FLATHEAD COUNTY WEED/PARKS/RECREATION & BUILDING MAINTENANCE
309 FFA DRIVE

KALISPELLL MT  59901

(406) 758-5800 
6/16/09
To Whom It May Concern:
Please be advised that the Flathead County Human Resource/Risk Management Office and Flathead County Parks requires a certificate of insurance from your insurance agent or company on file in our office.  The certificate must indicate the following coverages/limits in place:

1. Commercial General Liability Insurance with minimum limits of $1,000,000 per occurrence.  Claims made forms are not acceptable.  Flathead County must be listed as an Additional Insured.

2. Auto Combined Single Liability with limits of at least $1,000,000 per accident.  Hired and Non-Owned Coverage must also be in place.

3. The certificate must also indicate Workers’ Compensation Coverage in place or you may provide an Independent Contractor Exemption.  If you are working across state borders, the certificate must indicate extraterritorial coverage.

4. Coverage must be placed with an insurance carrier rated by A.M. Best A- or better.

Thank you for your cooperation.  Should you have any questions, please contact me at the number listed above.

Sincerely,

Brenda Hall
Office Administrator

Encl:  Sample Certificate of Liability Insurance

SAMPLE CERTIFICATE:

[image: image1.png]ACORD, CERTIFICATE OF LIABILITY INSURANCE

oPID DATE (MM/DD/YYYY)
FLATHS58 05/21/07

PRODUCER

Western States Ins - Kalispell
P O Box 8090

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Kalispell MT 59904-1090
Phone: 406-758-4200 Fax:406-755-1189 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A, Insurance Company Name
INSURER B! Insurance Company Name
Flathead County INSURER
800 S Main Street INSURER D-
Kalispell MT 59901
INSURER E
COVERAGES
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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
INSRADD'L] POLICY EFFECTIVE [POLICY EXPIRATION
LTR |NSRD TYPE OF INSURANCE POLICY NUMBER DATE {MM/DD/YY) DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1000000
< | DANMAGE TO RENTED
A | X | X | COMMERCIAL GENERAL LIABILITY | MACOJPIAQ007 07/01/06 07/01/07 | PREMISES (Ea occurence) $100000
CLAIMS MADE OCCUR MED EXP (Any one person) $5000
PERSONAL & ADY INJURY $1000000
GENERAL AGGREGATE $2000000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2000000
POLICY 5’58% LoC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $1000000
A X | AnY AUTO MACOJPIA0007 07/01/06 | 07/01/07 |(Fasccident
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY 4
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE 4
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY 266 | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR |:| CLAIMS MADE AGGREGATE $
L $
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND X ‘TORCY LTS o
EMPLOYERS' LIABILITY
B | ANY PROPRIETOR/PARTNERIEXECUTIVE POLICY # 07/01/07 | 07/01/08 |EL EACHACCIDENT $
OFFICER/MEMBER EXCLUDED? E L DISEASE - EAEMPLOYEE | §
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Flathead County is listed as Additional Insured

CERTIFICATE HOLDER

CANCELLATION

Flathead County
Human Resource Dept
800 S Main Street
Kalispell MT 59901

1 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AW EPRESENTATIVE
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