ACOR D® DATE (MM/DD/YYYY)
V

CERTIFICATE OF LIABILITY INSURANCE 04/24/2025

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 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 ﬁgm;ACT
Slater & Associates Insurance, Inc. :
PO BOX 1469 (Al No, Ext): _503-624-0466 (AIC. No:
TUALATIN, OR 97062 R ss: info@slaterinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA : Knight Specialty Insurance Company 15366
?;:lei?/ing Arts School LLC INSURERB : Great American Insurance Company 16691
32 SNOWMASS PL INSURERC:
LONGMONT, CO 80504-1234 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.

:_NriR TYPE OF INSURANCE &DS?;L %L\JI%R POLICY NUMBER ('GS;E;SIYYEFYF“ “\:gll_rl’%nyYﬁF;) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
7 COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) $300,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) $5,000
A | X | HOST LIQUOR LIABILITY INCLUDED X KSFLDO0000708-01 0142/202(42A0|%/|5 0;1;202422'36 PERSONAL & ADV INJURY $1,000,000
| . ’ GENERAL AGGREGATE $2,000,000
EN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $1,000,000
7| POLICY I_l ?ERCOT' I_l Loc
AUTOMOBILE LIABILITY oy e LT
] ANY AUTO BODILY INJURY (Per person)
ALL OWNED SCHEDULED BODILY INJURY (Per
| |AuTos AUTOS accident)
| |HRepauTo oM QWNED sz?:iigt?AMAeE
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB | CLAIMS-MADE AGGREGATE
DED | | RETENTION §$
A | Abuse and Molestaton x KSFLDO000708-01 | 00 am | 12:01 AW | enesa comcone s10000
AD&D $2,500
B | Accident/Medical Coverage BSR-E949888-02 0142/25622’3'5 0141/2;5228’6'6 MAXIMUM MEDICAL $25,000
: ) DEDUCTIBLE $100

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Covered Activities: Enrichment Program Permit #20250009 Wee Folk Forest at Elkstone Farm
The Certificate Holder is added as an additional insured but only with respect to liability arising out of the named insured during the policy period.

Scheduled Activities Exclusion Applies-Please Refer to Named Insured Member Certificate of Coverage

CERTIFICATE HOLDER CANCELLATION

Routt COUnty, Colorado and the Board of COUnty Commissioners SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
of Routt County BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
136 6th St Ste 200 ACCORDANCE WITH THE POLICY PROVISIONS.

Steamboat Springs, CO 80487

AUTHORIZED REPRESENTATIVE

Slater & Associotes lnsurance, lne.
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