
Tonya McCann

Licensing Dept. Archuteta County

398 Lewis St.

Pagosa Springs , Co.81147

Tonya,

Enctosed find apptications and payment for 3 vehictes for renewal licensing

With your secure transport [icensing program.

These are three new vehictes, prior vehictes permitted in your county have been

Deteted and wiLt not be used anymore.

I can atso e-mail this package if needed, ptease let me know if that is needed.

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

Thank you,

Rod Brenner

Lead EMI Behavioral Heatth Care Coordinator,

Axis Heal,th System

1 125 Three Springs Bl.vd.

Durango, Cotorado 81 301

970 403 0180 Office

970 403 9350 Cett
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6,n

Vehicle PermitApplica
D.6.+

Name of Secure Transportation Service:

Type ofPermit (check one):

D Type 1(Partitioned)

ff yp 
" 

2 (Non-Partitioned)

Contact Information for Secure

Name: /la
Address:

Clty/State/Zip . 0urutt
Telephone: 7zo

Email Address: /adrr (

Contact the Person Applying for

Name: /?C

Physical Address:

City/State/Zip:

Mailing Address

City/StatelZip

Telephone: ?to

the Secure Transportation Vehicle Permit:

€-

Co ?a/

o
3f,o

Cerr| Fr
fr.^lfu

Vehicle Owner:

9rpt

( fu,orf

a

)

Email Address: nn( a /'9 ,0r



Secure Transportation Vehicle Information:

Chassis year: zozd
)" Dn eMake:

Model al /an o
u*'
Colorado License Plate

Date in Service

Color: 6ra
Other Distinguishing

Submitted by:

Signature:

pfituot
f2 nPrinted Name:

Date:

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



Secure Transportation Vehicle Information:

o
/an o

VfN

Colorado License Plate

Date in Service

Color: 6ra
Other Distinguishing

Submitted by:

Signature:

\-

F FlLnyt/
Printed Name

Date:

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

fg
t



Secure Transportation Ceitification of Motor Vehicle
Mechanical Evaluation

Orvner:

Year/lvlake/Modei 2 C,l

VIN

Mileage: 1
MECHANICAL EVALUATION CHECK LISTi

As a qualified motor vehicle mechanic, I have evaluated the mechanical condition

U-

G

and have determined that the vehicle is in safe operating condition as of this date.guilantee fuhre status of the vehicle operating condition due to conditions beyond control.

of the described vehicle
Tihis evaluation does not

i

imy
I
I

Ir
Mechanic

SYSTEM ACCEPTABLE NOT
ACCEPTABLE

CPMMENTS
I

Wheels, tires and
brake systems lr -di v ah: cJl.z--

I

Steering, alignment and
suspension system

Climate control and ventilation
systems

Lighting and electrical system

Exhaust system

Fuel system

Glass, body, and sheet metsl

Address

or atne

Ivlechanic

\)

type)

4-r'\t



€

Secure Transp

Narne of the Secure Transportation

Type ofPennit (check one): n Type 1 (partitioned)

ff Type 2:(non-partitioned)

Class of License (check one): U Class A (physical restraints may bq used)
ti Class B (no physical restraints)

Date and location of inspection:
>.i-t .?-o7

Y

ee-# sS

YES NO
REQUIREMENTS FOR ALL SECURE TRANSPORTATION
VETIICLES:

i

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 compaftment '

Global Positioning System tracking

Seat belt for each seating position

Manufacturer' s supplemental infl atable restraints operational

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

Operational ternperature 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



t-

YES
NO REQUIREMENTS FORi ALL SECURE

VEHICLES:
TRANSPO

I

RTATION

Fire extinguisher

Wireless two-way communication

Biohazard bags

Personal protective equipment for each vehicle occupant

Map of service area

Alt and theonuipment arevehicleeq supplies secwed, maintained,properly
and stored ln accordance manufacturerwith

N\|'

rr\h
Device to prevent spitting or biting that does not restrict airway or breathing
abili and does not a risk

Additioual Comments:
 

YES NO ADDITIONAL REQUIREMENTS
TRANSPORTATION VEHICLES:

FOR TYPE 1 qECURE
,

Permanent safety partition between driver and passenger compartments

partiti betweenon andent area tSufety passenger compartm cargo (
blca le

YES NO ADDITIONAL REQUIRSMENTS FOR CLASS A SECURE
TRANSPORTATION VEHICLES:

Automated external defi brillator

Soft restraints

Inspector Certification: By completing this
undisclosed, actual or potential conflicts of
inspection process.

