
OKLAHOMA OWNERS SECURITY VERIFICATION FORM
COMMERCIAL PERSONAL HOW TO IDENTIFY YOUR COVERAGECOMPANY NAME AND ADDRESS

COMPANY NAIC NUMBER A LIABILITY (BODILY INJURY/ R CAR RENTAL
PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSE

C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLEPOLICY NUMBER EFFECTIVE DATE EXPIRATION DATE D COMPREHENSIVE S DEATH, DISMEMBERMENT
G COLLISION T DISABILITY

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS
N EMERGENCY ROAD SERVICE

AGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER)
EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOES
NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT A COPY OF THIS OWNERS SECURITY
VERIFICATION FORM BE CARRIED IN THE MOTOR VEHICLE AT ALL TIMES, AND BENAME OF INSURED
PRODUCED BY ANY DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY
ANY PEACE OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC

COVERAGES: A C D G L N R R1 U S T Z SAFETY. IN THE CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPON
REQUEST OF ANY PERSON AFFECTED BY THE ACCIDENT.EXCLUDED DRIVERS

OKLAHOMA STATE LAW ALSO REQUIRES THAT A CURRENT COPY OF THIS OWNERS
AN OWNER'S LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY SECURITY VERIFICATION FORM MUST BE SURRENDERED TO THE MOTOR LICENSEINSURANCE LAW OF OKLAHOMA. KEEP A COPY OF THIS OWNERS SECURITY VERIFICATION FORM IN AGENT OR OTHER REGISTERING AGENCY UPON APPLICATION OR RENEWAL FOR ATHE MOTOR VEHICLE AT ALL TIMES. SUBMIT A COPY OF THIS OWNERS SECURITY VERIFICATION

MOTOR VEHICLE LICENSE PLATE.FORM WITH YOUR APPLICATION FOR REGISTRATION.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 50 OK (2009/08) © 1994-2009 ACORD CORPORATION.  All rights reserved.

OKLAHOMA OWNERS SECURITY VERIFICATION FORM
HOW TO IDENTIFY YOUR COVERAGECOMMERCIAL PERSONALCOMPANY NAME AND ADDRESS

COMPANY NAIC NUMBER A LIABILITY (BODILY INJURY/ R CAR RENTAL
PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSE

C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLE
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE D COMPREHENSIVE S DEATH, DISMEMBERMENT

G COLLISION T DISABILITY
YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS

N EMERGENCY ROAD SERVICE

AGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER)
EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOES
NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT A COPY OF THIS OWNERS SECURITY
VERIFICATION FORM BE CARRIED IN THE MOTOR VEHICLE AT ALL TIMES, AND BENAME OF INSURED
PRODUCED BY ANY DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY
ANY PEACE OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC
SAFETY. IN THE CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPONCOVERAGES: A C D G L N R R1 U S T Z
REQUEST OF ANY PERSON AFFECTED BY THE ACCIDENT.

EXCLUDED DRIVERS
OKLAHOMA STATE LAW ALSO REQUIRES THAT A CURRENT COPY OF THIS OWNERS

AN OWNER'S LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY AGENT OR OTHER REGISTERING AGENCY UPON APPLICATION OR RENEWAL FOR A
INSURANCE LAW OF OKLAHOMA. KEEP A COPY OF THIS OWNERS SECURITY VERIFICATION FORM IN SECURITY VERIFICATION FORM MUST BE SURRENDERED TO THE MOTOR LICENSE
THE MOTOR VEHICLE AT ALL TIMES. SUBMIT A COPY OF THIS OWNERS SECURITY VERIFICATION MOTOR VEHICLE LICENSE PLATE.
FORM WITH YOUR APPLICATION FOR REGISTRATION.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 50 OK (2009/08) © 1994-2009 ACORD CORPORATION.  All rights reserved.

ABLEENV-01 C3CTRUJILLO

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2012 Mercedes S550 WDDNG7DB9CA419717
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling
OO

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2012 Mercedes S550 WDDNG7DB9CA419717
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling
OO



OKLAHOMA OPERATORS SECURITY VERIFICATION FORM
HOW TO IDENTIFY YOUR COVERAGE

COMPANY NAME AND ADDRESS COMMERCIAL PERSONAL A LIABILITY (BODILY INJURY/ R CAR RENTAL
PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSECOMPANY NAIC NUMBER

C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLE
D COMPREHENSIVE S DEATH, DISMEMBERMENT

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE G COLLISION T DISABILITY
L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS
N EMERGENCY ROAD SERVICE

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOESAGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER)

NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT THIS OPERATORS SECURITYNAME OF INSURED VERIFICATION FORM MAY BE CARRIED IN LIEU OF AN OWNERS FORM BY AN
OPERATOR OF THIS MOTOR VEHICLE. THIS FORM SHALL BE PRODUCED BY ANY
DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY ANY PEACECOVERAGES: A C D G L N R R1 U S T Z
OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC SAFETY. IN THE
CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPON REQUEST OF ANY

A LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY PERSON AFFECTED BY THE ACCIDENT.
INSURANCE LAW OF OKLAHOMA. CARRY THIS OPERATORS SECURITY VERIFICATION FORM
WHENEVER OPERATING ANY MOTOR VEHICLE.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 51 OK (2009/08) © 2002-2009 ACORD CORPORATION.  All rights reserved.

OKLAHOMA OPERATORS SECURITY VERIFICATION FORM
HOW TO IDENTIFY YOUR COVERAGE

COMPANY NAME AND ADDRESS COMMERCIAL PERSONAL
A LIABILITY (BODILY INJURY/ R CAR RENTAL

COMPANY NAIC NUMBER PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSE
C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLE
D COMPREHENSIVE S DEATH, DISMEMBERMENT

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE G COLLISION T DISABILITY
L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS
N EMERGENCY ROAD SERVICEYEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

AGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER) EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOES
NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT THIS OPERATORS SECURITYNAME OF INSURED
VERIFICATION FORM MAY BE CARRIED IN LIEU OF AN OWNERS FORM BY AN
OPERATOR OF THIS MOTOR VEHICLE. THIS FORM SHALL BE PRODUCED BY ANY
DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY ANY PEACECOVERAGES: A C D G L N R R1 U S T Z
OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC SAFETY. IN THE
CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPON REQUEST OF ANY

A LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY PERSON AFFECTED BY THE ACCIDENT.INSURANCE LAW OF OKLAHOMA. CARRY THIS OPERATORS SECURITY VERIFICATION FORM
WHENEVER OPERATING ANY MOTOR VEHICLE.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 51 OK (2009/08) © 2002-2009 ACORD CORPORATION.  All rights reserved.

ABLEENV-01 C3CTRUJILLO

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2016 Lincoln Navigator 5LMJJ3JTXGEL04065
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling

OO

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2016 Lincoln Navigator 5LMJJ3JTXGEL04065
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling

OO



OKLAHOMA OWNERS SECURITY VERIFICATION FORM
COMMERCIAL PERSONAL HOW TO IDENTIFY YOUR COVERAGECOMPANY NAME AND ADDRESS

COMPANY NAIC NUMBER A LIABILITY (BODILY INJURY/ R CAR RENTAL
PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSE

C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLEPOLICY NUMBER EFFECTIVE DATE EXPIRATION DATE D COMPREHENSIVE S DEATH, DISMEMBERMENT
G COLLISION T DISABILITY

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS
N EMERGENCY ROAD SERVICE

AGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER)
EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOES
NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT A COPY OF THIS OWNERS SECURITY
VERIFICATION FORM BE CARRIED IN THE MOTOR VEHICLE AT ALL TIMES, AND BENAME OF INSURED
PRODUCED BY ANY DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY
ANY PEACE OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC

COVERAGES: A C D G L N R R1 U S T Z SAFETY. IN THE CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPON
REQUEST OF ANY PERSON AFFECTED BY THE ACCIDENT.EXCLUDED DRIVERS

OKLAHOMA STATE LAW ALSO REQUIRES THAT A CURRENT COPY OF THIS OWNERS
AN OWNER'S LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY SECURITY VERIFICATION FORM MUST BE SURRENDERED TO THE MOTOR LICENSEINSURANCE LAW OF OKLAHOMA. KEEP A COPY OF THIS OWNERS SECURITY VERIFICATION FORM IN AGENT OR OTHER REGISTERING AGENCY UPON APPLICATION OR RENEWAL FOR ATHE MOTOR VEHICLE AT ALL TIMES. SUBMIT A COPY OF THIS OWNERS SECURITY VERIFICATION

MOTOR VEHICLE LICENSE PLATE.FORM WITH YOUR APPLICATION FOR REGISTRATION.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 50 OK (2009/08) © 1994-2009 ACORD CORPORATION.  All rights reserved.

