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CERTIFICATE OF LIABILITY INSURANCE
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DATE (MM/DD/YYYY)
09/25/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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: If the certificate holder is an ADDITIONAL INSURED, the polioy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the polioy, certain polioles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER GONIACT  Kassey Cota
Red Rocks Insurance, LLC PHONE i (970) 312-8200 l (f;jé' . (970) 455-1010
2764 Compass Drive L s. Kassey@redrocksinsurance.com
Suite 232 INSURER(S) AFFORDING COVERAGE NAIC #
Grand Junction CO 81506 INSURER A : Secura Insurance 22543
INSURED INsurer g : Old Guard Ins. Co. 17558
Arrowhead Improvement Association Inc INSURER C :
POBax o8 INSURER D :
_ INSURER E :
Cimaron CO 81220 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2582004605 REVISION NUMBER:
THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDLC P
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER ﬁu%%m (ﬁ%ﬁ%% LTS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
Jcams e 2 ocour L PR
MED EXP (Any one person) S 10,000
A CP3443433 07/25/2025 | 07/25/2026 | personal s aDvINJURY | 5 1.000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2000000
X poLicy D s Loc PRODUCTS - cOMPIoPAGG | s 000,000
OTHER s
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 1,000,000
F— | (Ea accident)
| ANy auTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
B SUTES SR Pt 496270J 08/12/2025 | 08/12/2026 iODlLYINJURY (Per accident) | $
I | HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE H
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED l I RETENTION § s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN srre | [ en
ANY PROPRIETOR/PARTNER/EXECUTIVE WWiA E.L. EACHACCIDENT 5
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | §
If yes. describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE -POLICY LIMIT |§

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R

rks Schedule, may be

If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Schultz Family Trust investments
21401 Alpine Plateau Rd

Cimarron
|

CO 81220

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

AUTHORIZED REPRESENTATIVE

e

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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A ® DATE (MM/DODIYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE oo

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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. If the certifioate holder is an ADDITIONAL INSURED, the polioy(les) must have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION IS WAIVED, subjeot to the terms and oonditions of the polioy, oertain polioles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementys).

PRODUCER

Grand Junction

Moody-Valley Insurance Agency, Inc
760 Horizon Drive, Suite 302

CO 81506

CONIACT  Moody-Valley Insurance Agency, Inc

PN Ex, (970) 248-8300 TR woy, (970) 242-1894

EMAL is. certrequestgj@moodyins.com

INSURER(S) AFFORDING COVERAGE NAIC #

iNsuRer A : Acuity 14184

INSURED

Shultz Family Trust Investments

21401 Alpine Plateau Rd

Cimarron

CO 81220

INSURER B :

INSURERC :

INSURER D :

INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER:

25-26 Master

REVISION NUMBER:

THIS IS TO CERTIFY THAT 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. LIMITS SHCWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MWDD/YYYY) LMTS
S| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000,000
ANA ENTED
J CLAIMS-MADE @ OCCUR PREMISES (Ea occurrence $ 100,000
MED EXP (Any one person) $ 5,000
A ZH2507 111112024 | 117192025 | pereonalsaDvingury | s 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
PRO-
X roviey D JECT Loc PRODUCTS - cOMPIOPAGG | s 2:000.000
OTHER s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY el s
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
OMED Sy SCHED BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED ] TRETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE l £
ANY PROPRIETOR/PARTNER/EXECUTIVE Wik E.L. EACHACCIDENT s
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH) E L DISEASE - EA EMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks

may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Arrowhead Improvements Assaciation

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

PO Box 68
AUTHORIZED REPRESENTATIVE
Cimarron CO 81220
1
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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ACORD CERTIFICATE OF LIABILITY INSURANCE P