Inspector Signature:

inspection, I certifu that I do not have any disclosed or
interest with the Secure Transportation Service or

Date: a -1V 2
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Addrett:

679 TURNER DR STE C

DUMNGO C0 81303'6500

February 25, 2025

Letter: 10137498573

101 37498573

folu >

L0t

TAX AND FEE RECEIPT 10137498573

lllllhlllillllrlllllllrllppllllllllllrrllrllllrlllllllrrlllp 
I

SOUTHWEST CO MENTAL HEALTH CTR

irzs rnner sPRlNGs BLVD

oumNco c0 81301'9033

Empty welght Gw GwR GwV H|GH 8us rYPe 
i*

Vehicte ld
 

Registered 0wner

SOUTNWEST CO MENTAL HEALTH CTR

REGISTMTION FEES

Age of Vehicte Addron (LSCF)

Bridge SafetY Surcharge

Cterk Hire Fee

CountY Road and Bridge

EmergencY Medicat Services

Emlsslons' Statewide Air Account

lnsurance Fee

Motorist lnsurance Database Fee

Peace Olflcer Standardized Training Fee

Prior Reglstratlon Fees

Registratlon Base Fee County

Road qafety lurcharge

Total Fees

FEES CONTINUE ON BACK

Transactlon Date

25-Feb.2025

Credlts
0.00

COLOMDO VEHICLE REGISTMTION La Plata

Vehicte TYPe

Passenger

Year Make

2025 DODG

Cotor

Model
DUMNGO

Ptate
D

Fue[ TYPe

Gas

Explre
Permanent

BodY StYte

UP

Tab
Vehtcte ld

USDOT

GRAY 4874

Purchase oate r Unlt Number HVUT

1012312021  
Reeistered Owner

SO-UTHWEST CO MENTAL HEALTH CTR

carrler Mlles Emission Explre

EXEMPT

Dual Reglstration TYPe

Duat ld Duat ExPlre

101 37498571

9.00

18"00

4.00

0.94

2.00

0.50

0.50

0.10

1.00

0.00

14.90

?-3.00

La prata . Durango 25'Feb'2025 
lfiilqffitilffiffiilfJlill|'llil

#tr[iiif,ftt5ffi!]-']:':*iffi,T$$ffi:ffi]![o'3fo'w'l?i"3$i"ff"J'#ol$"*li'3i'o*o

COLOMDO VEHICLE REGISTMTION La Ptata

Vehicte rd Ptate

Fue[ TYPe

Gas

Explre
Permanent

BodY StYte

UP

Tab
Vehlcle TYPe

Passenger

Year Make Modet

2025 DODG DUMNGO

Color

USDOT

GRAY 4824

Purchase Date r Unlt Number HVUT

1ot2tl2o24  
Resistered owner/Address

solrnwesr co itENrAL HEALTH crR
1125 NIGHTHORSE CIR

DUMNGo co 81301

Empty Welght Gvw GwvR Gwv HIGH

Carrler

Bus TYPe Tltle Number

Miles Emission ExPlre

EXEMPT

Duat Registration TYPe

Dual ld Dual ExPire

La Ptata . Durango 25-Feb.2025
lll ilqllltliffi fri0l{ililt$ll lll

73.94



a

CQ MPANY NUMBER

POLICY NUMBER

YEAR MAKE/MODEL

2025 Dodge Durango

AGENCY/COMPANY ISSUING CARD

Marsh & McLennan AgencY LLC

3625 N. Elm Street

Greensboro

INSURED

COLORADO INSURANCE IDENTIFICATION CARD

coMPANY X to"t'*''ot
The Cincinnati lnsurance ComPanY

PERSONAL

EFFECTIVE DATE EXPIRATION DATE

0710112024 07t0112025

  

  

Suite 200
NC 27455

rsouthwest 
Colorado Mental Health Center DBA Axis Health

DBA Axis Health System 150 Mercury Village Dr'

Durango CO 81301

L

Bl and PD Goverage Provided
SEE IMPORTANT NOTICE ON REVERSE SIDE



tz

Application for Secure Transportation Vehicle Permit

9 Typ" l(Partitioned)
/O Type 2(Non-Partitioned)

Name orsecure rransoortation Service StnfldLltt Ubr^dt 4^t{,r/ {"tfl,'
DBt Ari r ile"(f/- Sr s{t'n

