Policy Number Forster
5031 81 9387 . EARNING YOUR TRUST
CHANGE ENDORSEMENT
NORTH RIVER INSURANCE CONMPANY
N d PUR B 7 Y DISTRIOT Effective Date: 03-28-00
amed Insure BLO CONSERVANC 2:01 AM.. Standard Time
Agent Name SCA INSURANCE AgentNo. C59427
COVERAGE PART INFORMATION - Coverage patis affected by this change as indicated by below.
Commercial Property NO CHARGE

i D Commercial General Liability

[:] Commercial Crime

[] Commercial Infand Marine

L]
L

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 FACH LOCATICN AND THE PERSONAL PROPERTY HAS BEEN DELETED.

NO CHANGE IN PROPERTY PREMIUM.
LW 05/26/00 WESTERN REGION-DALLAS

PREMIUM CHANGE

Additional $ NO CHARGE Feturn §

SUA INGH __%%mg%gmwwww
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“DATE (MMIDDYY)
12/01/1997

PRODUCER (719)544-1111 FAX ¢719)545-5120
Centennial Insurance Associates

P O Box 82310

Pueblo, CO 81008

Aftn: Ext:

Spaccamonti Excavating, Inc.
1805 Aspen Circle
Pueblo, CO 81006

DASA I,

GNLY AHD CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFGRDED BY THE POLICIES BELOW.

COMPAMES AFFORDING COVERAGE

COMPANY
: &

{ COMPANY
: ¢

TCHA Insurance

o COMPANY
: B

| COMPANY
3]

THIS IS‘TO CERTIFY THAT THE POLICIES OF |

ET% TYPE OF INSURANCE POLICY NUMBER

{ POLICY EFFECTIVE FoLCY EXPIRATION
| DATE MMIDDIYY)

BATE {MMWDD/YY)

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM GR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN i8S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDIT ONS OF’ SUCH POLECIES L MiTQ SHOW!\% ?éés‘&’ HA%?E BEEN RESUCED BY ?A D CLA!MS

LIMITS

f GENERAL LIABILITY
: OMMERCIAL GENERAL LIABIL!TY
; CLAIMS MADE

1270171999

1 pER
12/01/2000 i

| GENERAL AGGREGATE 8

2,000,000

A C0104364?121
| OWNER'S & CONTRACTOR'S PROT |
i | MED EXP (Any one person) © $ 5,000
i AUTOMOBILE LIABILITY ‘
S | COMBINED SINGLELIMIT  © §
| X ANYAUTO e eee e s e : 1,000,000
- ALL OWNED AUTOS ; ' _ | BODILY INJURY "
A ; SCHEDULED AUTOS g13UAl(}SB'Jr51?32 1270171989 12/01/20090 E{Perperw") .
. X_; HIRED AUTOS :  BODILY INJURY ‘s
: NON-OWNED AUTOS - (Par zccideni) ,
| PROPERTY DAMAGE $
| GARAGE LIABILITY { AUTO ONLY - EA ACCIDENT
© ANY AUTO :
; AGGREGATE
5 5 : { EACH DCCURRENGE 1,000,000
A | X | UMBRELLA FORM CUPLO44861654 £12/01/1999 1 12/01/2600 ?AGGRE‘?A?E._"_“_H_
.| OTHER THAN UMBRELLA FORM | : : :
| WORKERS COMPENSATION AND
i EMPLOYERS' LIABILITY : .
A THE PROPRIETOR/ o INCL wc174329594 G7/01/2000 07/01/2¢0601
| PARTNERS/EXECUTIVE £ ! :
| OFFICERS ARE: © i EXCL: | EL DISEASE - EA EMPLOYEE | § 1 ,00 () , 000
TOTHER - : )
Inland Marine i : : :Contractors Equipment $500,000
A £01043647121 L 12/01/1899 1 12/01/2000 | 500 deductible Special Form

BESCRIPTION OF OPERATIONSILOCATIONS/VERICLES/SPECIAL TTEMS

Pueblo Conservancy District &
Northstar Engineering & Surveying
111 E. 5th S5t.

