A C‘O = D.' DATE{MM/DD/YYYY)
N CERTIFICATE OF LIABILITY INSURANCE vsr2ir2017
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 certilicate holder is an ADDITIONAL INSURED, the poliey{ies) must have ADDITIONAL INSURED provisions or be endorsed. T
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this g
certificate does not confer rights to the cerlificate holder in lieu of such endorsemanti(s). €
PRODUCER ﬁgﬁ!ﬂ -3
aon Risk Services central, Inc. PHONE 866 283-7122 FAX <8007 363-0105 -
gga cago IL ogfjl cﬁ tAIC. No. Ext): I {ASC. Moy = 5
East Randolp E-MAIL °
Chicago IL 60601 UsA AODRESS: b
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Travelers Property Cas Co of america 25674
COw Corporation INSURERB:  The Charter Oak Fire Insurance Company [25615
32(3“2?."5?1q‘;“{f”'&ggs‘;vﬁgze INSURER C: The Phoenix Insurance Company 25623
INSURER D: Lloyd's syndicate No. 2623 AAl128623
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570068637699 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC 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 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 sl b POLICY NUMBER TOLCVERY | m&'ﬁ% uMTs
C | X | COMMERCIAL GENERAL LIABILITY HEGUSDS JUIGAPHX L7 10701720171 10/01/ 7018 EACH OCCURRENCE $1,000,000
| DAMAGE TO RENTED
CLAIMS-MADE E’occun S0 ECELET PREMISES (Ea occurrence) $1,000,000
MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY $1,000,000| 3
L=
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $2,000,000] &
POLICY E f:g'.r Loc PRODUCTS - COMPIOP AGG $2,000,000 é
OTHER a
B BA-5D57054A-17-TEC 10/01/2017|10/01/2018| COMBINED SINGLE LIMIT =
AUTOMOBILE LIABILITY bl $1,000,000 N
x| ANy aUTO BODILY INJURY [ Per persan) ‘z:
] owneD i%!;EDI;ULED BODILY INJURY (Per accident) @
AUTOS ONLY ®
1 NON.OWNED PROPERTY DAMAGE 5
o] 3'»'75“ hTes AUTOS ONLY | Per accidant) %
o
A | x | umMBRELLA LIAB % | occur HSMCUPEJ?3BE?9TIL17. 10/01.-"201? 1.0,-"01/2018 EACH OCCURRENCE $5,000,000] ©
™ excess Las 1 cLamsmADE SIR applies per policy terfns & conditicns AGGREGATE 35,000,000
DED| X [RETENTION Retained Limit $10,000
A | WORHKERS COMPENSATION AND TCZJUBLI17LG1617 10,/02/2017|10/01/2018| y | PER | |om-
EMPLOYERS' LIABILITY YIN AOS STATUTE E£R
a | AN FRCFRIETOR] PARTHER LEXECUTIE NIA TRIUB1116L66817 10,/01/2017/|10/01/2018 | E L EACHACCIDENT §1,000,000
{Mandatory In NH} AZ, FL, MA, WI E L. DISEASE-EA EMPLOYEE $1,000,000
E §E£f;ﬁ'§§ B’ngsmnows beiow E.L. DISEASE-POLICY LIMIT $1,000, 000
D | ERO-MPL-Primary wi9ABC170301 10/01/2017|10/01/2018|Each Loss $£5,000,000
SIR applies per policy terps & conditions SIR $500,000
Aggregate $5,000,000
DESCRIPTION OF OPERATIGNS / LOCATIONS [ VEHIGLES (ACORD 101, Additional R + dule, may be hed f more space is required)
RE: NASPO SVAR contract, CMS # 9493, Master Agreement No. ADSPD16-13652.

