Tonya McCann
Licensing Dept. Archuleta County
398 Lewis St.

Pagosa Springs, Co. 81147

Tonya,

Enclosed find applications and payment for 3 vehicles for renewal licensing
With your secure transport licensing program.

These are three new vehicles, prior vehicles permitted in your county have been
Deleted and will not be used anymore.

| can also e-mail this package if needed, please let me know if that is needed.

Thanking you in advance and please reach out with any concerns or questions.

Thank you,

Rod Brenner

Lead EMT, Behavioral Health Care Coordinator.
Axis Health System

1125 Three Springs Blvd.

Durango, Colorado 81301

970 403 0180 Office

970 403 9350 Cell



\

Apphc;tmn for Secu ::é’l' nsportatl Vehicle Permit
D-B-4 Axss the r&r»z
)?/ SO Lciin a/ér?@/a &’474/:/ M)é{
eal)s

Name of Secure Transportation Service:

Type of Permit (check one):
D Type 1 (Partitioned)
T ype 2 (Non-Partitioned)

Contact Information for Secure Transportation Vehicle Owner:

Name: Md/(,/ /fﬁ’% gury”

Address: //J\S’I 72/7&4 \{/7//474.4 g/I/CJ
City/State/Zip: 0“/0/’7?0 C& /3/36/

Telephone: 770 7{5 _3 (ﬁ/ gﬁ (business)
(mobile)
Email Address: /227 odr /ﬂ QU 2’@4/(/:{ Aé’ﬂl/ /%5/5 )é{,q ; cﬂ/'?/

Contact Infonna%or the Person Applying for the Secure Transportation Vehicle Permit;

ol ne b4 Lrermer—

Physical Address: /25~ /A /% f’/e/,jé/f"/qd ﬁ / 'ég
o, Jarniiay. Co. 8%

City/State/Zip: / Ur M/@ﬂ) 0. g / $O/

Mailing Address: Z 2
Samt
City/State/Zip:

Telephone: 970 "/& 3 &/w (business)
97@ 7/0 3 ?3 5—’@ mobile)
Email Address: rhieme ( @ axss /] ﬂj MJ;/JW J /9/

Name:




Secure Transportation Vehicle Information:

Chassis year: zezs
ﬂ d/7c /)«faﬂqa
Model: /) w7 arngf

Colorado License Plate Number:
Date in Service:

Color: 6:" a-(/

Other Distinguishing Cﬁaracteristics:

Submitted by:

Signature: 2 B/&/U'\./‘/
Printed Name: 2‘9&\/\‘6}(}' 5 (\el/l Yl “Q/

Date: -l{'bl} 2 S

(

Attachments Required for All Applications:
«  Proof of motor vehicle insurance.
e Certification of Mechanical Evaluation.
* Vehicle Inspection Report.



Secure Transportation Vehicle Information:
Chassis year: zezs
Make: P2 7€ /)«/m?o
Model: /)« rang0
VIN:

Colorado License Plate Number:_

Date in Service:
Color: 6” a.(/

Other Distinguishing Céaracteristics:

Submitted by:

Signature: BA&V\'YL/\/

Printed Name: Réc@ﬂ.t\(/' -5 {\em 4! “Q/-

Date: T{’Irl(} 29

Attachments Required for All Applications:
* Proof of motor vehicle insurance.
* Certification of Mechanical Evaluation.
* Vehicle Inspection Report.



Secure Transportation Certification of Motor|Vehicle
Mechanical Evaluation

ovse SOuLlsdidt Coofnclo Mool HulJh. Sypbon DBE oy
o/ s

Year/Make/Model: ZO 2
VIN: ¢

Mileage:

MECHANICAL EVALUATION CHECK LIST@

SYSTEM ACCEPTABLE NOT COMMENTS
ACCEPTABLE !

Wheels, tires and / y o _;.«J' veh fCA—é/

brake systems
Steering, alignment and k/
suspension system
Climate control and ventilation \/
systems

Lighting and electrical system

Exhaust system
y \/

Fuel system

Glass, body, and sheet metal 'k/

As a qualified motor vehicle mechanic, I have evaluated the mechanical condition of the described vehicle
and have determined that the vehicle is in safe operating condition as of this date. This evaluation does not
guarantee future status of the vehicle operating condition due to conditions beyond my control.

