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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWODAYYY)
08222018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the poficy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A stalement on
this certificata does not confer rights lo tha certificate holder In lleu of such endorsement(s).

PRODUCER CORTAET Holly Bailay
Denver Agency PHONE ~_ (303) 892-6300 TTaX vor
210 Unlversity Blvd, Suite 600 AnpRess, holy@denveragency.com
INSURER(5] AFFORDING COVERAGE NAIC &
Denver CO BO206-4561 | ,uaumera. National Fire Ins Co of Hartford 20478
INSURED wsurer p: Axis insurance Company 37273
Batnharl Communications, Ine. INSURER € -
1624 Market Strest, Suite 202 INSURER D ©
INSURERE
Denver CO 80202 INSURER F :
COVERAGES CERTIFICATE NUMBER:  19-20 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POL CY PERIOD
INDICATED. NOTWTHSTANDING 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 GLAIMS
R TYPE DF INSURANCE m“ Wy POLICY NUMBER qm[ DIYYYY) mmwwrwn LT
D¢ COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 2.000,000
[CALAGE TO HEHTED
| coamsamor [24] occum | PREWISES 3 ocurerce; | 8 200,000
| MED £XP {Any ona petson} 4 5,000
S Y | v | cnreorereszaz 07/01/2019 | 0770112020 | pepconaLaaviciny | s 2000000
GENUAGGREGATE LT APPLIES PER: GENERAL AGGREGATC 3 4.000,000
PoLICY e Loc PRODUCTS - COMPIOPAGG | 5 4-000.000
T Dala & Piivacy Liabilly |5 2.000 000
AUTOMOBILE LIABILITY FhonERSNAELMT ] 5 1,000 000
] ANY AUTD BODILY INJURY {Pei persan} -
OWNED SCHEDWLED '
A || Autas onuy ATos Y ¥ | CNPE078799222 07/431/2019 | 07/01/2020 | BODLY INJURY (Peracticent} | §
S hmep NON-GWHED | PROPERTY DAMAGE 3
| 75 auTos ALTOS ONLY | 1Per sceident}
$
| ] vusreauas ) X oecun EACK OCCURRENCE s 2.000.000
A EXCESS LiaB coamssugz | ¥ | ¥ | cuPsozarsais OT/01/2019 | 07H0172020 | \noneoate s 2.000.000
peo | <! revermon 5 5,000 _ S
WORKERS COMPENSATION R OTH-
AND EMPLOYERS" LIABILITY T [EREIE:
ANY PROPRIETORPARTNEREXECUTIVE v EL. EACH ACCIDENT 5
OFFICERMEMBER EXCLUDED? LLL) —
{Mandatory in NH} EL DISEASE - EAEMPLOYEE | §
 yes, dascribe under
DESCRIFTION OF DPERATIONS below EL DISEASE -POLICYLIMIT |
orofassional Liabil Each Claim $2,000,000
olessonal Lia
B " ey PI0O100006083701 01/01/2019 | 01/01/2020 | Aggregate Limit $2,000,060
DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (ACOAD 101, Additions) Remarks Schuduls, may be attached f mara space Is required)
CERTIFICATE HOLDER CANCELLATION

State of Calorado Depantment of Personna
and Administration ATTN: SPCO
1525 Sherman St. 3rd Floor

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 FROVISIONS.

AUTHORIZED REPRESENTATIVE

A UMy (ST

ACORD 25 {2016/03)
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DATE (MM/DDAYYYY)

— =
ACORD CERTIFICATE OF LIABILITY INSURANCE 08/2212019

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 GERTIFICATE 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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBRGGATION IS WAIVED, subject to the tarms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holdar in lieu of such endorsementis).

PRODUCER cr.mrm
Pinnacal Assurance mons ) FAX
7501 E Lawry Bivd, WAL o, Raty {A/C, Noy:
Denver, CO 80230-7006 ADDRESS;
INSURER|S) AFFORDING COVERAGE NAIC X
nsuren A : Pinnacol Assurance 41190
INSURED TNSURER 8 :
One Point HRO LLC and CnePoint Business Solutions Inc
10303 E. Dry Creek Road, Sulte 400 INSURER C :
Englewood, CO B0t12 INSURER D
INSURERE;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 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 CONDNTION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[J"B;At TYPE OF INSURANCE i‘ﬁDL S.i.'!ﬂ POLICY NUMBER !'I:OLIC\' EFF ‘ POLICY EXP LIMITS
COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE s
["DAMALIE TORENTED
CLASS. MADE OCCUR PREMISES [0 occumenze: | S
| MED EXP (Any ooo persen} | 3
PERSONAL & ADVINLRY  §
GENL AGGREGATE UMIT APPUES PER, | GENERAL AGGREGATE $
poucy [ %% T Jeoe PRODUGTS- COMPIOPAGG |3
OTHER: ¥
AUTOMGEILE LABILITY ':_lf‘gﬂ e NOLELMIT
ANY AUTS | | soony m.lumr {Par person} | §
OWNED SCHEDULED
e e eD | BODILY INJURY (Fer accident) §
HIRED NOH-CWNED PROPEATY DAMAGE s
ALITOS ONLY AUTOS ONLY Fer accida i
! s
UMBRELLA LIAB oceUR _EACH OCGURRENCE s _
EXCESS LB CLAIMSMADE AGGREGATE H
DED RETENTION 8 P 5
WORKERS COMPENSA TION QFA-
AND EMPLOYERS' LIABILITY X, Starurz. __ ER P
ANYPROPRIETORPARTNEREXECUTIVE 05/01/2019  05/01/2020 | g L. EACHACCIDENT | 5 1,000,000
A SFFicERMEMBEREXCLUDED? D N/A 4028674 i
| EL.oiSEASE - EAEMPLOYEE 3 1,000,000

[Mandatory i NH)
if yes, describe under
D&RIFTIGN OF OPERAT/OHS below

EL DISEASE - PoLicY Lvy 5 1,000,000

DESCRIPTION OF QPERATICNS | LOCATIONS / VEHICLES (ACORD 101, Additional R Scheduk d if more space s required}
Unless otherwise stated in the policy provisions, coverage In Colorado only. This COI is belng issued on behalf of Bamhart Communications.

CERTIFICATE HOLDER CANCELLATION

i ini B SHOUWLD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
i;:.::es:l cE:Ot)lcoradt: Dapartment of Parsonnel and Administration THE EXPRATION DATE THEREOF. NOTIGE WRL BE OELNERED M
1525 Sherman St ACCORDANCE WITH THE POLICY PROVISIONS.

3rd Floor

Danver, CO 80203 AUTHORIZED REPRESENTATIVE

tachumacnar@bamnartuza.com First Cholce/insurSource LLC

® 1988-2015 ACORD CORPORATION. Al rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE HOLDER COPY

State of Colorado Department of Personngl and
Administration

Attn SPCO

1525 Sherman St

3rd Floor

Denver, CO 80203

IMPORTANT
If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsemenit(s).

If SUBROGATION 1S 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).

DISCLAIMER
The Certificate of Insurance on the reverse side of this form does not constitute a contract between the
issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT (CONT)