Type 6fPermit (check one): | / I

(,t"u

Contact Information for Secure Transportation Vehicle Owner:
a

,r4o /Name

Address: / fir //re
CitylStatelZip: 4ura n q o. B/v/f

Telephone
q70 to{ ' o tgo

mobile)

Email Address:

Contact Information for the Person

Name:

Physical Address: l/7 T/t/4L
CitylState/Zip: / ar4 0

Mailing Address: ^^ /) -z

CitylStatelZip: Z/At( vrz

ApglVing for the Secure Transportation Vehicle Permit:

/rznner

t7o

Telephone, 170
0

Ot o

Email Address: f Lnne( frn ,onf



Secure Transportation Vehicle Information:

Chassis year: zo2r
?Make:

Model

VIN

Colorado License

Date in Service:

4 a o

Plate Number:

t/zr
Color:

(3/nu
Other Distinguishing Characteristics

Submitted by:

Signature: tr
Printed Name:

Date: 7

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



Secure Transportation Vehicle Information:

Chassis year: Zozf
Make: ?

t4 Ar7 o
VIN:

Colorado License Plate

Date in Service

Color: (/

Other Distinguishing Characteristics:_

Submitted by:

Signature: trtn-'
PrintedName:

Date: 7

Attachments Required for All Applications :

. Proof of motor vehicle insurance.

. Certification of Mechanical Evaluation.

. Vehicle Inspection Report.



Secure Transportation Certification of Motor Vehicle
Mechanical Bvaluation

orv,rer: 5rl"f,s12n4 Co/o ro{o
zozf D^r*, o

B l4e-
Mileage: t1^tf

YearAvlake/Model

VIN

{r* DR,' 
'(7' i'tro/fl'
s/n fu,

SYSTEM ACCEPTABLE NOT
ACCEPTABLE

l

COMMENTS

Wheels, tires and
brake systems

P c-d l\)chal<

Steering, alignment and
suspension system

Climlte control end ventilation
systems

Lighting and electrical system

Exhaust system

Fuel system

Glass. body, and sheet metal

MECHANICAL EVALUATION CHECK LIS

As a qualified motor vehicle tnechanic, 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 jmy control.

V
Company Shop or name (print or type)

Mechanic Signature DateAddress

y Name

i11{ *'\'o
j



Secure Transportati

Name of the Secure Transportation Service:

Type of Perrnit (check one)

Class of License (check one):

Date and location of inspection:

D.B,rf, tu
S,il,Co/.

! Typ" I (partitioned)

{fyp"2 (non-partitioned)

on Vehicle lns on rt

tl Class A (physical restraints may be used)

tr Class B (no physical restraints)

g-

jv*L

o

Mirror or video calnera to visually observe and monitor client

vEs 
7

NO REQUIREMENTS FOR ALL SECURE TRANSPORTATION
VEHICLES:

V certification of compliance with Federal Motor vehicle safety standards

Four door body configuration

Ligatwe risk reduction measures

Child safety door locks for passenger compartment

Window safety interlocks for passenger compartment

GIobal Positioning System tracking

/. Seat belt for each seating position

Manufacturer's supplenental inflatable restraints operational/,
child safety seat in appropriate sizes for client population (if applicable)

Operational ternperahre control and ventilation system

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

First aid kit

\1 
ci t' /w\ U.A



YES NO REQUIREMENTS FOR
VEHICLES:

ALL SECURE TRANSPORTATION

/ Fire extinguisher

{x' Wireless two-way communication

Biohazard bags

Personal protective equipment for each vehicle occupant

Map of service area

All equipment and suppl les on the vehicle are properly secured, maintained,
and stored in accordance with manufactwer recommendations

il\r'

rl\h

Additionatcomments:    

YES NO ADDITIONAL REQUIREMENTS FOR TYPE 1 SECURE
TRANSPORTATION VEHICLES:

Permanent safety partition between driver and passenger compartments

partition (ifbetweenSafety andpassenger aleacomparlment cargo
icable

YES NO ADDITIONAL REQ S FOR CLASS A SECUREUIRJMENT
TRANSPORTAT ION VEHICLES:

Automated external defi brillator

Soft restraints

Device to s orprevent that doespi not restricttting biting orarrway breathing
abi and does not lia skn

Inspector certification: By completing this inspection, I certifu
undisclosed, actual or potential conflicts of interest wiih the sec

that I do not have any disclosed or
ure Transportation Service or

rnspection process.

