MSGIA CERTIFICATE OF GROUP SELF INSURED COVERAGE Issue Date: March 1, 2023

THIS CERTIFICATE 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).

GROUP NAME COMPANIES AFFORDING COVERAGE
MSGIA
PO Box 7029 A. MSGIA memorandum of coverage
Helena, MT 59604 B. Alliant Property Insurance Program (APIP)
406-457-4500 C. Berkley Reinsurance
SCHOOL DISTRICT NAME: D. Big Sky Reinsurance Inc
_ o E. National Union Fire Insurance Company of Pittsburg, PA
Browning School District (Crime Coverage)
PO Box 610
Browning, MT 59417
COVERAGES

THIS IS TO CERTIFY THAT 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.

TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE POLICY
DATE EXPIRATION DATE

XIGENERAL LIABILITY PC-23 32148

GL
$5,000,000/CLAIM/OCCURRENCE
ANNUAL AGGREGATE 07/01/2022 6/30/2023

. OCCURRENCE

[J SCHOOL BOARD LEGAL
ERRORS & OMISSIONS

. CLAIMS MADE

AUTOMOBILE LIABILITY
[J ANY AUTO

EXCESS LIABILITY

[J OTHER THAN UMBRELLA NA
FORM FED CLAIMS ONLY

PROPERTY
(|

Includes physical damage
coverage for Scheduled vehicles

OTHER:
[] Crime/Fidelity Bond

WORKERS COMP/EL
[0 COVERAGE A —WC & OD
[J COVERAGE B-EL

DESCRIPTION OF OPERATIONS/LOCATION/VEHICLES/RESTRICTION/SPECIAL ITEM

Proof of Insurance
Certificate Holder: “ X ¢ CANCELLATION:

. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
Cut Bank School District EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE
101 Third Ave SE WITH THE POLICY PROVISIONS.
Cut Bank, MT 59427 AUTHORIZED REPRESENTATIVE




