TY INSURANCE

DATE (MMIDDIYYYY)
08/13/2005

CERTIFICATE OF LIABILI

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

FRODUGER ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: ' " :
INSURER B:
INSURER C: . SB
INSURER D:
INSURER E:
COVERAGES ‘

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEE

N iSSUED TO THE INSURED NAMED ABCOVE 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.

R DD TYPE OF INSURANCE POLICY NUMBER ng%‘éy(nﬁfnfggﬁ\‘ff P DATE. &x&gg«%n LIMITS
A | - | GENERALLIABILITY 02/05/2005]| 02/05/2006 | eacH OCCURRENCE 5 1,000,000
X | COMMERCIAL GENERAL LIABILITY ‘ ' gﬁ%‘ﬁ%ﬂ?ﬁ?iﬁﬁ%@ $ 300,000
J CLAIMS MADE OCCUR / / / / MED EXP {(Any one person) $ 5,000
] ' ' PERSONAL & ADV INJURY 4|8 - 1,000,000
A ‘ I /7 ' 2,000,000
GEN'. AGGREGATE LIMIT APPLIES FER: : : s 2,000,000
" Jeocy] | SECT Loc /7 / 7 '
B | AUTOMOBILE LIABILITY 02/05/2005|02/05/2008 s 1,000, 000
| X { ANY AUTO :
ALL OWNED AUTOS Yy .
_SCHEDULED AUTOS - ;
|| HIRED AUTOS BIbILY INJURY s
|| NoN-owNED AUTOS (Per accident)
| PROPERTY.DAMAGE s
{Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |$
ANY AUTO YA OTHER THAN EAACC |§
AUTO ONLY: AGG |5
c EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 2,000,000
AGGREGATE $ 2,000,000
s :
$
. s
B | workers compeNsi X [Reeies ] |BE
EMPLOYERS' LIABILITR »
ANY PROPRIETOR/PAR E.L. EACH ACCIDENT 5 100,000
OFFICER/MEMBER EX§ E.L. DISEASE - EA EMPLOYEE}$ 100,000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT {$ 500,000
OTHER »

DESCRIPTION OF OPERATIONSILOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
It is hereby agreed and understood Granger-Hunter Improvement District is added as
additional insured only with respect to work performed by the named insured.

CERTIFICATE HOLDER

CANCELLATION

GRANGER-HUNTER IMPROV
2888 South 3600 West
West Valley City, Utah. 84119

EMENT DISTRICT

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOQOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
&_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NANED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPCN THE

INSURER, ITS AGENTS OR REPRESENTATIVES.
Aurﬁoaﬁgo REPRESENTATIVE




April 27, 2006

GRANGER-HUNTER IMPROVEMENT DIS
2888 SO. 3600 W.
WEST VALLEY CITY UT 84119

CERTIFICATE OF INSURANCE

This will certify that:

has an active Workers Compensatlon and Employers g policy in
accordance with the provisions of the Utah Woi#Se F3 pensatlo Act
for the period 5/7/2005 to 5/7/2006 at 12 g EA

If the policy is cancelled prlor to

PR/ cxpiratg !f
5/7/2006 you will be notified.
Employer's Liability:
Each Acci O 000 I
500, OOOAB

Disease - POllC

OR




