DATE (MM/DD/YYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE yeinots

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 AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER({S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS 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 the
certificate holder in lieu of such endorsement{s).

PRODLUGER ﬁgﬁg‘“ Rabert Alessandra
A T Agency of Coleradoe Inc W& Ext: (303) 743-0300 FAA,-é Na):
2020 8§ Oneida St Ste 203 ADD‘HIESS: ralessandra@aiagency.net
INSURER(S) AFFORDING COVERAGE NAIC #
Denver CO 80224 INSURER A: United Specialty Insurance Company
INSURED

INSURER B : Liberty Mutual Insurance Comapany

INSURER ¢: National Union Fire Insurance Company

LALLIER CONSTRUCTION INC INSURER b: Rockhilf Insurance Company
5685 GRAY ST INSURER E :
ARVADA CO 80002 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE 8EEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ex TYPE OF INSURANCE oo wons POLICY NUMBER EMDBIYYYY) | IO YY) LIMITS
3¢ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE § 1,000,000
[DAWAGE 1
ICLAiMS-MADE ACCUR PREMISES?ngrIF;noe) s 300,000
|| MED EXP (Any onaparsen) 1§ 5,000
A ATN-8F1730686 06/05/2017 {1 06/05/2018 |pERsoNAL &ADV INJURY {5 1,000,000
| GENL AGGREGATE LIMET APPLIES PER: GENERAL AGGREGATE § 2,000,000
| |PaLicy . JECT L__I Loc PRODUCTS - COMPIOP AGG |5 2,000,000
OTHER: 5
| AUTOMOBILE LIARILITY MEED )STNG'-E M TS 1 000,000
| |anv auto BODILY INJURY (Fer person} |5
B A OUINED SHSSuULED BAS57802285 02/09/2018 { 02/09/2019 |BODILY INJURY (Per accident) [ S
V] OWN:
(X[umonros [X]iHGH" Pk
s
| % [umerertauas T Tocour EACH OGCURRENGE $§ 5,000,000
c EXCESS LIAB CLAIMS-MADE EBU 051521285 06/05/2017 | 06/05/2018 |AGGREGATE § 5,000,000
X|oep | |rerenmions 10,000 S
WORKERS COMPENSATION PER TR
AND EMPLOYERS' LIABILITY YIN srawre | [er
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
(OFFICERMEMBER EXCLUDED? D NiA
{Mandatary in NH) E.L. DISEASE - EA EMPLOYEE| §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |5
p | POLLUTIONLIABILITY ENVPO13677-02 06/05/2017 | 060512018 | $1:000,000

PESCRIPTION OF OPERATIONS  LOCATIONS f VEHICLES (ACORD 104, Additional Remarks Stchedule, may be attached If more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED 8EFORE
THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELIVERED IN

GAF ACCORDANCE WITH THE POLICY PROVISIONS.
i CAMPUS DRIVE AUTHORIZED REPRESENTATIVE
PARSIPPANY, NJ 07054 G’ E? tel Sa lo {
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