
A(:oRD- CERTIFICATE OF LIABILITY INSURANCE 08t21t2026
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS 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 INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZEO
REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER,

IMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
lf SUBROGATION lS WAIVED, subject to the terms and conditio.s ot the policy, certain policies may requiro an endorsement. A stalement on
this certiticate does not confer rights to the certificate holder in lieu of such endorsement(s).

PROOUCER coNllcr compsou rce lvlutual lnsurance Com n
PHONE

E,o: (405) 232-7663 ext 5102
IL

AODRESS
l

_ [.rsuEE8lll4t!98qlNG covERAG€ NAIC I
36188A, Compsourc€ Mutual lnsurance Company

IIISUREO INSIJRER B

KeslerConslruction LLC
'11800 SW 15th Ter
Yukon OK 73099

INSURER C

INSURER O

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER

CERTIFICATE HOLDER CANCELLATION

city ofoklahoma city
420 W Main Street
Oklahoma city, OK 73102

SHOULD ANY OF THE ASOVE DESCRIBEO POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZEO REPRESENTATIVE

2,4 z/-
@ 1988-2015 ACORD CORPORATION. All rights reserved

The ACORD name and logo are registered marks of ACORO

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE EEEN ]SSUED TO THE INSURED NAI\,IEO ABOVE FOR THE POLICY PERIOD
INDICATED NOIWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUEO OR IVAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUEJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN I\.llAY HAVE BEEN REDUCED BY PAID CLAIMS,
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