DOCUMENTACION REQUERIDA PARA SUBCONTRATISTAS

Proteja su negocio cuando use subcontratistas asegurandose de que estén bajo cumplimiento de la Ley de
Compensacion de Trabajadores de Colorado.

Subcontratistas con empleados

Asegurese de que su subcontratista esté bajo el cumplimiento necesario, obteniendo:

m Certificado de Seguro de Compensacién de Trabajadores valido por el periodo de vigencia

de su seguro.

Asegurese de que el certificado de seguro es valido. Observe el certificado y verifique lo siguiente:
(certificados siempre en inglés)

1 El certificado se origina del productor — ya sea
el agente o la compafia de seguros -y no del
propio contratista.

2 El certificado es a nombre del subcontratista
que cobra sus pagos. Si estuviere a nombre de
una organizacién de empleadores de cualquier
profesidnales o una compania arrendataria, el
nombre del subcontratista debe aparecer al final
del certificado (2A), bajo el espacio “ description
of operation.”

3 El certificado contiene el nimero de una pdliza
de seguro de compensacion de trabajadores, y
no una anotacién de “en tramite”, “pendiente” o
a ser determinado.

4 | as fechas de la pdliza cubren el periodo de
empleo del subcontratista.

5 Usted debede aparecer como tenedor del certificado.

6 La fecha de expedicion del certificado debe ser
reciente.

Contratista Independiente (Cl)

La Ley de Compensacioén de Trabajadores de Colorado
determina que para ser un Contratista Independiente, éste
debe: Ejercer un oficio, profesion o servicio independiente;
desempefiarse sin control de nadie; y no tener empleados.
Cada caso es Unico, y el status de Cl puede variar.

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

A

DATE (MM/DDIYYYY)
12412007

PRODUCER
PINNACOL ASSURANCE
7501 E Lowry Bivd
Denver, CO 80230-7006

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.

INSURERS AFFORDING COVERAGE NAIC#

INSURED
ABC Subcontractor Company
1234 Main Street

Denver, CO 80022

INSURER A: PINNACOL

41190

NsURER B
INSURER G-
INSURER D:
INSURERE:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDNG
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMMENT 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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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If a Professional Employers Organization is listed as the insured, the subcontrs

CERTIFICATE HOLDER

PROVISIONS
actors name will appear here.

CANCELLATION

Your name
Your company
Address

City, State, Zip

'SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
MAIL 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

Christina Noakes

AACORD 25(2001/08)

Underwriter AACORD CORPORATION 1988

La siguiente documentacion puede ser utilizada para respaldar el status un contratista independiente:

m Certificado de Seguro de Resposabilidad General
® Formularios Pinnacol de Contratista Independiente
m Contratos firmados

Documentacion y Auditoria

La documentacioén sera revisada cuando se realice una auditoria de su pdliza. Esta auditoria verificara el status o
condicion de cada subcontratista y contratista independiente. La auditoria del subcontratista requiere examinacion
de los pagos a cada subcontratista, incluyendo contratistas independientes. Los documentos que contienen esta
informacion son: Estados de ganancias y pérdidas, Libro Mayor, formularios 1099 y 1096, Declaraciones de Renta,
y/o reportes de proveedores.

PINNACOL

ASSURANCE

Over for English

Para reportar una lesién, visite www.pinnacol.com o llame al 1-888-243-1124.

#308 11/2007



DOCUMENTATION REGQGUIRED FOR SUBCONTRACTORS

Protect your business when you use subcontractors by ensuring that they are in compliance with the Colorado
Workers’ Compensation Act.

Subcontractors with Workers
Ensure that your subcontractor is in compliance by obtaining:
m Certificates of workers’ compensation insurance valid during your policy period

Ensure that the certificates of insurance are valid. Refer to the sample certificate and look for the following:
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The fO”OWIng documentation can be used to Support ACORD 25(2001/08) Underwriter ACORD CORPORATION 1988
independent contractor status:

m General liability certificates of insurance
® Pinnacol independent contractor forms
m Signed contracts

Documentation and Audits

Documentation will be examined when your policy is audited. The audit will verify the status of each
subcontractor and independent contractor. To conduct the audit of subcontractors, the auditor will need
to examine records to show the names of and amounts paid to each subcontractor, including independent
contractors. Records that provide this information are the profit and loss statement, general ledger, 1099
and 1096 forms, income tax returns, and/or vendor reports.

Espariol otro lado

PINNACOL

ASSURANCE To report an injury, go to www.pinnacol.com or call 1-800-873-7242.
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