Certificate of Insurance
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON YOU THE CERTIFICATE HOLDER. THIS CERTIFICATE IS NOT AN
INSURANCE POLICY AND DOES NOT AMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED BY THE POLICIES LISTED BELOW. POLICY LIMITS ARE NO LESS THAN THOSE
LISTED, ALTHOUGH POLICIES MAY INCLUDE ADDITIONAL SUBLIMIT/LIMITS NOT LISTED BELOW.

This is to Certify that

;‘88 |Goodyte_ar ‘We & Rubber Company |
nnovation vva NAME AND .
Akron OH 44316-0001 ADDRESS Liberty Mutual.
OF INSURED
| l INSURANCE
ig, nt the issue date of this centify insured by the Company under the policy(ics) listed below The insurance afforded bﬁl the listed policy(i:saeislsubjcct to ali their tenns, exclusions and
Condilions and is not shered by any requirement, term or condition of any contract or other document with respect o which this certificate may be issued.
EXP DATE
TYPEOFPOLICY |5 CONTINUOUS POLICY NUMBER LIMIT OF LIABILITY
EXTENDED

i poLicy TERM

WORKERS 1/1/2020 WA7-C8D-004151-059 C%g:gﬁf&g{gﬁfg&?%”ﬁ% EMPLOYERS LIABILITY
COMPENSATION WC7-C81-004151-109 WOAQ:V,YAYNS es except: OH, ND, [5oq ]“.u{y oy Accident .
WC7-C81-004151-069 -069; Wi Badily Injury By Discase
$1,000,000 3
|Budily Injury By Discase ’m_hw-[
$1,000.000 Exh person)
COMMERCIAL General Aggregate
GENERAL LIABILITY
D OCCURRENCE Products / Completed Operations Aggregate

[ cLams MADE Each Documence

RETRO DATE Personal & Adventising Injury .
Per Person / Organization
F Other Other

Each Accident—>5ingle Limit

AUTOMOBILE i
LIABILITY 8.1. And P.D. Combined
D oD Each Person
N
D NOMN-OWNED Each Accident or Occutrence
D HIRED Each Accident or Occurrence
(E);I'IIER A A 1/112019-1/1/2020 Ewg-ggn-ggﬂﬁ-gzg 5& oK \é\{g-ﬁtsalué%lgo%lﬁ? 000,000
Cess - - - N = A

Emplo ers° Ligglilyo(r;‘gll- EW5-68N-004151-229: AL SIR AL, OH, OK - $5,000,000

insured locations)

ADDITIONAL COMMENTS

* If1he certificate expiration date is comtinuous or extended term, you will be nolified if coverage is terminated or reduced before the cenificate expiration date.

NOTICE OF CANCELLATION: (NOT APPLICABLE UNLESS A NUMBER OF DAYS IS ENTERED BELOW.)
BEFORE THE STATED EXPIRATION DATE THE COMPANY WILL NOT CANCEL OR REDUCE THE Liberty Mutuat
INSURANCE AFFORDED UNDER THE ABOVE POLICIES UNTIL AT LEAST 300  DAYS NOTICE Insurance Group

OF SUCH CANCELLATION HAS BEEN MAILED TO:

|_State of Colorado _I Q"’; ﬁz) ‘74’% Eric Smith

Dept. of Personnel and Administrations
AUTHORIZED REPRESENTATIVE

£.  State Purchasing Office
%3 1525 Sherman Street, 3rd Floor ?ﬂ%ﬁg;‘ﬁﬁt‘;ﬁged St 127
< Denver CO 80203 Bala Cynwyd PA 19004 B10-664-6380  12/18/2018

I I OFFICE PHONE DATE ISSUED

This cenificate is executed by LIBERTY MUTUAL INSURANCE GROUP as respects such insurance as is afforded by those Companies NM 772 07-10
45976143 | LM_48 | 1/19-1/20 - WC & Excess | Denra Smitala | 12/18/2018 10:1%5:23 AM (CST) | Page 1 of 1
LDI CO! 268696 02 11