{

Iﬂ‘-f']‘vn Lb—l‘bu- /JUW*""L/ Plﬁﬁ_ \/JM/(OW <‘-’ HDY-‘\-‘ l
Company Shop or Agency Name Mechanic fame (print or type) '

1\27 \Jw}f g 1 Y s B A LS

Address i\_/Iechanichignalure// Date




Secure Transportation Vehicle Inspectlon Report

DB Axs ea—é Sys e

Name of the Secure Transportation SETVICC U CO/d /?/ ij f ; %’

Type of Permit (check one): O Type 1 (partitioned)
7 Type 2 (non-partitioned)

Class of License (check one): [} Class A (physical restraints may be used)

(O Class B (no physical restraints)

b
Date and location of inspection: Bmliys D \> " 2o S Aoreld i e Flect— _S[&P
[4

- e REQUIREMENTS FOR ALL SECURE TRANSPORTATION
VEHICLES:

Certification of compliance with Federal Motor Vehicie Safety Standards

Four door body configuration

Ligature risk reduction measures

Child safety door locks for passenger compartment

Window safety interlocks for passenger compartment

Global Positioning System tracking

Seat belt for each seating position

Manufacturer s supplemental inflatable restraints operatxonal

Child safety seat in appropriate sizes for client population (if applicable)

Operational temperature control and ventilation system

Secure area clear of any item that may be used to inflict harm

Mirror or video camera to visually observe and monitor client

First aid kit

IS NSRS




No | REQUIREMENTS FOR ALL SECURE TRAN SP?RTATION
YES VEHICLES: !

Fire extinguisher

Wireless two-way communication

Biochazard bags

Personal protective equipment for each vehicle occupant

Map of service area

AAAANN

All equipment and supplies on the vehicle are properly secured, maintained,
and stored in accordance with manufacturer recommendations

i No | ADPDITIONAL REQUIREMENTS FOR TYPE 1 SECURE
TRANSPORTATION VEHICLES:

Permanent safety partition between driver and passenger compartments

Safety partition between passenger compartment and cérgo area (if
applicable)

YES NO ADDITIONAL REQUIREMENTS FOR CLASS A SECURE
~ TRANSPORTATION VEHICLES:

Automated external defibrillator

Soft restraints

Device to prevent spitting or biting that does not restrict airway or breathing
ability and does not pose a ligature risk o

Additional Comments:

Inspector Certification: By completing this inspection, I certify that I do not have any disclosed or

undisclosed, actual or potential conflicts of interest with the Secure Transportation Service or
inspection process.

Inspector Signature: 7%'% gﬂv A—’

Date: F-UN-28




s c20

MBS L

Address:
679 TURNER DR STE C February 25, 2025
DURANGO CO 81303-6500
Letter: L0137498573
III'l'"'I"u|l'“||'I|'II|'|'I||"|I'|l"|I'||||'|I'|||I"||u"
SOUTHWEST CO MENTAL HEALTH CTR
1125 THREE SPRINGS BLVD
DURANGO CO 81301-9033
COLORADO VEHICLE REGISTRATION La Plata 10137498573
Vehicle Type Vehicle Id Plate Tab Expire
Passenger R Ol Permanent
Year Make Model usboT Fuel Type Body Style
2025 DODG DURANGO Gas up
Color Empty Weight GYW GVWR GVWHIGH Bus Type er
GRAY 4824
Carrier  Miles Emission Expire

Purchase Date Eastiumber Unit Number HYUT
10/23/2024 ]

Registered Owner
SOUTHWEST CO MENTAL HEALTH CTR

EXEMPT
Dual Registration Type

Dual Id Dual Expire

La Plata - Durango 25-Feb-2025

([t

THIEVES HAVE BEEN KNOWN TO USE THE ADDRESS FROM A REGISTRATION CARD TO STEAL FROM THE
VEHICLE'S OWNER. FOR ADDED SECURITY, YOU ARE ENCOURAGED TO KEEP ONLY THIS REGISTRATION CARD
IN YOUR VEHICLE. IT DOES NOT CONTAIN YOUR ADDRESS.