OKLAHOMA OWNERS SECURITY VERIFICATION FORM
HOW TO IDENTIFY YOUR COVERAGECOMMERCIAL PERSONALCOMPANY NAME AND ADDRESS

COMPANY NAIC NUMBER A LIABILITY (BODILY INJURY/ R CAR RENTAL
PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSE

C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLE
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE D COMPREHENSIVE S DEATH, DISMEMBERMENT

G COLLISION T DISABILITY
YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS

N EMERGENCY ROAD SERVICE

AGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER)
EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOES
NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT A COPY OF THIS OWNERS SECURITY
VERIFICATION FORM BE CARRIED IN THE MOTOR VEHICLE AT ALL TIMES, AND BENAME OF INSURED
PRODUCED BY ANY DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY
ANY PEACE OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC
SAFETY. IN THE CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPONCOVERAGES: A C D G L N R R1 U S T Z
REQUEST OF ANY PERSON AFFECTED BY THE ACCIDENT.

EXCLUDED DRIVERS
OKLAHOMA STATE LAW ALSO REQUIRES THAT A CURRENT COPY OF THIS OWNERS

AN OWNER'S LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY AGENT OR OTHER REGISTERING AGENCY UPON APPLICATION OR RENEWAL FOR A
INSURANCE LAW OF OKLAHOMA. KEEP A COPY OF THIS OWNERS SECURITY VERIFICATION FORM IN SECURITY VERIFICATION FORM MUST BE SURRENDERED TO THE MOTOR LICENSE
THE MOTOR VEHICLE AT ALL TIMES. SUBMIT A COPY OF THIS OWNERS SECURITY VERIFICATION MOTOR VEHICLE LICENSE PLATE.
FORM WITH YOUR APPLICATION FOR REGISTRATION.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 50 OK (2009/08) © 1994-2009 ACORD CORPORATION.  All rights reserved.

ABLEENV-01 C3CTRUJILLO

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2009 Ford F-150 1FTPW14V19KC06230
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling
OO

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2009 Ford F-150 1FTPW14V19KC06230
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling
OO



OKLAHOMA OPERATORS SECURITY VERIFICATION FORM
HOW TO IDENTIFY YOUR COVERAGE

COMPANY NAME AND ADDRESS COMMERCIAL PERSONAL A LIABILITY (BODILY INJURY/ R CAR RENTAL
PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSECOMPANY NAIC NUMBER

C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLE
D COMPREHENSIVE S DEATH, DISMEMBERMENT

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE G COLLISION T DISABILITY
L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS
N EMERGENCY ROAD SERVICE

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOESAGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER)

NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT THIS OPERATORS SECURITYNAME OF INSURED VERIFICATION FORM MAY BE CARRIED IN LIEU OF AN OWNERS FORM BY AN
OPERATOR OF THIS MOTOR VEHICLE. THIS FORM SHALL BE PRODUCED BY ANY
DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY ANY PEACECOVERAGES: A C D G L N R R1 U S T Z
OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC SAFETY. IN THE
CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPON REQUEST OF ANY

A LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY PERSON AFFECTED BY THE ACCIDENT.
INSURANCE LAW OF OKLAHOMA. CARRY THIS OPERATORS SECURITY VERIFICATION FORM
WHENEVER OPERATING ANY MOTOR VEHICLE.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 51 OK (2009/08) © 2002-2009 ACORD CORPORATION.  All rights reserved.

OKLAHOMA OPERATORS SECURITY VERIFICATION FORM
HOW TO IDENTIFY YOUR COVERAGE

COMPANY NAME AND ADDRESS COMMERCIAL PERSONAL
A LIABILITY (BODILY INJURY/ R CAR RENTAL

COMPANY NAIC NUMBER PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSE
C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLE
D COMPREHENSIVE S DEATH, DISMEMBERMENT

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE G COLLISION T DISABILITY
L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS
N EMERGENCY ROAD SERVICEYEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

AGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER) EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOES
NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT THIS OPERATORS SECURITYNAME OF INSURED
VERIFICATION FORM MAY BE CARRIED IN LIEU OF AN OWNERS FORM BY AN
OPERATOR OF THIS MOTOR VEHICLE. THIS FORM SHALL BE PRODUCED BY ANY
DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY ANY PEACECOVERAGES: A C D G L N R R1 U S T Z
OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC SAFETY. IN THE
CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPON REQUEST OF ANY

A LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY PERSON AFFECTED BY THE ACCIDENT.INSURANCE LAW OF OKLAHOMA. CARRY THIS OPERATORS SECURITY VERIFICATION FORM
WHENEVER OPERATING ANY MOTOR VEHICLE.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 51 OK (2009/08) © 2002-2009 ACORD CORPORATION.  All rights reserved.

ABLEENV-01 C3CTRUJILLO

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2015 Jeep Wrangler 1C4BJWEG8FL505595
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling

OO

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2015 Jeep Wrangler 1C4BJWEG8FL505595
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling

OO



OKLAHOMA OWNERS SECURITY VERIFICATION FORM
COMMERCIAL PERSONAL HOW TO IDENTIFY YOUR COVERAGECOMPANY NAME AND ADDRESS

COMPANY NAIC NUMBER A LIABILITY (BODILY INJURY/ R CAR RENTAL
PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSE

C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLEPOLICY NUMBER EFFECTIVE DATE EXPIRATION DATE D COMPREHENSIVE S DEATH, DISMEMBERMENT
G COLLISION T DISABILITY

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS
N EMERGENCY ROAD SERVICE

AGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER)
EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOES
NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT A COPY OF THIS OWNERS SECURITY
VERIFICATION FORM BE CARRIED IN THE MOTOR VEHICLE AT ALL TIMES, AND BENAME OF INSURED
PRODUCED BY ANY DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY
ANY PEACE OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC

COVERAGES: A C D G L N R R1 U S T Z SAFETY. IN THE CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPON
REQUEST OF ANY PERSON AFFECTED BY THE ACCIDENT.EXCLUDED DRIVERS

OKLAHOMA STATE LAW ALSO REQUIRES THAT A CURRENT COPY OF THIS OWNERS
AN OWNER'S LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY SECURITY VERIFICATION FORM MUST BE SURRENDERED TO THE MOTOR LICENSEINSURANCE LAW OF OKLAHOMA. KEEP A COPY OF THIS OWNERS SECURITY VERIFICATION FORM IN AGENT OR OTHER REGISTERING AGENCY UPON APPLICATION OR RENEWAL FOR ATHE MOTOR VEHICLE AT ALL TIMES. SUBMIT A COPY OF THIS OWNERS SECURITY VERIFICATION

MOTOR VEHICLE LICENSE PLATE.FORM WITH YOUR APPLICATION FOR REGISTRATION.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 50 OK (2009/08) © 1994-2009 ACORD CORPORATION.  All rights reserved.