Inspector Signature:

Date: 'A -zt -L6



I

,*f{+xamW
lililfrt{ilt:llffihffillllll

(3 [ ,t-<-

El b;o-/"

c20

Addres!:

679 TURNER DR STE C
DURANGO CO 81303.6500

SOUTHWEST COLOMDO MEDICAL HEALTH CENTER, INC

1125 NIGHTHORSE CIR

DUMNGO CO E1301

February 25,2025

Letter: L0137545574

L0137545574

TAX AND FEE RECEIPT 101 37545574

Vehicte ld Transactlon Date Credits
3 25-Feb.2025 0.00

Reglstered Owner

SOUTHWEST COLOMDO MEDICAL HEALTH CENTER, INC,

COLOMDO VEHICLE REGISTMTION La Ptata

Vehicte Type
Passenger

Vehlcte ld Plate
1 103 

Tab Expire
Permanent

Year l,{ake Modet USDOT Fuet Type Eody Style

2025 DODG DURANGO Gas UP

Cotor Empty Weight G\/w GVWR G\/w HIGH Bus Type Tltle Number

wHtrE 4824 
Purchase Date mber HVUT Carrier Mlles Emlsslon Expire

1ot1tzo24 QR EXEMPT

Registered Owner Dua[ Registration Type

SOUTHWEST COLORADO MEDICAL HTALTH CENTER, INC,

Duat ld Duat Expire

Permanent

Body Styte
UP

Bus Type Tltle Number

  
EXEMPT

Dual Registration Type

Duat ld Duat Expire

REGISTMTION FEES

Age of Vehicle Add-on (LSCF)

Bridge Safety Surcharge

Cterk Hire Fee

County Road and Bridge

Emergency Medical Servlces

Emissions - Statewide Air Account

lnsurance Fee

Motorlst lnsurance Database Fee

Peace Officer Standardized Training Fee

Prior Registration Fees

Registration Base Fee County

Rnarl Safety Surcharge

Total Fees

FEES CONTINUE ON BACK

La Ptata - Durango 25-Feb-2025

THIEVES HAVE 0EEN KNOWN TO USE THE ADDRESS FRONT A REGISTMTION CARD TO STIAL FROM THE

VEHICLE'S OWNER. FOR ADDED SECURITY, YOU ARE ENCOUMGED TO KEEP ONLY THIS REGISTMTION CARD

IN YOUR VEHICIE. TT DOES NOT CONTAIN YOUR ADDRESS.

COLORADO VEHICLE REGISTMTION La Ptata L0117545574

Expire

ll{rfiltmhHlffitffiilt$lill

9,00

18.00

4,00

0.94

2.00

0.50

0.50

0,10

1.00

0.00
't4.90

23. O0

Vehicle Type Vehicte ld Plate

Passenger  

Year Make Model USDOT Fuet TYPe

2025 DODG DUMNGO GAS

color Emptywelght Gvw GvwR GVW HIGH

WHITE 4EZ4

Purchase Date ber Unlt Number HVUT Carrler
10t1t2024  
Reglstered Owner/Address
SOUTHWEST COLOMDO ttlEDlCAt HEALTH CENTER' INC

1I25 NIGHTHORSE CIR

DURANGO CO 81301

Tab

La Ptata . Durango 25-Feb-2025
]lt tflt[tFilhffi ffi l{f il{Nll il I

73.94



COLORADO INSURANCE IDENTIFICATION CARD

COMPANY NUMBER

POLICY NUMBER

YEAR MAKE/MODEL

2025 Dodge

COMPANY

The Cincinnati lnsurance
X 

"or*r""'o.-Company
PERSONAL

Durango

AGENCY/COMPANY ISSUING CARD

Marsh & McLennan Agency LLC

3625 N. Elm Street Suite 200
Greensboro

INSURED

T
Southwest Colorado Mental Health Center DBA Axis Health

DBA Axis Health System 150 Mercury Village Dr.