COLORADO VEHICLE REGISTRATION La Plata 10137498573
vehicle Type Vehicle Id Plate Tab Expire
Passenger 1 ] Permanent
Year Make Model usboT Fuel Type Body Style
2025 DODG DURANGO Gas up

Color Empty Weight GVW GYWR GVW HIGH Bus Type Title Number
GRAY 4824

Carrier  Miles Emission Explre

EXEMPT

Purchase Date Elgathumbar Unit Number HVUT
10/23/2024 F e

Registered Owner/Address Dual Registration Type
SOUTHWEST CO MENTAL HEALTH CTR
1125 NIGHTHORSE CIR

DURANGO CO 81301 Dual Id

Dual Expire

La Plata - Durango 25-Feb-2025

HIRE AR

——.

TAX AND FEE RECEIPT L0137498573
Vehicle Id Transaction Date Credits
iﬂ1 25-Feb-2025 0.00
Registered Owner
SOUTHWEST CO MENTAL HEALTH CTR
REGISTRATION FEES
Age of Vehicle Add-on (LSCF) 9.00
Bridge Safety Surcharge 18.00
Clerk Hire Fee 4.00
County Road and Bridge 0.94
Emergency Medical Services 2.00
Emissions - Statewide Air Account 0.50
Insurance Fee 0.50
Motorist Insurance Database Fee 0.10
Peace Officer Standardized Training Fee 1.00
Prior Reglstration Fees 0.00
Registration Base Fee County 14.90
Road Safety Surcharge 23.00
Total Fees 73.94

FEES CONTINUE ON BACK



COLORADO INSURANCE IDENTIFICATION CARD

(L MPANY NUMBER COMPANY ‘X] COMMERCIAL D PERSONAL
[ ] The Cincinnati Insurance Company

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
) 07/01/2024 07/01/2025
YEAR MAKE/MODEL I SRR S

2025 Dodge Durango U

AGENCY/COMPANY ISSUING CARD
Marsh & McLennan Agency LLC

3625 N. Eim Street Suite 200
Greensboro NC 27455
INSURED
I—Southwest Colorado Mental Health Center DBA Axis Health
DBA Axis Health System 150 Mercury Village Dr.
Durango CO 81301
L

Bl and PD Coverage Provided
SEE IMPORTANT NOTICE ON REVERSE SIDE




Application for Secure Transportation Vehicle Permit

Name of Secure Trans;‘)onatlon erv
Heod

ALS 'S,

Permit (check one)

Type 6f f

. Southwert Colorado Menful Vealff.
1S g4 7o ﬂ@m

D Type 1 (Partitioned)
D Type 2 (Non-Partitioned)

Contact Information for Secure Transportation Vehicle Owner:

Name: ”70//;/ /?012//’/6’4(5—2?
Address: //7/5/ ﬁ//f’ S;O//”?d J/‘/ﬂ

City/State/Zip: 7 M/& 7 90 &‘ 5/ % /

Telephone:

Email Address:

6"7 4o g O/ g 0 (business)

(mobile)

Contact Information for the Person Applying for the Secure Transportation Vehicle Permit:
Name: /?c)a//?w Grenner
Physical Address: / / s ( / A'/ $22 ‘%’jﬂ ?/ g / Ve /

/7u/aw’l¢d Cd, /8[?&/

City/State/Zip:
Mailing Address: (
/a N uc/
City/State/Zip:
Telephone: q 10 L{O 3 0[ 80 (business)

9 70 403 93 (mobile)

Email Address: r bfﬁﬂnﬂ/ ﬁ a}().f Ws}ls M ' 0/}



Secure Transportation Vehicle Information:

Chassis year: Z o 2{—
Make: /'r> o d/ 9&

74
Model: Z)M rar 1%

VIN:

Colorado License Plate Number:;
Date in Service: 7/ Z5

0 ’
Color: / u<e

Other Distinguishing Characteristics:

Submitted by:

Signature: Z 3 /4 W’Zﬂ/

Printed Name: /E() ‘g\m 5 /, '601/1‘//

Date: A / 2| /

Attachments Required for All Applications:
e Proof of motor vehicle insurance.
* (Certification of Mechanical Evaluation.
* Vehicle Inspection Report.



