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P GALLCOU-02 SHOWARD
i DATE (WBDMARY 1
i e CERTIFICATE OF LIABILITY INSURANCE S |

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE ROTBER THEE 1
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 GONACT susan Howard
First West, Inc. PHONE FAX
P.O. Box 1800 | (408) 922-6039 I (AlC, Noy_(406) 587-9162
Bozeman, MT 69771 Appress Showard@1stwestinsurance.com
INSURER{S) AFFORDING COVERAGE NAIC #
surer a_Atlantic Specialty Insurance Company 27154
INSURED nsurer s Montana State Fund
Gallatin County INSURER'
311 West Main, Room 304 INSURER D
Bozeman, MT 59715 INSURER E
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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.

od

URT

TR TYPE OF INSURANCE W 'wvp POLICY NUMBER (MRWDBIVVYY) | (MMDDYYYY) LLLE
A | X | commERCIAL GENERAL LIARILITY EACH OCCURRENCE 3 1,600,000
"DAMAGE TO RENTE
| cLamsmaoe | X | occur 7910008530001 0710112016 | 07/01/2017 | PR o nce) | § 100,000
= MED EXP (Any one persan) | 3
] PERSONAL & ADV INJURY | 8 1,500,000
| GENL AGGREGATE L MIT APPL ES PER: GENERAL AGGREGATE ] 3,000,000
POLICY l:] s I:] PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: ¥
| AUTOMOBILE LIABILITY R D SO MY '3 1,500,000
A | X| anvauto 7910008530001 07/01/2016 | 07/01/2017 | BODILY INJURY {Per person) | &
[ ] Q{-j':rgg""ED ﬁg}%gumo BODILY INJURY {Per accident) | §
NON-OWNED s
HIRED AUTOS AUTOS (Per accident)
s
|| umereLauaB | X | occur EACH OCCURRENCE 3 $,000,000
A EXCESS LIAB SV 7910008530001 07/01/2016 | 67/01/2017 | AGGREGATE s
pep | X | rerentions 10,000 - s 5,000,000
WORKERS COMPENSATION R OTH
AND EMPLOYERS' LIABILITY YIN St [ [
B |ANY PROPRIETORIPARTNERIEXECUTIVE 034329839 07/01/2016 | 07/01/2017 | £.L. EACH AGC DENT s 1,000,000
OFFICERMEMBER EXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH] 3 1,000,000
BB B TN O SPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Certificate heolder is additional insured for General Liability per written contractor or written agreement per conditions and limitations of policy form
GRSGL101 0707 available upon request.

EXHIBIT

|
-

PENGAD

CERTIFICATE HOLDER CANCELLATION

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

1 Bobhcat Circle

Bozeman, MT 59717
AUTHORIZED REPRESENTATIVE

Vﬁﬁ]ﬁﬁeﬁy
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CERTIFICATE OF LIABILITY INSURANCE

GALLCOU-02

SHOWARD

DATE (MMDDIYYYY)
5/13/2016

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 policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

Bozeman, MT 69771

PRODUCER ﬁ?ﬁ?‘“ Susan Howard
AL S PHONE 1) (406) 922-6039 [ 1A% noy (406) 587-9162

Aboress Showard@1stwestinsurance.com

INSURER(S) AFFORDING COVERAGE

NAIC #

insurer A_Atlantic Specilalty Insurance Company

27154

INSURED wsurere Montana State Fund
Gallatin County INSURERIC
311 West Main, Room 304 INSURER D
Bozeman, MT 59715 INSURER E
INSURER F
COVERAGES CERTIFICATE NUMBER: 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

