
EXHIBIT 4 
Daniels' Appeal Brief

GALLCOU-02 SHOWARD

A CC:PR EP
49----- CERTIFICATE OF LIABILITY INSURANCE

DATE (51M/DDNYYY)

6/23/2016

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 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 69771

CMACT Susan HowardNAME
PH°14E (406) 922-6039 INC,N0) (406) 587-9162Na. Ext1
ADDRESS showard@l stwestlnsurance.com

INSURERIS) AFFORDING COVERAGE NAIC*

INSURER A Atlantic Specialty Insurance Company 27154
INSURED

Gallatin County
311 West Main, Room 304
Bozeman, MT 59715

INSURER B Montana State Fund

INSURER C

INSURER D

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 POLIC ES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE AUUL

INSD
SUEIN
WVD POLICY NUMBER

POLICY EFF
(MWDONYYY1

POLICY EXP
IMM/DDIVYYY) LIMITS

A X COMMERCIAL GENERAL LIABILITY

7910008530001 07/01/2016 07/01/2017
EACH OCCURRENCE S 1,600,000

CLAIMS-MADE Frl OCCUR
DAMAGE TO RENTED
PREMISES tEa &curium?) 5 100,000

MED EXP (Any one person) 5

PERSONAL & ADV INJURY S 1,500,000

GENL

—1

AGGREGATE

POLICY

OTHER:

L MIT APPL
JPRO-
ECT

ES PER:

LOC

GENERAL AGGREGATE S 3,000,000

PRODUCTS - COMP/OP AGG 5 3,000,000

5

A

AUTOMOBILE

X
—

LIABILITY

ANY AUTO
ALL OWNED

 AUTOS
 HIRED AUTOS

—'SCHEDULED
AUTOS
NON-OWNED

, AUTOS

I 5

7910008530001 07/01/2016 07/01/2017

COMB 
ci
INED SINGLE LIMIT

(Ea acdent)
$ 1,500,000

BODILY INJURY (Per person)

BODILY INJURY (Per accident) 5
PROPERTY DAMAGE
(Per accident) 5

A
—

UMBRELLA LIAR

EXCESS LIAB
X— OCCUR

CLAIMS-MADE 7910008630001 07/01/2016 07/01/2017

EACH OCCURRENCE 5 5,000,000

AGGREGATE S

s 6,000,000DED I X RETENTIONS 10,000

B

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY Y IN 
ANY PROPRUORMARTNEREXECUME
OFFICEFUMEMBER EXCLUDED9
(Mandalory In NH)
II yes, describe under
DESCR PITON OF OPERATIONS below

N 1 A
034329839 07/01/2016 07/01/2017

i 
STATUTEI ER

E.L. EACH ACC DENT 5 1,000,000

E.L. DISEASE - EA EMPLOYEE 5 1,000,000

E.L. DISEASE - POLICY LIMIT 5 1,000,000

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

CERTIFICATE HOLDER CANCELLATION

Bobcat Football Stadium
1 Bobcat Circle
Bozeman, MT 59717

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

© 1988-2014 ACORD CORPORATIOrivArigtts reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

12/01/2021



EXHIBIT 4 
Daniels' Appeal Brief

GALLCOU-02 SHOWARD

A C'CloR W
CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

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 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 69771

INSURED

Gallatin County
311 West Main, Room 304
Bozeman, MT 59715

CONTACT
NAME Susan Howard
PHONE 

E„ti (406) 922-6039
rAld
ADDRESS showardalstwestinsurance.com

INSURER(S) AFFORDING COVERAGE

FAX
ojc, No (406) 587-9162

NA1C it

INSURER A Atlantic Specialty Insurance Company

INSURER B Montana State Fund

27154

INSURER C

INSURER D

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

INSR
LTR TYPE OF INSURANCE

AOTICSUBFF
INSD WVD POLICY NUMBER

POLICY EFF
AMM/DDNYYy)

POLICY EXP
IMM/DD/YYYY) LIMITS

A X COMMERCIAL GENERAL LIABIUTY EACH OCCURRENCE 3 1,500,000

CLAIMS-MADE X OCCUR X 7910008530000 07/01/2015 07/01/2016 FAREMEES (Ea occurrence) 5 100,000

