Client#: 135160

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

41TWESTERNPAP

DATE (MM/DD/YYYY)
01/03/2019

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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
J Smith Lanier & Co-Lexington
Marsh & McLennan Agency, LLC

SONIACT Ssusan Cook

NG, Ext): 800 796-3567 (Alc, No): 859 254-8020

E-MAIL

p O B 2030 ADDRESS:

: 0X INSURER(S) AFFORDING COVERAGE NAIC #
LeXIngton’ KY 40588 INSURER A : Zurich American Insurance Company 16535
INSURED . A INSURER B : Travelers Property Casualty Co. 25674

Western Paper Distributors, Inc. and
. . . INSURER C :
Paper Distributors of Arizona, Inc.
INSURERD :
P.O. Box 17425 INSURER E -
Denver, CO 80217 -
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 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.

INSR ADDL SUBR

POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) |(MM/DD/YYYY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY GLO435385007 01/01/2019|01/01/2020 EACH OCCURRENCE $1,000,000
| CLAIMS-MADE OCCUR PR R i Rnce) | 500,000
L MED EXP (Any one person) $10,000
] PERSONAL & ADV INJURY | 51,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
|| poLicy D e D Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY BAP435385107 01/01/2019(01/01/2020| G2MEmED SINCLE LMIT 1 1,000,000
X| any AuTO BODILY INJURY (Per person) | $
: QNED Ly - ACTEDQULED BODILY INJURY (Per accident) | $
X MR owy X ] Noheunee T
$
B | X|UMBRELLALIAB | X | occur ZUP21N6194219NF 01/01/2019|01/01/2020| EACH OCCURRENCE $4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000
DED | X| ReTENTION $10,000 $
A | WORKERS COMPENSATION i WC435384907 01/01/2019/01/01/2020 X [ERryre | |02
/SIE\Ffl8ESIIKAIE'I\EAE%E/FEI)\(EH\IJER/EXECUTIVEI:l NIA E.L. EACH ACCIDENT 51,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
E%‘%%S?Sﬂé?ﬁ lé)nlg%PERATIONS below E.L. DISEASE - poLicy LMIT | $1,000,000
B |Property: 6309L196345 01/01/2019|01/01/2020 $16,100,000 - Limit
Blanket Business $2,500 - Deductible
Personal Property

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if 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 limitations of the policy.

CERTIFICATE HOLDER

CANCELLATION

State of Colorado

Dept. of Personnel & Administration
c/o 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
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