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CERTIFICATE OF LIABILITY INSURANCE

DATE [MMWDDIYYYY}
3/23/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPOM THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY 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: Ii the certilicate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
it SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights 1o the certificate holder in lieu of such endorsement(s).

PRODUCER CORIACT i
. NAME:; atie Smothers
Commercial Risk Solutions PHONE

6600 E. Hampdan Ave., Ste. 200

; 303-896-7801

fAIE. No): 303-757-7719

Denver CO 80224 | ADDRESS; ksmothers@crsdenver.com
INSURER(S) AFFORDING COVEAAGE NAIC ¥
INSURER A : Lloyd's of London
INSURED EMPIR:3 tnsuRER B : Westfisld Insurance 24112

Empire Fire & Safety, Inc.

10475 Irma Drive, Unit 17 INSURERC :
Narthglenn CO 80233 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1733394747 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ROBLISUBA] o
LTR TYPE OF INSURANCE NS0 wyn POLICY NUMBER (n'q’_m_:gucgfv%ffn MRBEYYYY) LINIES
A | X | COMMERCIAL GENERAL LIABILITY SPGO1B172 YZH2018 3232018 | EACH OCCURRENCE § 1.000.000
TED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) 5 100,000
MED EXF {Any ona person} 55000
PERSONAL 3 ADV IMJURY | 5 1.000.000
GEN1. AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE § 2.000.000
poucy [ X 588 [ ] ioc PRODUCTS - COMP/OP AGG | § 2.000.000
GTHER: S
COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY CWP9675593 WZV2018 3232018 | fE Gemdent S 1,000,000
X | ANY AUTO BODILY INJURY (Per parson) |
OWNED SCHEDULED
s I e BODILY INJURY (Per accidont)| §
| HIRED NON-OWNED PROPERTY DAMAGE o
| | AUTOS ONLY AUTOS ONLY | {Per accidant)
s
A X | UMBRELLA LIAB X OCCUR S5pPXD18172 2V2018 232019 EACH OCCURRENCE 5 1.000.000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
pep | X | ReTeNTiONS o . s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY T StAnre | |80
ANYPROPRIETORPARTNERVEXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| §
i E“ describe undor
DESCRIPTION OF OPERATIINS below E.L DISEASE - POLIGY LIMIT | &
B | Leasad and Renled Equipment CWP675563 322018 3232019 | Limit 25,000
Speclal Form/ACV/100% Colnswrance Deduclible 500

DESCRIPTION OF OPERATIONS / LOCATIONS ¢ VEHICLES {ACORD 101, Additiona! Remarks Schedule, may be atiached il more space Is required)
All policy terms, conditions and exclusions apply.

CERTIFICATE HOLDER

CANCELLATION

State of Colorado - Dept of
Personnel and Administration
State Purchasing Office

1525 Sherman Street, 3rd Floor

Denver CO 80217

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NCTICE WILL BE DELIVERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
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