Secure Transportation Vehicle Information:

Chassis year: } % 25—-
Make: /> © d/ 9¢€-

Lura rnge

Model:

VIN:

Colorado License Plate Number:
Date in Service: 7/ 2

/
Color: 8/ e

Other Distinguishing Characteristics:

Submitted by:

Signature: /Z 5 /4 '(/14/’1{’/

Printed Name: /’Eocg\f/ﬂf 5/"801/1‘/7/

Date: 7/2‘1/

Attachments Required for All Applications:
¢ Proof of motor vehicle insurance.
* Certification of Mechanical Evaluation.
* Vehicle Inspection Report.



Secure Transportation Certification of M0t0r|Veh1cle
Mechanical Evaluation

oo SOIs Cofotady Momtal ﬁm Sy ﬁm 23

Year/Make/Model; ZOZS- Ddc{ /> “ron GO .
VIN: | B(M%

1195~

Mileage:
MECHANICAL EVALUATION CHECK LIST
SYSTEM ACCEPTABLE NOT COMMENTS
ACCEPTABLE -

Wheels, tires and
brake systems

/ P e Vchelo

Steering, alignment and
suspension system

Climate control and ventilation
systems

Lighting and electrical system

Exhaust system

Fuel system

=
v
vl
v
v

Glass, body, and sheet metal

~

As a qualified motor vehicle mechanic, I have evaluated the mechanical condition of the described vehicle
and have determined that the vehicle is in safe operating condition as of this date. This evaluation does not
guarantee future status of the vehicle operating condition due to conditions beyond my control.

Becvidchn Ol [FVeet

Company Shop orAgency Name

Address

Adadon. Se o

Mechahic name (print or type)

'M._H\ Mﬂ -\ -25

Mechanic Slgnature Date

i’cﬁ(/v?:\dé

w-f/ﬁ
2



Secure Transportation Vehicle Ins ectlon Report

Dﬁﬁ/fxxrif%ﬂf#fs

Name of the Secure Transportation Service: js:U' Cd/ KW Mb M‘/ "; iﬂé)%

Type of Permit {check one): [7 Type ! (partitioned)
Type 2 (non-partitioned)

Class of License (check one): [J Class A (physical restraints may be used)

L] Class B (no physical restraints)

Date and location of inspection: T ot 2.1 St Aol
/ —

YES / NO

VEHICLES: - ]
Certification of compllance with Federal Motor Vehicle Safety Standards

<

Four door body conﬁguratxon

v Ligature risk reduction measures

\// L/ Child safety door locks for passenger compartment

Window safety interlocks for passenger compartment

Seat belt for each seating position

/\// loc
! x/ Global Posmonmg System tracking
4

I Manufacturer s supplemental mﬂatable restraints Operatlonal

\/ Child safety seat in appropriate sizes for client population (if apphcable)

A SR
/ Operational temperature control and ventllatlon system
\/ Secure area clear of any item that may be used to inflict harm

error or video camera to v1sually observe and monitor client

V4 ..
\/ First aid kit B B J




REQUIREMENTS FOR ALL SECURE TRANSPORTATION
VEHICLES:

Fire extinguisher

Wireless two-way communication

Biohazard bags

Personal protective equipment for each vehicle occupant

Map of service area

All equipment and supplies on the vehicle are properly secured, maintained,
and stored in accordance with manufacturer recommendations

ADDITIONAL REQUIREMENTS FOR TYPE 1 SECURE

YES | NO | TRANSPORTATION VEHICLES: o
Permanent safety partition between driver and passenger compartments
Safety partition between passenger cor;lpanment and cargo area (if
applicable)

YES NO ADDITIONAL REQUIREMENTS FOR CLASS A SECURE

TRANSPORTATION VEHICLES:

Automated external defibrillator

Soft restraints

Device to prevent spitting or biting that does not restrict airway or breathing
ability and does not pose a ligature risk

Inspector Certification: By completing this inspection, I certify that I do not have any disclosed or
undisclosed, actual or potential conflicts of interest with the Secure Transportation Service or

Inspection process.

