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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, suhject 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).
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INSURER A : Continental Casualty Company 20443
INSURED  SPRINT CORPORATION/ INSURER B ; American Casualty Company of Reading, PA 20427
14971 gfs%l rgll;lgﬁ)dl'-l‘ul;r A% A@C INSURER C : Transportation Insurance Company 20494
LINSURERE ;
INSURERF ;
COVERAGES SPRCO03 DE CERTIFICATE NUMBER: lQﬂl l§§4 REV M 3 X

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE 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.

Sy TYPE OF INSURANCE ARSE [ae POLICY NUMBER SRR e e LIMITS
A | GENERAL LIABILITY N | N | GL4014104273 47172011 | 4/1/2014  |EACH OCCURRENCE s 2.000,000
X | COMMERCIAL GEMERAL LIABILITY PAVMAES £ ones g XXXXAXX
-| CLAIMS-MADE OCCUR IMED EXP (Any oneperson) s XX XXXXX
| X |CONTRACTUAL LIAB. PERSONAL & ADV INJURY _|s 2,000,000
| X | *TENANTS LEGAL LIAB GENERAL AGGREGATE |8 10.000.000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - coMPIOP AGls  3.000.000
ﬂ POLICY|_| .nggoi I_l Lo¢ $
A | AUTOMOBILE LIABILITY N | N |BUA4014104287 anpon 41204 [RVEREDSNGIELMT 1 2,000,000
| X | anv auto BODILY INJURY (Per person) {3 X XXX XXX
|| AL QYHMED £CHERULED BODILY INJURY (Per accident] 8 X X XX XXX
|| Hrepautos | | NOTGRYNED [ e e s XXXXXXX
Garagekeepers $ Included
D | X | UmeRELLALIAS | X loccur N | N |UMB2093838 4/172011 | 4/1/2012  |EACH OGCURRENGE s 10,000,000
EXCESS LIAB [CLAIMS-MADE AGGREGATE s 10,000,000
oeo | | ReTenTioNs 3 XO0XXXX
C | WORKERS COMPENSATION vn| |V [UcioriosReTRO 412011 (42012 | X [Resiasl o
B |y eormeroememenmecume 7]y 4 3813}2}%%3%‘253” TRLEND1A01T | 413013  [eneecnacocen s 1,000,000
B | tMandstory n NH) N/A IN MONOPOLISTIC STATES e oisease _eaewmovee |5 1,000,000
H yes, describe under
DESCRIPTDON OF OPERATIONS balow |E.L. DISEASE - POLICY LIMIT 5 ] ,OO0,000

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

*FIRE DAMAGE IS INCLUDED IN BROADER TENANT'S LEGAL LIABILITY FORM WITH LIMITS OF $1,000,000 PER OCCURRENCE. STATE
OF COLORADO IS AN ADDITIONAL INSURED, WHICH IS ON A PRIMARY BASIS, AND SUBROGATION IS WAIVED, WHERE REQUIRED BY
%?Eérl%% EARN\IIDIEES?JECT TO POLICY TERMS AND CONDITIONS. RE: STATE OF COLORADO WSCA PARTICIPATING ADDENDUM FOR

CERTIFICATE HOLDER CANCELLATION _ See Attachment

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

10811684 AUTHORIZED REPRESENTATIVE

STATE OF COLORADO
ATTN: MARIE SARAZIN, STATE PURCHASING OFFICE

633 17TH STREET, SUITE 1520
DENVER CO 80203 z g I p
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