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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY}
01032018

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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
Marsh USA, inc. B FAX
}t‘ 166 ‘;\v':mﬁeY |:|f1 gge 3ig\n'u-xﬁms %#.Q_Em- [ASC, No):
lew York, ; .
Aftn. NewYork Cents@marsh.con  Fax: 212-948-0500 MOBRECs
INSURER(S} AFFORDING COVERAGE NAIC #
Instal  Mike Denke 090117 INSURER A : XL Insurance Ameica, Inc, 24554
N D Lucent USA Inc INSURER & : Old Republic Insurance Company 47

600 Mountain Avenue INSURERC :
Murray Hill, NJ 07974 MSURER D :
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: NYC-010120256-03 REVISION NUMBER: 4

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.

ADDLISUBR| LICY EFF LICY EXP
VR TYPE OF INSURANCE s | wyp POLICY NUMBER [BRUDBI VYY) | (MRDONYY Y] LmTS
A | X | COMMERCIAL GENERAL LIABILITY US00075403L117A 0610172017 | 05/01/2018 EACH OCCURRENCE s 5,000,000
'DAMAGE TO RENTED
CLAIMS-MADE |_T_| OCCUR PREMISES (Fa ocougerce]_ |3 1,000,000
MED EXP {Any one person) $ 5,000
PERSONAL & ADV INJURY _ | § 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 5,000,000
% | poLicy . Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER $
B | automosieuaaiy MWTB 311389 OUDH2018  [01012019 | GOMOINED SINGLELIMIT | 1,000,000
X | ANY AUTO BODILY INJURY (Per person} | §
OWNED SCHEDULED
X | AoToE onwLy aGnGe BODILY INJURY (Per accident)| §
¥ | HIRED % | NON-OWNED PROPERTY DAMAGE s
| © | AauTOS ONLY AUTOS ONLY {Per accidant)
PHYSICAL DAMAGE s SELF INSURED
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIag CLAIMS-MADE AGGREGATE 3
DED | l RETENTION § _ s
B |WORKERS COMPENSATION MWC 311930 00 DIRRTZOTE (010172019 X | EeRrure | | on"
AND EMPLOYERS' LIABILITY ™
ANYPROPRIETOR/PARTNER/EXECUTIVE Et. EACHACCIDENT 3 1,000,000
OFFICER/MEMBER EXCLUDED? NiA 000
{Mandatory in NH) EL DISEASE - EA EMPLOYEE| § e
il yes, descnbe under 1.000.000
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | § el

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORG 101, Additlonal Remarks Schedul

, may ba atl

hed if more spaca is requirsd)

The Centificate Holder is included as additional insured where required by wniten contracl with respect 1o General Liablily, This insurance is pimary and non-conlributory over any exisling insurance and imited o
liabilily arising out of the operalions of the named insured and whene required by written contract.

CERTIFICATE HOLDER

CANCELLATION

Stale of Colorado SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Stale Purchasing & Contracts office THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1525 Sherman SL. (3rd Floor) ACCORDANCE WITH THE POLICY PROVISIONS.
Denver, CO 80203

AUTHORIZED REPRESENTATIVE

of Marsh USA Inc.

| Thomas J. Edridge 7T Ao Od- g_ &{ru.d}b
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