Durango CO 81301
L

Bl and PD Goverage Provided
SEE IMPORTANT NOTICE ON REVERSE SIDE

EFFECTIVE DATE EXPIRATION DATE

07t01t2024 07t01t2025

VEHICLE IDENTIFICATION NUMBER

  

NC 27455

THIS CARD MUST BE KEPT IN THE INSURED

VEHICLE AND PRESENTED UPON DEMAND

lN CASE OF ACCIDENT: Report all accidents to your AgenVCompany as
soon as possible. Obtain the following information:

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

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

ACORD 50 CO (2007/03) @ ACORD CORPORATION 2006.2007. Att rtghra roEeryod.



afi''tr;,y; ifr:W "+,';Hyy\t 
a ti o n ve hi cr e P er mit

ame of Secure Transportation Service ,
///nrte
ft'afl*

N

Type t (check one):

Type I (Partitioned)

D Type 2(Non-Partitioned)

Contact Information for Secure

Name:

Address: //Z 76r.e
CitylStatelZip: fa4?

I

Vehicle Owner:

cL€V

t30 /

Contact Information for the Person Applying for the Secure Transportation Vehicle Permit:

Name: R'd'" BQnor€f
Physical Address: I 4

City/State/Zip a4 ,BA

Mailing Address: a

City/State/Zip:

Telephone: ?70 3 0/go

Emair oo* 7t;'7tW
,/

-:?
Telephone: o/@ (business)

Email Address
on n -6/L



Secure Transportation Vehicle Information:

Chassis year: 7025-
Make: 2odq<

,/a/n
VIN:

Colorado License Plate Number:  
Date in Service: r
Color: h/L
Other Distinguishing Characteristics

Submitted by:

Signature: K
/7o4oe / Bnrn4PrintedName:

Date: 2

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

/



Secure Transportation Vehicle lnformation:

Chassis year: 2a2-
Make:

Model

vrN

Colorado License Plate Number:  

Date in r
Color: h/1,
Other Distinguishing

Submitted by:

Signature: 4 &r,",,
Printed Name: Eo/re
Date:

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



il

Secure Transportation Certification of Motor Vehicle
Mechanical Evaluation

"fr*ft,"a":tt" o

YearMak 'ozf DilJT e Dct /enAe

VIN:    /

.fr)

Olvner: Dth
.|xg
ry"/f).s7rfun

Mileage:

MECIIANICAL EVALUATTON CHECK LISTi

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 evaluatjon does not
guarantee futu'e status of the vehicle operating condition due to conditions beyond my control.

Company Shop or ame

/- Date
:

SYSTEM ACCEPTABLE NOT
ACCEPTABLE

COMMENTS

Whccls, tires and
brake systems \,/

p.d U.l"
I

( ,J""p-

Steering, alignment and
suspension system

Climrte control end ventilation
system$

Lighting and electrical system

Exhaust system \-
Fuel system l,/

Glass, body. and sheet metal

Address
1,J., L

(t(Lll

Wpe)

2 812 5'



(/

Secure Transportation Vehicle lnspection rt

d' ofl- ll€ffi /a roloQ.kfu *,
Name of the Secure Transportation Service

'fype of Perrnit (check one): {typ" I (partitioned)
n Type 2 (non-partitioned)

Class of License (check one) l",l Class A (physical restraints nray

,ffClassB (no physical restraints)

Date and location of inspection: -I- ty '21 z o 15 n-.*t., Lz.zg- A-*_rk__rL-*

REQUIREMENTS FOR ALL SECURE TRANSPORTATION
VETIICLES:

,'4/

used)

YES NO

certification of compliance with Federal Molor vehicle safety standards

Four door body configuration

Child safety door locks for passenger compartnrent

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

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 kir



YES NO RTATIONREQUIREMENTS FOR ALL SECURE
VEHICLES:

Fire extinguisher

Wireless two-way communication

Personal protective equipment for each vehicle occup?tnt

Map of service area

supplies on the vehicle are secured, maintained,All equipment and

manufacturerand stored in accordance with

YES NO ADDITIONAL REQUIRSMENTS FOR TYPE 1
TRANSPORTA TION VEHICLES:
Permanent safety panition between driver and compartments

partition betweenSafety passenger andcompartment areacargo (if
icable

YES NO
RTA

oADDITI ALN FOREQUIREMENTS CLASSR SECUREA
sPoTRAN ONTI VEIIICLES

Automated external defi briltator

Soft restraintsI\i
h

Device to prevent spitting or biting that does not restrict airway or breathing
abili and does not al risk

Additional Comments: ZoZ f D" h)AI,L

Inspector certification: By completing this inspection, I certify that I do not have any disclosed orundisclosed, actual or potential conflicts of interest wiih the Secure Transportation Service orinspection process.

