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CERTIFICATE OF LIABILITY INSURANCE

OPID S2

DATE (MM/DDIYTYY}
05/17/10

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 INS URED, the policy(ies) must be endorsed. 1T SUBROGATION IS WAIVED, subject o
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 CONTACT
Omnivest Insurance Group PHONE FAX
dba Peliton Insurance ﬁ!cA:T.O' Ext): [AIC, Noj:
4600 S. Ulster sSt. #1400 ADDRESS:

Denver CO 80237

CUSTOMER ID #:

COMPU-0

Phone:303-771-1800 Fax:303-290-0884 INSURER{S) AFFORDING COVERAGE NAIC #
INSURED INsURERA: Colorado Casualty Ins Cos
Comggte]; Consulting Services INSURERB: Pinnaccocl Assurance 41190
of erica, Inc. )
dba C%:_.entéo%v Tachnﬁlog:.es INsurerc: Houston Casualty Company
gﬁgkgrlgggggagagealt care msurerD: Hartford Insurance Co 22357
7730 E. Belleview Ave. A-201 .
Greenwood Village CO 86111 INSURERE: Evanston Insurance
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TCQ THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC 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.

"ﬁﬁ TYPE OF INSURANCE INSR] WVD POLICY NUMBER (ﬁ%%%}'v%'@@; (MWDBYTYY) LIMITS
G_ENERAL LIABILITY EACH OCCURRENGE 31,000,000
A | X | COMMERGIAL GENERAL LIABILITY CBP8565850 01/14/10 01/14/11 ??Eﬁ%%é?eﬁiﬁé.ﬁi';nce, 5100,000
CLAIMS-MADE OCCUR MED EXFP {Any one person) 55,000
. % PERSONAL & ADVINJURY |5 1,000,000
. GENERAL AGGREGATE 2,000,000
GEML AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000, 000
(% |pouey [ 15B% | Jioe $
ﬂromosu.s LIABILITY ?E‘;"QEL%EE%)S'NGLE LivT $81,000,000
A | | anrauto CBP8565850 01/124/10 01/14/11 BODILY INJURY (Per parson) | §
— ALL OWNED AUTOS BODILY INJURY (Per accident}| $
|| SCHEDULED AUTOS PROPERTY DAMAGE A
X | HIRED AUTOS (Per accident)
X | Non-OWNED AUTOS s
Bl )

T UMBRELLALAE | | ooour XOBW3050910 0B/0L/10 05/01/11 EACH GCCURRENCE $5,000,000
EXCESS LIAB X | CLAIMS-MADE AGGREGATE 35,000,000
DEDUCTIBLE $
RETENTION _ $ $

b N I B e wenio s | KIEOTAIE | [0

ANY PROPRIETOR/PARTNER/EXECUTIV] £.L. EACH ACCIDENT 51,000,000

OFFICER/MEMBER EXCLUDED? '1:, NiA L L

(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE! $ 1,000,000

W yes, describe under

DESCRIPTION OF GPERATIONS below EL DISEASE - PoLICY LIMIT |5 1, 000,000
C | Staffing E&0/Ded H710-180886 08/01/10 05/01/11 $5,000 D 51,000,000
D | Blanket Crime/Ded TP023445609 05/01/10 95/01/11 $10,000 D $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

The Colorade _Department of

Personnel

& Adm

inistration,

Division of

Finance and Procurement is Additiconal Insured with respect to General

Tiability.

CERTIFICATE HOLDER

CANCELLATION

CODEPTP

CO Dept of Personnel & Admin
Div of Finance & Procurement
Attn: Christine Oberman
633 17th Street, Suite 1520
Denver CO 80202-3609

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2009/09)

Lad A D]
2R 7 M| Fights reserved.




