
ARAPAHOE COUNTY 

COLORADO'S FIRST 

June 27, 2018 

Hill Petroleum 

6301 Ralston Road 

Arvada, CO 80002 

SUBJ: EXTENSION OF THE AGREEMENT for Bulk Fuel Purchase and Delivery 

RFP-17-50-MAPO 

Department of Finance 

PURCHASING DIVISION 
5334 South Prince Street 

Littleton, Colorado 80120-1136 

Phone: 303-795-4430 

Fax: 303-738-7929 

www.arapahoegov.com 

JANET J. KENNEDY 

Director 

Arapahoe County Government and Hill Petroleum entered into an agreement for Bulk Fuel and Delivery 

on July 13, 2017. The parties may mutually agree upon an annual extension ofthis agreement pursuant 

to the provisions as set forth in the original Agreement for Services. 

Staff has determined that it is to the best interest of the Arapahoe County to extend this agreement 

from August 1, 2018 through July 31, 2019. 

By executing the signature page, both parties agree to the extension of this Agreement for Services or 

Purchase Agreement. 
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Contractor: Hill Petroleum 

By: (signature) 

Title : --1-11-¥!'-~1!1£..1,oCSu...l~~ ~~=-------

Signed this 29-f1'" day of -Jutvl;; 

State of Colorado 

County of: & ~~t<l Mli"-

Subscribed and sworn to before me this 

By ~1: T'r/ cf.Ml 
Mo mmission expires: . g / 10 t i'J. 

tLrr1.~d _,k&~ 
Notary Public 

SEAL 

DELORES MINTER 
NOTARY PUBLIC 

STATE OF COLORADO 
NOTARY ID 20074030695 

MY COMMISSION EXPIRES AUGUST 10, 2019 

ATIEST: Clerk to the Board 

Date: -------
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Chair, Board of County Commissioners 
(Or representative authorized by resolution) 

Date :r (r:J / l €,' 
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Client#· 1513130 HILLENT1 

ACORD™ CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/00/YYYY) 

6/28/2018 
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($) , 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 any rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER ~f~!~cT Julie King 
USI Colorado, LLC C/L 

FlJBNJo Ext) : 800 873-8500 Ir~~. No): 303 831 -5295 
P.O. Box 7050 it1oAJ~ss: den.certificate@usi.com 
Englewood, CO 80155 

INSURER($) AFFORDING COVERAGE NAIC # 
800 873-8500 

INSURER A : Philadelphia Indemnity Insurance Co. 18058 
INSURED INSURER B : Pinnacol Assurance Company 41190 

Hill Enterprises, Inc. 
INSURER C : 

6301 W. 58th Avenue 
Arvada, CO 80002 

INSURER O : 

INSURER 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. NOTVVITHSTANDING 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. 

INSR 
TYPE OF INSURANCE 

AOOL SUBR POLICY EFF POLICY EXP 
LIMITS LTR INSR wvo POLICY NUMBER (MM/00/YYYY) l(MM/00/YYYY) 

A X COMMERCIAL GENERAL LIABILITY PHPK1753505 01/01/2018 06/01/2019 EACH OCCURRENCE $1 000 000 
I CLAIMS-MADE ~ OCCUR 

OAMA~E TO RENTED 
PREMI ES /Ea occurrencel $100 000 
MED EXP (Any one person) $0 -
PERSONAL & ADV INJURY $1,000,000 -

GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $2,000,000 Pl D PRO- D LOC $2,000,000 POLICY JECT PRODUCTS - COMP/OP AGG 

OTHER: $ 

A AUTOMOBILE LIABILITY PHPK1753505 01/01/2018 06/01/2019 COMBINED SINGLE LIMIT $1,000,000 rEa accidentl >--
X ANY AUTO BODILY INJURY (Per person) $ -OWNED SC HEDULED 

AUTOS ONLY AUTOS 
BODILY INJURY (Per accident) $ - HIRED NON-OWNED PROPERTY DAMAGE X AUTOS ONLY X AUTOS ONLY r Per accident\ $ 

>-- >--
X Drive 0th Car $ 

A X UMBRELLA LIAB ~ OCCUR PHUB611491 01/01/2018 06/01/2019 EACH OCCURRENCE $5 000 000 -
EXCESS LIAB CLAIMS-MADE AGGREGATE s5 000 000 
oEo I xi RETENTION $$1 o ooo $ 

B WORKERS COMPENSATION 4148287 06/01/2018 06/01/2019 X l~~fTIITF I 1n H-
ANO EMPLOYERS' LIABILITY Y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE[m E.L. EACH ACCIDENT s1 000 000 
OFFICER/MEMBER EXCLUDED? N N/A 
(Mandatory in NH) E.L. DISEAS E - EA EMPLOYEE $1 000 000 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT $1,000,000 DESCRIPTION OF OPERATIONS below 

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

CERTIFICATE HOLDER CANCELLATION 

Arapahoe County 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Purchasing Division ACCORDANCE WITH THE POLICY PROVISIONS. 

5334 South Prince Street 
Littleton, CO 80120-1136 AUTHORIZED REPRESENTATIVE 

I ~ 
© 1988-2015 ACORD CORPORATION. All rights reserved . 
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