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ACORD, CERTIFICATE OF LIABILITY INSURANCE 06/04/200%
PRODUCER
R ST TWE ACCY) 1O THIS CERTIFICATE |5 ISSUED AS & MATTER OF INFORMATION

2601 5 LEMAY #38

FORT COLLINS, CO 8?525

HOLDER THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELGW.

INSURERS AFFORDING GOVERAGE

{NSURED
REIDEN TRUCKING, LLC

1439 RED FOX CIRCLE

INGURER A FTHANCIAL INDEMNITY CO
| INGURER B BURLINGTON INS CO

INSURER ¢
SEVRERANCE co g0546- INSURER O,
INSURER E:

COVERAGES

IMSR

THE POLICIES OF INSURANCE
ANY REQUIREMENT, TERM OR

POLICIES AGOREGATE LIMITS

LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATER NOTWITHSTANDING
MAY DESTRIN, THE iusumm@f?%ﬂé’é’no&“#‘&iﬂmmm‘? D(EH; OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY £ ISSUED OR
. IN1S SUBJECT TO ALL THE TERMS, EXCLUSION

SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS S AND CONDITIONS OF SueH

POLIGY EFFE
NIR TYPE OF INSURANGE POLICY NUMBER W A LIMTS
_ENERAL LIABILITY EACH OCLURRENCE 3 1,000,000
B COMMERCIAL GENGRAL LIABILIFY PENDING 05/01/2003 | 04/21/2004 | ping GAMAGE (Any one iy |5 100,000
1] exams mace IK} CECUR MED EXP {Any one patsan) |5 50,000
| PERSONAL & ADV INJURY |3 1,000, 000,
] GENERAL AGGREGATE |3 2,000,000
GEML AGGREGATE LIMIT APPLIES PER PRODUCTS - COMMIOP AGG |§ 2,000,000
X] ]| Fro O B
FOLICY LEC
HAUTOMOBILE LIABILITY I SINSG & | (BT
L1
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A L)) s owmen aurcs croLe2s2 G4/ s | UA/ 2172004 | HOUILY INURY s
iX]| screpuLED AUTOS (Per perzan)
Pl Hirep autos . HORILY INJURY s
[ mon ownep auTos (Par accidant
Ll PROPERTY DAMAGE p
D (Par aceident)
| GARAGE LIABILITY | AUTQ ONLY _EA ACCIDENT )%
_D_ ANY AUTO OTHER THAN EAACC 3
D AUTO OMLY AGE 15
EXCESS LIABILITY EACH OCLURRENGE $
OCCUR D cLAIME MADE AGBREJATE I
L i 3
[} oenuenee )
[t rerenaion & 3
WORKERS COMPENSATION AND ] W::maxsrl AMT UE 1 GETBH'
EMPLOYERS' LIABILITY
£ EACH ACCIDENT 5
EL DISEASE EA EMPLOVEES ]
£ | DISSASE POLIGY LIMIT [¢
OTHER ==

“CERTIFICATE HOLDER

[ DESCRIFTION OF OFERATIONSILOGAT

ONSNVEHIGLESIEXCLUSIONS ADDED BY ENDORSEMENTISPEL)AL PROVISIONS

HX_H ADDITIONAL INSURED INSURER LETTER

GANCELLATION

CITY OF EQHT COLLINS

PURCHASTNG DEPT

P o BOX 580

FORT COLLINS

Co Bo522~
{970) 221-86707

BHOULD ANY OF THE ABOVE DEGCRIBED POLICIES BF GANGELLED BEFORE THE EXPIRATION
DATE THEREOP THEISSUING INSURER WILL ENGEAVOR TOMALL Q10 pays wRiTTEN
NOTIGE T& THE SERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE 70 DO 50 SHALL
IMPOSE NO OBLIGATION OR LIABILITY GF ANY KLU UPON THE INSURER 175 AGENTS OR

b
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