ﬂ ] DATE {MM/DDYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

6/11/2018

| 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
REPRESENTATIVE CR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and 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).

PRODUCER e
gg'(‘g ggg{gp gereen Drive Suite 120 %ﬁﬂﬂﬂw : j‘ﬁ-m 303-444-8481
Boulder CO 80301 ADDRESS;
INSURER(S} AFFORDING COVERAGE NAIC #

INSURER A : American Allernative Insurance Corp 19720
INSURED ) L) WSURER B : Pinnacol Assurance Company 41190
Lupton Meadows Ditch Company, Lupton Bottom Ditch
P.O. Box 305 L
Fort Lupton CO 80621 INSURER D :

INSURERE :

INSURERF :
COVERAGES CERTIFICATE NUMBER: 1761573680 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 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 CR MAY PERTAIN, THE INSURANCE AFFORDED 8Y 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.

SR ACDLTSUBR FOLICY EFF | POLICY EXP
masH TYPE OF INSURANCE NSD | WvD POLICY NUMBER [mwnnrwm [MM/DO/YYYY) umIrs
A | X | COMMERCIAL GENERAL LIABILITY Y | Y | GPPAPFE0S029408000 [ enzore 12019 | eACH OCCURRENCE $ 1,009,000
| | 'DAMAGE TO RENTED
CLAMS.MADE | X | ocCuR PREMISES [En occumence) | $ 1.000.000
MED EXP (Any one persan} | $ 10,000
PERSONAL & ADV INJURY | § 1.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poLicy FEe: Loc PRODUCTS - COMPIOP AGG | $3.000,000
OTHER: s
A | AUTOMOBILE LIABILITY GPPAPFE05089408000 E172018 ezaig | GOMBINED SIWGLELIMIT | 5 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED 3
AUTES oy - oer BODILY INJURY {Per accident)| §
X | HIRED X | NON-OWNED PROPERTY DAMAGE s
|2> | AUTOS ONLY AUTOS ONLY | {Per accldent}
5
A UMBRELLA LIAB X | oceur GPPAPFG05029408000 81172018 6172019 | EACH OCCURRENCE $ 1,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE § 1.000.000
pep | | ReTEnTiONS §
B |WORKERS COMPENSATION 3340026 12018 e X | PER OTH-
AND EMPLOYERS' LIABILITY T | Starure ||
ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 100.000
OFFICER/MEMBEREXCLUDED? NiA
{Mandatory in m-u E L. DISEASE - EA EMPLOYEE| § 100.000
I yes, describe u
BLEHRIETION OF GPERATIONS below EL. DISEASE - POLICY LIMIT | § 500,000
DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional R Schedule, may be attached If more space is required)

Certificate Holder is an Additional Insured as respects General Liability Policy, pursuant to and subject ta the policy's terms, definilions, conditions and
exclusions, The insurance provided in the General Liability paolicy is primary and any other insurance shall be excess only, and not conlnbulmg Waiver of

Sut:rugatlon applies to certificate holder, as respects General Liability Policy, pursuant to and subject to the policy's terms, definitions, conditions and
exclusions

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Colorade Water Conservation Board
1313 Sherman Street, Suite 718

Denver CO 80203 AUTHORIZED REPRESENTATIVE
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