
3/07/2023 

Dear City Council, 

Articipate would like to sponsor the 9th annual Salida SunFest, Free, Youth, Music Festival and 

Wooden Rain/Wooden Raindrops Marimba Ensembles again this year. 

The date for this event will be May 25th and May 26th 

from 5:00 pm – 10:00 pm. Sound-checks will be at 1pm. 

This is a well-organized, professionally run festival for the young people of the region to 

perform at and attend.  

It is designed to give our community’s youth a creative and constructive event to celebrate the 

beginning of their summer break. 

Central Colorado Sound will be providing production for this event as well as the Bluegrass 

festival the following Saturday and Sunday. 

Chaffee County Waste will provide disposal and CP Portables will provide Porta-Potties. 

This event has been very well received the last 8 years in a row and it has become a popular, 

annual, Salida tradition.   

Thank you, 

Trevor “Bones” Davis 
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INSR 
LTR TYPE OF INSURANCE

ADD 
INSD

SUB 
WVD POLICY NUMBER

POLICY EFF 
(MM/DD/YYYY)

POLICY EXP 
(MM/DD/YYYY) LIMITS

A

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE L MIT APPL ES PER:

POLICY
PRO- 
JECT LOC

OTHER:

Y Y 96-BR-T609-6 09/14/2022 09/14/2023

EACH OCCURRENCE 1,000,000$
DAMAGE TO RENTED 
PREMISES (Ea occurrence) 2,000,000$

MED EXP (Any one person) 5,000$

PERSONAL & ADV INJURY $

GENERAL AGGREGATE 2,000,000$

PRODUCTS - COMP/OP AGG 2,000,000$

$

AUTOMOBILE LIABILITY

ANY AUTO
OWNED  
AUTOS ONLY

SCHEDULED  
AUTOS

H RED 
AUTOS ONLY

NON-OWNED 
AUTOS ONLY

COMBINED SINGLE LIMIT 
(Ea accident) $

BODILY INJURY (Per person) $

BODILY INJURY (Per accident) $
PROPERTY DAMAGE 
(Per accident) $

$

UMBRELLA LIAB OCCUR
EXCESS LIAB CLAIMS-MADE

DED RETENTION $

EACH OCCURRENCE $

AGGREGATE $

$
WORKERS COMPENSATION   
AND EMPLOYERS' LIABILITY 
ANY PROPR ETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)  
If yes, describe under 
DESCR PTION OF OPERATIONS below

Y / N
N / A

PER 
STATUTE

OTH- 
ER $

E.L. EACH ACC DENT $

E.L. DISEASE - EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT $

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

03/08/2023This form was system-generated on .

E-MAIL 
ADDRESS kate.woolman.vabl6m@statefarm.com

CONTACT 
NAME Kate Woolman
PHONE  
(A/C, No, Ext) 719-539-6265 FAX 

(A/C, No)

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A State Farm Fire and Casualty Company 25143

INSURER B 

INSURER C 

INSURER D 

INSURER E 

INSURER F 

PRODUCER

INSURED

Kate Woolman
130 W 2nd Street # 2

Salida CO 812012045

ROK SKOOL LLC
1239 D ST

SALIDA CO 812012742

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

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.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

03/08/2023

ACORD 25 (2016/03)
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CERTIFICATE HOLDER

City of Salida
448 E 1st St

Salida CO 81201

The ACORD name and logo are registered marks of ACORD