OKLAHOMA OWNERS SECURITY VERIFICATION FORM
HOW TO IDENTIFY YOUR COVERAGECOMMERCIAL PERSONALCOMPANY NAME AND ADDRESS

COMPANY NAIC NUMBER A LIABILITY (BODILY INJURY/ R CAR RENTAL
PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSE

C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLE
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE D COMPREHENSIVE S DEATH, DISMEMBERMENT

G COLLISION T DISABILITY
YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS

N EMERGENCY ROAD SERVICE

AGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER)
EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOES
NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT A COPY OF THIS OWNERS SECURITY
VERIFICATION FORM BE CARRIED IN THE MOTOR VEHICLE AT ALL TIMES, AND BENAME OF INSURED
PRODUCED BY ANY DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY
ANY PEACE OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC
SAFETY. IN THE CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPONCOVERAGES: A C D G L N R R1 U S T Z
REQUEST OF ANY PERSON AFFECTED BY THE ACCIDENT.

EXCLUDED DRIVERS
OKLAHOMA STATE LAW ALSO REQUIRES THAT A CURRENT COPY OF THIS OWNERS

AN OWNER'S LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY AGENT OR OTHER REGISTERING AGENCY UPON APPLICATION OR RENEWAL FOR A
INSURANCE LAW OF OKLAHOMA. KEEP A COPY OF THIS OWNERS SECURITY VERIFICATION FORM IN SECURITY VERIFICATION FORM MUST BE SURRENDERED TO THE MOTOR LICENSE
THE MOTOR VEHICLE AT ALL TIMES. SUBMIT A COPY OF THIS OWNERS SECURITY VERIFICATION MOTOR VEHICLE LICENSE PLATE.
FORM WITH YOUR APPLICATION FOR REGISTRATION.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 50 OK (2009/08) © 1994-2009 ACORD CORPORATION.  All rights reserved.

ABLEENV-01 C3CTRUJILLO

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2018 Isuzu w/Rig 54DK6S166JSG01150
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2018 Isuzu w/Rig 54DK6S166JSG01150
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling



OKLAHOMA OPERATORS SECURITY VERIFICATION FORM
HOW TO IDENTIFY YOUR COVERAGE

COMPANY NAME AND ADDRESS COMMERCIAL PERSONAL A LIABILITY (BODILY INJURY/ R CAR RENTAL
PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSECOMPANY NAIC NUMBER

C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLE
D COMPREHENSIVE S DEATH, DISMEMBERMENT

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE G COLLISION T DISABILITY
L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS
N EMERGENCY ROAD SERVICE

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOESAGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER)

NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT THIS OPERATORS SECURITYNAME OF INSURED VERIFICATION FORM MAY BE CARRIED IN LIEU OF AN OWNERS FORM BY AN
OPERATOR OF THIS MOTOR VEHICLE. THIS FORM SHALL BE PRODUCED BY ANY
DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY ANY PEACECOVERAGES: A C D G L N R R1 U S T Z
OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC SAFETY. IN THE
CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPON REQUEST OF ANY

A LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY PERSON AFFECTED BY THE ACCIDENT.
INSURANCE LAW OF OKLAHOMA. CARRY THIS OPERATORS SECURITY VERIFICATION FORM
WHENEVER OPERATING ANY MOTOR VEHICLE.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 51 OK (2009/08) © 2002-2009 ACORD CORPORATION.  All rights reserved.

OKLAHOMA OPERATORS SECURITY VERIFICATION FORM
HOW TO IDENTIFY YOUR COVERAGE

COMPANY NAME AND ADDRESS COMMERCIAL PERSONAL
A LIABILITY (BODILY INJURY/ R CAR RENTAL

COMPANY NAIC NUMBER PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSE
C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLE
D COMPREHENSIVE S DEATH, DISMEMBERMENT

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE G COLLISION T DISABILITY
L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS
N EMERGENCY ROAD SERVICEYEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

AGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER) EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOES
NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT THIS OPERATORS SECURITYNAME OF INSURED
VERIFICATION FORM MAY BE CARRIED IN LIEU OF AN OWNERS FORM BY AN
OPERATOR OF THIS MOTOR VEHICLE. THIS FORM SHALL BE PRODUCED BY ANY
DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY ANY PEACECOVERAGES: A C D G L N R R1 U S T Z
OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC SAFETY. IN THE
CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPON REQUEST OF ANY

A LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY PERSON AFFECTED BY THE ACCIDENT.INSURANCE LAW OF OKLAHOMA. CARRY THIS OPERATORS SECURITY VERIFICATION FORM
WHENEVER OPERATING ANY MOTOR VEHICLE.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 51 OK (2009/08) © 2002-2009 ACORD CORPORATION.  All rights reserved.

ABLEENV-01 C3CTRUJILLO

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2012 Dodge 3500 3C63DRGL9CG255842
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling

OO

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2012 Dodge 3500 3C63DRGL9CG255842
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling

OO



OKLAHOMA OWNERS SECURITY VERIFICATION FORM
COMMERCIAL PERSONAL HOW TO IDENTIFY YOUR COVERAGECOMPANY NAME AND ADDRESS

COMPANY NAIC NUMBER A LIABILITY (BODILY INJURY/ R CAR RENTAL
PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSE

C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLEPOLICY NUMBER EFFECTIVE DATE EXPIRATION DATE D COMPREHENSIVE S DEATH, DISMEMBERMENT
G COLLISION T DISABILITY

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS
N EMERGENCY ROAD SERVICE

AGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER)
EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOES
NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT A COPY OF THIS OWNERS SECURITY
VERIFICATION FORM BE CARRIED IN THE MOTOR VEHICLE AT ALL TIMES, AND BENAME OF INSURED
PRODUCED BY ANY DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY
ANY PEACE OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC

COVERAGES: A C D G L N R R1 U S T Z SAFETY. IN THE CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPON
REQUEST OF ANY PERSON AFFECTED BY THE ACCIDENT.EXCLUDED DRIVERS

OKLAHOMA STATE LAW ALSO REQUIRES THAT A CURRENT COPY OF THIS OWNERS
AN OWNER'S LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY SECURITY VERIFICATION FORM MUST BE SURRENDERED TO THE MOTOR LICENSEINSURANCE LAW OF OKLAHOMA. KEEP A COPY OF THIS OWNERS SECURITY VERIFICATION FORM IN AGENT OR OTHER REGISTERING AGENCY UPON APPLICATION OR RENEWAL FOR ATHE MOTOR VEHICLE AT ALL TIMES. SUBMIT A COPY OF THIS OWNERS SECURITY VERIFICATION

MOTOR VEHICLE LICENSE PLATE.FORM WITH YOUR APPLICATION FOR REGISTRATION.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 50 OK (2009/08) © 1994-2009 ACORD CORPORATION.  All rights reserved.

OKLAHOMA OWNERS SECURITY VERIFICATION FORM
HOW TO IDENTIFY YOUR COVERAGECOMMERCIAL PERSONALCOMPANY NAME AND ADDRESS

COMPANY NAIC NUMBER A LIABILITY (BODILY INJURY/ R CAR RENTAL
PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSE

C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLE
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE D COMPREHENSIVE S DEATH, DISMEMBERMENT

G COLLISION T DISABILITY
YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS

N EMERGENCY ROAD SERVICE

AGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER)
EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOES
NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT A COPY OF THIS OWNERS SECURITY
VERIFICATION FORM BE CARRIED IN THE MOTOR VEHICLE AT ALL TIMES, AND BENAME OF INSURED
PRODUCED BY ANY DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY
ANY PEACE OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC
SAFETY. IN THE CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPONCOVERAGES: A C D G L N R R1 U S T Z
REQUEST OF ANY PERSON AFFECTED BY THE ACCIDENT.

