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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
03/29/2013

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 ’g
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 Eg
certificate holder in lieu of such endorsement(s). €
PRODUCER ﬁXMEACT §
Aon Risk Services, Inc of Florida PHONE - FAX - -
1001 Brickell Bay Drive (AIC. No. Ext): (866) 283-7122 {AIG. No): (847 953-5390 g
Suite 1100 E-MAIL o
Miami FL 33131 USA ADDRESS: I
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: ACE American Insurance Company 22667
Koosharem, LLC and Subsidiaries INSURER B:
incl. select Staffing, westaff
Remedy Intelligent Staffin?, RemX INSURER C:
Select Truckers Plus et. al. INSURER D:
3820 State Street :
Santa Barbara CA 93105 USA INSURER E
INSURER F
COVERAGES CERTIFICATE NUMBER: 570049447626 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. 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. Limits shown are as requested
e TYPE OF INSURANCE ADDIT SRR POLICY NUMBER INABON YY) | (ABONECY) LIMITS
A | GENERAL LIABILITY HDOG27009840 04/30/2012[04/30/2013] EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY EQ'I‘E"Q%EESTC(’EEEECTEE’WCS) $500,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $1,000,000| &
GENERAL AGGREGATE $5,000,000 §
<
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $1,000,000 <
7' POLICY S’ECOT' Loc §
A | AUTOMOBILE LIABILITY ISA HO8713807 11/30/2012|04/30/2013| COMBINED SINGLE LIMIT $1.000,000 L0
(Ea accident) ’ ’ ..
| ] ANY AUTO BODILY INJURY ( Per person) g
I~ | ALL OWNED [ | SCHEDULED BODILY INJURY (Per accident) @
| AUTOS || AUTOS PROPERTY DAMAGE T
| X_|HREDAUTOS | X T\S%%WNED (Per accident) .,‘f_’
] t
@
UMBRELLA LIAB OCCUR EACH OCCURRENCE o
|| excessLias || cLaMs-maDE AGGREGATE
DED| [RETENTION
A | WORKERS COMPENSATION AND WLRC46786130 04/30/2012{04/30/2013 X | We  STATU- OTH-
EMPLOYERS' LIABILITY YIN AOS-except ND,OH,WA, WY TORY LIMITS ER
A gﬁzlgégﬂgaTB%RR/Eﬁ’gHﬁ;ERDéEXECUTIVE NIA SCEC46789178 04/30/2012|04/30/2013 E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) WI E.L. DISEASE-EA EMPLOYEE $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000

re: Price Agreement 96478YYY04P

required by written contract, but limited to the operations of
policy terms, conditions and exclusions. Coveragl;le

endorsements are included as part of the general Tiability and

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

The State of Colorado and all of its agencies and

institutions of higher education are included as additional insured for general liability and automobile Tiability where

the insured under said contract, and always subject to the

evidenced herein is primary insurance. Blanket waiver of subrogation

automobile T1iability policies and apply in all states. A blanket

waiver of subrogation endorsement is included as part of the workers' compensation policy and applies in all states except NH,
KY and NJ. State specific endorsements apply in CA and TX. These endorsements apply to work performed for the State of Colorado

CERTIFICATE HOLDER

CANCELLATION

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

State of Colorado
633 17th Street, Suite 1520
Denver CO 80202 USA

AUTHORIZED REPRESENTATIVE

Are Pk Frorinea e o H eris

B ot B L Tt UM

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: 570000058236

ey I LOC #:
ACORO ADDITIONAL REMARKS SCHEDULE bage  of

Aon Risk Services, Inc of Florida

POLICY NUMBER
See Certificate Number: 570049447626

CARRIER
See Certificate Number: 570049447626

NAIC CODE

Koosharem, LLC and Subsidiaries

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

Additional Description of Operations / Locations / Vehicles:

under price agreement 96478YYY04P, where required by said agreement.
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