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CERTIFICATE OF LIABILITY INSURANCE

OP ID: SG

DATE (MWODDIYYYY)
05/09/12

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY QR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFQRDED 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 be endorsed. If SUBROGATION IS WAIVED, subject to

the tarms 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
VFIS of Colorado™ -
3005 Center Green Dr., Ste 120 : -
Boulder, CO 80301

970-686-7120
970-686-7131

LONAST sarajane R. Gomez, CIC

‘;,HgN,fo £xt 970-686-7120

ADURESS: sgomezi ISCO.C_Dm

TR oy 970-686-7131

Jerry Ward EQ?KSEE ipxJACKS-8 ,
o . INSURER(S) AFFORDING COVERAGE L NacE
wsurep  Jackson 105 Fire Protection” nsuRer & : American Alternative Insurance |
ELS'CBT:::: 227 wsurer & : Pinnacol Assurance '41190
Sedalia, CO 80135 | INSURERG ; - _
INSUREROD . _
INSURERE : o
INSURER F : L
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TQ 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

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE

OF ANY CONTRACT OR OTHER OOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCR!/BED HEREIN IS SUBJECT TO ALL THE TERMS,

BEEN REDUCED BY PAID CLAIMS.

ISR ! TYPE OF INSURANCE e e POLICY NUMBER LB, At e | LIMITS
| GEMERAL LIABILITY : | EACH OCCURRENCE s 1,000,000
A X COMMERCIAL GEMERAL LIABILITY VFIS-TR-2058412-05 01/0142 | 01/09/93 | pREMIBES (Ea cccurrencey | § 1,000,000
u | cLams mane X I occur MED EXF (Any ane person) | § 10,000
- \ PERSONAL & ADV INJURY | § 1,000,000
tj _ _ ' | GENERAL AGGREGATE 8 3,000,000
| GEN'L AGGREGATE LIMIT ARPLIES PER PRCDUCTS - COMPIOP AGG | § _ 3,000,000
; cpoucy | PR | Loc ! $
AUT OMOBILE LIABILITY ' COMBINED SINGLE LIMIT
A VFIS-TR-2058412-05 | otomz | oworns [ERREE : 000,000
P X | ANy AUTO -TR-2058412- ‘ BODILY INJURY (Per person) . § J
|| ALL OWNED AUTOS | BODILY INJURY (Per acadent) | §
! SCHEDULED AUTOS | PROPERTY DAMAGE i}
| HIRED AUTOS ] {Per accident) §
| NON-OWNED AUTOS 1 K |
[— | s —
; |
\_x_ UMBRELLA LIAB ;_X_{ ocCuR , | EACH OCGURRENCE $ 1,000,000
| ! excess uas | '
A A CHAMSMADE 1 VFIS-CU-5054198-05 | 0110112 | 01/01/13 | ACCREGATE s 2,000,000
]__ OEDUCTIBLE | } s
X | RETENTION $ P 1 i ‘ |5
| WORKERS COMPENSATION | X | WC STATU- OTTII
AND EMPLOYERS' LLABILITY TORYLIMITS | | ER
B | ANY PROPRIETORPARTNEREEXECUTIVE [ 51525 00112 | 01/0113 [ EL EACH AGCIDENT ls 100,00
e entatey L CLUDED? NIA ELL DISEASE - EA EMPLOYEE| $ 100,000
anga; n ?
I yos, dﬂsg"lbau i ‘ 500 000
SCRIPTION OF OPERATIONS below £ | DISEASE - POLICY LIMIT | § |
A ‘Cnme | VFIS-TR-2058412-05 | 01/01/12 01/01/13
! I |

009 Ford lance VIN
Position Schedule: Director (4) @ §1K each Treasurar
with faithful performance.

2l.)ESl.':RJF"I"IC)M OF OPERAT‘IONSI LOCATJO;S IVEHICLES_’AIHCH ACOFID 101 Additional Remarks Schedule, i mone space |8 required)
1FAD

(1) @ $5k each all

CERTIFICATE HOLDER

CANCELLATION

INFOO005

Information Cnly

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

AUTHORIZED REPRESENTATIVE

P~
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