Inspector Signature:

H Dot

Date: “F-21 15




“ C20

MMEEEET |

Address:
679 TURNER DR STE C February 25, 2025

DURANGO CO 81303-6500

Letter:  L0137545574

SOUTHWEST COLORADO MEDICAL HEALTH CENTER, INC

1125 NIGHTHORSE CIR

DURANGO CO 81301
COLORADO VEHICLE REGISTRATION La Plata L0137545574
Vehicle Type Vehicle Id Plate Tab Expire
Passenger T Permanent
Year Make Model UsboT Fuel Type Body Style
2025 DODG DURANGO Gas up
Color Empty Weight GVW GYWR GVWHIGH Bus Type  Title Number
WHITE 4824 [ ]
Purchase Date loit Number HVUT Carrier  Mliles Emission Expire
e ExeneT

Registered Owner
SOUTHWEST COLORADO MEDICAL HEALTH CENTER, INC,

Dual Registration Type

Dual |d Dual Expire

La Plata - Durango 25-Feb-2025

bt

THIEVES HAVE BEEN KNOWN TO USE THE ADDRESS FROM A REGISTRATION CARD TO STEAL FROM THE
VEHICLE'S OWNER. FOR ADDED SECURITY, YOU ARE ENCOURAGED TO KEEP ONLY THIS REGISTRATION CARD
IN YOUR VEHICLE. IT DOES NOT CONTAIN YOUR ADDRESS.

COLORADO VEHICLE REGISTRATION La Plata L0137545574
Vehicle Type Vehicle Id Plate Tab Expire
Passenger A S Permanent
Year Make Model USDOT Fuel Type Body Style
2025 DODG DURANGO Gas up

Color Empty Weight GYwW GYWR GVWHIGH Bus Type Title Number
WHITE 4824 ]
Purchase Date Eleet Number Unit Number HVUT Carrler - [ ]
10/1/2024 - P EXEMPT

Registered Owner/Address
SOUTHWEST COLORADO MEDICAL HEALTH CENTER, INC
1125 NIGHTHORSE CIR

DURANGO CO 81301

Dual Registration Type

Dual |d Dual Expire

La Plata - Durango 25-Feb-2025

ki) I

lue
E, t).’owlg

4

TAX AND FEE RECEIPT L0137545574
Vehicle Id Transaction Date Credits
25-Feb-2025 0.00

Registered Owner
SOUTHWEST COLORADO MEDICAL HEALTH CENTER, INC,

REGISTRATION FEES

Age of Vehicle Add-on (LSCF) 9,00
Bridge Safety Surcharge 18.00
Clerk Hire Fee 4,00
County Road and Bridge 0.94
Emergency Medical Services 2.00
Emissions - Statewide Air Account 0.50
Insurance Fee 0.50
Motorist Insurance Database Fee 0.10
Peace Officer Standardized Training Fee 1.00
Prior Registration Fees 0.00
Registration Base Fee County 14.90
Rnad Safety Surcharge 23.00
Total Fees 73.94

FEES CONTINUE ON BACK



COLORADO INSURANCE IDENTIFICATION CARD

COMPANY NUMBER COMPANY @ COMMERCIAL D PERSONAL

[ ] The Cincinnati Insurance Company

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
[ ] 07/01/2024 07/01/2025
YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

2025 Dodge Durango i

AGENCY/COMPANY ISSUING CARD
Marsh & McLennan Agency LLC

3625 N. EIm Street Suite 200
Greensboro NC 27455
INSURED

-
Southwest Colorado Mental Health Center DBA Axis Health
DBA Axis Health System 150 Mercury Village Dr.

Durango CO 81301
L

Bl and PD Coverage Provided
SEE IMPORTANT NOTICE ON REVERSE SIDE

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMAND

IN CASE OF ACCIDENT: Report all accidents to your Agent/Company as
soon as possible. Obtain the following information:

1. Name and address of each driver, passenger and witness.

2. Name of Insurance Company and policy number for each
vehicle involved.

ACORD 50 CO (2007/03) © ACORD CORPORATION 2006-2007. All rights reserved.




