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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

3/11/2016

1/31/2017

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 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 | OCKTON COMPANIES

CONTACT
NAME:

444 W, 47TH STREET, SUITE 900 PHONE —— A
KANSAS CITY MO 64112-1906 (A, o, Ext): (8/C. No):
(816) 960-9000 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : reenwicn nsurance Company
Greenwich | C 22322
INSURED  EMPLOYBRIDGE LLC INSURER B : XL Insurance America, Inc. 24554
1407314 DBA REMEDY INTELLIGENT STAFFING NSURER G
1040 CROWN POINTE PARKWAY, SUITE 1040 :
ATLANTA GA 30338 INSURER D :
INSURER E :
INSURER F :

COVERAGES REMEDY INTELICERTIFICATE NUMBER: 13860851

REVISION NUMBER: XXXXXXX

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.

i TYPE OF INSURANCE iNSD | POLICY NUMBER (MDY Y Y| (DB Y ) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | v | y | RGD9437677-03 1/31/2016 | 1/31/2017 [EACH OCCURRENCE s 1,000,000
| cLams-mape [ ] occur PREMISES (e odaurrence) |5 1,000,000
X [CONTRACTUAL LIAB. MED EXP (Any one person) _|s 10,000
: APPLIES PERSONAL & ADV INJURY | 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
L F’OL'CYD SECr I:l Loc PRODUCTS - compiop AcG|s 2,000,000
OTHER $
A | AUTOMOBILE LIABILITY Y | Y |RAD9437678-03 1/31/2016 | 1/31/2017 |EMetdens o= HMT 15 1,000,000
X | any auto BODILY INJURY (Per person) |$ X X XX XXX
: ﬁb‘-ngVNED - ESI’F‘EBU'—ED BODILY INJURY (Per accident] $ X X XX XXX
| X | Hirep auTos [ X | RORGRYNEP (Fer hecent ot 8 XXXXXXX
$ XXXXXXX
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ XXXXXXX
|~ | Excess LiaB CLAIMS-MADE NOT APPLICABLE AGGREGATE $ XXXXXXX
oep | [ retentions $
B | WORKERS COMRENSATION, Y |RWD9435435-03 (AOS) 1/31/2016 | U/31/2017 | X | §FRrue TR
B ANY PROPRIETOR/PARTNER/EXECUTIVE YN RWR9435436_03 é\NI) 1/31/2016 1/31/2017 E.L. EACH ACCIDENT 1 000 OOO
OFFICER/MEMBER EXCLUDED? N/A $ ! .
I(:Aya;r;?z;c;rcsii:)r; Tln-ger E.L. DISEASE - EA EMPLOYEE $ 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 110001000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
THIS CERTIFICATE SUPERSEDES ALL PREVIOUSLY ISSUED CERTIFICATES FOR THIS HOLDER, APPLICABLE TO THE CARRIERS LISTED AND THE POLICY TERM(S) REFERENCED.
RE: Price Agreement 96478YY'Y04P. The State of Colorado and all of its agencies and institutions of higher education are named as Additional Insureds as required per written

contract with the Named Insured under the General Liability and Automobile Liability policies. General Liability is Primary and Non-Contributory

to other insurance available

to the Additional Insured but only in accordance with the policy's provisions. Waiver of Subrogation applies under the General Liability, Automobile Liability and Workers

Compensation policies.

CERTIFICATE HOLDER

CANCELLATION

13860851

State of Colorado
1525 Sherman Street
Denver CO 80203

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

AUTHORIZED REPRESENTATIVE

Z“"? #1 A2
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