
ST A TE OF COLORADO 
COUNTY OF GILPIN 

CITY OF BLACK HA WK 

COUNCIL BILL NUMBER: CB15 

ORDINANCE NUMBER: 2021-15 

TITLE: AN ORDINANCE APPROVING AN OFF-SITE PARTNERSHIP 
MEMORANDUM OF UNDERSTANDING BETWEEN THE CITY OF 
BLACK HAWK AND PORCHLIGHT, A FAMILY JUSTICE CENTER 

BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF BLACK HA WK, 
GILPIN COUNTY: 

Section 1. The City of Black Hawk hereby approves the Off-Site Partnership 
Memorandum of Understanding between the City of Black Hawk and Porchlight, a Family 
Justice Center, as more particularly described in Exhibit A, attached hereto and incorporated 
herein by this reference, and authorizes the Mayor to execute the same on behalf of the City of 
Black Hawk. 

Section 2. Safety Clause. The City Council hereby finds, determines, and declares 
that this Ordinance is promulgated under the general police power of the City of Black Hawk, that 
it is promulgated for the health, safety, and welfare of the public, and that this Ordinance is 
necessary for the preservation of health and safety and for the protection of public convenience 
and welfare. The City Council further determines that the Ordinance bears a rational relation to 
the proper legislative object sought to be attained. 

Section 3. Severability. If any clause, sentence, paragraph, or part of this Ordinance 
or the application thereof to any person or circumstances shall for any reason be adjudged by a 
court of competent jurisdiction invalid, such judgment shall not affect application to other persons 
or circumstances. 

Section 4. Effective Date. The City Clerk is directed to post the Ordinance as required 
by the Charter. This Ordinance shall become effective upon posting by the City Clerk. 

READ, PASSED AND ORDERED POSTED this 9th day of June, 2021. 

Melissa A. Greiner, CM , City Clerk 

















ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 
06/22/2021 

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 LIC #N/A 1-303-757-5475 CONTACT 
NAME: 

CIRSA PHONE I FAX IA/C No Ext\: (A/C No): 
E-MAIL 

3665 Cherry Creek North Drive ADDRESS: 

INSURER(Sl AFFORDING COVERAGE NAIC# 
Denver, co 80209 INSURER A: CI RSA 
INSURED INSURER B: 
City of Black Hawk 

INSURER C: 

PO Box 68 INSURER D: 

INSURER E: 
Black Hawk, co 80422 INSURER F: 

COVERAGES 
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 ADDL SUBR POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE "'°n ,,n,n POLICY NUMBER IMM/DD/YYYYI IMM/DD/YYYYI LIMITS 

A X COMMERCIAL GENERAL LIABILITY LIAB 01-2021 01/01/21 01/01/22 EACH OCCURRENCE s 10,000,000 - ~ CLAIMS-MADE □ OCCUR 
DAMAGE TO RENTED 
PREMISES !Ea occurrence I s 10,000,000 

X $10rn POL E&O Aggregate MED EXP (Any one person) s 0 - PERSONAL & ADV INJURY s 10,000,000 - GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s R □PRO- □LDC PRODUCTS - COMP/OP AGG $ 10,000,000 POLICY JECT 

OTHER: s 
A AUTOMOBILE LIABILITY LIAB 01-2021 01/01/21 01/01/22 COMBINED SINGLE LIMIT s 5,000,000 (Ea accidentl ~ 

X ANY AUTO BODILY INJURY (Per person) s - OWNED - SCHEDULED BODILY INJURY (Per accident) s 
- AUTOS ONLY - AUTOS 

HIRED NON-OWNED PROPERTY DAMAGE s AUTOS ONLY AUTOS ONLY (Per accidentl - - s 
UMBRELLA LIAB H OCCUR EACH OCCURRENCE s - 
EXCESS LIAB CLAIMS-MADE AGGREGATE s 
OED I I RETENTION s s 

WORKERS COMPENSATION I ~~fTUTE I I OTH- 
AND EMPLOYERS' LIABILITY ER 

Y/N 
ANYPROPRIETORIPARTNERIEXECUTIVE □ E.L. EACH ACCIDENT s 
OFFICER/MEMBER EXCLUDED? N/A 

E.L. DISEASE - EA EMPLOYEE[ S (Mandatory in NH) 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT s DESCRIPTION OF OPERATIONS below 

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

As respects Off-Site Partnership MOU. 