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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:. If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 gg:ycr Kassey Cola
Red Rocks Insurance, LLC PHONE - FAX 70) 455-1010
mec LAIC. Now Extl: (970) 312-8200 (AIC, No): (970) 45
2764 E-MAIL
< ompass Drive ADDRESS: Kassey@redrocksinsurance com
Stilei232 INSURER(S) AFFORDING COVERAGE NAIC 8
Grand Junction CO 81506 INSURERA: S€cura Insurance 22543
INSURED Nsurerg: ©Old Guard Ins Co 17558
Arrowhead Improvement Association Inc INSURER C :
POBoxGe INSURER D :
INSURER E :
Cimarton CO 81220 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL2582004605 REVISION NUMBER:
THIS IS TO CERTIFY THAT 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 LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
R ADDLSUBR
Trsn TYPE OF INSURANCE INSD [ WD POLICY NUMBER (;%L[')%m 531"[')%%?1) LIMTS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
TS RENTED
| coamsnroz D] oceur BREMISES (€a occurencey | 5 100:000
MED EXP (Any one persan) $ 10,000
A CP3443433 0772512025 | 071252026 | pepsonac 2 aDvinuury | s 1.000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
POLICY s Loc PRODUCTS - COMPIOP AGG | § 2:000.000
OTHER $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 1,000,000
x ANY AUTO BODILY INJURY (Per person) $
B OWNED SCHEDULED 496270J 08/12/2025 | 08/12/2026 | BODILY INJURY (Per acadent) | §
AUTOS ONLY AUTOS =
HIRED NON-OWNED PROPERTY DAMAGE S
AUTOS ONLY AUTOS ONLY {Per accdent)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED i [ RETENTION § l - H
S OTH-
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY saure | |8
ANY PROPRIETOR/PARTNER/EXECUTIVE RR E L EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E L DISEASE - EAEMPLOYEE | §
;EEEL::‘:*C:R g':'olpzmmows below E L DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, A Remarks may be if more space is required)
CERTIFICATE HOLDER CANCELLATION

Arrowhead Fire Protection District
2069 Spruce Rd

Cimarron
L

CO 81220

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

AUTHORIZED REPRESENTATIVE

(‘/{’(/

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




. l
\) '
® DATE (MM/DOF 1Y)
ACORD CERTIFICATE OF PROPERTY INSURANCE ——

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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.

TYPE OF POLICY

BOILER & MACHINERY |

EQUIPMENT BREAKDOWN

PRODUCER ﬁg’m"c' Kassey Cota
R PHON ¥ FAX EF 4
ed Rocks Insurance LLC HONE " (970) 312-8200 [A/C, NoJ: (970) 455-1010
2764 Compass Drive AL 5. Kassey@redrocksinsurance com
Suite 232 PRODUCER
232  ChSToNER ID; 00001349
Grand Junction CO 81506 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURERA: S€cura Insurance 22543
Arrowhead Improvement Association Inc INSURER B :
PQ Box 68 INSURER C :
INSURER D :
Cimarron CO 81220 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: _ CP2582100791 REVISION NUMBER:
LOCATION OF PREMISES / DESCRIPTION OF PROPERTY (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Loc# 00002 Bidg# 00001 2069 Spruce Rd Cimarron CO 81220
THIS IS TO CERTIFY THAT 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 LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
INSR POLICY EFFECTIVE | POLICY EXPIRATION
st TYPE OF INSURANCE POLICY NUMBER DATE (MMDDIYYYY) | DATE (MWDDIYYYY) COVERED PROPERTY UMITS
PROPERTY ><| suiLDiNG s 985000
CAUSES OF LOSS DEDUCTIBLES PERSONAL PROPERTY | ¢
BASIC BUILDING BUSINESS INCOME s
5,000 —
BROAD CONTENTS EXTRA EXPENSE s
| sPeCiAL RENTAL VALUE s
BLANKET BUILDING
A EARTHOUAE CP3443433 07/25/2025 07/25/2026 — $
WIND BLANKET PERSPROP | ¢
FLOOD BLANKET BLDG & PP s
Infiation
K| nflat ] s
$
INLAND MARINE TYPE OF POLICY s
CAUSES OF LOSS "
—
NAMED PERILS POLICY NUMBER .
| —1 -
s
CRIME s
— 1
$
$
3
$
$
3

SPECIAL CONDITIONS / OTHER COVERAGES (ACORD 101, Additional Remarks may be it more space is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Armowhead Fire Protection District ACCORDANCE WITH THE POLICY PROVISIONS.
2069 Spruce Rd
AUTHORIZED REPRESENTATIVE
Cimarron CO 81220 ( ,/»/ (//‘/
© 1995-2015 ACORD CORPORATION. All rights reserved.
ACORD 24 (2016/03) The ACORD name and logo are registered marks of ACORD
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ACORD CERTIFICATE OF LIABILITY INSURANCE A e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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: If the certificate holder is an ADDITIONAL INSURED, the polioy(ies) must have ADDITIONAL INSURED provisions or be endorsed
If SUBROGATION IS WAIVED, subjeoct to the terms and conditions of the polioy, certain policies may require an endorsement. A statement on
this certifioate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER GOMIACT  Kassey Cota
e Belsiinsamace.dil PHONE ~  (970)312-8200 TR ey (970) 4551016
2764 Compass Drive s, Kassey@redrocksinsurance com
Suite 232 INSURER(S) AFFORDING COVERAGE NAIC #
Grand Junction CO 81506 INSURER A : Secura Insurance 2254%
INSHRED nsurer g . Old Guard Ins. Co 17552

