
Policy Number 5031819387 Forster 
CHANGE ENDORSEMENT 

NORTH RIVER INSURANCE COMPANY 

Named | d PUEBLO CONSERVANCY DISTRICT Effective Date: 03 ~28-00 famed insure RVANC 12:01 A.M., Standard Time 
Agent Name SCA INSURANCE Agent No. C59427 

COVERAGE PART INFORMATION - Coverage paris affected by this change as indicated by below. 

Commercial Property NO CHARGE 

[-] Commercial General Liability 

| Commercial Crime 

[7] Commercial Inland Marine 

C 

C) 
CHANGE DESCRIPTION 

THE POLICY IS AMENDED AS FOLLOWS: 

ENDORSEMENT #1 

AMEND LOCATIONS 1-1 AND 2-1 TO SHOW THAT BUILDING COVERAGE IS $1,000 
FOR EACH LOCATION AND THE PERSONAL PROPERTY HAS BEEN DELETED. 

NO CHANGE IN PROPERTY PREMIUM. 

LW 05/26/00 WESTERN REGION-DALLAS 

PREMIUM CHANGE 

Additional$ NO CHARGE Return $ 

SCA INCHDANCE 
AUTHORIZED REPRESENTATIVE 

FM 206,0.9 04 94 
INSURED COPY 



PRODUCER (719)544-1111 
Fentennial Insurance Associates 

P 0 Box 8210 

Pueblo, CO 81008 

Attn: 
WweuaeR 

Spaccamonti Excavating, Inc. 

1805 Aspen Circle 

Pueblo, CO 81006 

FAX (719)545-5126 

Ext: 

DATE (MMIDDIVY} 
12/01/1997 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

COMPANIES AFFORDING COVERAGE 

“company CNA Insurance 
: A 

: COMPANY 
: c 

AT TH E 

co: 

F INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM GR CONDITION OF ANY CONTRACT GR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 

_EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

POLICY EFFECTIVE | POLICY EXPIRATIO! 

: X = HIRED AUTOS 

X = NON-OWNED AUTOS 

&% TYPE OF INSURANCE POLICY NUMBER UTOATE (MIDDAY) | BATE RADI Limirs 

"GENERAL LIABILITY : GENERAL AGGREGATE 8 2,000,000 

X | COMMERCIAL GENERAL LIABILITY | : CT q 100 
_ CLAIMS MADE |x! oc : A OWNER'S & CONTRACTOR'S PROT |701043647221 42/04/1999 12/04/2000 ec ORRENCE 

: UFIRE DAMAGE (Any onefire) $ 
: H MED EXP (any one person) $ 

AETOMOBILE ABILITY | COMBINED SINGLE LIMIT = § 
ANY AUTO : 

“ALL OWNED AUTOS “BODILY INJURY 3 
SCHEDULED AUTOS i (Per person) 

Abr BUALO564523732 12/01/1999 12/01/2000 
BODILY INJURY 8 

: {Per accident) 

? PROPERTY DAMAGE $ 

GARAGE LIABILITY 

ANY AUTO. 

: AUTO ONLY- EA ACCIDENT $ 

: OTHER THAN AUTO ONL 
. “EACH ACCIDENT: $ 

i AGGREGATE: § 
EXCESS LIABILITY : : : : BACH OCCURRENCE $ 1,000,000 

AX | UMBRELLA FORM CUP1044861654 (12/01/1999 12/01/2000 | AGGREGATE gee 
“OTHER THAN UMBRELLA FORM : 8 

WORKERS COMPENSATION AND 
| EMPLOYERS! LIABILITY 

A | THE PROPRIETORY "NOL WC174829594 
PARTNERS/EXECUTIVE 

1 07/01/2000 | 67/01/2001 ELDISEASE POLICY LIMIT "$_ 

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL TTEMS: 

OFFICERS ARE: : © eXCL: EL DISEASE EAEMPLOYEE | § 1,000,000 
OTHER : 7 

Inland Marine i : Contractors Equipment $500,000 

A C01043647424 42/01/1999 | 12/01/2000 $500 deductible Special Form 

Puebto Conservancy District & 
Northstar Engineering & Surveying 
121 °E. 5th St, 
Pueblo, CO 81003 

SHOULD ANY OF THE ABOVE EFORE THE 

EXPIRATION OATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL. 

DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY. 

OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES, 
AUTH a VE UTHORIZED REPRESENTATI Tm 

Tom Ratzlaff/CHRIS . ; f 



DATE (MMIDD/YY} 

11/25/1998 
PRODUCER - FAX ~ | (749) 544-1141 (719) 545-5120 ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

Centennial Insurance Associates HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
PO Box 8210 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

COMPANIES AFFORDING COVERAGE 

COMPANY CNA Insurance 
: A 

Pueblo, CO 81008 

Ext: 

Spaccamonti Excavating, 

1805 Aspen Circle 

Pueblo, CO 81006 
COMPANY 

c 

COMPANY 
DB 

Es D EEN ISSUE! 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 DESCRIBEO HEREIN 1S SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAD CLAIMS. 

POLICY EFFECTIVE | POLICY EXPIRATION : LTR | TYPE OF INSURANCE : POLICY NUMBER : DATE (MM/DDNY) © DATE (MBYDD/YY} LIMITS 

: GENERAL LIABILITY : 
x COMMERCIAL GENERAL LIABILITY 

“T CLAIMS MADE |X} OCCUR 
OWNER'S & CONTRACTOR'S PROT | 

€01043647422 12/01/1999 © 12/01/2000 

AUTOMOBILE LIABILITY 

X [ANY AUTO 
: ALL OWNED AUTOS 

: SCHEDULED AUTOS i 
A brens BUALO56451732 

X = HIRED AUTOS : 

X | NON-OWNED AUTOS 

} COMBINED SINGLE LIMIT $ 

BODILY INJURY ig 
{Per person) 

: 12/01/1999 | 12/01/2000 seceessenensenstaeeseessans 
i : BODILY INJURY $ 

{Per accident) 

| PROPERTY DAMAGE '§ 

: AUTO ONLY- EA ACCIDENT | § 
: OTHER SHAN AUTO ‘OND 

GARAGE LIABILITY 

ANY AUTO 

“EACH ‘ACCIDENT: $ 
AGGREGATE 8 

EXCESS LIABILITY H i : | BACH OCCURRENCE § 1,000,000 

A |X | UMBRELLA FORM CUP1044861654 1 12/01/1999 12/01/2000 _ASGREGATE “see 
°°" OTHER THAN UMBRELLA FORM 3 : r ~ 5 

WORKERS COMPENSATION AND ron TATU 
. IL EMPLOYERS’ LIABILITY ee Encit ACIDENT 

07/01/2000 | 67/01/2001 AS wo174g295o4 : Enan 00. 
THE PROPRIETOR/ : } PARTNERS/EXECUTIVE sINCL : : EL DISEASE - ‘POLICY Limir i$ 1,000,000 
OFFICERS ARE: EL DISEASE - EA EMPLOYEE . $ 1,000,000 
OTHER : 

Inland Marine i Contractors Equipment $500,000 

“ po104as47322 12/01/1999 12/01/2000 | 500 deductible Special Form 
DESCRIPTION OF OPERATIONSILOCATIONSIVEHICLES/SPECIAL ITEMS 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

0 DAYS WRITTEH NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 
Ray Koester 
115 E. 5th St. OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE Pueblo, CO 81003 7m af, 

Tom Ratzlaff/CHRIS co 


