Y e
ACCORD CERTIFICATE OF LIABILITY INSURANCE "03/0612017

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
REPRESI:NTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORT/ANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the
terms ar.d 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).

CONTACT

PRODUCER Dave DiOrio State Farm Agency NANE: _ Tina Hall -
*075 E SOuth Bouider Rd Ste 120 -{A/C, No, Ext): 303.665.3273 8/, No): 303.665.3290
el Louisville, CO 80027 Eb“gﬂléss; Tina@coloradoinsuranceguy.com
INSURER(S) AFFORDING COVERAGE NAIC #
} INSURER A : State Farm Fire and Casuaity Company 25143 |
INSURED g Engineering INSURER 8 : State Farm Mutual Automobile insurance Company 25178 |
DBA Scott Cox & Associates INSURER C ;
1530 55th Street, Suite 110 INSURERD :
Boulder, CO 80303 MEBLRERE:
INSURER F :
COVERAGI:S CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TC: CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATEL. 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 INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE ADDLISUBR POLICY NUMBER DOMEYERE T POLCTEGE —

A | GENERAL LIABILITY Y E 96-38-3009-2 01/01/2013 | 01/01/2018 | EACH OCCURRENCE 1,000,000

X COMMERCIAL GENERAL LIABILITY ﬁgﬁ%@éi’g%ﬁlﬁﬁ’m) 100,000

ﬁ_j CLAIMS-MADE .& QCCUR MED EXP (Any one person) 5,000

l_:| . ! PERSONAL & ADV INJURY 1,000,000

N ; | GENERAL AGGREGATE 2,000,000

EN‘L AC/SREGATE LIMIT APPLJES PER: PRODUCTS - COMPIOR AGG 0
leovoy [ [%B% [ ioc

B | AUTOMO:ILE LIABILITY COMEI%EEI)SINGLE LIMIT

i ANY AUTO BODILY INJURY (Per person)

$
$
$
s
$
$
$
184-7526-F01-06 1210172012 | 12/01/2017 | (Eaacci $ 1,000,000
$
$
$
$
$
$
$

X Aj}'L—Jl?(l\SNN =0 ES?ggULED BODILY INJURY (Per accident) ]
% NON-OWNED { PROPERTY DAMAGE
I‘-— HIRED) AUTOS AUTOS [ {Per accident) |
v ; ' !
i ! i
C | X uMBRELLA LIAB |i OCCUR ‘ Y 96-B8-0338-8 03/01/2015 | 03/01/2018 |.EACH OCCURRENCE 3,000,000
EXCIESS LiAB | | cLaMs-maDE AGGREGATE 3,000,000
DD | | RETENTIONS
WORKERS COMPENSATION , W STATU- | [OTE-
AND EMPL.DYERS' LIABILITY Yin [ToRvUMms! IERT
ANY PROFRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICE/MEMBER EXCLUDED? |:] NIA D
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH §

if yes, descr be under H :
DE ]

E.L. DISEASE - POLICY LIMIT | §

l I I |
DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Engineering Services

The County of Boulder, State of Colorado, a body corporate and politic is named as an additional insured.

CERTIFICATI: HOLDER CANCELLATION
X SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Bouider County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ATTN: RISK MANAGEMENT ACCORDANCE WITH THE POLICY PROVISIONS.
PO BOX 471
AUTHORIZED REPRESENTA’

Boulder, €O 80306
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