STATE of COLORADO CERTIFICATE of INSURANCE

This certificate is issued as a matter of information only and confers no rights upon the certificate holder. It does not amend,
extend or alter the coverage afforded below.

INSURED

The State of Colorado, its departments, institutions, agencies, boards, officials, employees and authorized volunteers (except all
entities of the University of Colorado, CSU-Fort Collins, University of Northern Colorado, Colorado Mesa University, Fort Lewis,
Adams State and Western State).

INSURED (Re: certificate) SOURCES OF COVERAGE
) Cov A... State Risk Management Office
ArapahoeCommunityCollege Cov B... State Risk Management Office

All coverages are effective continuously per State Law.

COVERAGES

Self-insured coverages and limits shown on this certificate are those for which the State accepts responsibility pursuant to the Colorado
Governmental Immunity, Risk Management, and Workers’ Compensation Acts. Notwithstanding any requirement, term or condition of
any document to which this certificate may be issued or may pertain, the coverage afforded herein is controlled and limited by the above
laws. Commercial coverages are subject to policy terms and conditions.

COV__ DESCRIPTION LIMITS
A State Self-Insured Liability Fund Per CRS 24-30-1510(3)(a)
B State Self-Insured Worker Compensation Standard Limits (State Law)
Fund
PROPERTY LEASES....: This certificate does not apply to a lease agreement that does not conform strictly to the requirements of

CRS 24-30-1510(3)e.
ADDITIONAL INSUREDS:  The Colorado constitution prohibits including certificate holders as additional insureds.

INDEMNIFICATION and This certificate applies to such provisions only to the extent permitted by Colorado law; including the
HOLD HARMLESS clauses:  Colorado Constitution, the Governmental Immunity Act, and the Risk Management Act.

CANCELLATION
Should any of the above coverage change, the insured State of Colorado will endeavor to mail notice to the certificate holder named, but
failure to mail such notice shall impose no obligation or liability of any kind upon the State.

DESCRIPTION OF OPERATIONS to which this certificate pertains:

CERTIFICATE HOLDER Issue Date:

Attn:
Suzanne E. Kubec

AUTHORIZED REPRESENTATIVE
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