HUB International Mountain States Limited Invoice # 844143 Page 1of 1
i ACCQUNT NUMBER ] o0 CTIUOATE o
100 Financial Drive, #110 — - Yonth :
i Kalispell, MT 59901 . BIGFSCH-02 1 10/26/2017 . |
HUB T BALANCEDUE ON T AMOUNY DUE -]
Phone: 406-752-8693 Fax: 406-756-8897 0172017 $2,000.00
Bigfork School District #38
PO Box 188
Bigfork, MT 59911
Commerclal Package PalicyNumber: QUOTE/MARKETED Effective:  11/31/2017 ta 11/01/2018
| Item# " TransEffDate | DueDate’ Trans | “Descripton . oot amount
8249902 11/01/2017 11/01/2017  NEWB New Business Premium $2,000.00
Policy Invoice Balance: $2,000.00
Total Invoice Balance: $2,000.00

Mare detailed information abaut how Hub Intemational is compensated can be found at hubinternational.com behind the "How We Get Paid" tab.
DDALL




;"""__'___ PHILADELPHIA One Bala Plaza, Sulle 100

. Bala Cynwyd, Pennsylvania 19004
Eid INsURANCE COMPANIES 610.617.7900 Fax 610.617.7940

A Member of the Tokio Marine Group PHLY.com

Proposal Date: 10/16/2017
Named Insured: Bigfork School District 38 Tenant Users Quotation Number: 11115659

The premium shown is subject to the following terms and conditions:

request must be received prior to the requested effective date; a faxed order is
acceptable.

Coverage Is per the proposal and may differ from what was requested. No coverage
Is expressed or implied unless specifically indicated in this proposal. Changes to
this proposal can only be made by PIIC Underwriting.

TERMS & CONDITIONS

1. LIABILITY COVERAGE IS FOR THE TENANT USERS OF THE FACILITY. THE FACILITY .

OWNER IS INCLUDED AS ADDITIONAL INSURED. = Tacludes A Facriury At Locshon

2. THIS POLICY WILL BE AGENCY BILL WITH NO INSTALLMENTS, $2,000 MINIMUM PREMIUM

IS A WORKING DEPOSIT. EVENTS REPORTED WILL BE DEDUCTED FROM THE DEPQSIT UNTIL
EVENT PREMIUMS EXCEED DEPOSIT AT WHICH TIME THE ADDITIONAL PREMIUMS WILL BE
CHARGED. $2,000 IS FULLY EARNED AT EXPIRATION,

3. ALL EVENTS MUST BE REPORTED TO THE AGENT AND THE AGENT MUST REPORT THEM TO THE
COMPANY. ANY EVENT NOT LISTED QR EXCLUDED MAY BE SUBMITTED TO THE CARRIER PRIOR TO
THE EVENT FOR APPROVAL,

**EFATLURE TO REPORT EVENTS MONTHLY ACCORDING TO THE TERMS OF THE POLICY WILL
RESULT IN NOTICE OF CANCELLATION, *¥*

4. REPORTING IS MONTHLY. REPORTS FOR EVENTS ARE REQUIRED WITHIN 15 DAYS AFTER 151“’1 o Moath
THE END OF THE MONTH IN THE EVENTS OCCUR.

5. $100 MINIMUM PREMIUM APPLIES PER EVENT.

6. LIMITS OF LIABILITY APPLY SEPARATELY TO EACH TENANT USER.

7. PREMISES MEDICAL PAYMENTS EXCLUDED.

8, INJURY TO ATHLETIC PARTICIPANTS IS EXCLUDED UNLESS WAIVERS ARE OBTAINED AND
PARTICIPANT ACCIDENT COVERAGE IN THE AMOUNT NOT LESS THAN $25,000 IS PROVIDED

9. ABUSE MOLESTATION IS EXCLUDED.

PLEASE NOTE: This coverage is intended for tenant users of the space who do not
already have insurance coverage in place for their event. Events sponsored/hosted
by venue are not eligible for coverage under the Tenant Users Liability Insurance
Policy (TULIP).




