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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/13/2020

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 endarsed.
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 lleu of such endorsement(s).

PRODUCER ﬁﬁg‘m Heidi Stalboerger
First International Insurance PHONE . (701) B93-3548 F fﬁé Moj:
100 N Main ApDREss: hstalboerger@frstintiins.com
PO Box 807 INSURER(S) AFFORDING COVERAGE NAIC #
Watford City ND 68854-0607 | \wsurera: National Fire Insurance Company of Harford 20478
INSURED INsURER B ; Valley Forge Insurance Company 20508
Checkers Inc INSURER ¢ : Continental Casualty Company 20443
223 N Central Ave INSURER D :
PO Box 899 INSURERE ;
Sidney MT 59270 [R——
COVERAGES CERTIFICATE NUMBER:  CL2021311044 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 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TSR ADDLISUBR EEF]
i TYPE OF INSURANCE INSD | WVD POLICY NUMBER jmﬂ"n}’mﬁq gﬁ?«'ri}% LIMITS
><| COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE s 2,000,000
| cLamswao QCCUR PREMISES [Ea ucIEr?encai s 300,000
MED EXP (Any one person) | s 10.000
A Y 6024750319 03/05/2020 | 03/05/2021 | personaL & Aoy nury | s 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 4,000,000
| <] rouicy AR Loc PRODUCTS - COMPIOPAGG | 3 4000.000
OTHER: $
COMBINED STV
| AUTOMOBILE LIABILITY & MBRED SINGLELT s 1,000,000
5| any AUTO BODILY INJURY (Per person) | §
[~ | oOwNED SCHEDULED
B || AUTosonuy AUTOS 6045375056 03/05/2020 | 03/05/2021 | BODILY INJURY (Per accidert) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per accident]
s
| umretatiae | 3¢ oecun EACH OCCURRENCE ¢ 5000000
c EXCESS LIAB AT 6045375106 03/05/2020 | 03/05/2021 | perecars s 5,000,000
pep | XX retenmion s 10,000 $
WORKERS COMPENSATION PER [><] o
AND EMPLOYERS' LIABILITY STATUTE ER o055
A | SR CERMEMBES Dae Uaey e UTIVE NIA 8024750319 - Stop Gap 03/05/2020 | 03/05/2021 |EkEACHACCIDENT e
{Mandatory In NH) EL. DISEASE - EAEMPLOYEE | 5 1,000,000
If yes, deseribe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLicy Limir_| g 1,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, Thay be attachad if more space Is required)
Certificate Holder is fisted as an additional insured in regards to the General Liability poficy.

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Alicheck Inc ACCORDANCE WITH THE POLICY PROVISIONS.
223 N Central Ave
AUTHORIZED REPRESENTATIVE
PO Box 899 /,
i P
' Sidney MT 59270 K v,
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