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ACORD CERTIFICATE OF LIABILITY INSURANCE | serz020

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 endorsed.
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 hoider in lieu of such endorsement(s).

PRODUCER : Cgﬂ}‘m D

surance, Inc, (N&Iﬁ@.ﬁﬂ):

| NSURER A : |

INSURED | INSURERB : |

INSURERC :_
 INSURERD: - - e L

. INSURERE : o !
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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,
EXCLUSlONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR TYPE OF INSURANCE os SuBR FOLICY NUMBER ‘!Pomucmnvme# 1| Impoumcmv RXP.

A X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE ‘l s 1 000,000
‘ ! DAMAGE TORENTED o
7 f. | cLamsMADE | X |occur | | T 5/23/2020 | 5/2312021 ! PREA RS D e ~ 100,000
B - % | MED EXP (Any one person) ;,i, — 5 000
. o | pERSONALSADVINURY |5 1,000,000
ocent AGGRE[GATE LIMIT APPLIES PER. ‘ _GENERALAGGREGATE |5 000,000
croucy | BB X | oc P . | . PRODUCTS - COMPIOP AGG | § 2,090,000
[ OTHER: ; 'i $
A AUTOMOBILE LIABILITY B 1 lCOM&!&EDjINGLE T 1,000,000
X | Ay AUTO ! _ 5/23/2020 | 5/23/2021 | poDILY INJURY (Perpersonl Is
| ownep | lsgHEDUED | ‘
[ AUTOSONLY | | 1 | BODILY INJURY (Per accidenty| § o
X ‘ E{JR ONLY }Lg( "8?&%9 i .,P'?Pf ey MACE g e o
e - | d s
| UMBRELLALIAB | | OCCUR ; | | EACH OCCURRENCE ls )
| Excessuas | cLAMsMAse| | | AGGREGATE [s
'DED | | RETENTIONS ' | 1
KERS COMPEN: t 1 TH-
B ‘AVIN?DREMPLEYERS'U?AABIIFS:‘Y YiN } ; - il .S%AME-L LRRE el e e, e
AN;IPROPRI;TORIPARTNER!EXECUTNE i T1I2020  TMI2021 o\ cacpacoibent s 1,000,000
R ‘ S | SR, | o424
8: %Edic'ﬁ" I i 1 |EL Disease -EAEMPLOYEE s 1,000,000
SLSERIPTION OF OPERATIONS beiow - ‘ | EL DISEASE - POLICY LiMIT Ts s 1,000,000
‘ |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Sch le, may be attached if more space is required)
Re: General Operations
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of Montana DPHHS ACCORDANGE WITH THE POLICY PROVISIONS.

PO Box 4210
Helena, MT 59625
AUTHORIZED REPRESENTATIVE
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MONTANA DEPARTMENT OF LABOR & INDUSTRY

INDEPENDENT
CONTRACTOR

INDEPENDENT CONTRACTOR PROGRAM

02 ” rp-Community Rehabilitation
Professional

END OF OCCUPATION LIST
INDEPENDENT CONTRACTOR EXEMPTION CERTIFICATE
ic#: [BIC

Certificate Holder:

po sox [N
I '

The certificate holder has sworn to the Department of Labor and Industry that this pemon Is:
*established in an independontly blished trade, ion, or profi d with an active, registered corporation or manager-managed limited lability company; and
*is a qualified corporate officer of a corporation ora ofa B dlimited liabllity company; and
*ls free from control and directicn by hiring agents cver the performance of the person’s services, both under contract and in fact, when acting as an independent contractor.

The named certificate holder has walived all rights and benefits under the Workers’ Comp ion Act of a and Is not reguired 1o be personally
covered by workers' compensation inserance while working as an independent contractor in the occupation(s) listed sbove
See back for important information,

Instructions to Certificate Holder:

1. The certificate has important information on the back. If making copies to provide to hiring agents, please
copy both the front and back of the certificate and provide both sides to the hiring agent. You may make

copies as needed. The status can be verified by visiting our website at mtcontractor.mt.gov or by calling our
office at 406-444-7734.

2. Please notify our office of changes to your information, including changes to your address, phone number,
business name and structure, and any occupations you may wish to add or remove. Failure to keep your
information current may result in the revocation of your ICEC.

INSTRUCTIONS: Fald at perforations then tear card out. Fold card in half at score.
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