Application for Secure Tra portatlon Vehicle Permit
D84 xS eaﬁ‘z

Name of Secure Transportation Service: JW%JKJ 7 ﬁ / ﬁoé é‘ﬂyzf =4 741/ /ZZ"/ZQ

Type af Permit (check one):
[/60 Type 1 (Partitioned)
D Type 2 (Non-Partitioned)

Contact Information for Secure Transportation Vehicle Owner:

vme: PRy [0d 1guer
Address: //25'{ Three S’Iﬂ/} /j//ag
City/State/Zip: pa/aqul (r./ 8130/
Telephone: fro _? @/W (business)

(mobile)

Email Address: M/’aﬁfﬂrfdfz'/a) Mifﬂhq/%,?/.;% - 0/;;,—

Contact Information for the Person Applymg for the Secure Transportatlon Vehicle Permit:

Name: ROty Breapes
Physical Address: /4. 25~ Dotee- %/' s Bl

City/State/Zip: [/W’ ango, Co. g 9é/
Mailing Address: Sares

City/State/Zip: /
Telephone: ? 70 j@ 3 p/ go (business)

7 ban T a5 heal g oem - 7

Email Address:




Secure Transportation Vehicle Information:

Chassis year: = 02:5—_
Make: Qaafqg

i
Model: QM/O/}?‘)O

VIN:

Colorado License Plate Number:

Date in Service: 7/2 5:—'
Color: W A' /@

Other Distinguishing Characteristics:

ral

7

Submitted by:
Signature: % .@ W/Z/

Printed Name: /?04/2{5[ g/'f%}fa’)/

Date: ’Z/ 25//2 é_

Attachments Required for All Applications:
*  Proof of motor vehicle insurance.
* Certification of Mechanical Evaluation.
* Vehicle Inspection Report.



Secure Transportation Vehicle Information;

Chassis year: Ze25
Make: '/) &6/?6

P4
Model: /)or/cnvq O
VIN: .

Colorado License Plate Number:

Date in Service; 7/2 5
]

Color: W A’ '@

Other Distinguishing Characteristics:

Pl

7

Submitted by:
Sign:ture: % & %f/Z/

Printed Name: /’?04/;2(5/ 5/{W/7@7/

Date: '7:/ 7’5// Z é-

Attachments Required for All Applications:
*  Proof of motor vehicle insurance.
* Certification of Mechanical Evaluation.
* Vehicle Inspection Report.



Secure Transportation Certification of Motor Vehicle
Mechanical Evaluation | A=t5

o T L etast=Cs foyad Mertftfealsl QM/ pap L /Z;

/Dda/e /)l—r/cnaa |

Year/MakglMadal.  ZO 25~

VIN:
Mileage: \@ 6 63

MECHANICAL EVALUATION CHECK LIST

SYSTEM ACCEPTABLE NOT COMMENTS
ACCEPTABLE
Wheels, tires and N vy Ul L./L\Q/
brake systems

Steering, alignment and
suspension system

Climate control and ventilation
systems

Lighting and electrical system

Exhaust system

Fuel system

Glass, body, and sheet metal

NAMAR

As a qualified motor vehicle mechanic, I have evaluated the mechanical condition of the described vehicle
and have determined that the vehicle is in safe operating condition as of this date. This evaluation does not
guarantee future status of the vehicle operating condition due to conditions beyond my control.

}Qt[«u_/\...:)"ff&_ /?/))L/ilt/ r[-"’(/{ _W-'lr /L‘v\ &JJTJV(’(-\\
Company Shop or Agency Name MecHanic name (pzl_j type)

Ml-l*‘yv_&/,jwwg —~ /_' 7 2 7282 S

Address A Mechanic Slgnature Date




Secure Transportation Vehicle Inspection R{'eport

SouTL Lot o loacdoLombrfop-men o lih

Name of the Secure Transportation Service:

Type of Permit (check one): g/ Type 1 (partitioned)
[1 Type 2 (non-partitioned)

Class of License (check one): L} Class A (physical restraints may be used)

A" Class B (no physical restraints)

Date and location of inspection: __ July, 29 25205 A 2 P =l
/ f i

NO REQUIREMENTS FOR ALL SECURE TRANSPORTATION
/ VEHICLES:

Certification of compliance with Federal Motor Vehicle Safety Standards

Four door body configuration

Ligature risk reduction measures

Child safety door locks for passenger compartment

Window safety interlocks for passenger compartment -

Global Positioning System tracking

Seat belt for each seating position

Manufacturer’s supplemental inflatable restraints operational

Child safety seat in appropriate sizes for client population (if appliﬁ%b}ﬁj.

