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‘ - CERTIFICATE OF LIABILITY INSURANCE 09/15/2023

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: 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 330-966-5170 SeNTACT Tammy L Sherrard, CIC
Maconachy-Stradiey Insurance mco."n%o. i 330-966-5170

3205 Bretton St. NW Suite 100
| Elhlk oo, ts@macstrad.com

FAX

TAI%, Noj, 330-966-1075

North Canton, OH 44720
Robert D. Stradley

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A ; National American 23663
SURE% ‘ INSURER B :
é’fwex- aca, LLC ; e 374
4515 Pershing Bivd Ste F _fj’ / 2, 7 5 = INSURER C :
Cheyenne, 82001
INSURER D :
| INSURERE ;
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 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

pos TYPE OF INSURANCE ey POLICY NUMBER DN T Cr) RN ) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
cLamsmape | X | occur OP96660249 07/02/2023(07/02/2024 | DRYAREI GRENTED s 100,000
— MED EXP (Any one person) $ 5,000
o | PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s 1,000,000
|| PoLICY D 5 L___! Loc PRODUCTS - COMP/OP AGG | § 1,000,000
OTHER; s
| AUTOMOBILE LIABILITY COMBINED SNGLE LT | ¢
|___| ANYAUTO BODILY INJURY (Per person) | §
- gt%ESDONLY Eﬁ?gg gl BODILY INJURY (Per accident) | $
|| R onuy RORRGNES | ROBERIY pAMAGE :
s
A | X | umsreLLA LIAB OCCUR | EACH OCCURRENCE s 4,000,000
EXCESS LIAB CLAIMS-MADE oU00153793 09/15/2023|07/02/2024 AGGREGATE s 4,000,000
pep | | rerenmons . s
K"ﬁé"éﬁ'éi&%"é‘?ﬁ%%?&% Vi | E5Rryre | [
Lt W | v el
gégfc'gfgﬁbbﬁ "g“lg"’r OPERATIONS below E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached If more space is requirad)

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.
Colorado Energy & Carbon

Management Commission
Financial Assurance
1120 Lincoln St Ste 801

\Denver, CO 80203
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