EXCLUDED DRIVERS
OKLAHOMA STATE LAW ALSO REQUIRES THAT A CURRENT COPY OF THIS OWNERS

AN OWNER'S LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY AGENT OR OTHER REGISTERING AGENCY UPON APPLICATION OR RENEWAL FOR A
INSURANCE LAW OF OKLAHOMA. KEEP A COPY OF THIS OWNERS SECURITY VERIFICATION FORM IN SECURITY VERIFICATION FORM MUST BE SURRENDERED TO THE MOTOR LICENSE
THE MOTOR VEHICLE AT ALL TIMES. SUBMIT A COPY OF THIS OWNERS SECURITY VERIFICATION MOTOR VEHICLE LICENSE PLATE.
FORM WITH YOUR APPLICATION FOR REGISTRATION.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 50 OK (2009/08) © 1994-2009 ACORD CORPORATION.  All rights reserved.

ABLEENV-01 C3CTRUJILLO

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2017 Ram 2500 3C6UR5JL7HG678448
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling
OO

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2017 Ram 2500 3C6UR5JL7HG678448
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling
OO



OKLAHOMA OPERATORS SECURITY VERIFICATION FORM
HOW TO IDENTIFY YOUR COVERAGE

COMPANY NAME AND ADDRESS COMMERCIAL PERSONAL A LIABILITY (BODILY INJURY/ R CAR RENTAL
PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSECOMPANY NAIC NUMBER

C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLE
D COMPREHENSIVE S DEATH, DISMEMBERMENT

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE G COLLISION T DISABILITY
L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS
N EMERGENCY ROAD SERVICE

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOESAGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER)

NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT THIS OPERATORS SECURITYNAME OF INSURED VERIFICATION FORM MAY BE CARRIED IN LIEU OF AN OWNERS FORM BY AN
OPERATOR OF THIS MOTOR VEHICLE. THIS FORM SHALL BE PRODUCED BY ANY
DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY ANY PEACECOVERAGES: A C D G L N R R1 U S T Z
OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC SAFETY. IN THE
CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPON REQUEST OF ANY

A LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY PERSON AFFECTED BY THE ACCIDENT.
INSURANCE LAW OF OKLAHOMA. CARRY THIS OPERATORS SECURITY VERIFICATION FORM
WHENEVER OPERATING ANY MOTOR VEHICLE.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 51 OK (2009/08) © 2002-2009 ACORD CORPORATION.  All rights reserved.

OKLAHOMA OPERATORS SECURITY VERIFICATION FORM
HOW TO IDENTIFY YOUR COVERAGE

COMPANY NAME AND ADDRESS COMMERCIAL PERSONAL
A LIABILITY (BODILY INJURY/ R CAR RENTAL

COMPANY NAIC NUMBER PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSE
C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLE
D COMPREHENSIVE S DEATH, DISMEMBERMENT

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE G COLLISION T DISABILITY
L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS
N EMERGENCY ROAD SERVICEYEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

AGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER) EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOES
NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT THIS OPERATORS SECURITYNAME OF INSURED
VERIFICATION FORM MAY BE CARRIED IN LIEU OF AN OWNERS FORM BY AN
OPERATOR OF THIS MOTOR VEHICLE. THIS FORM SHALL BE PRODUCED BY ANY
DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY ANY PEACECOVERAGES: A C D G L N R R1 U S T Z
OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC SAFETY. IN THE
CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPON REQUEST OF ANY

A LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY PERSON AFFECTED BY THE ACCIDENT.INSURANCE LAW OF OKLAHOMA. CARRY THIS OPERATORS SECURITY VERIFICATION FORM
WHENEVER OPERATING ANY MOTOR VEHICLE.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 51 OK (2009/08) © 2002-2009 ACORD CORPORATION.  All rights reserved.

ABLEENV-01 C3CTRUJILLO

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2005 Poland Gooseneck V1N003TBD
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2005 Poland Gooseneck V1N003TBD
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling



OKLAHOMA OWNERS SECURITY VERIFICATION FORM
COMMERCIAL PERSONAL HOW TO IDENTIFY YOUR COVERAGECOMPANY NAME AND ADDRESS

COMPANY NAIC NUMBER A LIABILITY (BODILY INJURY/ R CAR RENTAL
PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSE

C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLEPOLICY NUMBER EFFECTIVE DATE EXPIRATION DATE D COMPREHENSIVE S DEATH, DISMEMBERMENT
G COLLISION T DISABILITY

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS
N EMERGENCY ROAD SERVICE

AGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER)
EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOES
NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT A COPY OF THIS OWNERS SECURITY
VERIFICATION FORM BE CARRIED IN THE MOTOR VEHICLE AT ALL TIMES, AND BENAME OF INSURED
PRODUCED BY ANY DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY
ANY PEACE OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC

COVERAGES: A C D G L N R R1 U S T Z SAFETY. IN THE CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPON
REQUEST OF ANY PERSON AFFECTED BY THE ACCIDENT.EXCLUDED DRIVERS

OKLAHOMA STATE LAW ALSO REQUIRES THAT A CURRENT COPY OF THIS OWNERS
AN OWNER'S LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY SECURITY VERIFICATION FORM MUST BE SURRENDERED TO THE MOTOR LICENSEINSURANCE LAW OF OKLAHOMA. KEEP A COPY OF THIS OWNERS SECURITY VERIFICATION FORM IN AGENT OR OTHER REGISTERING AGENCY UPON APPLICATION OR RENEWAL FOR ATHE MOTOR VEHICLE AT ALL TIMES. SUBMIT A COPY OF THIS OWNERS SECURITY VERIFICATION

MOTOR VEHICLE LICENSE PLATE.FORM WITH YOUR APPLICATION FOR REGISTRATION.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 50 OK (2009/08) © 1994-2009 ACORD CORPORATION.  All rights reserved.

OKLAHOMA OWNERS SECURITY VERIFICATION FORM
HOW TO IDENTIFY YOUR COVERAGECOMMERCIAL PERSONALCOMPANY NAME AND ADDRESS

COMPANY NAIC NUMBER A LIABILITY (BODILY INJURY/ R CAR RENTAL
PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSE

C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLE
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE D COMPREHENSIVE S DEATH, DISMEMBERMENT

G COLLISION T DISABILITY
YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS

N EMERGENCY ROAD SERVICE

AGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER)
EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOES
NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT A COPY OF THIS OWNERS SECURITY
VERIFICATION FORM BE CARRIED IN THE MOTOR VEHICLE AT ALL TIMES, AND BENAME OF INSURED
PRODUCED BY ANY DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY
ANY PEACE OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC
SAFETY. IN THE CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPONCOVERAGES: A C D G L N R R1 U S T Z
REQUEST OF ANY PERSON AFFECTED BY THE ACCIDENT.

EXCLUDED DRIVERS
OKLAHOMA STATE LAW ALSO REQUIRES THAT A CURRENT COPY OF THIS OWNERS

AN OWNER'S LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY AGENT OR OTHER REGISTERING AGENCY UPON APPLICATION OR RENEWAL FOR A
INSURANCE LAW OF OKLAHOMA. KEEP A COPY OF THIS OWNERS SECURITY VERIFICATION FORM IN SECURITY VERIFICATION FORM MUST BE SURRENDERED TO THE MOTOR LICENSE
THE MOTOR VEHICLE AT ALL TIMES. SUBMIT A COPY OF THIS OWNERS SECURITY VERIFICATION MOTOR VEHICLE LICENSE PLATE.
FORM WITH YOUR APPLICATION FOR REGISTRATION.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 50 OK (2009/08) © 1994-2009 ACORD CORPORATION.  All rights reserved.