Inspector Signature:

Date:



t c20

lilfiqffi[ilttrffililt
ffi

February 25,2025

Letter: 101 37595230

Nilso n

TAX AND FEE RECEIPT 101 37595230

Vehicte ld Tnnsactlon Date Credits
l02 25-Feb.2025 0.00

Registered Owner
SOUTHWEST COLORADO MENTAL HEALTH CENTER, INC

Address:

679 TURNER DR STE C
DURANGOCO 81303.6500

SOUTHWEST COLOMDO MENTAL HTALTH CENTER, INC
1125 NIGHTHORSE CIR
DUMNGO CO 81301

COLORADO VEHICLE REGISTMTION La ptara
101 37595230

Vehicte Type Vehlcte ld Ptate
Passenger 
Year Arlake Model U5EOT FuetType
ZO25 DODG DUMNGO Gas

color EmptyWeight GVw GvwR Gvw HtcH
wHtTE 4824
Purchase Date ber Unit Number HVUT Carrier
10/2t2024  
Reglstered Owner
SOUTHWEST COLOMDO MENTAL HEALTH CENTER, INC

La Ptata . Durango 25-Feb.2025

Tab Expire
Permanent

Body Styte
UP

Bus Type Tltle Number
 

fililes Emission Expire
EXEMPT

Duat Registratlon Type

Duat ld Duat Explre

REGISTMTION FEES

Age of Vehicte Add.on (LSCF)

Erldge Safety Surcharge

Cterk Hire Fee

County Road and Bridge

Emergency Medical Services

Emlsslons . Statewlde Alr Account

lniurance Fee

Motorist lnsurance Database Fee

Peace Officer Standardized Tralnlng Fee

Prior Reglstration Fees

Registratlon Base Fee County
Road Safety Surcharge

Total Fees

FEES CONTINUE ON BACK

lfl ![lt{f tll ilfl hlltdtil$] il I

TTIIEVES HAVE BEEN KNOWN TO USE TTIE ADDRESS FRO'A A REGISTRATION CARD TO STEAL FROI,I THEvEHlclrs 0WNER. FOR ADDEo SEcuRtry, you ARE ENCoUMGED To KEEp oNLy rHts necisinarroN cano
IN YOUR VEHICLE, TT DOES NOT CONTAIN YOUR ADDRESS.

COLORADO VEHICLE REGISTMTION La prata

9.00

18.00

4.00

0.94

2.00

0.50

0.50

0.10

1.00

0.00

1 4.90
21.00

101 37595230
Vehicle Type Vehlcte ld Plate Tab Expire

. Permanent

Body Styte
UP

Bus Type Tttle Number

Miles Emlsslon Explre
EXEIi{PT

Dual Registratlon Type

Duat ld Duat Expire

Passenger to2 
Year Make Modet USDOT Fuet Type
2025 DODG DURANGO Gas

cotor Empty wetght cvlff c\ ilR G\^'v H|GHwHtTE 4824

Purchase Date r Unlt Number HWT Carrier
1012t2024  
Reglstered Owner/Address
SOUTHWEST COLORADO MENTAL HEALTH CENTER, INC
1 125 NIGHTHORSE CIR
DUMN60 C0 8130r

La Plata - Durango 25-Feb-2O25
ffiilqmllllil$,illld{il$]ut 73.94



I

COLORADO INSURANCE IDENTIFICATION CARD

COMPANY NUMBER COMPANY

The Cincinnati lnsurance
X "o"rr^",otCompany

PERSONAL
10677

POLICY NUMBER

YEAR MAKSMODEL

2025 Dodge Durango

AGENCY/COMPANY ISSUING CARD

Marsh & Mclennan Agency LLC
3625 N. Elm Street

Greensboro

EFFECTIVE DATE EXPIRATION DATE

07t01t2024 07to1t2025

VEHICLE IDENTIFICATION NUMBER

 

Suite 200

NC 274s5

INSURED

t-
Southwest Colorado Mental H€alth Center DBA Axis Health
DBA Axis Health System 150 Mercury Village Dr.