Pueblo, CO 81003

SHOULD F@é’i’ OF THE ﬁ;BOVE BESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFRT,
BUT FAILURE T0 MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPOH THE COMPANY, ITS AGENTS OR REPRESENTATIVES,

SUTHORIZED REPRESENTATIVE

Tom Ratzlaff/CHRIS




"DATE (MM/DDIYY]

PRODUCER (71935441111 FAX (713)543-5120
Centennial Insurance Associates

P 0O Box 8210

Pueblo, CO 81008

Attn: Ext:

Spaccamonti Excavating, Inc.
1805 Aspen Circle
Pueble, CO 81006

11/25/1998
THIS CERTIEICATE 1S 1SSUED AS A MATT
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

T cenmany | CNA Insurance
: A

INSURED | COMPANY
: B

| coupany
: C

L COMPANY
: D

COMPANEES AFFORDING COVERAGE

THIS IS TO CERTIFY THAT THE POLICIES OF INSL

RA

NCE LISTED BELOW HAVE BEEN ISSUED TO THE
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DCCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POL#CIES L '§'S S‘-‘ZO‘V’S!‘N h*?ﬁi}’ RA‘JE BE%N REDL}CES BY PAIB CLA MS

e s Pos_scvexmmnon
XY TYPE OF INSURANCE POLICY NUMBER . "DATE (enDOAY) | DATE (MMDDIYY) LIMITS
GENERAL LIABILITY : ' &l 2,000,000
U COMMERCIAL GENERAL LIABILITY _ .
| CLAMS MADE | X | 043647121 12/01/1999 i 12/01/2000
A . OWNER'S & CONTRACTOR'S PROT : CO ! 701/ /017 | EACH OCCURRENCE : ,
: : : { FIRE DAMAGE (Any onefire) (8 50,000
n | MED EXP {Any one pezson) | § 5,000
{ AUTOMOBILE LIABILITY ]
| COMBINED SINGLELIMIT | §
ANY AUTO S ..%,000,000)
ALL CWHED AUTOS ‘ : : | BODILY INJURY ‘s
SCHEDULED AUTOS : : | (Per persor)
A BUA1056451?32 E izgﬁl;]lggg 12/{}1/2600 ,......4,,.uun\,...4....4
| X | HIRED AUTOS : ; £ BODILY INJURY s
X i NON-OWNED AUTOS ¢ {Per accident) ‘
| PROPERTY DAMAGE 8
T OARAGE DABITTY { AUTO ONLY - EAACCIDENT : $
EE Ay AU ‘
[ : AGGREGATE:
EXCESS LIABILITY : : 5  EACH OCCURRENCE 1,000,000
A © X | UMBRELLAFORM CUP1044861654 £ 12/01/1999 | 12/01/2000 | AGGREGATE :
{ | OTHER THAN UMBRELLAFORM | ! : : ‘ '
: WORKERS COMPENSATION AND : TOF'Y | |M|TS EUER
A | EHPLOVERSLIRBILITY WC174829594 { 07/01/2000 E 07/01/2001 Elecitsocoent 1,000,000
 HE PROPRIETOR! _ : . 22 000,000
| PARTNERS/EXECUTVE ... . e ] { : | EL DISEASE - POLICY LIMIT 51000,000
| OFFICERS ARE; Lo FEXCL! ; | EL DISEASE - EA EMPLOYEE | § 1,000,000
TOTHER : :
Inland Marine : ! : iCaentractors Equipment $500,000
A 01043647121 | 12/01/1999 1 12/01/2000 | §500 deductible Special Fornm

DESCRIPTION OF OPERATIONS/ILGCATIONSVEHIGLES/SPECIAL TEMS

Ray Koester
115 E. 5th St.
Pueblo, CO 81003

7 SHG%.F%,G'RNY GF THE ABOVE ééSCRIBED POLICIES BE CA.I;IHC.ELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
10 DAYS WHITTEN NOTICE TG THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT PARLURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY BKIND UPON THE COMPANY, 1IT5 AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

Tom Batzlaff/CHRIS




