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OP 10' SG 

ACORD CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIOOfYYYY) 

~ 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 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 CGrtificate holder is an ADDITIONAL iNSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy I certain policies may require an endorsement A statement on this certificate does not confer rights to the 
certificat9 holder in lieu of such endorsementls). 

PRODUCER 970-686-7120 ~~~~CT Sarajane R. Gomez, CIC 
VFIS of Colorado 

970-686-7131 rgNJo EnI,970-686-712O iM.Nol' 970-686-7131 __3005 Center Green Dr., Ste 120 
Boulder, CO 80301 A~~~SS: sgomez@vfisco.comJerry Ward 

PRODUCER JACKS 9 
~TOMERID#: -

IN5URER(S) AFFORDING COVERAGE NAle" 
INSURED Jackson 105 Fire Protection' INSURER A :American Alternative Insurance 

District 
INSURER B: Pinnacol Assurance '41190 

Po Box 227 
Sedalia, CO 80135 INSURERC; 

~~RERD: -+ 
~ERE: 

iINSURERF: 

f 

I 

r
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 PERrOD 
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 SHOVVN MAY HAVE BEEN REDUCED BY PAID CLAIMS 

INSR: 
lYPE OF INSURANCE ~.:':,; ~~;I 

POUCY EFF 
~~'t>~~ I UMITSLTR POUCY NUMBER MMfDDNYYY 

: GENERAL L1ABlUTY 
! I EACH OCCURRENCE $ 1,000,00e 

A bMMERCIAL GENERAL LIABILITY IVFIS.TR-2058412.05 0110f/12 01101113 DAMAGE ~ 9EREN I ED :.e\ 1,000,000 
! 

PREMISES Ea occurrence $ 

~~ CLAIMS-MADE X I OCCUR MED EXP (Anyone person) $ 10,00e 
, 

PERSONAL & ADV INJURY $ 1,000,000

U -­
GENERAL AGGREGATE $ 3,000,000 

-

I GEN'L AGGREGATE LIMIT APPLIES PER 
, 

PRODUCTS - COMP/OPAGG $ 3,000,000 

:' POLICY r ~~,9.,: l~lOC I $ 

~OMOBllE llABIUTY 

! 

COMBINED SINGLE LIMIT 
$ 1,000,000 

A L-xj ANY AUTO 

I 

VFIS-TR-2058412-05 01/01112 01/01/13 
i (Ea acclderTlJ 

BODILY INJURY (Per person) $ 

~ ALL OVvNED AUTOS 

I 
aODllY INJURY (Per acadent) $ 

'~ SCHEDULED AUTOS I 
PROPERTY DA~AGE 

$ 
I HIRED AUTOS ! (Per aCCident) 

-­
~ NON-OWNED AUTOS 

I 

I 
-

; $ 

I ~ 

$ 

L!- UMBRELLA LIAB 
_~_OCCUR , 

I EACH OCCURRENCE $ 1,000,0ilC 
! . EXCESS L1AB • CLAIMS-MADE' 

IVFIS-CU-5054198-05 
_A..GGREGATE $ 2,000,00e

A 
~EDUCTIBLE I 

01/01/12 01/01/13 
$ 

X RETENTION $ 
, I 1$ 

WORKERS COMPENSATION ! 

\ 

X IT~~TfJ#~ i i"Jt:AND EMPLOYERS' lJABlUTY Y! N I 
B ANY PROPRJETORIPARTNERlEXECUTIVE D I 51525 01/01112 01/01113 E l EACH ACCIDENT $ 100,000 

OFFICERIMEMBER EXCLUDED? N I A 
100,00(Mandltory In NH) 

i 
EL DISEASE ­ EA EMPLOYE I 

~es, describe under i I' 500,00eSCRIPTION OF OPERATIONS below ' E L DISEASE - POLICY LIMIT, S 

A 
I 

Crime 
i 

I 

VFIS·TR-2058412-DS I 01/01/12 I 01/01/13 I 
I 

! 
DESCRIPTION OF OPERATIONS J lOCATIO~S' VEHICLES 4Altath ACORD 101, Additional Remarks Schedule, if InOAI epace 18 requiM)
2009 Ford Ambulance VIN lFADF4 RX9EA94530 
Position Schedule: Director (4) @ $lK each, Treasurer (1) @ $5k each all 
with faithful performance. 

CERTIFICATE HOLDER CANCELLATION 

INFOOO5 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Information Only 
THE EXPIRATION DATE THEREOF, NOnCE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORllED REPRESENTATIVE 

~~ 
© 1988-2009 ACORD CORPORATION. All fights reserved. 

ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD 


