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ACORD CERTIFICATE OF LIABILITY INSURANCE bl
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), AU I'HORIZED
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.
IMPORTANT: If the certificate halder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions ;ir be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. Aistatement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). I
PRODUGER CONTACT  Held} Stalboerger i
First International Insurance THONE ey (701) BE3-3646 I [Fn A no i
100 N Main EDMNE.e. hstalboerger@firstintlins.com ]—l
PO Box 607 INSURER(S) AFFORDING COVERAGE NAIC #
Watford City ND 58854-0807 | ygurera: Continental Casualty Company 20443
INSURED INSURER B ; EVvahston Insurance Company
Alleheck Medical Clinic Inc. DBA Allcheck Medical Clinic INSURER G :
Alicheck Inc.; DBA Allcheck INSURER D -
PO BOX 899 INSURER E : |
SIDNEY MT 59270 ISURERIE: 5
COVERAGES CERTIFICATE NUMBER: CL21121314415 REVISION NUMBER}
THIS IS TO GERTIFY 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 WHJCH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POL|CIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. |
T TYPE OF INSURANCE INSD | WD POLICY NUMBER Mmmwv: ;pﬂ%ﬁ%}’vﬁx\;} (LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE | ¢ 2,000,000
| DAMAGE TO RENTED ||
| CLAIMS-MADE OCCUR PREMISES {Ea occurrencd) s 1,000,000
| MED EXP(Any one perso | $ 10,000
A 7012547726 14119/2021 | 111812022 | pepsonaLsaovinuurd | s 2.000.000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE | |5 4000,000
| <] poLicy s Loc PRODUCTS - COMPIOP ARG | § 4,000,000
STHER: EPLI/Ded | | s 500,000/10,000
AUTOMOBILE LIABILITY GOE gﬂfgg;ﬁmw bl $ 1,000,000
| ANY AUTO BODILY INJURY (Per pers in) $
| OwWNEl SCHEDULED v IN i
A || l?UTOSDONLY aunee - 7012547726 11/19/2021 | 11/19/2022 | BODILY INJURY (Per accident) | §
S¢| HIRED NON-OWNED BROPERTY DAMAGE || s
| S| AUTOS ONLY AUTOS ONLY. | (Per ageideril)
$
[ X[ umsreLLaLias [T occur EACH OCEURRENCE s 1,000,000
A EXCESS LIAB Ao 7012547743 11/19/2021 | 11/19/2022 | scorecars s 1,000,000
peo_| ><| Rerenion s 10,000 | s
WORKERS COMPENSATION PER CiTH-
AND EMPLOYERS' LIABILITY o ATV [ éF VTR
A e s s |:| NIA 7012547726  ND Stop Gap | 41/19/2021 | 11119/2022 |-EL.EACHACCIDENT 1 s
{Mandatory in NH) EL. DISEASE . EAEMPLGYEE | s 1,000,000
If yes, describe under i i 1,000,000
DESCRIPTION OF OPERATIONS below EL. DISEASE-Pouicy LiwT | s 1000,
Professional Liabil Limit Each Clalm 1,000,000
roressiol 13l _ p .
B v MKLV4PSMO00012¢ 01/01/2022 | 11/19/2022 | Limit Aggregate 3,000,000
Deductible 1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedute, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DE

FOR INSURANCE PURPOSES ONLY ACCORDANCE WITH THE POLICY PROVISIONS,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

LIVERED IN

AUTHORIZED REPRESENTATIVE

e
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