Mandy Buchholz

From: no-reply_ServiceRequests@co.kittitas.wa.us

Sent: Thursday, July 06, 2017 9:05 AM

To: Mandy Buchholz

Subject: 39984 | New PAO Request | Special Event Application WestStar Ranch

Mandy Buchholz,

Thank you for submitting a request. A copy is displayed below. As we continue to work on your request you will receive additional
notifications.

Please review the issue fields as they may contain a request for something necessary to continue working on the request.

Note: This email was sent from an unmonitored account. Please do not reply to this email. To respond, please update your service
request on CAMAS using the link below.

Request #39984 - Special Event Application WestStar Ranch

Initial request:

Good Morning Chris! Ins., should be here ANY DAY. Our office received a Special Event
application from Scott & Jo Repp, to host the WestStar Open Roping to be held on Wednesday
August 30, 2017. | plan to place this request on the August 1, 2017 Agenda for the Boards
consideration. Please submit your departments recommendations to me no later than July 20,
2017. If there are still outstanding issues, please indicate those in writing as well. For specific
questions regarding the event | would ask that you contact the applicant directly. Again, thank
you and have a great rest of your week!

Status:
Open

Priority:
Soon

Update or cancel your request

Notice: Email sent to Kittitas County may be subject to public disclosure as required by law



DATE (MM/DD/YYYY)

s | ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 1/6/2017

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 g_“” Leigh Ann Reed -

Allen Financial Insurance Group NG, £y (602) 992-1570 rf-\‘!'é_l (602) 992-8327

The Equestrian Group __@%faléss leighann@eqgroup.com - |

12424 N. 32nd St., Suite 101 | INSURER(S) AFFORDING COVERAGE | nmca

Phoenix Az 85032 o | INSURER A :Capitol Indemnity Corporation 10328

INSURED INSURER B : ]

American Cowboy Team Roping Association INSURER C :

4710 William Avenue jINSURERD:__ ) - -
INSURERE : —

Winnemucca NV 89445 INSURER F ;

COVERAGES CERTIFICATE NUMBERCL177637025 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 | ADDLISUBR = POLICY EFF | POLICY EXP -
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MIDDIYYYY) | (MW/DD) &EX YY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [ 1,000,000
— : DAMAGE TO RENTED o
A | cLamsamape | x | occur _PREMISES (Ea occurrence) | § 100,000
X PR02466555 12/1/2016 | 12/1/2017 | MED EXP (Any one person) 3 5,000
3 B - ) PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
x| rouey [ ]5B% [ Jioc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY ﬁmuﬁ SINGLETMIT | g
ANY AUTO ) “BODILY INJURY (Per person) $
ALL OWNED SCHEDULED
I Pt | &res __zgou.v INJURY (Per accident)| $
X OPERTY DAMAGE
HIRED AUTOS | | AUTOS {Par accident) _|® _
$
| umBRELLALIAB | [ occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE _AGGREGATE $
DED | I RETENTION $ $
WORKERS COMPENSATION PER ! ! OTH-
AND EMPLOYERS' LIABILITY | Starure ER
ANY PROPRIETORPARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED ‘ NIA
(Mandatory in NH) E L DISEASE - EA EMPLOYEH $
es, degiribie under
b SCRIFTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The Certificate Holder is hereby added as additional insured but only in respect to the liability that
arises out of the named insured's activities or operations.

ACTRA Public Event on 8/30/17 - WestStar Roping

CERTIFICATE HOLDER e e ) CANCELLATION
Vs \ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
_Kittitas County Events Center THE o:ﬁ:mgm«_r Ht_)rﬁlrEE THEREOF, NOTICE WILL BE DELIVERED IN
/// 512 N Poplar St POLICY PROVISIONS.
/ Ellensburg, WA 98926
Q e AUTHORIZED REPRESENTATIVE
.-—""-/' - o )
— Leighann Reed/AGGl c:)&iyts\ Glums=N_
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