Durango CO 81301
L

Bl and PD Goverage Provlded
SEE IMPORTANT NOTICE ON REVERSE SIDE

THIS CARD MUST BE KEPT IN THE INSURED

VEHICLE AND PRESENTED UPON DEMAND

lN CASE OF ACCIDENT: Report all accidents to your AgenVcompany as
soon as possible. Obtain the following information:

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

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

ACORD s0 CO (2007/03) @ ACORD CORPORATION 2008-2007. All rlghts rsseryod.



CERTIFICATE OF LIABILITY INSURANGE
DATE (MM/DDTYYYY)

71',!4t2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMAT]ON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFF]RMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTR.ACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
lf 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 riqhts to the certificate holder in lieu of such endorsement(s).

PRODUCER

Marsh & McLennan Agency LLC
3625 N. Elm Street
Suite 200
Greensboro NC 27455

Keil

INSURER(S} AFFORDING COVERAGE NAIC #

tNsuRER A : scottsdale lnsurance companv 41297
SOUTHWCOLORINSURED

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

rNsuRER B: Mental Health Risk Retention Group 44237

TNSURER c: Kev Risk lnsurance companv 1 0885

tNsuRER D : The cincinnati lnsurance company 10677

INSURER E :

INSIIFFF F .

COVERAGES CERTIFICATE NUMBER:1 REVISION NUMBER:I I tOtq4\

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 CONTMCT 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
tTp TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
rMM/DD/YYYYI

POLICY EXP
IMM/DDTYYYYI LIMITS

B X COMMERCIAL GENERAL LIABILITY

CLAIMS.I\4ADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

,or,"" l-l 5F"oi l-l 'o"

X

7 t1t2025 7t112026 EACH OCCURRENCE $ 1,000,000

$ 300,000

MED EXP (Anv on€ person) $ 10,000

PERSONAL & ADV INJURY $ 1,000,000

GENERAL AGGREGATE $ 3,000,000

PRODUCTS - COMP/OP AGG $ 3,000,000

$

D AUTOMOBILE LIABILITY

X ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON.OWNED
AUTOS ONLY

 7t1t2025 71112026 $ 1,000,000

BODILY INJURY (Per person) $

BODILY INJURY (Per accident) $

$

$

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

 7t1t2025 71112026 EACH OCCURRENCE $ 4.000,000

X AGGREGATE $ 4.000.000

NF T) X RFTFNTION S .^^ ^^^
$

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNERYEXECUTIVE
OFFICER/MEMBEREXCLUDED?
(Mandatory ln NH)
lf yes, describe und€r
nFSCRIPTION OF aIPFRATIONS halow

f, N/A

 71112025 7t1t2026 PIH
STATI ITtr

UIH.
FR

E-1. EACH ACCIDENT $ 1.000.000

E,L. DISEASE - EA EMPLOYEE $ 1.000.000

E.L. OISEA.SE - POLICY LIMIT s 1.000.000

B Prof€ssional
Liability

7t1t2025 7t1t2026 Each Loss
Aggr€gate

1,000,000
3,000,000

DESCRIPTTONOFOPEMTIONS/LOCATIONS/VEHICLES (ACORDl0l,AdditionalREmarksSch€dule,mayb€aftachsdltmorospaceisrequlr€d)
D&O- Philadelphia lnsurance Company; PHSD1808688-01 1 . Limit; $5,000,000
Employment Practices; Philadelphia ln-surance Company. New policy number; PHSD180868B-01 1 . Limit; $5,000,000
Fiduciary LiabiliV; Philadelphia lnsurance Company. Poiicy number; PHSD18086B8-01 1. Limit; $1,000,000
Crime; Travelerd Casualty and Surety Co of America. Policy number 1 05509236, Limit $1 ,000,QQQ
Pharniacy- Landmark Anierican lnsuiance Company; Policlr Number 1HM867979 Limit; $1 ,000,0OO
Cyber Lidbility - At-Bay Specialty lnsurance Company; Policy Number 48679355201; Limit: $2,000,000

RTIFICATE HOLDER ELLATION

@ 1988-2015 ACORD CORPORATION. All rights reserved.

SHOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCOROANCE WITH THE POLICY PROVISIONS.

$utfu*ro-
AUTHORIZED REPRESENTATIVE

Archuleta County
398 Lewis St.
Pagosa Springs CO 81147

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




