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CERTIFICA  OF LIABILITYANSURAI E

DATE QEADONYY)
07/07 /2004

THIS CERTIFICATE IS ISSUED AS A MATTER OF IHFQRMATPDN
OMNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
| ALTER THE

COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
INBURED A
{1
NSGRERC
MURER DY -
WSURERE
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I1SSUED 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 HEREIM IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
R TYPE OF INSURANCE POLICY NUMBER P ey | TonicY SXFRATON LTS
| GENERAL LIABAITY 3 T T | EACHOCCURRENCE s 1, 000, 000}
X | COMMERCIAL GENERAL LUBRITY [ DAMAGE TORENTED s 300, 000
CLASMS MACE ocar MED EXP (Any ana parsan) % 5,000
A | X | Bkt Addt1 Insd PERSONAL & ADV NJLRY % 1, 000, 000
| X | BTkt Waiver of Sub GENERAL AGGREGATE s 2,000, 000
GENL AGGREGATE LIMT APPLES PERt PROODUCTS - CONPIOP AGG | $ 2,000, 000
o [ ]2 [ e
ALTOMOGILE LIABILITY § " | COMSNED SNGLE LT
[X] awearo {Ea acddert * 1,000,000
ALL OWNED ALITOS BODLYNLRY
B ™| screnuep auros {Por persan) :
| X| veen autas BODLYNARY
X | nosowneD autos (Por accidart) s
X | Binkt Addtl Insd PROPERTY DAMACE R
X | Deductibles Vary {Par acddent
GARAGE LUBLITY AUTOONLY-EAACCIDENT |8
ANY AUTO OTHER THAN EAACC | §
ATOONLY e s
EXCEISMSRE LA LIABLITY + | EaciocomreNcE $ 5,000,
X ocaum [ ] cavsmace AGGREGATE s 5, 000,00
B $
DEDUCTELE s
X rerenmon s 10,000 s
WORKERS COMPENSATION AND T X| ﬁ% i
¢ B TORPART EREXECUIVE EL EACH ACCDENT s 500, 000)
OFFICERMEMBER EXCLUDED? EL.(ISEASE - EA EMPLOYEE | § 500, 000
¥ yes, descrite undar
PROVISIONS belov EL.OSEASE. POUCYLMT | $ 500,000
OTHER See Below
Contractors Equipment
B Y eased/Rented Equip Limit $250,000
Deductible 32,500
DESCRY GF OPERATIONS ! LOCATIONS | VEHICLES ] EXCLUSIONS BY ENDORSEMENT / SPECIAL PROVISIONS
e: All operations of the Named Insure
¢ ’
jb % The policy shall be endorsed to include the City of Northglenn and the
k! O C1ty of Northglenn's Officers, volunteers and employees as additional
: A By %P‘ﬁ‘érﬁg 10 day notice of cancellation applies to non-payment of premium.

" UINCERTIFICATE HOLDER

CANCELLATION

P

City of Northglenn
11701 Community Center Drive
Northglenn, CO 80233

|

SHOULD ANY OF THE ABQVE DESCRISED POLICIEY 85 CANCELL ED SEFORE THE
EXPIRATION DATE THERECF, THE ISSUING INSURER WEL  ENDEAVOR TO MAL
_30 _DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILLRE TO MAL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABRLITY
OF ANY KIMD UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZEL REPRESENTATIVR
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exactly s [+ appears here
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