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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/6/2026

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 hot confer rights to the certlficate holder in lieu of such endorsement(s).

PRODUCER

Holmes Murphy & Associates
2727 Grand Prairie Parkway
Waukee IA 55331

CONTACT

name: - Alli Smith

PHONE

. 801-532-5972 A% Noy: 612-349-2490

E-MAIL .
ADDREsS: awsmith@holmesmurphy.com

NAIC #

INSURER(S) AFFORDING COVERAGE
INSURER A : BITCO General Insurance Corp 20095

-INMSUﬁga,-k Inc ~ MELCLARC nsURER B : Marketing Company

e . Inc.

2333 N. Bulldog Rd. INSURERC :

Cedar City UT 84720 INSURER D _ N i -
INSURERE : B :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 940958673

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.

[ TADDL[SUBH]| 1 POLICY EFF | POLICY EXP | = s
INSH TYPE OF INSURANCE 'INsD_ wyp ! POLICY NUMBER | (MMDBIYVYYY) | (MMDBIYYYY) LTS
A | X | COMMERCIAL GENERAL LIABILITY I | cLP3767272 | 111012026 | 111112026 | EAGII} 8€$URRENCE | $1.000.000
T Eva TOAM O RENTED
| | crams-mane | X | occur | | PREMISES (En ooourronco) | $ 300,000
X | contr Liab per o o MED EXP (Any ons psrsan) $5,000
X | Policy Formixcu__ — PERSONAL & ADV INJURY | £1,000.000 .
GEN'L AGGREGATE LIMIT APPLIES PER: | - GENERAL AGGREGATE | $2,000,000
sl = ; { GENERAL AGGREGATE 18520
X | poLicy | 1588 [ Jioc . | PRODUCTS - COMP/OP AGG | $2,000,000
OTHER ! i | 5
A | AUTOMOBILE LIABILITY ‘ CAP3753380 111012025 | 1110/2026 | GOMBINEDSINGLELIMIT | 51,000.000
X | ANY AUTO | BODILY INJURY (Perperson) | $
| OWNED [7] SCHEDULED I i
|| AUTOS ONLY | AUTOS | | BODILY INJURY (Per sccideri{i®
HIRED 7] NON-OWNED , PHROPEATY DAMAGE s
|| AUTOSONLY | AUTOSONLY | g _ | (Per acclden) i IS
' | ! _ Ded: $$1,000
A | X | UMBRELLALIAB | X | oocuR CUP3753381 | 1102025 ' 1/10/2026 | EACH OCCURRENGE $ 5,000,000
| EXCESSLAB CLAIMS-MADE ! | | AGGREGATE _ | $5,000,000 ~
pep | X | RETENTIONS 10 aan ! 8
B | WORKERS COMPENSATION | weavea 12025 / X | PER _ OlH-
AND EMPLOYERS' LIABILITY o ‘ il e 11/2026 A | starure | | ER
ANYPROPRIETCRIPARTNER/EXECUTIVE [ E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? - [NFA ; = = - —
{Mandatory In NH) - , | EL. DISEASE - EA EMPLOYEE] § 1,000,000
1l yes, describe under |
DESGRIPTION OF OPERATIONS balow ! | E.L. DISEASE - POLICY LIMIT | $ 1,000,000
Leased/Rented Equipment | | cLP3753379 1/10/2025 1/10/2026 | Ded: $1,000 | 1.000,000
Inland Marine | Ded: $1.000 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be ettached if more space is requlired)

Any/All work performed.

CERTIFICATE HOLDER

CANCELLATION

Brian Head Town
PO BOX 190068
Brian Head UT 84719

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
o
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