ABLEENV-01 C3CTRUJILLO

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2016 Ram 2500 3C6UR5HL1GG211174
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling
OO

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2016 Ram 2500 3C6UR5HL1GG211174
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling
OO



OKLAHOMA OPERATORS SECURITY VERIFICATION FORM
HOW TO IDENTIFY YOUR COVERAGE

COMPANY NAME AND ADDRESS COMMERCIAL PERSONAL A LIABILITY (BODILY INJURY/ R CAR RENTAL
PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSECOMPANY NAIC NUMBER

C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLE
D COMPREHENSIVE S DEATH, DISMEMBERMENT

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE G COLLISION T DISABILITY
L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS
N EMERGENCY ROAD SERVICE

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOESAGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER)

NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT THIS OPERATORS SECURITYNAME OF INSURED VERIFICATION FORM MAY BE CARRIED IN LIEU OF AN OWNERS FORM BY AN
OPERATOR OF THIS MOTOR VEHICLE. THIS FORM SHALL BE PRODUCED BY ANY
DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY ANY PEACECOVERAGES: A C D G L N R R1 U S T Z
OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC SAFETY. IN THE
CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPON REQUEST OF ANY

A LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY PERSON AFFECTED BY THE ACCIDENT.
INSURANCE LAW OF OKLAHOMA. CARRY THIS OPERATORS SECURITY VERIFICATION FORM
WHENEVER OPERATING ANY MOTOR VEHICLE.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 51 OK (2009/08) © 2002-2009 ACORD CORPORATION.  All rights reserved.

OKLAHOMA OPERATORS SECURITY VERIFICATION FORM
HOW TO IDENTIFY YOUR COVERAGE

COMPANY NAME AND ADDRESS COMMERCIAL PERSONAL
A LIABILITY (BODILY INJURY/ R CAR RENTAL

COMPANY NAIC NUMBER PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSE
C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLE
D COMPREHENSIVE S DEATH, DISMEMBERMENT

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE G COLLISION T DISABILITY
L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS
N EMERGENCY ROAD SERVICEYEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

AGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER) EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOES
NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT THIS OPERATORS SECURITYNAME OF INSURED
VERIFICATION FORM MAY BE CARRIED IN LIEU OF AN OWNERS FORM BY AN
OPERATOR OF THIS MOTOR VEHICLE. THIS FORM SHALL BE PRODUCED BY ANY
DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY ANY PEACECOVERAGES: A C D G L N R R1 U S T Z
OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC SAFETY. IN THE
CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPON REQUEST OF ANY

A LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY PERSON AFFECTED BY THE ACCIDENT.INSURANCE LAW OF OKLAHOMA. CARRY THIS OPERATORS SECURITY VERIFICATION FORM
WHENEVER OPERATING ANY MOTOR VEHICLE.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 51 OK (2009/08) © 2002-2009 ACORD CORPORATION.  All rights reserved.

ABLEENV-01 C3CTRUJILLO

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2007 Freightliner M2 106 1FVKC3DC87HX80514
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling

OO

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2007 Freightliner M2 106 1FVKC3DC87HX80514
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling

OO



OKLAHOMA OWNERS SECURITY VERIFICATION FORM
COMMERCIAL PERSONAL HOW TO IDENTIFY YOUR COVERAGECOMPANY NAME AND ADDRESS

COMPANY NAIC NUMBER A LIABILITY (BODILY INJURY/ R CAR RENTAL
PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSE

C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLEPOLICY NUMBER EFFECTIVE DATE EXPIRATION DATE D COMPREHENSIVE S DEATH, DISMEMBERMENT
G COLLISION T DISABILITY

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS
N EMERGENCY ROAD SERVICE

AGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER)
EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOES
NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT A COPY OF THIS OWNERS SECURITY
VERIFICATION FORM BE CARRIED IN THE MOTOR VEHICLE AT ALL TIMES, AND BENAME OF INSURED
PRODUCED BY ANY DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY
ANY PEACE OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC

COVERAGES: A C D G L N R R1 U S T Z SAFETY. IN THE CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPON
REQUEST OF ANY PERSON AFFECTED BY THE ACCIDENT.EXCLUDED DRIVERS

OKLAHOMA STATE LAW ALSO REQUIRES THAT A CURRENT COPY OF THIS OWNERS
AN OWNER'S LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY SECURITY VERIFICATION FORM MUST BE SURRENDERED TO THE MOTOR LICENSEINSURANCE LAW OF OKLAHOMA. KEEP A COPY OF THIS OWNERS SECURITY VERIFICATION FORM IN AGENT OR OTHER REGISTERING AGENCY UPON APPLICATION OR RENEWAL FOR ATHE MOTOR VEHICLE AT ALL TIMES. SUBMIT A COPY OF THIS OWNERS SECURITY VERIFICATION

MOTOR VEHICLE LICENSE PLATE.FORM WITH YOUR APPLICATION FOR REGISTRATION.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 50 OK (2009/08) © 1994-2009 ACORD CORPORATION.  All rights reserved.

OKLAHOMA OWNERS SECURITY VERIFICATION FORM
HOW TO IDENTIFY YOUR COVERAGECOMMERCIAL PERSONALCOMPANY NAME AND ADDRESS

COMPANY NAIC NUMBER A LIABILITY (BODILY INJURY/ R CAR RENTAL
PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSE

C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLE
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE D COMPREHENSIVE S DEATH, DISMEMBERMENT

G COLLISION T DISABILITY
YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS

N EMERGENCY ROAD SERVICE

AGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER)
EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOES
NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT A COPY OF THIS OWNERS SECURITY
VERIFICATION FORM BE CARRIED IN THE MOTOR VEHICLE AT ALL TIMES, AND BENAME OF INSURED
PRODUCED BY ANY DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY
ANY PEACE OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC
SAFETY. IN THE CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPONCOVERAGES: A C D G L N R R1 U S T Z
REQUEST OF ANY PERSON AFFECTED BY THE ACCIDENT.

EXCLUDED DRIVERS
OKLAHOMA STATE LAW ALSO REQUIRES THAT A CURRENT COPY OF THIS OWNERS

AN OWNER'S LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY AGENT OR OTHER REGISTERING AGENCY UPON APPLICATION OR RENEWAL FOR A
INSURANCE LAW OF OKLAHOMA. KEEP A COPY OF THIS OWNERS SECURITY VERIFICATION FORM IN SECURITY VERIFICATION FORM MUST BE SURRENDERED TO THE MOTOR LICENSE
THE MOTOR VEHICLE AT ALL TIMES. SUBMIT A COPY OF THIS OWNERS SECURITY VERIFICATION MOTOR VEHICLE LICENSE PLATE.
FORM WITH YOUR APPLICATION FOR REGISTRATION.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 50 OK (2009/08) © 1994-2009 ACORD CORPORATION.  All rights reserved.

ABLEENV-01 C3CTRUJILLO

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2009 Maxey 10' Flatbed 5R8U710169M013846
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling
OO

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2009 Maxey 10' Flatbed 5R8U710169M013846
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling
OO



OKLAHOMA OPERATORS SECURITY VERIFICATION FORM
HOW TO IDENTIFY YOUR COVERAGE

COMPANY NAME AND ADDRESS COMMERCIAL PERSONAL A LIABILITY (BODILY INJURY/ R CAR RENTAL
PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSECOMPANY NAIC NUMBER

C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLE
D COMPREHENSIVE S DEATH, DISMEMBERMENT

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE G COLLISION T DISABILITY
L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS
N EMERGENCY ROAD SERVICE

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOESAGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER)

NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT THIS OPERATORS SECURITYNAME OF INSURED VERIFICATION FORM MAY BE CARRIED IN LIEU OF AN OWNERS FORM BY AN
OPERATOR OF THIS MOTOR VEHICLE. THIS FORM SHALL BE PRODUCED BY ANY
DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY ANY PEACECOVERAGES: A C D G L N R R1 U S T Z
OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC SAFETY. IN THE
CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPON REQUEST OF ANY

A LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY PERSON AFFECTED BY THE ACCIDENT.
INSURANCE LAW OF OKLAHOMA. CARRY THIS OPERATORS SECURITY VERIFICATION FORM
WHENEVER OPERATING ANY MOTOR VEHICLE.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 51 OK (2009/08) © 2002-2009 ACORD CORPORATION.  All rights reserved.

