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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 CONTACT
NAME:
WIllis of New York, Inc. o
26 Century Bl vd. (lCNo. ExTy. 877-945- 7378 | 4% nop 888-467- 2378
P. O Box 305191 AobRess.  certificates@illis.com
Nashville, TN 37230-5191 INSURER(S)AFFORDING COVERAGE NAIC #
INSURER A: ACE Arreri can | nsurance Company 22667- 001
INSURED INSURER B:
VWR | NTERNATI ONAL, LLC -
Radnor Corporate Center, Building One INSURER C:
Suite 200, P.OQ Box 6660 ]
100 Matsonford Road INSURER D:
Radnor, PA 19087-8660 INSURERE:
| INSURER F:
COVERAGES CERTIFICATE NUMBER: 15471751 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.

INSR TYPE OF INSURANCE DDLISUBR  poLicy NUMBER POLICY ERF vy fOLICY EXP LIMITS
A | GENERALLIABILITY Y | Y |XSLG24940998 4/ 7/ 2010 |4/ 7/ 2011 | EACHOCCURRENCE $ 1,750,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) $ 250, 000
CLAIMS—MADE OCCUR MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY $ 1,750,000
GENERAL AGGREGATE $ 3,500, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG |$ 3, 500, 000
X | PpoLicy ?,:RCOT' LOC $
A | AUTOMOBILE LIABILITY Y || SAHOB589124 Al 7/2010 |4/ 7/2011 | GQUERERSINGLELIMIT 1 2 000, 000
X ANY AUTO BODILY INJURY (Per person) $
ALL OWNED SCHEDULED -
AUTOS - TOS BODILY INJURY (Per accident) |$
NON OWNED PROPERTY DAMAGE
X | HIREDAUTOS | X 103 (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘RETENTION$ $
A | WORKERS COMPENSATION Y |WL.RC46133286 4/7/2010 |4/ 7/2011 |X [ WSSt | [oIf
AND EMPLOYERS' LIABILITY YIN
A | ANY PROPRIETOR/PARTNER/EXECUTIVE nal Y |SCFCA6133304 A4/ 7/ 2010 |4/ 7/ 2011 |E.L.EACHACCIDENT s 1,000, 000
OFFICER/MEMBER EXCLUDED?
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE [$ 1, 000, 000
fyes, describe under
DESCRIPTION OF OPERATIONS below E.L.DISEASE-POLICYLMIT [$ 1, 000, 000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach Acord 101, Additonal Remarks Schedule, if more space is required)
Contractual Liability is included under General Liability.

The State of Colorado and all of its’ agencies and institutions of higher education are included
as Additional Insureds as respects General Liability, where required by witten contract.

It is further agreed that such insurance as is afforded shall be Primary and Non-contributory with
any other insurance in force for or which may be purchased by Additional |nsureds.

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 Col orado AUTHORIZED REPRESENTATIVE

c/o State Purchasm Ofice
633 17th St, Suit 520
02

Denver, CO 8 02 {A/‘
Col | : 3253248 Tpl : 1072152 Cert: 15471751 / ©1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: 497520

LOCH#:

ACORD’

— ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED

o VR | NTERNATI ONAL, LLC o
WIllis of New York, Inc. Radnor Corporate Center, Building One

Suite 200, P.O. Box 6660

POLICY NUMBER 100 Matsonford Road
See First Page Radnor, PA 19087-8660
CARRIER NAIC CODE
ACE Anerican | nsurance Conpany 22667- 001 | EFFECTIVEDATE:  See First Page
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTI FI CATE OF LI ABILITY | NSURANCE

Wi ver of Subrogation applies in favor of State of Colorado, it’s agencies, institutions,

organi zations, officers, agents, enployees and volunteers with respect to all the above referenced
policies, as permtted by [aw.

ACORD 101 (2008/01) Col | : 3253248 Tpl : 1072152 Cert: 15471751 © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: X5LG24940008 ENDT. #B4

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

MNamed Insured Endorsement NMumber

VWE Internaticnal, LLC B4

Paolicy Symibo| Palicy Mumbes Puolioy Period Effective Date of Endorsement
5L G24940098 04/07/2010 ta 04/07/2011 01/18,/2011

Issued By (Mame of Insurance Company)

ACE Amsrican Insuranss Company

Iﬂgﬂ the pakey nmber Ih! renaindar of the nfoematian & o bemnod -unlg wher this sndecsemant i e subaequend Lo e gragaralion of B pokey.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This Endorsement modifies insurance provided under the following:
EXCESS COMMERCIAL GEMERAL LIABILITY POLICY

SCHEDULE

Name Of Additional Insured Parson(s)
Or Organization(s}: Location And Description Of Completed Operations

State of Colorado
efo State of Purchasing Office = =
633 17eh 8t, Buite 1520
Denver, C©O 80202

Information regquined o complate this Schedule, F not shown above, will be shown in the Declarations.

Section Il = Whao I An Insured |z amended to Include as an additional insured the person{s) or organization(s) shown in
lhe Schedule, but only with respect to fiability for *bodily injury” or "propery damage” causad, in whole or in part, by “your
work” at the location designated and deserbed (n the schadule of this endersement performed for thal addiienal insured
and included in the “products-completed operations hazard”,

W2 ks TSk

Authorized Agent

KS-21164 (11/06) Copyright, Insurance Services Office, Inc, 2004 Page 1of 1



