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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDYYYY)
624/2024

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 OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the certificate holder is an ADDITIOMAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

if SUBRODGATION 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 rlghts to the certificate holder in lieu of such endorsement(s).
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Denver GO 80202 INSURER{S) AFFORDING COVERAGE HAIC #
Li 5 mMsuReR & - Hartford Casualty Insurance Company 29424

INSURED BODEINC-01| \eurer B - Travelers Property Casualty Company of America 25674

5555?12'3[! Sauth msuRER ¢ - Hartford Fire Insurance Company 19682

P.O. Box 1767 msurer b - “WCF Mutual Insurance Company 10033

Price UT 84501 msurer £ - WCF National Insurance Company 40517

INSURER F
COVERAGES CERTIFICATE NUMBER: 837751167 REVISION NHUMEBER:

THIS I5 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAWE BEEM ISSUED TO THE INSURED MAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING AMNY REQUIREMENT, TERM OR COMNDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIM, THE INSURANMCE AFFORDED BY THE POLICIES DESCRIBEED HEREIN IS5 SUBJECT TO ALL THE TERME,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWM MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADGL|SUBR. T POLICY EAP
[ LTR TYPE OF INSURANCE INSD | WYD | POLICY NUMBER MMDONYYY) | (MMDDY YY) LIMITS
C | X | COMMERCIAL GENERAL LIABILITY I4UEAAYDKEBE G2 GI2QM2025 | EACH OCCURRENCE % 1,000,000
OAMALEE 10 RE
cLams-manE | X | occur aTES | 51,000,000
MED EXP [Any ane persan] 25,000
PERSOMAL & ADV INJURY % 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GEMERAL AGGREGATE £ 2,000,000
poLICY | X JFER.:E;%'- LoG PRODUCTS - COMPYOP AGG | 52,000,000
COTHER: 3
CLAEMED SIMGLE LI,
C | AUTOMOBILE LIABILITY JMUEAACT142 G222024 | G025 | o occideny % 1.000.000
¥ | AwY AUTO BODILY INJURY (Perperson) | 3
e e R LER BODILY INJURY {Per acridant) | $
¥ | HIRED W | MOM-OWNED T PROPERTT DARAGE 3
AUTOS OMLY AUTOS DMLY | {Par accident)
]
A | X | UMBRELLA LIAB X | cccur JRHAAYDPOS B22H24 Br28r2025 | EACH OCCURRENCE % 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE % 10,000, 000
DED X RETENTIONS 40 ]
D |WORKERS COMPENSATION 2015232 &202024 | erea202s (X | B LI
E. | KNV ONERE - YIN 4063540 6202024 | 6/20/2025 SIATUIE L LER
ANYPROPRIETORFPARTNEREXECUTIVE [F E.L. EACH ACCIDENT % 1,000,000
OFFICERMEMBER EXCLUDED HIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| % 1,000,000
I e, destcaribei Lndér
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LBAIT | % 1,000,000
B | Leased and Rented Equipment 660-25722752 6222024 | G20/2025 | Limit §720,000

RE: SISW project #4250.

DESCRIPTION OF OPERATIONS / LOCATHONSE / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is reguired)

Workers Compansation policy #4063540 includes coverage for the following States of Colorado, Indiana, and Texas, subject to the policy terms and conditions.
Workers Compeansation policy #2915232 includes coverage for the following State of Utah, subject to the policy terms and conditions.

CERTIFICATE HOLDER

CANCELLATION

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