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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDOSYYYY)
08/25/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OMLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR MEGATIVELY 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

REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: K the certificate holder iz an ADDITIOMAL INSURED, the policy(iez) must be endorsed. IF SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorzement. A statement on thiz certificate does not confier rlghta to the
endorzement{z).
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IMEAMRER FF : |
GCOVERAGES GERTIFICGATE HUMBER: REVISION HUMBER :

THIS I3 TG GERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MAMED ABOVE FOR THE POLICY PERIOD
INDICATED. HOTWITHSTANDING ANY RECLIREMENT, TERM OR COMDITION 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 HEREIM 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIOMS OF SUCH POLICIES. LIMITS SHOWH MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Tf‘n-‘ TYPE OF INSURANCE mmmﬁil POLICY HUMEER POLICY EFF PﬂLI-E:'I‘EH‘_!h —
A |+ | COMMERCIAL GENERAL LIABILITY """'f' & 4212010 | 4212020 | EMcH ccouRRENCE 5 1,000,000 4,
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| GEN'L AGGREGATE LIMIT APPLEE PER: “N| cenera socssaaTe 5 2000, 000
checked. J,.f
| v | PoLICY |:| JECT |:| LOG FRODUCTS - COMPIOP AGG | § 1,000,000
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|| Aree Ao auto insurance for Nead Ly muury Peracaeny| 3V erify contract
ot | wrepamos || Moroe &——— |contractors parking for _%ﬁrm ¥ limits
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AND EMPLOYERS' LIABILITY v I 1A [ | ER
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CFRCERWENMBER EXCLLUIDEDT MHfA
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DESCAIFTION OF OFERATIONS beiow HPrefarred to have Additional L DISEASE - FOMCY LT | 3
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BTl , , Additional A
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Additional Insured: Start Date: af%ﬁ&m&mm Description: Filming MSU commercial on campus. Insured \:.tg’u.\:.
o —— t be within
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This is where "State of Montana —__—____————____ "hEIr.IPEEIJmnEE
and Montana State University™ policy aates
iz required.
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GERTIFIGATE HOLDER ,.-"’f GANCGELLATION
PEY v
Montana State University SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
PO Box 172220 ACCORDANCE WITH THE POLICY PROVISIONS.
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