il

. ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/IDDVYYYY)
09/24/25 .

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.

F THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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 reguire an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementys).

PRODUCER

BRIAN K POTTON INSURANCE AGENCY
221 Main St

Stevensville, MT 59870

License #:10775

CONTACT

name:  Brian Potion 2
he wo Exty: (406)777-3626 TAIE, Noj: (406)777-3526
SDBNESE: bpotton@farmersagent.com o

INEURER({S) AFFORDING COVERAGE HAIC#

PSS msurer B : United Financial Casualty Company )
H & M Water Solutions, LLC | INSURERG: i
3 Craws Nest Loop [munewp: 000000000
Thompson Falls, MT 59873 INSURER E ; B B i _
INSUREFR F -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;:

THIS 15 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.

POLICY EFF
{MMD DN YY)

| Inland Marine Covasrage 2024 Bobeat

A | E35 Minl excavator VIN B5T916862 Y N | CPSTT49590

= ke ).
LLTR TYPE OF INSURANCE m$n | POLICY NUMBER (DD YY)
| X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE $ 1.000,000
| l:l}{ 5 | ; ODAMAGE TO REMTED o
| CLAIMS-MADE CLCUR [ | | PFREM CLUmanCE] ] : _1001{'0“
) : | _ - : | MED EXF {any one persan) | § 5,000
| [ .|
A 'Y | Y  CPS77493590 . 03/08/25 | 03/0B/26 | PERSONAL & ADVINJURY | § 1.000.000
GEN'L AGGREGATE LIMIT APPLIES PER: ’ '
Ee e[ mmo T | GENERAL AGGREGATE | § 2,000,000
| POLICY | et || woc PRODUCTS - COMPIOP AGG | § 2,000,000
i | i
| OTHER: | &
: —— COMBINED SIMGLE LIMIT
| AUTCHOBILE LIABILITY \Eapockent) ! d 1,000,000
| AMY AUTO [ BODILY INJURY (Per person) | §
CWNED SCHEDULED ' ' cidenth| 8
B  AuTos oy _>_'_<_ AUTOS Y Y | 966357574 08MT/25 | 0B/1T/26 | BOUILY INJURY (Per accident) | §
HIRED MON-DWHNED | .  PROPERTY DAMAGE | ¢
X Aosony | ADToS ONLY i | Fii R L -
| |
| umeRELLALAS | | occur | EACHOCCURRENCE  |§
oemeias || coumewoe ‘ AGGREGATE s
| DED ] RETENTION § , | 3
| WORKERS COMPENSATION | - ! PER_ OTH-
| AND EMPLOYERS' LLABILITY — 2 ! i STATUTE _ER
| ANY PROPRIETOR/PARTNEREXECUTIVE [ | [ | |
| DFFICERMEMBER EXCLUDED? | LR | | = B ACCIDENT 3 —
| Mandatory in NH) , | E L DISEASE - EA EMPLOYEE §
|1l yes, desonbe under ! .
| BESCRIPTION OF OPERATIONS below | i EL DISEASE - POLICY LIMIT | §
| g Stated value | 81,247

| 0BM17/25 | 0BM7/26 i

T

Water well servicing and repair

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schaduls, may be attached i more space is required)

CERTIFICATE HOLDER

CANCELLATION

Call agent shown for
Permanant policy listing
406-777-3626
pottoninsurance@gmail.com

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, MNOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFRESE

ACORD 25 (2016/03)

D 1988-20 rights reserved.
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