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CERTIFICATE OF LIABILITY INSURANCEACORDTM

DATE(MM/DD/YY)
07/24/07

PRODUCER
Aon Risk Services, Inc. of Colorado

INSURERS AFFORDING COVERAGE

THIS CERTIFICATE IS  ISSUED AS A MATTER OF INFORMATION ONLY 
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE 
COVERAGE AFFORDED BY THE POLICIES BELOW. 

4100 East Mississippi Avenue
Suite1500
Denver CO 80246 USA 

PHONE -(303) 758-7688 FAX - (303) 758-9458

INSURED
National Jewish Medical&Research Center

INSURER E:

INSURER D:

INSURER C:

INSURER B:

INSURER A: Indian Harbor Insurance Company

Copic Insurance Company

Federal Insurance Company
1400 Jackson Street
Denver CO 80206-2761 USA 

COVERAGES SIR May ApplyThis Certificate is not intended to specify all endorsements, coverages, terms, conditions and exclusions of the policies shown.
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. 
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
LTR  TYPE OF INSURANCE

POLICY EFFECTIVE 
DATE(MM\DD\YY)

POLICY EXPIRATION 
DATE(MM\DD\YY) LIMITSPOLICY NUMBER 

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

CLAIMS MADE OCCUR

POLICY
PRO-
JECT LOC

EACH OCCURRENCE

FIRE DAMAGE(Any one fire)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

GEN'L AGGREGATE LIMIT APPLIES PER: 

$1,000,000

$5,000

$3,000,000

$1,000,000

HCC0008608
Health Care Liability

BBBB 07/01/07 07/01/08

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON OWNED AUTOS

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY     
( Per person)

PROPERTY DAMAGE
(Per accident)

X

X

X BODILY INJURY
(Per accident)

$1,000,000

73179959
Automobile Policy

CCCC 07/01/07 07/01/08

GARAGE LIABILITY

ANY AUTO

AUTO ONLY - EA ACCIDENT

OTHER THAN
 AUTO ONLY :

EA ACC

AGG

EXCESS LIABILITY

X OCCUR CLAIMS MADE AGGREGATE

EACH OCCURRENCE

X

DEDUCTIBLE 

RETENTION

$20,000,000

$20,000,000

$10,000

UCC0008610
Umbrella

BBBB 07/01/07 07/01/08

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT

OTH-
ER

WC STATU-
TORY LIMITS

OTHER $2,000,000Pollution-Each LossPEC000989901
Pollution & Remediation Legal Liability

AAAA 08/01/06 08/01/11

$2,000,000Pollution-Total All Loss
X Pollution Cvg

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Proof of Insurance.

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVE

DATE  THEREOF, THE  ISSUING  COMPANY WILL
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

ENDEAVOR TO
30  DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

MAIL
National Jewish Medical
& Research Center
1400 Jackson Street
Denver CO 80206-2761 USA 

ACORD CORPORATION 1988ACORD 25-S (7/97)



INSURER

INSURER

INSURER

INSURER

INSURER

ADDITIONAL  POLICIES If a policy below does not include limit information, refer to the corresponding policy on the ACORD 
certificate form for policy limits.

1400 Jackson Street
Denver CO 80206-2761 USA 

National Jewish Medical&Research Center

INSURED

 Attachment to ACORD Certificate for National Jewish Medical&Research Center
 The terms, conditions and provisions noted below are hereby attached to the captioned certificate as additional description of the coverage 
afforded by the insurer(s). This attachment does not contain all terms, conditions, coverages or exclusions contained in the policy.

INSR 
LTR

 TYPE OF INSURANCE POLICY NUMBER
POLICY DESCRIPTION

POLICY
EFFECTIVE

 DATE

POLICY 
EXPIRATION

 DATE
LIMITS

OTHER

C D&O Coverage
81668584 07/01/07 07/01/08

C Fiduciary Liab
81668584 07/01/07 07/01/08

D&O Limit 
Aggregate $5,000,000

Fiduciary 
Liability $10,000,000

D & O /EPL

Fiduciary

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

Certificate No : 570024084878



National Jewish Medical and Research Ctr

INSURED

National Jewish Medical&Research Center
1400 Jackson Street
Denver CO 80206-2761 USA 

Deductibles:

HEALTHCARE PROFESSIONAL LIABILITY (policy HCC0008608), General Liability and Professional 
Liability - $100,000/$300,000; Products Liability - $5,000 per occurrance, Patient's Property -
$100, Employee Benefits Liability - $1,000

AUTO LIABILITY (policy 73179959) Physicial Damage $1,000 Comprehensive & $1,000 Collision

UMBRELLA INCLUDING EXCESS PROFESSIONAL LIABILITY (policy UCC0008610) - $10,000 retained limit

POLLUTION & REMEDIATION LEGAL LAIBILITY (policy PEC000989901) - $50,000 retention

FIDUCIARY LIABILITY (policy 81668584) - $25,000 retention

D & O COVERAGE (policy 81668584) - $50,000 rentention.

Certificate No : 570024084878