Operational temperature control and ventilation system

Secure area clear of any item that may be used to inflict harm

Mirror or video camera to visually observe and monitor client

SINCSNRRRER AR

First aid kit




NO

REQUIREMENTS FOR ALL SECURE TRANSPORTATION
VEHICLES: !

Fire extinguisher

Wireless two-way communication

Biohazard bags

Personal protective equipment for each vehicle occupant

Map of service area

SKRRERRE

All equipment and supplies on the vehicle are properly secured, maintained,
and stored in accordance with manufacturer recommendations

NO

ADDITIONAL REQUIREMENTS FOR TYPE 1 SECURE
TRANSPORTATION VEHICLES:

Permanent safety partition between driver and passenger compartments

N[ #

Safety partition between passenger compartment and cargo area (if
applicable)

YES NO

ADDITIONAL REQUIREMENTS FOR CLASS A SECURE
TRANSPORTATION VEHICLES:

Automated external defibrillator

Soft restraints

Device to prevent sthting or biting that does not restrict airway or breathing
ability and does not pose a ligature risk N

Additional Comments: = <23 />0c7/ 9¢C p U/ 6/1/2/9@ LJ A 7 Q

S Bl

Inspector Certification: By completing this inspection, I certify that I do not have any disclosed or
undisclosed, actual or potential conflicts of interest with the Secure Transportation Service or

nspection process.

Inspector Signature: 7/}/% ) Q%,\
= -_— L / e

Date: T S”:— P S




C20

(R

Address:

A G

679 TURNER DR STE C
DURANGO CO 81303-6500

SOUTHWEST COLORADO MENTAL HEALTH CENTER, INC
1125 NIGHTHORSE CIR
DURANGO CO 81301

COLORADO VEHICLE REGISTRATION La Plata L0137595230
Vehicle Type Vehicte Id Plate Tab Expire
Passenger I Permanent
Year Make Model usboT Fuel Type Body Style
2025 DODG DURANGO Gas up

Color Empty Weight GVwW GYWR GVWHIGH Bus Type Title Number
WHITE 4824 [ ]
Purchase Date Fleet Nurnber Unit Number HVUT Carrier  Miles Emission Expire
10/2/2024 ] EXEMPT

Registered Owner
SOUTHWEST COLORADO MENTAL HEALTH CENTER, INC

Dual Registration Type

Dual Id Dual Expire

La Plata - Durango 25-Feb-2025

e

THIEVES HAVE BEEN KNOWN TO USE THE ADDRESS FROM A REGISTRATION CARD TO STEAL FROM THE
VEHICLE'S OWNER. FOR ADDED SECURITY, YOU ARE ENCOURAGED TO KEEP ONLY THIS REGISTRATION CARD
IN YOUR VEHICLE, IT DOES NOT CONTAIN YOUR ADDRESS.

COLORADO VEHICLE REGISTRATION La Plata

February 25, 2025
Letter:  L0137595230

Wi leon

SRR

1%

L0137595230
Vehicle Type Vehicle Id Plate Tab Expire
Passenger I Permanent
Year Make Model usboT Fuel Type Body Style
2025 DODG DURANGO Gas up
Color Empty Weight GVYW GVWR  GYWHIGH Bus Type Title Number
WHITE 4824 [ ]
Purchase Date Unit Number HVUT Carrier  Miles Emission Expire
10/2/2024 ] EXEMPT

Registered Owner/Address

SOUTHWEST COLORADO MENTAL HEALTH CENTER, INC
1125 NIGHTHORSE CIR Dual Id
DURANGO CO 81301

Dual Registration Type

Dual Expire

La Plata - Durango 25-Feb-2025

e

TAX AND FEE RECEIPT 10137595230
Vehicle |d Transaction Date Credits
25-Feb-2025 0.00

Registered Owner

SOUTHWEST COLORADO MENTAL HEALTH CENTER, INC

REGISTRATION FEES

Age of Vehicle Add-on (LSCF)
Bridge Safety Surcharge

Clerk Hire Fee

County Road and Bridge
Emergency Medical Services
Emissions - Statewide Air Account
Insurance Fee