B TYPE OF INSURANCE %w POLICY NUMBER (MDOIYYYY) | (MDD VYY) CNYS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,500,000
] cLamsmaoe [ X] occur X 7910008530000 07/01/2016 | 07/01/2016 | PREWES (Ea occumence) | 3 100,000
| ] MED EXP (Any one person) $
— PERSONAL & ADV INJURY | § 1,500,000
| GENL AGGREGATE L MIT APPL ES PER: GENERAL AGGREGATE 3 3,000,000
| X | PoLicy D G I:I Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: s
| AUTOMOBILE LIABILITY T NGLELMIT g 1,500,000
A 'i_ ANY AUTO 7910008530000 07/01/2015 | 07/01/2016 | BODILY INJURY (Per person) | 3
| AL qumep SCHEDULED BODILY INJURY (Per accident) | $
L HIRED AUTOS ;‘8%‘0%“'"50 TE:‘F’;&@L: ImmcE 3
5
UMBRELLALIAB | X [ gcour EACH OCCURRENCE s 5,000,000
A | |excessuab | | cLamsmape 7910008530000 07/01/2015 | 07/01/2016 | AcorecATE s 5,000,000
oep | X | rerentions 10,000 - -1
AND EMPLOYERS: UABILITY - X[ Sriure |_|E
B |ANY PROPRIETOR/PARTNER/EXECUTIVE 034329839 07/01/2015 | 07/01/2016 | £ EACH ACC DENT s 1,000,000
OFFICERMEMBER EXCLUDED? I:l NIA - 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § ,000,
DESUR PTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A [Lease&Rented Equip 7910008530000 07/01/2015 | 07/01/2016 |L&R Equip 670,684

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Certificate holder is additlonal insured for General Liability per written contractor or written agreement per conditions and limitations of policy form
GRSGL101 0707 available upon request.

PENGAD 600-631-6989

CERTIFICATE HOLDER

CANCELLATION

EXHIBIT

gt E

Manhattan Christian School
8000 Churchill Rd
Manhattan, MT 59741

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

AUTHORIZED REPRESENTATIVE

i P iy

ACORD 25 (2014/01)

The ACORD name and logo are reglistered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

GALLCOU-02 SHOWARD
DATE (MM/DD/YYYY)

07/02/2018

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
First West, Inc.

P.O. Box 1800
Bozeman, MT 59771

GRNEACT Susan Howard, CISR
| PHONE FAX
AIC: No, Ext)_(406) 922-6039 | A% noy (406) 587-9162

EdBEss showard@1stwestinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A_Atlantic Specialty Insurance Company 27154
INSURED insurer 8_Montana State Fund 15819
Gallatin County INSURER C
311 West Main, Room 304 INSURER D
Bozeman, MT 59715
INSURER E
INSURER F
COVERAGES CERTIFICATE NUMBER: 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.

fhi TYPE OF INSURANCE NSD | WD | POLICY NUMBER PGy EEE | o e
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,500,000
| cLams-maoe [ X | occur X 7910008530003 07/01/2018 | 07/01/2019 | PRMGREd G oveemence) | s 1,000,000
L MED EXP (Any one person) $ 0
L PERSONAL & ADV INJURY | § 1,500,000
| GENL AGGREGATE L MIT APPL ES PER: GENERAL AGGREGATE s 3,000,000
poLICY D 56 Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: s
A | AUTOMOBILE LIABILITY EOMBINED SINGLELIMIT | 1,500,000
L ANY AUTO 7910008530003 07/01/2018 | 07/01/2019 | BODILY INJURY (Per person) | §
OWNED SCHEDULED
| | AUTOS ONLY AUTOS | BODILY INJURY (Per accident)| $
PROPERTY DAMAGE
I RbRI%)S ONLY RSP(_)%V&?FLQ (Per accident) $
s
A | |umereLaums | X |occur EACH OCCURRENCE s 5,000,000
X | EXCESS LIAB CLAIMS-MADE 7910008530003 07/01/2018 | 07/01/2019 | , - -pecaTE s
DED | | RETENTION $ s 5,000,000
B |WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
YIN
ANYIPROPE FEETORIPE/)\(RCH‘JJERIEXEDEDO CUTIVE NIA 034329839 07/01/2018 | 07/01/2019 | .| c\chi Acc DENT s 1,000,000
m“%"m in NH) ' E.L. DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under 1.000.000
DESCR PTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § V99,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) oL n
Certificate holder is additional insured for General Liability per written contract or written agreement per conditions and limitations of policy form GRSGL101

0707 available upon request.

CERTIFICATE HOLDER

CANCELLATION

Hope Lutheran Church

2152 W Graf St

Bozeman, MT 59718

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

W/‘FQBS&?/

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATMOW%WTed'

The ACORD name and logo are registered marks of ACORD

Daniels' Appeal Brief