MED EXP (Any one person) 5

PERSONAL & ADV INJURY S 1,500,000

GENT AGGREGATE L MIT APPL ES PER: GENERAL AGGREGATE 5 3,000,000

X_ POLICY
PRO78-;= LOC PRODUCTS - COMP/OP AGG 5 3,000,000

OTHER: 5

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea necIdenlI

s 1,600,000
A X ANY AUTO 7910008530000 07/01/2015 07/01/2016 BODILY INJURY (Per person) S

ALL OWNED
AUTOS

SCHEDULED
AUTOS BODILY INJURY (Per accident) S

X_ HIRED AUTOS X NON-OWNED
AUTOS

PROPERTY DAMAGE
(Per accident) S

S

UMBRELLA LIAR X OCCUR EACH OCCURRENCE 3 5,000,000
A EXCESS LIAB CLAIMS-MADE 7910008530000 07/01/2015 07/01/2016 AGGREGATE s 6,000,000

DED X RETENTIONS 10,000 s
WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY

^ 
Ni PER

TUTE ER 
OTH-

STA 

B ANY PROPRIETOR/PARTNER/EXECUTIVE
Y I N 

N / A
034329839 07/01/2015 07/01/2016 E.L. EACH ACC DENT s 1,000,000

OFFICERNEMBER EXCLUDED?
(Mandatory in NH) E.L.DISEASE - EA EMPLOYEE 5 1,000,000
If y., describe under
DES(R PTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 5 1,000,000

A Lease&Rented Equip 7910008530000 07/01/2015 07/01/2016 L&R Equip 670,584

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if mo a space Is required)

Cart ficate holder is additional insured for General Liability per written contractor or written agreement per cond dons and limitations of policy form
GRSGL101 0707 available upon request.

EXHIBIT

1
CERTIFICATE HOLDER

Manhattan Christian School
8000 Churchill Rd
Manhattan, MT 59741

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATIONatibrAtt, reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



EXHIBIT 4 
Daniels' Appeal Brief

GALLCOU-02 SHOWARD

AC-CPR If)
4.—...--- CERTIFICATE OF LIABILITY INSURANCE

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

NAME CT Susan Howard, CISR
PHONE
(A/C, No. Ex[) (406) 922-6039 

FAX
(kC, No) (406) 587-9162

Rms, showard0 stwestinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A Atlantic Specialty Insurance Company 27154

INSURED

Gallatin County
311 West Main, Room 304
Bozeman, MT 59715

INSURER B Montana State Fund 15819

INSURER C

INSURER D

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 POLIC ES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR
LTR TYPE OF INSURANCE

ADDL
INSD

SUBR
WVD POLICY NUMBER

POLICY EFF
IM MI DDIYYYY)

POLICY EXP
(MMIDOTYYYY) LIMITS

A X COMMERCIAL GENERAL LIABILITY

X 7910008530003 07/01/2018 07/01/2019

EACH OCCURRENCE $ 
1,500,000

CLAIMS-MADE X OCCUR PREMISE 
DAMAGE TO NTED

S (ERa 
E 
occurrence) $ 1,000,000

MED EXP (Any one person) $ 
0

PERSONAL & ADV INJURY $ 1,500,000

GEN'L AGGREGATE

 POLICY  

OTHER:

L MIT APPL

TE8f  
ES PER:

LOC

GENERAL AGGREGATE $ 3,000,000

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

$

A AUTOMOBILE

X

-

LIABILITY

ANY AUTO
OWNED
AUTOS ONLY

14781 ONLY

-

-

SCHEDULED
AUTOS

AUTOS ONLY

7910008530003 07/01/2018 07/01/2019

COMBINED SINGLE LIMIT
(Ea accident)

1,500,000
5

BODILY INJURY (Per person) $

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

$

A

X

 UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE 7910008530003 07/01/2018 07/01/2019
EACH OCCURRENCE $ 

5,000,000

AGGREGATE $

DED RETENT ON $ & 5,000,000

B WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
) EXCLUDED',

WrigtRoinVF

If yes, describe under
DESCR PTION OF OPERATIONS below

YIN 

N / A
034329839 07/01/2018 07/01/2019

PER
STATUTE

OTH-
ER

E.L. EACH ACC DENT
1,000,000

$

E.L. DISEASE - EA EMPLOYEE
1,000,000

$

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 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

ACORD 25 (2016/03) ©1988-2015 ACORD CORPORATRIoejlitgpts reserved.

The ACORD name and logo are registered marks of ACORD




