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e CERTIFICATE OF LIABILITY INSURANCE 011082015
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 hoider 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 ;;-j
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). E
PRODUCER CONIACE 'E
Aon Risk Services Central, Inc. I PHONE > FAX z e
chicago IL OFfice PN Exty; (866) 283-7122 | FAX o (800) 363-0105 s
200 East Randolph E-MAIL °
Chicago IL 60601 USA ADDRESS: L2
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: 2urich American Ins Co 16535
W.W. Grainger. Inc. and its INSURER B: I1linois uUnion Insurance Company 27960
subsidiaries, affiliates and divisions
(see a:’:tgched addendum for Named INSURER ¢:
Insureds .
100 Grainger Parkwag MZURER b
Lake Forest IL 60045 usa INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570074716793 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 1ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y 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|
-T%? TYPE OF INSURANCE ‘.‘M POLICY NUMBER D Y 1 LIMITS
A 1 x | COMMERCIAL GENERAL LIABILITY GL0O354.230800 /2020[ gacH OCCURRENCE $10,000,000
CLAMS-MADE EI OCCUR PREMISES (Ea accumence) LY
MED EXP (Any one person)
| | h fi PERSONAL & ADV INJURY $10,000,000 §
GEN1AGGREGATE LIMIT APPLIES PER: i you no longer raquira thia certificate, GENERAL AGGREGATE $10,000,000] ©
POLICY I___‘-TEC?T. Loc write "Delete” and fax to 1-800-363-0105 [ Fropucts - compror AGG $10,000,000| ¥
OTHER; E
A BAP 5542907 06 01/01/2019|01,/01/2020| COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY 01/ £01/ Ea acgident $2,000,000 .
x| Anvauto BODILY INJURY ( Per parszn] 2
1 ownEeD itl:}%nsumo BODILY INJURY (Per accident) o
AUTOS ONLY [+
— PROPERTY DAMAGE
| |aeoamos | | oS onee (Pec secidont £
]
B | x | uMBRELLA LIAB x | oceur X00G27936155004 01/01/2019{01/01/2020(| gaACH OCCURRENCE $5,000,000 Q
EXCESS LIAB | CLAIMS-MADE AGGREGATE $5 ,000, 000
DEDl X |RE‘I’ENTION!ZS.ODG
A | WORKERS COMPENSATION AND wC554290406 01/01/2019101/01/2020 x | PER I lﬁogn.
A | EMPLOVERS' LABILITY YN WC554230506 01/01/2019]01/01/2020 [—L2IATUIE
ANY PROPRIETOR / PARTNER | EXECUTIVE E.L. EACH ACCIDENT $1,000,000
QFFICER/MEMBER EXCLUDED? NIA WC (MA & WI)
{Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $1,000,000
g us?‘igﬁ"#gﬁ %"Jggpemmns betow - E.L. DISEASE-POLICY LIMIT $1,000,000
A | Excess WC EWS554290606 01/01/2019|01/01/2020|EL Each Accident $1,000,000
SIR appiies per policy terps & conditions EL Disease - Policy $1,000,000
r EL Disease - Ea Emp] $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additionat R ls, may be attachad If mora space is required)
RE: Colorado Price Agreement #2015-0000-0000-145. The Certificate holder is included as additional insured per attached form
U-GL-1114-A ©W (10/02) with respect to General Liability, where required by written contract.

CERTIFICATE HOLDER

CANCELLATION

kT e A

1

State of Colorado; Dept.

of Personnel and Administration
state purchasing office
Hammond, Christine

1525 sherman Street, 3rd Flcor
Denver CO 80203 usa

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

AUTHORIZED REPRESENTATIVE

Are Dt Frvir Contrad’ Fowa

A

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: 10768055
_— . LOC #:
ACORD

—— ADDITIONAL REMARKS SCHEDULE

Page

_ of

MAMED INSURED
Aon Risk Services central, Inc. w.w. Grainger, Inc. and its
POLICY NUMBER

see Certificate Number: 570074716793
CARRIER

See Certificate Number: 570074716793

NAIC CODE

EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM 1S A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

Named Insureds
including Zoro Tools, Inc., Fabory U.S.A., Ltd and E&R Industrial Sales Inc.

ACORD 101 {2008/01)

2008 ACORD CORPORATION, All rights rasarved,
The ACORD name and logo are registerad marks of ACORD



Policy Number
GLO 5542908-06

ENDORSEMENT #3
ZURICH AMERICAN INSURANCE COMPANY

INC. Effective Date: 01-01-19
12:01 A.M., Standard Time

Agent No. 01784-000

Named Insured W,W. GRAINGER,

Agent Name AON RISK SERVICES CENTRAL INC
BLANKET ADDITIONAL INSURED

"WHO IS AN INSURED" IS AMENDED TO INCLUDE AS AN INSURED ANY PERSON OR
ORGANIZATION FOR WHOM YOU HAVE AGREED UNDER CONTRACT OR AGREEMENT TO
PROVIDE INSURANCE. HOWEVER, THE INSURANCE PROVIDED SHALL NOT EXCEED
THE SCOPE OF COVERAGE AND/OR LIMITS OF THIS POLICY. NOTWITHSTANDING
THE FOREGOING SENTENCE, IN NO EVENT SHALL THE INSURANCE PROVIDED
EXCEED THE SCOPE OF COVERAGE AND/OR LIMITS REQUIRED BY SAID CONTRACT

OR AGREEMENT.

U-GL-1114-A CW (10/02)






