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CERTIFICATE OF LIABILITY INSURANCE

TOPSHA1

OPID: TLS

DATE (MM{DDIYYY™Y)
03M6/2015

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORKIATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED EY 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 certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER Eamact
CRS Insurance Brokerage PHONE FAX
Commercial Risk Solutions DEA | {ASC. No, Exfj: (A/C, Noj:
6500 E. Hampden Ave. EeEss:
Denver, CO 80224 *
Bradford B. Reed INSURER(S) AFFORDING COVERAGE NAIC #
INsurer 4 : Westfield Insurance 24112
INSURED The Top Shop, Inc. dha: INsurer B : PInnacol Assurance
American Cahinet & Flooring ]
5740 Logan St. INSURERC -
Denver, CO 80216 INSURER D :
INEURERE :
WNSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURER NAMED ABOYE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONCITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES CESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

s TYPE OF INSURANCE e POLICY NUMBER (MBS 7] | MABONTY] LIMITS
A | X | cOMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 5 1,000,000
‘ CLAIWMS-MADE occuR CWP50130632 HQ2015 | 0t 2016 ESEQ%E%?EE%EI&?%CG) § 500,000
|| MED EXP {Any cne person) & 5,000
- PERSCONAL & ADV INJURY | $ 1,000,000
| GEN'L ABGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2,000,000
| |Poucy e D Loc PRODUCTS - COMPIOP AGG | § 2,000,000
oTHER; SO0 §
ALUTOMOBILE LIABRLITY %%“QEL%EEI)SINGLE LIMET 3 1,000,000
A | X | any auTo CWP5018032 01/01/2045 | 01/01/201 6 | BODILY INJURY (Per person) | §
SHLOWNED [T SCHEDULED BODILY INJURY (Per accident) | $
K s roros X R T s
$
| |umBrELLALIRE | X | peoun EACH O CCURRENCE $ 1,000,000
A EXCESS Ling CLAMEMADE CWP5018032 01/01/2015 | 04/01/2016 | scemecare s 1,000,000
DED ‘ X | RETENTION § 0 §
WORKERS GOMPENSATION BER T
AND EMPLOYERS' LIABILITY YIN X L STATUTE I ER
B |aNY PROPRIETORMPARTNERIEXECUTIVE 4129853 01/01/2015 | 01/01/2016 | L. cacH ACCIDENT $ 1,000,000
OFFICER'MEMBER EXCLUDED? [:[ Ni&
fzndztory in NH) E.L. DISEASE - EA EMPLOYEE| 5 1,000,000
If ves, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | § 1,000,000
A Installation Fltr CWP5018032 0140172015 | 01/01/201 6 Limit 25,000,
Special Form Ded. 500

DESCRIPTICN OF OPERATIONS [ LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
All policy terms, conditiens and exclusions apply.

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIEED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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