CERTIFICATE HOLDER

CANCELLATION

Greg Draughon sState Procurement Admin. AUTHORIZED REPRESENTATIVE
Department of Parsonnel & Aadministrarion

State Purchasing

1525 sherman Street, 3rd Floor

Denver CO B0203 usa

S5HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.
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CERTIFICATE OF LIABILITY INSURANCE

DATE{MMDRYYYY]
082712017

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 EETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPCRTANT: If the certificate holder 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 tha policy, certain policies may require an endorsement. A statement on this g
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). t
PRODUCER CONTACT g
aon Risk services Central, Inc. T “FA% = -
ggacago IL OS*F%' ce (A/C. Mo. Exty; (B66 283-7122 | (A% noy: (800 363-0105 8
East Randolp EMAIL &
chicago IL 60601 usa ADDRESS: =
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Travelers Property Cas Co of America 25674
COW Government LLC INSURERB:  The Charter 0ak Fire Insurance Company [25615
33,9,,22’5% !f;“ffu'éggsivﬁ“ INSURER G: The Phoenix Insurance Company 25623
INSURER D: Lloyd's syndicate Na. 2623 AA1128623
INSURER E:
INSURER F:
COVERAGES _ CERTIFICATE NUMBER: 570068637351 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. Limits shown are as requested|
Tf?,? TYPE OF INSURANCE ’.",@E WD POLICY NUMBER W m LIMITS
€ | X | COMMERCIAL GENERAL LIABILITY H5355gd535d§5APHXI7 &'57 G%EEB 1!5751/ 2018| EACH OCCURRENCE $1,000,000
see acdendum [DAMAGE TO RENTED
cLamswaoe [ X ] occur PREMEES (o e ) 51,000,000
MED EXP {Any one person) $10,000
PERSONAL & ADV INJURY $1,000,000| 5
o] m
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000f &
POLICY n Egg; Loc PRODUCTS - COMPIOP AGG $2,000,000 §
OTHER e
a8 AUTOMOBILE LIABILITY BA=-5D57054A-17-TEC 10/01/2017|10/01/2018 COMBIHED SINGLE LIMIT $1, 000,000 b
9 & i | ..
(x| ANY AUTO BODILY INJURY ( Per person) 2
| OWNED i%b;gnsm.sn BODILY INJURY (Pet actigent) o
AUTOS ONLY = £
— PROPERTY DAMAGE
NON-OWNED A o
- 3'5‘5” HTes AUTOS ONLY | (Pet accident) %
]
A | x| umBrELLataB | X | ocour HSMCUP6153B679TELL7 10/01/2017]|10/01/2018| EACH OCCURRENGE $5,000,000] ©
ExCESS Liag T SIR applies per policy terps & conditions AGOREGATE $5.000,000
DED | X [RETENTION Ratained Limit $10,000
A | WORKERS COMPENSATION AND TC2IUBL117L61617 10,/01,/2017|10/01/2018| | EER OTH|
EMPLOYERS' LIASILITY YIN A0S STATUTE
e N TRIUB1116L66817 10/01,/2017|10/01/2018| E-L EACH ACCIDENT §1,000,000
(Mandatory in NH) AZ, FL, MA, WI EL DISEASE-EAEMPLOYEE £1,000,000
1{5 %'c‘gr'b'ﬁgfa uo"fgngmmus Below E.L DISEASE-POLICY LINIT $1,000,000 |
0 | ERQ-MPL-Primary wW13ABC170301 10/01/2017|10/01/2018|Each Loss $5,000,000| ==
SIR applies per policy terps & conditions SIR $500,000 [
Aggregate $5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additienal Remnarks Schedule, may ba attached If mora space Is required|

The State of colorado and all of its a
General Liability and Automobile Liabil
policies are Primary as required by written contract.

required by written contract.

i

encies_and institutions of higher education are included as_Additional Insured under the
ity polices as required by written contract, General Liability and Automcbile Liability

A waiver of subrogation is included on the General Liability policy as

CERTIFICATE HOLDER

CANCELLATION

state of colerado
1525 sherman St.
penver CO 80203 usa

3rd Flr.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED I8 ACCORDANCE WITH THE
POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Ar Dt T vincs Corntrad Sna

ACORD 25 (2016/03)
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