CERTIFICATE OF INSURANCE


STATE OF 				)
						) ss.
COUNTY OF 				)

I, __________________________, being first duly sworn, state and affirm, under penalty of law, that I am familiar with the insurance coverages maintained by the Insured, ________________________________, and the coverage requirements set forth in the foregoing Certificate of Insurance, that I have completed or caused to be completed and subsequently reviewed the foregoing Certificate of Insurance and that the information contained therein is true and correct to the best of my knowledge.  I further understand that Morgan County shall rely on the information provided.

This information is provided for Morgan County, Project:   _________________.

By: ______________________________________

Title: ___________________________________

Agency: ________________________________


STATE OF COLORADO		)
) ss.
COUNTY OF 		)

The foregoing instrument was subscribed, sworn to and acknowledged before me this ___ day of ___________________, 20_____, by __________________________, as _________________ of ____________________________________________.

My commission expires:

(S E A L)
____________________________________
Notary Public



