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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Willis Towers Watson Northeast, Inc.
c/o 26 Century Blvd
P.O. Box 305191
Nashville, TN   372305191  USA

Quadient, Inc.
Attn: Heather Laskowski
478 Wheelers Farms Rd
Milford, CT 06461

The State of Colorado and all of its' agencies and institutions of higher education are included as Additional
Insureds under the General Liability per attached policy form.

Waiver of Subrogation in favor of State of Colorado, it's agencies, institutions, organizations, officers, agents,
employees and volunteers applies under the General Liability.

State of Colorado, Division of Finance
and Procurement State Purchasing Office
633 17th Street, Suite 1520
Denver, CO 80202-3609
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  COMMERCIAL GENERAL LIABILITY
CG 20 26 12 19

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 26 12 19 © Insurance Services Office, Inc., 2018  Page 1 of 1

ADDITIONAL INSURED – DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) Or Organization(s):

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Section II – Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury", "property 
damage" or "personal and advertising injury" 
caused, in whole or in part, by your acts or 
omissions or the acts or omissions of those acting 
on your behalf:

 1. In the performance of your ongoing operations; 
or

 2. In connection with your premises owned by or 
rented to you.

However:  

 1. The insurance afforded to such additional 
insured only applies to the extent permitted by 
law; and

 2. If coverage provided to the additional insured is 
required by a contract or agreement, the 
insurance afforded to such additional insured
will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured.

B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III – Limits Of Insurance: 

If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 

 1. Required by the contract or agreement; or  

 2. Available under the applicable limits of 
insurance;

whichever is less.  

This endorsement shall not increase the 
applicable limits of insurance. 

Any person or organization that you are required in a written contract or written agreement to include as an 
additional insured provided the “Bodily Injury” or “Property Damage” occurs subsequent to the execution of the
written contact or written agreement. 

POLICY NUMBER:US00108254LI22A
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