Arrowhead Improvement Association Inc INSURER C :

PO Box 68 INSURER D :

INSURERE :

Cimarron CO 81220 INSURERF :

COVERAGES CERTIFICATE NUMBER:  CL2582004605 REVISION NUMBER:

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MWDDIYYYY) | (MMDDIYYYY) LTS
| COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE ¢ 1.000.000
AMAGE TO RENTED
—l CLAIMS-MADE OCCUR PREMISES (Ea occurence) 5 100,000
MED EXP (Any one person) S 10,000
A Y CP3443433 07/25/2025 | 07/25/2026 | pereonaL g aDvingury | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE ¢ 2,000,000
X! roLicy I:, ngf I:l Loc PRODUCTS - COMPIOP AGG | s 2:000.000
OTHER s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea socident] s 1,000,000
K| any auto BODILY INJURY (Per person) $
OWNED SCHEDULED /
B O il s 496270J 08/12/2025 | 08/12/2026 | BODILY INJURY (Per accident) | §
™| HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY _(Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED T J RETENTION § "
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE ik E L _EACH ACCIDENT S
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH) E L DISEASE - EAEMPLOYEE | §
If yes. describe under
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY UMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Evergreen Lake Co is Additional Insured under General Liability where required by written contract or agreement.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Evergreen Lake Co ACCORDANCE WITH THE POLICY PROVISIONS.

PO Box 351

AUTHORIZED REPRESENTATIVE

Montrose CO 81402 ¢ /é/
i -—

|

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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ACORD CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions of 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 SaREACT  Chris Smith
Red Rocks Insurance, LLC PHONE ~_ ™(970) 3128200 [ [A%, oy (970) 455-1010
2764 Compass Drive L ss. chris@redrocksinsurance com
Suite 232 INSURER(S) AFFORDING COVERAGE NAIC 8
Grand Junction CO 81506 INSURER A: Secura Insurance 22543
INSURED INSURER B :

Arrowhead Improvement Association Inc INSURER C :

PO Box 68 INSURER D :

INSURER E :

Cimarron CO 81220 INSURER F

COVERAGES CERTIFICATE NUMBER:  CL2582004594 REVISION NUMBER:

THIS IS TO CERTIFY THAT 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 LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

NSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE D POLICY NUMBER {MMWDD/YYYY) | (MMDDNYYY) LiMTS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000000
N
| cLamsmaoe [E OCCUR PREMISES [Ea occurrence) | 8 100000
MED EXP (Any one person} 3 10.000
A Y CP3443433 07/25/2025 | 07/25/2026 | personarg aovinuury | s 1.000.000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
PRO- 000
POLICY _,ggr Loc PRODUCTS - coMProp A | § 2:000
OTHER Mold Microorganism Exdl | §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e s
ANY AUTO BODILY INJURY (Per persen) $
VWNED SCHEDULED BODILY INJURY (P
AUTOS ONLY AUTOS (Per acadent) | S
HIRED NON-OWNED FROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l ] RETENTION § s
WORKERS COMPENSATION PER OTH-
STATUT R
AND EMPLOYERS' LIABILITY YIN UTE l El
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E L EACH ACCIDENT S
OFFICER/MEMBER EXCLUDED?
{Mandatory in NH) EL DISEASE - EAEMPLOYEE | §
If yos descrive under
"_)ESCR}P'ON OF OPERATIONS below EL DISEASE-POLICYLIMIT |$

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, A may be if mors space is required)

Will Hobson is listed as an additional insured when required by written contract or agreement.

g)ﬂ.nue"' C'-"*Ve'""De -tor AJA"‘\".CV\“‘ Insurej

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Will Hobson ACCORDANCE WITH THE POLICY PROVISIONS.

Hazel Lake Dr
5 Haz AUTHORIZED REPRESENTATIVE

Cimarron CO 81220 (’_/, /{)}(/

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




