DATE (M4/DD/ YV

DESCRIPTION OF OMERATIONSAOCATIONS VEHICLES EXCLLSHONS ADDED BY ENDORSEMENT. SPECIAL PROVISIONS

ACORD.. CERTIFICATE OF LIABILITY INSURANCE
-—__-—-————_-_ v 1l -
pROOUCER (50S5); FAX (505)° CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
. CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
© (Place Insurance Company RTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
Name here and Address) ‘ VERAGE AFFORDED BY THE POLICIES BELOW,
{ INSURERS AFFORDING COVERAGE
NEURSD - ' INSURER A: ..
(Place Contractor's INSLREX % .
Name & Address hars) INSURER C: W
: INSURER Dt
1 INSURER B:
e : : - —
"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 GTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFPORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDLCED BY PAID CLAIMS,
—jm = OLICY
LTR TYPE OF NSURANCE POLICY NUMBER DATEMMDENY: | DATROMMADENVY) EXPIRATION LMITE :
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAOK( Awy e fire) $100,000]
mmmm MED EXP (Asry ne porion) $10.000 E
PERSONAL & ADV INILRY $1,000,000] '
GENERAL AGURECATE $2 .ooo.oooF
mmmmngmmm { S COMPIOP AGG SZ,OOQ,M
D POLICY E J8CT E Loc @ 5
Al syrososwsLusnry WAP011162501 ~02/27708 02727707 | costsiveD SINGLE LiMIT \
% | ANY AUTO (Bn nachiont) $1,000,000] §
ALL OWNED AUTOS BODILY BUURY 4
SCHEDULED AUTOS { Par poriom)
X | HIRED AUTOS BODILY INJURY
X [ NOM OWNED AUTOS (Por enkioss)
PROFERTY DAMAGE
XQ (Por aoohinai)
GARAGE LIABRLITY AUTOONLY - RA ACCIDENT
ANY AUTO OTHER THAN EA ACC
AUTOONLY : GO
| =xcess LiasmITY - - 'OCCURAENCE
ﬂ OCCUR D CLAIMS MADE =
DEDUCTTIMLE
. RETENTION
WORKERS COMPRNIATION anp | "CVO11162501 02/27/06 01727707 STATU-
EMPLOYERS LIABILITY ——
B BACH ACCIDENT ——
E.L. DISEASE-POLICY LIMIT '
AL DISEASE-BA EMPLOYER
OTHER g

RE: Name of Projects - coA Project No. - The city of Albuquerque, Albuquerque Bernalillo County Water Utility Authority
1ts agents, ewployees and elected officials are additional insureds
city of Albuquerque SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BECANCELLED BEFORE THE EXPIRATION
PO Box 1293, DATE THEREOF, THE ISSUING COMPANY WILL GNDBAKORTO MAIL
Albuquergque 'NM 87103 USA 30 DAYS WAITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO IHE LEFT,

SLFFARLAE-FO-D0-50-FHALI-MPOSE-NO-ORLAGAFION-OR-WIABHATY
GEAMEINDA PON-THE-COMPAMNF-TS-ACENTE-OR-REFREHNTATH-65.
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