CITY OF WHEAT RIDGE
Building Division

7500 W 29TH AVE

WHEAT RIDGE CO 80033-8001 (303)235-2855

Contractor's License # - 018641

Lallier Construction Bus Phone: (303)254-4303
Michael Lallier Fax: (303)733-2505
5685 GRAY ST

ARVADA CO 80002

Type of License Expires On Amount

Roofing Contractor 04/30/18 75.00
Person(s) able to pull permits - Michael Lallier, Andy

Coria & Page Dyer

Chief Building Official 05/05/17




PRODUCER

Pinnacal Assurance
7501 E Lowry Blvd
Denver, CO 80230-7006

IMSURED

Laltier Construction, in¢,
5685 Gray St

Arvada, CO 80002

CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AMEND, EXTEND ORALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW.
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_CERTIFICATE HOLDER

 CANCELLATION

798717

City of Wheat Ricge
7500 W 29th Ave.
Wheat Ridge, CG 80033

ACORD 25(2001/08)

SHOULD ANY OF THE ABOVE DESCRIB . 3 BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQOF, THE 1ISSUING COMPANY Wi
NOTIFY 10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO
THE LEFT. BUT§ URE TGO NOTIFY SUCH NOTICE SHALL IMPOSE NG

OBLIGATION GR LIABILITY OF ANY IGND URPON THE COMPANY, iTS AGENTSE OR
REFRESENTATIVES

1

“NDEAVOR TO

AUTHORIZED REPRESENTATIVE

Allison Piehl
Underwriter

ACORD CORPORATION 1958
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDYYYY)
L2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s),

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 pelicies may require an endorsement. A statement on this certlflcate does not confer rights to the

PRODUCER

A T Agency of Colorade inc

g@"ﬁol Exy (303) 745-0300

CON
NAME\(H Robext Alessandra

TEX
{AJC, No):

2020 8 Oneida St Ste 203 ADDHESS: ralessandra@niagency.net
INSURER(S) AFFORDING COVERAGE NAIC #
Denver CO 80224 INSURER A: Knight Specialty Insurance Company
INSURED INSURER B :  Liberty Mutual lsswrance Comapany
INSURER € : National Union Fire Insurance Company
LALLIER CONSTRUCTION INC INSURER D ; Rookhill Insurance Company
5685 GRAY ST INSURER E :
ARVADA CO 80002 INSURER T :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS 7O CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN I3 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TE'?;]; TYPE OF INSURANCE ?;s% ) POLICY NUMBER (Mﬂh;l;%,yyyy] tﬁﬁ}é%}'\,%m LIMITS
¥ | GOMMERCIAL GENERAL LIABILITY EAGH OCCURRENGE s 1,000,000
|CLA|MS-MAOE OCOUR pnwasés'%ﬁ:;mnce) s 300,000
- MED EXP (Aay ong puiser) |5 5,000
A KSVENSIA1167901 06/05/2016 | 06/05/2017 PERSONAL & ADV INJURY s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY e Lot PRODUCTS - COMPIOP AGG |5 2,000,000
OTHER: s
AUTOMOBILE LIABILITY BT SRGLETINGT™ 5] 000,000
: ANY AUTO BGDILY {NJURY {Perperson} 18
B A GUHED SEHEDULED BASS7802285 O200/3017 | 02/03/2018 |BODRY iHIURY {Fer zccident) 15
| Xlameoavtos | X AOTORVHED (Pt acagenty O s
5
| X |UMBRELLA AR 0CoUR EACH DCOURRENCE s 5,000,000
C EXCESS LIAB CLAIMS-MADE 011735685 O6/65/2016 1 06/05/2017 | AcorEGATE § 5,000,000
X|oeo | [nerenmions 10,000 )
WORKERS COMPENSATION PER OTH:
AND EMPLOYERS' LIABILITY YIN STATUTE } ER
ANY PROPRIE TORIPARTNEREXECUTIVE L. ACCIDENT
OFFICERINVEMBER EXCLUDED? [::] HiA EL BACHACC :
'Mandatory]n NH E.L. DISEASE - FA EMPLOYEELS
as, descrbe under
Bes T on OF OPERATIONS betow E.L. DISEASE - POLICY LIMIT 1§
N -
p | POUUTION LIABILITY ENVP0136770-01 06052016 | 06052017 | 51000000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 104, AddRional Remacks Schedule, may ba altached if more spaco Is required)

CERTIFICATE HOLDER

CANCELLATION

City of Wheat Ridge

7500\ 20th Ave
Wheat Ridge, CO 80033

SHOULD ANY OF THE ABOVE DESCRIBED PQLICIES 8E CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIWVERED IN
AGCCORDANCE WITH THE POLICY PROVISIONS.

\ 3

AUTHORIZEDIREPRESEN IVE

ACORD 25 (2014/01}

© 19882014 ACORD CORPORATION. All rights reserved.

The AGORD name and fogo are registered marks of ACORD




