JARED POLIS
Governor

JOE BARELA
Executive Director

PAUL TAURIELLO
Director

DEPARTMENT OF LABOR AND EMPLOYMENT

DIVISION OF WORKERS’ COMPENSATION
EMPLOYER PROGRAMS

633 17™ STREET, SUITE 400
DENVER CO 80202-3626
(303) 318-8644 FAX (303) 318-8651

March 6, 2025

Ms. Jan M. Edwards

GJ SAC Logistics LLC & Global CM LLC
8627 Guthrie Road

Calhan, CO 80808

Certification #: 8619

Dear Ms. Edwards:

The Staff at the Division of Workers' Compensation Premium Cost
Containment Program congratulates you on your certificate
renewal in the Premium Cost Containment Program.

Your Premium Cost Containment Certificate is enclosed. The
certificate is effective for a one year period beginning April
3, 2025. This certificate provides eligibility for an
additional 5% premium reduction through your insurance carrier,
effective with your next policy renewal. This premium reduction
may not apply if your injuries and related costs have increased
since your last policy renewal date. Be sure to advise your
insurance carrier that you have received this certificate.

Again, congratulations on making risk management an important
aspect of your business.

Sincerely,
/%—fj%

Russell Smith
Cost Containment Advisor
russell.smith@state.co.us




F

A—

A—

A—

A-

A_

A—

A4

A-

A-

A-

A-

A-

A-

A—

A_

A—

A—

A—

A’—

A—

A—

A‘-

A-

A-

A_

A—

=

DEPARTMENT OF LABOR AND EMPLOYMENT
DIVISION OF WORKERS’ COMPENSATION

PREMIUM COST CONTAINMENT
CERTIFICATE

In consideration that ’ GJ SAC LOgiStiCS LLC & Global CM LLC

has met all of the Workers” Compensation Cost Containment Program requirements,
the employer is hereby granted certified status beginning April 3, 2025

for a period of one year.

This certificate is granted subject to the provisions of the Workers’ Compensation
Act, as it now exists or as it may from time to time be amended, and also subject to
the rules and regulations of the Cost Containment Board, as they now exist or may
from time to time be made, altered, or amended.
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Director, Division of Workers” Compensation Workers; (omp sation CWmamment Bo:

Certification Number: 8619
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