Motorist Insurance Database Fee
Peace Officer Standardized Training Fee
Prior Registration Fees

Registration Base Fee County
Road Safety Surcharge

Total Fees
FEES CONTINUE ON BACK

9.00
18.00
4.00
0.94
2.00
0.50
0.50
0.10
1.00
0.00

14.90
23.00

73.94



COLORADO INSURANCE IDENTIFICATION CARD

COMPANY NUMBER GOMPANY [X] COMMERCIAL I:I PERSONAL

10677 The Cincinnati Insurance Company

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
07/01/2024 07/01/2025

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

2025 Dodge Durango ]

AGENCY/COMPANY ISSUING CARD
Marsh & McLennan Agency LLC

3625 N. EIm Street Suite 200
Greensboro NC 27455

INSURED

=
Southwest Colorado Mental Health Center DBA Axis Health
DBA Axis Health System 150 Mercury Village Dr.
Durango CO 81301

[

Bl and PD Coverage Provided
SEE IMPORTANT NOTICE ON REVERSE SIDE

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMAND

IN CASE OF ACCIDENT: Report all accidents to your Agent/Company as
soon as possible. Obtain the following information:

1. Name and address of each driver, passenger and witness.

2. Name of Insurance Company and policy number for each
vehicle involved.

ACORD 50 CO (2007/03) © ACORD CORPORATION 2006-2007. All rights reserved.
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE e

711412025

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 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).

PRODUCER famie " Lindsay Keil
Marsh & McLennan Agency LLC PHONE 33;2 27161 FAX
3625 N. Elm Street G, No. Ext; 390-272- {A1C, Noy:
Suite 200 ADDREss: Lindsay.kell@MarshMMA.com
Greensboro NC 27455 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Scottsdale Insurance Company 41297
INSURED SOUTHWCOLOR| s, reR B : Mental Health Risk Retention Group 44237
g%uAtthx?ss tH%glltt)rrlag)?s!t\g?nntal e INSURER ¢ : Key Risk Insurance Company 10885
150 Mercury Village Dr. INSURER D : The Cincinnati Insurance Company 10677
Durango CO 81301 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1277787420 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 ADGDL[SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY _; 7/1/2025 7/1/2026 | EACH OCCURRENCE $1,000,000
| DAMAGE TO RENTED
cLams-mape | X | occur PREMISES (Ea occurrence) | $ 300,000
MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY D ?E‘gf D Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
COMBINED SINGLE LIMIT
D | AUTOMOBILE LIABILITY ] ] 7/1/2025 71172026 | (&5 accident) $ 1,000,000
X | ANY AUTO BODILY INJURY (Per parson) | $
OWNED SCHEDULED i
AUTOS ONLY AUTOS _BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
|| AUTOS ONLY AUTOS ONLY | (Per accident}
$
A UMBRELLA LIAB OCCUR -1- 7/1/2025 7/1/2026 | EACH OCCURRENCE $ 4,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 4,000,000
DED | X l RETENTION $ 100 000 $
C |WORKERS COMPENSATION 7/1/2025 7/1/2026 PER OTH-
AR DEMEITOVERSINABITTY - [ [ ] Efure | | ok
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? I:I N/A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
B | Professional - 7/1/2025 7/1/2026 | Each Loss 1,000,000
Liability Aggregate 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if morse space Is required)
D&O- Philadelphia Insurance Company; PHSD1808688-011. Limit, $5,000,000

Employment Practices; Philadelphia Insurance Companr, New policy number; PHSD1808688-011. Limit; $5,000,000
Fll:!uciaqy Liability; Philadelphia Insurance Company. Policy number; PHSD1808688-011. Limit; $1,000,000

Crime; Travelers Casualty and Surety Co of America. Policy number 105509238, Limit $1,000,000

Pharmacy- Landmark American Insurance Company; Policy Number LHM867979 Limit; $1,000,000

Cyber Liability - At-Bay Specialty Insurance Company; Policy Number AB679355201; Limit: $2,000,000

CERTIFICATE HOLDER CANCELLATION

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

Archuleta County

gggcl)_se;vlsspﬁags CO 81147 AUTHORIZED REPRESENTATIVE
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