OKLAHOMA OPERATORS SECURITY VERIFICATION FORM
HOW TO IDENTIFY YOUR COVERAGE

COMPANY NAME AND ADDRESS COMMERCIAL PERSONAL
A LIABILITY (BODILY INJURY/ R CAR RENTAL

COMPANY NAIC NUMBER PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSE
C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLE
D COMPREHENSIVE S DEATH, DISMEMBERMENT

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE G COLLISION T DISABILITY
L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS
N EMERGENCY ROAD SERVICEYEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

AGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER) EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOES
NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT THIS OPERATORS SECURITYNAME OF INSURED
VERIFICATION FORM MAY BE CARRIED IN LIEU OF AN OWNERS FORM BY AN
OPERATOR OF THIS MOTOR VEHICLE. THIS FORM SHALL BE PRODUCED BY ANY
DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY ANY PEACECOVERAGES: A C D G L N R R1 U S T Z
OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC SAFETY. IN THE
CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPON REQUEST OF ANY

A LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY PERSON AFFECTED BY THE ACCIDENT.INSURANCE LAW OF OKLAHOMA. CARRY THIS OPERATORS SECURITY VERIFICATION FORM
WHENEVER OPERATING ANY MOTOR VEHICLE.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 51 OK (2009/08) © 2002-2009 ACORD CORPORATION.  All rights reserved.

ABLEENV-01 C3CTRUJILLO

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2008 J&J Flatbed 5BSCB20288C021805
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling

OO

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2008 J&J Flatbed 5BSCB20288C021805
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling

OO



OKLAHOMA OWNERS SECURITY VERIFICATION FORM
COMMERCIAL PERSONAL HOW TO IDENTIFY YOUR COVERAGECOMPANY NAME AND ADDRESS

COMPANY NAIC NUMBER A LIABILITY (BODILY INJURY/ R CAR RENTAL
PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSE

C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLEPOLICY NUMBER EFFECTIVE DATE EXPIRATION DATE D COMPREHENSIVE S DEATH, DISMEMBERMENT
G COLLISION T DISABILITY

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS
N EMERGENCY ROAD SERVICE

AGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER)
EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOES
NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT A COPY OF THIS OWNERS SECURITY
VERIFICATION FORM BE CARRIED IN THE MOTOR VEHICLE AT ALL TIMES, AND BENAME OF INSURED
PRODUCED BY ANY DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY
ANY PEACE OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC

COVERAGES: A C D G L N R R1 U S T Z SAFETY. IN THE CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPON
REQUEST OF ANY PERSON AFFECTED BY THE ACCIDENT.EXCLUDED DRIVERS

OKLAHOMA STATE LAW ALSO REQUIRES THAT A CURRENT COPY OF THIS OWNERS
AN OWNER'S LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY SECURITY VERIFICATION FORM MUST BE SURRENDERED TO THE MOTOR LICENSEINSURANCE LAW OF OKLAHOMA. KEEP A COPY OF THIS OWNERS SECURITY VERIFICATION FORM IN AGENT OR OTHER REGISTERING AGENCY UPON APPLICATION OR RENEWAL FOR ATHE MOTOR VEHICLE AT ALL TIMES. SUBMIT A COPY OF THIS OWNERS SECURITY VERIFICATION

MOTOR VEHICLE LICENSE PLATE.FORM WITH YOUR APPLICATION FOR REGISTRATION.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 50 OK (2009/08) © 1994-2009 ACORD CORPORATION.  All rights reserved.

OKLAHOMA OWNERS SECURITY VERIFICATION FORM
HOW TO IDENTIFY YOUR COVERAGECOMMERCIAL PERSONALCOMPANY NAME AND ADDRESS

COMPANY NAIC NUMBER A LIABILITY (BODILY INJURY/ R CAR RENTAL
PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSE

C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLE
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE D COMPREHENSIVE S DEATH, DISMEMBERMENT

G COLLISION T DISABILITY
YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS

N EMERGENCY ROAD SERVICE

AGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER)
EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOES
NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT A COPY OF THIS OWNERS SECURITY
VERIFICATION FORM BE CARRIED IN THE MOTOR VEHICLE AT ALL TIMES, AND BENAME OF INSURED
PRODUCED BY ANY DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY
ANY PEACE OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC
SAFETY. IN THE CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPONCOVERAGES: A C D G L N R R1 U S T Z
REQUEST OF ANY PERSON AFFECTED BY THE ACCIDENT.

EXCLUDED DRIVERS
OKLAHOMA STATE LAW ALSO REQUIRES THAT A CURRENT COPY OF THIS OWNERS

AN OWNER'S LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY AGENT OR OTHER REGISTERING AGENCY UPON APPLICATION OR RENEWAL FOR A
INSURANCE LAW OF OKLAHOMA. KEEP A COPY OF THIS OWNERS SECURITY VERIFICATION FORM IN SECURITY VERIFICATION FORM MUST BE SURRENDERED TO THE MOTOR LICENSE
THE MOTOR VEHICLE AT ALL TIMES. SUBMIT A COPY OF THIS OWNERS SECURITY VERIFICATION MOTOR VEHICLE LICENSE PLATE.
FORM WITH YOUR APPLICATION FOR REGISTRATION.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 50 OK (2009/08) © 1994-2009 ACORD CORPORATION.  All rights reserved.

ABLEENV-01 C3CTRUJILLO

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2007 KW T300 2XKMAZ8X57M211393
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling
OO

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2007 KW T300 2XKMAZ8X57M211393
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling
OO



OKLAHOMA OPERATORS SECURITY VERIFICATION FORM
HOW TO IDENTIFY YOUR COVERAGE

COMPANY NAME AND ADDRESS COMMERCIAL PERSONAL A LIABILITY (BODILY INJURY/ R CAR RENTAL
PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSECOMPANY NAIC NUMBER

C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLE
D COMPREHENSIVE S DEATH, DISMEMBERMENT

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE G COLLISION T DISABILITY
L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS
N EMERGENCY ROAD SERVICE

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOESAGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER)

NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT THIS OPERATORS SECURITYNAME OF INSURED VERIFICATION FORM MAY BE CARRIED IN LIEU OF AN OWNERS FORM BY AN
OPERATOR OF THIS MOTOR VEHICLE. THIS FORM SHALL BE PRODUCED BY ANY
DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY ANY PEACECOVERAGES: A C D G L N R R1 U S T Z
OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC SAFETY. IN THE
CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPON REQUEST OF ANY

A LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY PERSON AFFECTED BY THE ACCIDENT.
INSURANCE LAW OF OKLAHOMA. CARRY THIS OPERATORS SECURITY VERIFICATION FORM
WHENEVER OPERATING ANY MOTOR VEHICLE.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 51 OK (2009/08) © 2002-2009 ACORD CORPORATION.  All rights reserved.

