICY NUMBER

03098226 261

CARRIER

Compsource Mutua lnsurance Company
NA|C COOE

36188 EFFECTIVE OATE:

09l0L/2026

ADDITIONAL REMARKS

THIS ADOITIONAL REMARKS FORM IS A SCHEOULE TO ACORO FORM,
FORM NUMBER: _25_ FORM TITLE: _Certifrcate of Lrabrlrty lrsu'ance

DBA na mes:
L&LMartinezConcrete

@ 2008 ACOR0 CORPORATION. All rithts reserved

The ACORD name and logo are reglstered marks ol ACORD

ACORD 101(2008/01)


