Client#: 1915931

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

HOMERANZ2

DATE (MM/DDIYYYY}
10/17/2024

THES CERTIFICATE IS {1SSUED 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,

TIMPORTANT: 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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
USI Insurance Services, LLC

9394 West Dodge Road
Suite 250
Omaha, NE 68114

Home Ranch, LLC
P O Box 966
Clark, CO 80428

GONIACT Nancy Shere

FHONG, e 402-398-9009 fAE No): 402-398-0917

_EEID}IJLESS: nancy.shere@usi.com o
INSURER(S) AFFORDING COVERAGE NAIG #

INSURER A : Indemnity Insurance Company of N A 43575
msuwer s Lanamark American Insurancs U 33338
INSURER ¢ : Pinnacol Assurance Company ' 41190
INSURER D : Starstone Specialty Ins. Ca. 44776
INSURER E : o
INSURER F :

COVERAGES CERTIFICATE NUMBER;

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONGCITION 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,

EXCHHAONS AND OONDITIONS GF SUDH POLIGIES. LIMITS SHOWN MAY |

BEEN REDUOED BY PAID CLAIMS,

ik TYPE OF INSURANCE f?qgsonl“ [t POLICY NUMBER (ﬁﬂmgfvwv) (ﬁﬁf‘p{ﬁ?ﬁﬁ) LINMITS
A | X| GOMMERCIAL GENERAL LIABILITY FO250995 10/13/2024 | 10/13/2025 EACH OCCURRENCE 51,000,000
l CLAIMS-MADE OCCUR PAMAREIORENTED o 15100,000 |
_X PD 'MED EXP {Any one persen} $5,000
I PERSONAL & ADV INURY 51,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $2,000,000
|1 pRO- T V1 4 0| q T
|| PoLicY D JECT Loc PRODUCTS - cOMPIoP AGG | 30
- ATHER- 3
A | AUTOMOBILE LIABILITY CA250888 10/13/2024110/13/2025 & ottens o= HMT | 1,000,000 i
L | ANY AUTO BODILY INJURY {Per person) | $
OWNED LY SCHEDULED BODILY INJURY (Per acsident} | §
HIRED NON-OWNED BROPENTY DAMAGE p
AUTOS ONLY AUTOS ONLY {Par acclident)
]
B | |UMBRELLALIAB DECUR L.HAG03225 10/13/2024]10/13/2025 EACH CCCURRENCE $5,000,000
X| EXCESS LIAB X | CLAIMS-MADE AGGREGATE $5,000,000
DED ‘ | Rerenmon 380 §
WORKERS COMPENSATIUN i PER {  1OTH-
C | A8D EMPLOYERS LIABILITY N 4220164 11/01/2024|11/01/2025 ISTATUTE =
0% PROPRICTORPARTNEREXEUTVEL \ 0 el i 61,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS befow E.L. DISEASE - PoLicY LMIT | 51,000,000
D {Excess -Znd Layer CSX00050096P03 10/13/202410/13/2025 $5,000,000

DESCRIFTION OF GPERATIONS /
RE: Home Rangn Fanr

i .gu,]E: Hcl’rl.:l H_anr-h i-unnng ’ours

Certificate Holder is included as an Additional Insured on General Liability.

TIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be aftached If more space is required)

CERTIFICATE HOLDER

CANCELLATION

Routt County, Coiorado

and the Board of County Commissioners
of Routt County

136 6th St, Suite 200

Steamboat Springs, CO 80487

]

SHOULD ANY OF THE ABGVE DESCRIBED POLIGIES BE CA Lich BEFORE

THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

)
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