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RACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED
the terms and conditions of the policy, certain policies may require
certificate holder in lieu of such endorsement(s).

» the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
an endorsement. A statement on this certificate does not confer rights to the

PRODUCER SONEACT Mike Hill

GIA Risk Management LLC PACHE

9195 W 44th Avenue Em.mm!c !Lm Ext); 3.03-42\'?—0162 mé noj: 303-423-5417
Wheat Ridge, CO 80033 | Aoeess: Mhill@e-gia.com

PRODUCER
| cusToMER ip.#: [

INSURER(S} AFFORDING COVERAGE l NAIC &
INSURED

. Security National | C
DEBY JOHNSON, DBA: PARKHILL CONSTRUCTION ING HEURERA; Dechrlly National Insurance Company

6769 SO QUEEN RD | INSURERB - )
LITTLETON, GO 80127 INSURER C :
INSURER D : |
MSURER E ; '
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS 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 OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUSJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS

TSR oL[SU POLICY EFF | BOLICY EXP |
LTR TYPE OF INSURANCE POLICY NUMBER MM/DD/YYYY ann\fvwv) LIMITS
GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occumencey | 3 100,000
O CLAIMS MADE MED EXF (Any ane person; | & 5,000
0 OO | nat118812500 AN22017 | 411212018 [ oeroonas & aov maumy |5 1,000,000
] GENERAL AGGREGATE s 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - CoMP/OR AGe | § 2,000,000
eouey [ 58 0] 1oc $
AUTOMCEILE LIABILITY COMBINED SINGLE LMIT | ¢
— {E& accident)
L] an auto BODILY INJURY {Per person) | §
(L1 A owneo auTos BODILY INJURY (Per accident)| $
1) schecuien autos 0a PROPERTY DAMAGE s
D HIRED AUTOS (Per accident)
O/ non-ownen auTos ad
| *
C| vmerertaas T oocon EACH OCCURRENGE $
[]; excess uas O cLamsmaoe olo AGGREGATE $
OJ; oecucrece 5
$
| rerernTion s
WORKERS COMPENSATION 0l Toae s | O] oTH
AND EMPLOYERS' LIABILITY "
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
: FlCEWM%MBET EXCLUDED? ‘:—l narl E.L. DISEASE - EA EMPLOYEE §
(Mandatory in NH L. &
If yes, describe under
RESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OFERATIONS / LGCATIONS / VEHICLES {Attach ACORD 107, Additional Rermarie Scheduls, if mare space is required)
PARK HILL CONSTRUCTION DCES RESIDICENTIAL STRUCTURAL AND ADDITIONS TO INCLUDE BATHEROOM AND KITCHENS

CERTIFICATE HOLDER CANCELLATION
PROOF OF INSURANCE

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

| DRAFT |

MICHAEL HILL

© 1988-2009 ACORD CORPORATION. Ail rights reserved.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD



N .
ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

4/12/2017 8:39 AM
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERT
IFICATE 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: if the_ certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject to
the ferms 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 EoRTACT Mike Hill
GIA Risk Management LLC L‘ﬁgfé
9195 W 44th Avenue e : !?03-423'—0162 %é.uo).- 303-423-5417
Wheat Ridge, CO 80033 | Anoress: Mhill@e-gia.com
PRODUCER C
 CUSTOMER 1D #:
INSURER(S) AFFORDING COVERAGE | nace 1
INSURED i i
era: Security National Insurance Compan 19879
DEBY JOHNSON, DBA: PARKHILL CONSTRUCTION ING WEURERA Y Rany
6769 SO QUEEN RD MNSURERS :
LITTLETON, CO 80127 INSURERC ;
INSURERD :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAY THE POLICIES OF INSURANGE LIST

INDICATED. NOTWITHSTANDING ANY REQUIREMENT,
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. LiMI

ACCORDANCE WITH THE POLICY PROVISIONS.

INSR KD—WDL R
LTR TYPE OF INSURANCE D POLICY NUMBER :nﬁﬂ}'&g}'\rﬁ) 1:8%%% LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
COMMERCIAL GENERAL LIABILITY PREMCES aehTD o |5 100,000
OCCUR MED EXP (Any one person) | $ 5,000
O | NA118812500 41202017 | 411212018 [ personay 5 apv ooy |5 1,000,000
GENERAL AGGREGATE s 2,000,000
GENT AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMPioP aGa | 8 2,000,000
poucy (L1 RS 0] Loc $
AUTOMOBILE LIABILITY COMBINED SINGLE LT | o
{Ea accident)
D— ANY AUTO BODILY INJURY (Per person) | $
L] A owneo autos BODILY INJURY (Per accident)] $
! screoucen auros O\ PROPERTY DAWAGE :
D HIRED ALTOS (Per accident)
[T nonowneD auTos $
N | $
O umerewavse [T ocour EAGH OCCURRENGE 3
[]! excess uas i cLamsmaoe lo AGGREGATE s
0| ceouctisie )
D RELRuTon 3 i WC STATU- | IOTH- :
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY YIN i
ANY PROPRICTORPARTNER/EXECUTIVE |:| wial [ E.L. EACH ACCIDENT $
?Jfr',ufm In EE? EARIRED? E.L DISEASE - EA EMPLOYEE §
DL e OF SperaTIONs below E.L. DISEASE - POLICY LIMIT |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarka Schaduie, if mora space 1 required]
303-660-0041 FAX
CERTIFICATE HOLDER CANCELLATION
DOUGLAS COUNTY BUILDING DIVISION SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
100 3RD ST THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CASTLEROCK, CO 80104