OKLAHOMA OPERATORS SECURITY VERIFICATION FORM
HOW TO IDENTIFY YOUR COVERAGE

COMPANY NAME AND ADDRESS COMMERCIAL PERSONAL
A LIABILITY (BODILY INJURY/ R CAR RENTAL

COMPANY NAIC NUMBER PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSE
C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLE
D COMPREHENSIVE S DEATH, DISMEMBERMENT

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE G COLLISION T DISABILITY
L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS
N EMERGENCY ROAD SERVICEYEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

AGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER) EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOES
NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT THIS OPERATORS SECURITYNAME OF INSURED
VERIFICATION FORM MAY BE CARRIED IN LIEU OF AN OWNERS FORM BY AN
OPERATOR OF THIS MOTOR VEHICLE. THIS FORM SHALL BE PRODUCED BY ANY
DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY ANY PEACECOVERAGES: A C D G L N R R1 U S T Z
OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC SAFETY. IN THE
CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPON REQUEST OF ANY

A LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY PERSON AFFECTED BY THE ACCIDENT.INSURANCE LAW OF OKLAHOMA. CARRY THIS OPERATORS SECURITY VERIFICATION FORM
WHENEVER OPERATING ANY MOTOR VEHICLE.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 51 OK (2009/08) © 2002-2009 ACORD CORPORATION.  All rights reserved.

ABLEENV-01 C3CTRUJILLO

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2005 Atlas Copco YA306269640464681
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2005 Atlas Copco YA306269640464681
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling



OKLAHOMA OWNERS SECURITY VERIFICATION FORM
COMMERCIAL PERSONAL HOW TO IDENTIFY YOUR COVERAGECOMPANY NAME AND ADDRESS

COMPANY NAIC NUMBER A LIABILITY (BODILY INJURY/ R CAR RENTAL
PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSE

C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLEPOLICY NUMBER EFFECTIVE DATE EXPIRATION DATE D COMPREHENSIVE S DEATH, DISMEMBERMENT
G COLLISION T DISABILITY

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS
N EMERGENCY ROAD SERVICE

AGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER)
EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOES
NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT A COPY OF THIS OWNERS SECURITY
VERIFICATION FORM BE CARRIED IN THE MOTOR VEHICLE AT ALL TIMES, AND BENAME OF INSURED
PRODUCED BY ANY DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY
ANY PEACE OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC

COVERAGES: A C D G L N R R1 U S T Z SAFETY. IN THE CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPON
REQUEST OF ANY PERSON AFFECTED BY THE ACCIDENT.EXCLUDED DRIVERS

OKLAHOMA STATE LAW ALSO REQUIRES THAT A CURRENT COPY OF THIS OWNERS
AN OWNER'S LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY SECURITY VERIFICATION FORM MUST BE SURRENDERED TO THE MOTOR LICENSEINSURANCE LAW OF OKLAHOMA. KEEP A COPY OF THIS OWNERS SECURITY VERIFICATION FORM IN AGENT OR OTHER REGISTERING AGENCY UPON APPLICATION OR RENEWAL FOR ATHE MOTOR VEHICLE AT ALL TIMES. SUBMIT A COPY OF THIS OWNERS SECURITY VERIFICATION

MOTOR VEHICLE LICENSE PLATE.FORM WITH YOUR APPLICATION FOR REGISTRATION.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 50 OK (2009/08) © 1994-2009 ACORD CORPORATION.  All rights reserved.

OKLAHOMA OWNERS SECURITY VERIFICATION FORM
HOW TO IDENTIFY YOUR COVERAGECOMMERCIAL PERSONALCOMPANY NAME AND ADDRESS

COMPANY NAIC NUMBER A LIABILITY (BODILY INJURY/ R CAR RENTAL
PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSE

C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLE
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE D COMPREHENSIVE S DEATH, DISMEMBERMENT

G COLLISION T DISABILITY
YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS

N EMERGENCY ROAD SERVICE

AGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER)
EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOES
NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT A COPY OF THIS OWNERS SECURITY
VERIFICATION FORM BE CARRIED IN THE MOTOR VEHICLE AT ALL TIMES, AND BENAME OF INSURED
PRODUCED BY ANY DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY
ANY PEACE OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC
SAFETY. IN THE CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPONCOVERAGES: A C D G L N R R1 U S T Z
REQUEST OF ANY PERSON AFFECTED BY THE ACCIDENT.

EXCLUDED DRIVERS
OKLAHOMA STATE LAW ALSO REQUIRES THAT A CURRENT COPY OF THIS OWNERS

AN OWNER'S LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY AGENT OR OTHER REGISTERING AGENCY UPON APPLICATION OR RENEWAL FOR A
INSURANCE LAW OF OKLAHOMA. KEEP A COPY OF THIS OWNERS SECURITY VERIFICATION FORM IN SECURITY VERIFICATION FORM MUST BE SURRENDERED TO THE MOTOR LICENSE
THE MOTOR VEHICLE AT ALL TIMES. SUBMIT A COPY OF THIS OWNERS SECURITY VERIFICATION MOTOR VEHICLE LICENSE PLATE.
FORM WITH YOUR APPLICATION FOR REGISTRATION.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 50 OK (2009/08) © 1994-2009 ACORD CORPORATION.  All rights reserved.

ABLEENV-01 C3CTRUJILLO

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2010 Ford F-350 1FDWX3FY7AEB17207
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling
OO

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2010 Ford F-350 1FDWX3FY7AEB17207
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling
OO



OKLAHOMA OPERATORS SECURITY VERIFICATION FORM
HOW TO IDENTIFY YOUR COVERAGE

COMPANY NAME AND ADDRESS COMMERCIAL PERSONAL A LIABILITY (BODILY INJURY/ R CAR RENTAL
PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSECOMPANY NAIC NUMBER

C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLE
D COMPREHENSIVE S DEATH, DISMEMBERMENT

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE G COLLISION T DISABILITY
L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS
N EMERGENCY ROAD SERVICE

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOESAGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER)

NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT THIS OPERATORS SECURITYNAME OF INSURED VERIFICATION FORM MAY BE CARRIED IN LIEU OF AN OWNERS FORM BY AN
OPERATOR OF THIS MOTOR VEHICLE. THIS FORM SHALL BE PRODUCED BY ANY
DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY ANY PEACECOVERAGES: A C D G L N R R1 U S T Z
OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC SAFETY. IN THE
CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPON REQUEST OF ANY

A LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY PERSON AFFECTED BY THE ACCIDENT.
INSURANCE LAW OF OKLAHOMA. CARRY THIS OPERATORS SECURITY VERIFICATION FORM
WHENEVER OPERATING ANY MOTOR VEHICLE.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 51 OK (2009/08) © 2002-2009 ACORD CORPORATION.  All rights reserved.

OKLAHOMA OPERATORS SECURITY VERIFICATION FORM
HOW TO IDENTIFY YOUR COVERAGE

COMPANY NAME AND ADDRESS COMMERCIAL PERSONAL
A LIABILITY (BODILY INJURY/ R CAR RENTAL

COMPANY NAIC NUMBER PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSE
C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLE
D COMPREHENSIVE S DEATH, DISMEMBERMENT

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE G COLLISION T DISABILITY
L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS
N EMERGENCY ROAD SERVICEYEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

AGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER) EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOES
NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT THIS OPERATORS SECURITYNAME OF INSURED
VERIFICATION FORM MAY BE CARRIED IN LIEU OF AN OWNERS FORM BY AN
OPERATOR OF THIS MOTOR VEHICLE. THIS FORM SHALL BE PRODUCED BY ANY
DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY ANY PEACECOVERAGES: A C D G L N R R1 U S T Z
OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC SAFETY. IN THE
CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPON REQUEST OF ANY

A LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY PERSON AFFECTED BY THE ACCIDENT.INSURANCE LAW OF OKLAHOMA. CARRY THIS OPERATORS SECURITY VERIFICATION FORM
WHENEVER OPERATING ANY MOTOR VEHICLE.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 51 OK (2009/08) © 2002-2009 ACORD CORPORATION.  All rights reserved.