CERTIFICATE NUMBER: 62520440 REVISION NUMBER: 

CERTIFICATE HOLDER 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
PorchLight, A Family Justice Center THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

ACCORDANCE WITH THE POLICY PROVISIONS. 
Candace Cooledge, Executive Director 
11100 West 8th Avenue AUTHORIZED REPRESENTATIVE 

Lakewood, co 80215 q;v ~~/ 
I USA 

CANCELLATION 

ACORD 25 (2016/03) 
Moniquef 
62520440 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DA TE (MMIDD/YYYY) 

~ 06/21/2021 

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 CONTACT 
NAME: 

Pinnacol Assurance PHONE I FAX 
7501 E. Lowry Blvd. ~.JsMl: (A/C Nol: 

E-MAIL 
Denver, CO 80230-7006 ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Pinnacol Assurance 41190 
INSURED INSURER B: 
City of Black Hawk 

INSURER C: 201 Selak Street 
Black Hawk, CO 80422 INSURER D: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE 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 ADDL SUBR ,i8MiM-10(\ ,~~TJiYYW~i LTR TYPE OF INSURANCE .,,~n 1,.,.,n POLICY NUMBER LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ - - C OCCUR 
DAMAGE TO RENTED - CLAIMS-MADE PREMISES (Ea occurrence) $ - 

- MED EXP (Any one person) s 
- PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ =7 □PRO· DLoc PRODUCTS· COMP/OP AGG $ POLICY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ /Ea accident\ >--- 
ANY AUTO BODILY INJURY (Per person) $ 

>--- 
OWNED - SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY (Per accident) S 

>--- 
HIRED 

- 
NON-OWNED PROPERTY DAMAGE 

AUTOS ONLY AUTOS ONLY (Per accident) $ 
>--- - 

s 
UMBRELLA LIAB 

~ OCCUR EACH OCCURRENCE $ 
>--- 

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION s $ 
WORKERS COMPENSATION X I ~ffTuTE I I OTH- 
AND EMPLOYERS' LIABILITY ER 

Y/N 

A ANYPROPRIETOR/PARTNER/EXECUTIVE □ 4110498 
01/01/2021 01/01/2022 E.L. EACH ACCIDENT s 1,000,000 

OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory in NH) E.L. DISEASE· EA EMPLOYEE s 1,000,000 
Ir yes, describe under 

s 1,000,000 DESCRIPTION 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) 
Unless otherwise stated in the policy provisions, coverage in Colorado only. The City entered into a MOU with PorchLight and is required to provide proof of War 
Compensation coverage. 

REVISION NUMBER: 

ers 

CERTIFICATE HOLDER 
2183377 
Porchlight, A Family Justice Center SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Candance Cooledge THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

11100 W. 8th Ave. 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Lakewood, CO 80215 
ccooledg@jeffco.us AUTHORIZED REPRESENTATIVE 

IMA, Inc 

I 

CANCELLATION 

ACORD 25 (2016/03) 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
ACORDs provided by Forms Boss. www.FormsBoss.com; (c) Impressive Publishing 800-208-1977 



CERTIFICATE HOLDER COPY 

Porchlight, A Family Justice Center 
Candance Cooledge 
11100 W. 8th Ave. 
Lakewood, CO 80215 

IMPORTANT 
If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

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). 

DISCLAIMER 
The Certificate of Insurance on the reverse side of this form does not constitute a contract between the 
issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it 
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon. 

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT (CONT) 


