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913 676 9358 P.@1.-61

PRODUCER
Insurance Agency Name
Address
Phone Number

6/01/06

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND. EXTEND OR
ALTER THE COVERAGE AFFORDED 8Y THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

" ﬁﬂ} g E COMRANY insurance Company Name
Insured’s Name B
Insured’s Address COMPANY
Insured’s City, State & Zip c
COMPANY
P

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co TYPE OF INSURANCE

TR POLICY NUMBER

POLICY EFFECTIVE | POLICY EXPIRATION
DAYE (MM/DDIYY) | DATE IMM/DDIYY}

LIMITS

EMPLOYERS® LABILITY

THE PROPRIETOR/ INCL
PARTNERS/EXECUTIVE
OFFICERS ARE: EXCL

A | GENERAL LIaBILITY Palicy Number Date Date GENERAL AGGREGATE $ 2000009
X | COMMERCIAL GENERAL LIABILITY PRODUCTS - COMPIOF AGG | 2000000
! CLAIMS MADE CCCUR PERSONAL & ADV INJURY $ 1000000
CWNERS & CONYRACTOR'S PROT £ACH OCCURRENGE $ 1000009
] FIRE BAMAGE (Any cne fire} | 300000
MED EXP [Any one person) $ 10000 '
AUTOMOBILE LIABILITY ’
]y AuTo COMBINED SINGLE LIMIT §
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
|| HIRED AUTDS BODILY INJURY N
NON-OWNED AUTOS {Per accident}
— PROPERTY DAMAGE 5
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN AUTO ONLY: |
. EACH ACCIDENT | §
AGGREGATE | §
| EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
WORKERS COMPENSATION AND JHESTAIL OFR-it i b

EL EACH ACCIDENT
EL DISEASE - POLICY LIMIT $
EL DISEASE - EA EMPLOYEE | §

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
Effective date, Certificate Holder is Additional Insured
Description of Event, Facility Name and Location, Date of Event

Rocky Mountain Horse Expo
420 E. 58th Ave., No. 145
Denver, CO 80216

SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF. THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
10 pAYs WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BYT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO GBLIGATION OR LIABILITY

OF ANY KIND UPON THE COMPANY. ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

TOTAL P.E1



