ACORD.

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1211372017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFOCRMATION 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.

[MPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION [S WAIVED, subject to
the terms and conditions of the policy, certain poficies may require an endorsement. A statement on this certificate does not confer rights to the
cortificate holder in licu of such endorsement(s).

PRODUCER

CONIACT sysan Cook .

J Smith Lanier & Co-Lexington HONE * 800-796-3567 [ 14 noy: B59-254-8020

Marsh & McLennan Agency, LLC EMAL .. scook@pwm-jsl.com

B O'Box 2030 s INSURER(S) AFFORDING COVERAGE NAIC #

Lexington, KY 40588 NSURER A : Zurich American Insurance Compa 16535
NSURER B : Travelers Property Casualty Co. 25674

INSURED

Western Paper Distributors, Inc. and

: INSURER C :
Paper Distributors of Arizona, Inc. INSURER D ;
P.O. Box 17425 |N5|m£n£:
Denver, CO 80217 :

INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 7O THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDHTIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE I&W POLICY NUMBER gg'ﬁ_ﬁ:!ﬁfvsﬁ} (rﬁﬁ%ﬁﬁ%) LTS
A | X| COMMERCIAL GENERAL LIABILITY GLO4315385006 01/0t/2018|01/01/201 9 EACH OCCURRENCE 51,000,000
| cLams wnoe @ OCCUR B LS St ence) | $500,000
] MED EXP (Any one parson) 510,000
] PERSONAL & ADV INJURY | $1,000,000
'GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
| eoucy D i |:| Loc PRODUCTS - comrior AcG | 52,000,000
5 OTHER: s
(A | AUTOMOBILE LIARILITY BAP435385106 01/01/2018 | 01/01/2019 FOMIINED SINGLELIMIT 1 .1,000,000
= X| any avto BODILY INJURY (Per parsan) | &
: ALL OWNED ;s“cj_rl-aggumo BODILY INJURY (Per accident) | §
| X]wrepauros | X_| Adtoa 0 PROPERTYDAWAGE |
5
B |_X|UMBRELLALIAB | X |occur ZUP21NG619421BNF 01/01/2018)01/01/2019 EACH OCCURRENCE 54,000,000
EXCESS LIAB CLAIMS MADE AGGREGATE 4,000,000
DED l X| RETENTION 50 - H
N s relivad . WC435384906 01/01/2018(01/01/2019 X [E5Rppe | [2"
’6'2%’.8?%&‘25%%%’%&%{%5@’53‘E"“”"EE;] NiA E.L. EACH ACCIDENT £1,000,000
{Mandatory in NH) EL DISEASE - EA EMPLOYEE| 51,000,000
1 yob, dutsbo unccs e
., DESCRIPTION OF OPERATIONS below £ sEAsE -PoLcY wic | §1,000,000
!
DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additienal Romarks Schedulo, may be attached il more space is required}

The State of Colorado is included as additional insured when required by written contract but only with
respects to the general liability insurance and subject to the provisions and timitations of the policy.

CERTIFICATE HOLDER

CANCELLATION

State of Colorado

Dept. of Personnel & Administration
clo DPA/State Purchasing Office
1525 Sherman Street;3rd Floor
Denver, CO 80203-0000

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
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