ABLEENV-01 C3CTRUJILLO

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2010 Maxey Trailer 5R0CH1821AM14848
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling

OO

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2010 Maxey Trailer 5R0CH1821AM14848
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling

OO



OKLAHOMA OWNERS SECURITY VERIFICATION FORM
COMMERCIAL PERSONAL HOW TO IDENTIFY YOUR COVERAGECOMPANY NAME AND ADDRESS

COMPANY NAIC NUMBER A LIABILITY (BODILY INJURY/ R CAR RENTAL
PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSE

C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLEPOLICY NUMBER EFFECTIVE DATE EXPIRATION DATE D COMPREHENSIVE S DEATH, DISMEMBERMENT
G COLLISION T DISABILITY

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS
N EMERGENCY ROAD SERVICE

AGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER)
EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOES
NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT A COPY OF THIS OWNERS SECURITY
VERIFICATION FORM BE CARRIED IN THE MOTOR VEHICLE AT ALL TIMES, AND BENAME OF INSURED
PRODUCED BY ANY DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY
ANY PEACE OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC

COVERAGES: A C D G L N R R1 U S T Z SAFETY. IN THE CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPON
REQUEST OF ANY PERSON AFFECTED BY THE ACCIDENT.EXCLUDED DRIVERS

OKLAHOMA STATE LAW ALSO REQUIRES THAT A CURRENT COPY OF THIS OWNERS
AN OWNER'S LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY SECURITY VERIFICATION FORM MUST BE SURRENDERED TO THE MOTOR LICENSEINSURANCE LAW OF OKLAHOMA. KEEP A COPY OF THIS OWNERS SECURITY VERIFICATION FORM IN AGENT OR OTHER REGISTERING AGENCY UPON APPLICATION OR RENEWAL FOR ATHE MOTOR VEHICLE AT ALL TIMES. SUBMIT A COPY OF THIS OWNERS SECURITY VERIFICATION

MOTOR VEHICLE LICENSE PLATE.FORM WITH YOUR APPLICATION FOR REGISTRATION.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 50 OK (2009/08) © 1994-2009 ACORD CORPORATION.  All rights reserved.

OKLAHOMA OWNERS SECURITY VERIFICATION FORM
HOW TO IDENTIFY YOUR COVERAGECOMMERCIAL PERSONALCOMPANY NAME AND ADDRESS

COMPANY NAIC NUMBER A LIABILITY (BODILY INJURY/ R CAR RENTAL
PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSE

C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLE
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE D COMPREHENSIVE S DEATH, DISMEMBERMENT

G COLLISION T DISABILITY
YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS

N EMERGENCY ROAD SERVICE

AGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER)
EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOES
NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT A COPY OF THIS OWNERS SECURITY
VERIFICATION FORM BE CARRIED IN THE MOTOR VEHICLE AT ALL TIMES, AND BENAME OF INSURED
PRODUCED BY ANY DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY
ANY PEACE OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC
SAFETY. IN THE CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPONCOVERAGES: A C D G L N R R1 U S T Z
REQUEST OF ANY PERSON AFFECTED BY THE ACCIDENT.

EXCLUDED DRIVERS
OKLAHOMA STATE LAW ALSO REQUIRES THAT A CURRENT COPY OF THIS OWNERS

AN OWNER'S LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY AGENT OR OTHER REGISTERING AGENCY UPON APPLICATION OR RENEWAL FOR A
INSURANCE LAW OF OKLAHOMA. KEEP A COPY OF THIS OWNERS SECURITY VERIFICATION FORM IN SECURITY VERIFICATION FORM MUST BE SURRENDERED TO THE MOTOR LICENSE
THE MOTOR VEHICLE AT ALL TIMES. SUBMIT A COPY OF THIS OWNERS SECURITY VERIFICATION MOTOR VEHICLE LICENSE PLATE.
FORM WITH YOUR APPLICATION FOR REGISTRATION.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 50 OK (2009/08) © 1994-2009 ACORD CORPORATION.  All rights reserved.

ABLEENV-01 C3CTRUJILLO

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2009 Trailsmaster Trailer 5BEBF20209C153284
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling
OO

X
Continental Insurance Company
333 South Wabash Avenue
Chicago, IL 6060435289

5088462709 09/01/2020 09/01/2021

2009 Trailsmaster Trailer 5BEBF20209C153284
(970) 223-1804

AssuredPartners dba Front Range Ins Group
2002 Caribou Drive, #101
P.O. Box 270550
Fort Collins, CO 80525

Able Environmental Drilling
OO



OKLAHOMA OPERATORS SECURITY VERIFICATION FORM
HOW TO IDENTIFY YOUR COVERAGE

COMPANY NAME AND ADDRESS COMMERCIAL PERSONAL A LIABILITY (BODILY INJURY/ R CAR RENTAL
PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSECOMPANY NAIC NUMBER

C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLE
D COMPREHENSIVE S DEATH, DISMEMBERMENT

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE G COLLISION T DISABILITY
L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS
N EMERGENCY ROAD SERVICE

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOESAGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER)

NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT THIS OPERATORS SECURITYNAME OF INSURED VERIFICATION FORM MAY BE CARRIED IN LIEU OF AN OWNERS FORM BY AN
OPERATOR OF THIS MOTOR VEHICLE. THIS FORM SHALL BE PRODUCED BY ANY
DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY ANY PEACECOVERAGES: A C D G L N R R1 U S T Z
OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC SAFETY. IN THE
CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPON REQUEST OF ANY

A LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY PERSON AFFECTED BY THE ACCIDENT.
INSURANCE LAW OF OKLAHOMA. CARRY THIS OPERATORS SECURITY VERIFICATION FORM
WHENEVER OPERATING ANY MOTOR VEHICLE.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 51 OK (2009/08) © 2002-2009 ACORD CORPORATION.  All rights reserved.

OKLAHOMA OPERATORS SECURITY VERIFICATION FORM
HOW TO IDENTIFY YOUR COVERAGE

COMPANY NAME AND ADDRESS COMMERCIAL PERSONAL
A LIABILITY (BODILY INJURY/ R CAR RENTAL

COMPANY NAIC NUMBER PROPERTY DAMAGE) R1 CAR RENTAL AND TRAVEL EXPENSE
C MEDICAL PAYMENTS U UNINSURED MOTOR VEHICLE
D COMPREHENSIVE S DEATH, DISMEMBERMENT

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE G COLLISION T DISABILITY
L LOSS TO YOUR RECREATIONAL VEH. Z LOSS OF EARNINGS
N EMERGENCY ROAD SERVICEYEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

AGENCY/COMPANY ISSUING FORM (INCLUDE ADDRESS AND TELEPHONE NUMBER) EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS FORM DOES
NOT CONSTITUTE ANY PART OF YOUR INSURANCE POLICY.

OKLAHOMA STATE LAW REQUIRES THAT THIS OPERATORS SECURITYNAME OF INSURED
VERIFICATION FORM MAY BE CARRIED IN LIEU OF AN OWNERS FORM BY AN
OPERATOR OF THIS MOTOR VEHICLE. THIS FORM SHALL BE PRODUCED BY ANY
DRIVER OF THE VEHICLE UPON REQUEST FOR INSPECTION BY ANY PEACECOVERAGES: A C D G L N R R1 U S T Z
OFFICER OR REPRESENTATIVE OF THE DEPARTMENT OF PUBLIC SAFETY. IN THE
CASE OF AN ACCIDENT, THIS FORM SHALL BE SHOWN UPON REQUEST OF ANY

A LIABILITY INSURANCE POLICY HAS BEEN ISSUED PURSUANT TO THE COMPULSORY PERSON AFFECTED BY THE ACCIDENT.INSURANCE LAW OF OKLAHOMA. CARRY THIS OPERATORS SECURITY VERIFICATION FORM
WHENEVER OPERATING ANY MOTOR VEHICLE.

SEE IMPORTANT INFORMATION ON REVERSE SIDE ACORD 51 OK (2009/08) © 2002-2009 ACORD CORPORATION.  All rights reserved.
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