AUTHORIZED REPRESENTATIVE

MICHAEL HIiLL

©1983-2009 ACORD GORPORATION, All rights reserved.

ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MWIDLIYYYT)
4122017 a:3p AM

BELOW. THIS CERTIF
REPRESENTATIVE OR

THIS CERTIFICATE |s ISSUED AS A MA
CERTIFICATE DOES NOT AFFIRMATIVE
ICATE OF INSURANC

TTER OF INFORMATION GNLY AND CONFERS NO RIGHTS
LY OR NEGATIVELY AMEND,
E DOEB NOT CONSTITUTE A CONTRACT BETWEEN
PRODUCER, AND THE CERTIFICATE HOLDER.

UPON THE GERTIFIGATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE poLIcIEs
THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL
the terms and conditions of the policy, certain policlas m
cuttilioate holder in liew of such endorsemani{s}.

INBURED, the polivy{ies) must be ctidursed,
Y raquire an endorsamant, A statemeant an ¢h|

Ii BUERCGATION IS WAIVED, gubject to
& cortificate doeg not confer rights to the

INSURED
DEBY JOHNSON, DBA;

FARKHILL CONSTRUCTION IN

pgouuceﬂ m“m"_Mike Hitl o o
91";‘5"\;3';2"@":3‘:&‘;“* Lie PO A03-42 50162 T2 o 303-423-5417
Whaat Ridga, CO 80033 Aghtes, MhII@e-gia vom_ e

| CUSTOMER D w: [

!NSURE_R(S) AFFORDING LOMVERACE
IsURER 4 :_Security Nationa) Insurance Compuny

REETED

NAIC o

8768 SO QUEEN Ry INSURCR D
LITTLETON, CO 80927 [ INSURER C : _
INBURZR I :
TinsunerE - -.__
INGURER F :

COVERAGES

CERTIFICATE NUMBER:

THIS 13 TO CERTIFY THAT
INDICATCD, NOTWITI ISTANDING ANY
CERTIFICATE MAY BE |58UE(D OH MAY J'ERJAIN, THE INGURANGL: AFFOQY
CHCLUSIONS AND CONDITIONS OF JUCH

THE FOLICIES GF INSURANGE LIX1R)) RE OW HAVR HeEN 133U (0 THE INSURED NAMED ABOVE FOR THE PoLicY PrRICN
DOCUMENT WIiK RERPICT 10 WHICH THIR

RCQUIREMENT,

POLICIES. LIMIT3 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME,
A

DRD BY IHE 'OLIGIKE GLSCRIDED LRGN 1S SUBJECT TO ALL THE TERMS, ]

PELICY BFP | FaLR

iy TYPE OF INSURANCE POLICY NUMBER (MDY Y'TY) | gt Faey LN ;
| GENERAL LIARILITY EACH OCCURRENCE 3 1,000,000
COMMERCIAL GENERAL LIABILITY Eﬁt“ (L o 5 100,000 |
0|0/ cLaums-mace L@] OCCUR MEU X (A ana pareny | 5 5,000
(410 | nat12812500 AN220T7 | AN202010. [ e 5 e mromy + 1,000,000

] CENERAL ASGREGATE $_2,000,000

CENL AGRRECATE LIMIT APPLIES PER: FRADUCTS - coMEior aus | 5 2,000,000

)| rovey [L]1 8% [F] 100 $

AUTOMGRI F [ AR iTY :Em’ém’t;ﬂn"ﬂ sl

L3 awe auic 0oDICY INJLIFCY (Fer porvon) | $ I
ILJ) ate ownen autos BODILY INJURY (Pes siastrnt) | §
‘g SGHEDULED AUTGS 0|3 FROPERTY DAMAGE A
3! e avres (For acaidant)

3] nowowmo aujoy s

1 '
IC]] vmereLLA LIAB (_Q N EAGH OCIURRENGE I}
7] excigs Liae L et amasppame olo AGIREGATL; H

O vevucusw: 3

] rerenmoy g 3
| WORKERS CompENsATION. M WG ETATE: To




