












INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $

DAMAGE TO RENTED
$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

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

POLICY

NON-OWNED

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

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

National Fire Insurance Co. of Hartford

The Continental Insurance Company

Crum & Forster Specialty Insurance Co.

Travelers Casualty & Surety Co of Am.

American Casualty Company of Reading

Homeland Insurance Co of New York

9/21/2023

CBIZ Ins. Svcs Inc. (PE)
700 West 47th Street, Suite 1100
Kansas City, MO  64112
816 945-5500

Anna Rivas
816 841-2273

anna.rivas@cbiz.com

Spencer Fane LLP
1000 Walnut Street, Suite 1400
Kansas City, MO  64106

20478
35289
44520
31194
20427
34452

A X
X

X

7A34442631 09/19/2023 09/19/2024 1,000,000
100,000
15,000
1,000,000
2,000,000
2,000,000

E

X X

BUA7034442659 09/19/2023 09/19/2024 1,000,000

B X X

X 10,000

7034442662 09/19/2023 09/19/2024 10,000,000
10,000,000

B

N

WC734442645 09/19/2023 09/19/2024 X
1,000,000

1,000,000
1,000,000

C
D
F

Cyber Security
Crime
EPLI

CYB106463
107319591
MML2630322

09/19/2023
09/19/2023
09/19/2022

09/19/2024
09/19/2026
10/19/2023

$4,000,000
$3,000,000 Limit
$2,000,000 Limit

*Insured Copy*

1 of 1
#S3724322/M3724319

SPENFAN1Client#: 92568
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IN WITNESS WHEREOF, the parties have executed this Contract on the dates set forth 
below. 

CITY OF SANTA FE: CONTRACTOR: 

iZZ:.
LP 

Randy Bartell, Pat 
Randy Randall (Nov 27, 202416:44 CST) 

JOHN BLAIR, CITY MANAGER 

Date: Nov 27, 2024

N.M. Taxation & Revenue
NMBTIN# 0356929500-GRT
City of Santa Fe Business
Registration #
ATTEST:

CITY ATTORNEY'S OFFICE: 

Mateos MartiMez 
Marcos Martinez (Sep 13, 202416:32 MDT) 

SENIOR ASSIST ANT CITY ATTORNEY 

APPROVED FOR FINANCES: 

EMILY OSTER, FINANCE DIRECTOR 

7 

CITY CLERK
Andrea Salazar (Dec 4, 2024 09:36 MST)
Andrea Salazar

https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAAQLDfkM5exscoFDOMPVDC05C6yFdktQ1r








24-0674 Spencer Fare, LLC
Final Audit Report 2024-12-04

Created: 2024-12-03

By: XAVIER VIGIL (xivigil@santafenm.gov)

Status: Signed

Transaction ID: CBJCHBCAABAAQLDfkM5exscoFDOMPVDC05C6yFdktQ1r

"24-0674 Spencer Fare, LLC" History
Document created by XAVIER VIGIL (xivigil@santafenm.gov)
2024-12-03 - 11:37:31 PM GMT- IP address: 63.232.20.2

Document emailed to axsalazar@santafenm.gov for signature
2024-12-03 - 11:38:06 PM GMT

Email viewed by axsalazar@santafenm.gov
2024-12-03 - 11:45:30 PM GMT- IP address: 63.232.20.2

Signer axsalazar@santafenm.gov entered name at signing as Andrea Salazar
2024-12-04 - 4:36:30 PM GMT- IP address: 63.232.20.2

Document e-signed by Andrea Salazar (axsalazar@santafenm.gov)
Signature Date: 2024-12-04 - 4:36:32 PM GMT - Time Source: server- IP address: 63.232.20.2

Agreement completed.
2024-12-04 - 4:36:32 PM GMT
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