
-CERTIFICATE OF LIABILITY INSURANCE 
OAlE(MMIOMYYYJ 

5/18/2020 
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 endorsed. 
If SUBROGATION IS WAIVED, subject to the te""s and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rl hts to the certificate holder in lieu of such endorsemen s . 
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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 BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
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. -·- - 1 Cl.AIMS-MADE 1x:·1 OCCUR , tl■■■■I 1 5/23/2020 ! 5123/2021 j DAiiAGETORENTED I ·- - · 100,000 

- ! , ,P..RWSES,J~l- - P ··-· · -·-- -- -

A ~~OMOBILE LIABILITY 

I X ·, AIN AUTO 
·-· OWNEO J · ·1 SCHEDULED 
_ ; AUTOS ONLY --; AUTOS 

L x .\ ~m1:& ONLY ~!.i :~8t4ci~'c~ 
I 

~ l UMBRW.A LlAB I I OCCUR ' 

1- EXCE~ LIAS - : .. 1 CLAI_MS-MADE I I r , DEO , 1 RETENTION s • , 
B !WORKERS COW'ENSATION l ' 

AND EMPLOYERS' LIABILITY .Y .!!! ' I 
ANY PROPRIETOR/PARTNER/EXECUTIVE · , 
. ~'ai~~~ EXCLUDEO? L J IN I A ' 

I u ves. describe ltlder · [ 
1 nt:i:r'D1 PTIClN Of OPERATIONS below 1 

I ! 

! 
i 512312020 I 
' 

I I 
I I 
i i I 

7/1/2020 
i 
I 

I j 
I 

I 

l Ml;_DEX.P(~oo.e.pe_~ -- f-L -- __ 5,000 
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; E.L DISEASE . POLICY LIMIT $ 1,000,000 

DESCRIPTION OF OPERATIONS/ LOCA llONS / VEtHCt..ES (ACORD 101. Additional Remarks Schedule, may be attached If""'"' apac• la roqulro<II 
Re: General Operations 

C RTIFICA TE HOLDER 

State of Montana OPHHS 
PO Box4210 
Helena, MT 59625 

ACORD 25 (2016/03) 

CANCELLATION 

SHOULD ANV OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
TI-IE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY MOVlSIONS. 

AUTIIORIZED REPRl!SENTA TIVE 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



MONTANA 01:PARTNENT OF L ABOR & INDUSTRY @ .. 
: • Montana Department of 
•. • : LABOR & INDUSTRY • 

04/21/2021-04/20/ 2023 Crp-Community Rehabilitation 
Professional 

END OF OCCUPATION LIST 
INDEPENDENT CONTRACTOR EXEMPTION CERTIFICATE 

IC#: IC 

Certificate Holder: 

PO BOX ­- MT-
The cenlflcate holder has sworn to the Department of Labor and Industry thatth!s peM n Is: 

•est.ablkhed in an rnd•p--ndoMly asubtWled trade, occupation, orprofou lo n au oeiat~d With 011'1 oct lvc, registered eotp91'i1Uon 01 m•11111,-e,...rmm c1ged limlted Ur.l:alllty cornpBny; and 
•;, • quallfled corpon,t• oftlcer al • corpor•tlon ora manager of• manaaer-managed limtted U•bll lty company; and 

• [!I, free rromconuor 1.mU direction by h1 r1n11 ag~nt.s over the per1ormance of the person's servict~. both under mntract and In fad, when acting as a,n Independent contractor. 

The named cortlf.cat• holder ha, wa,red all dghts aod bt nefi1s undtr the Workers' Comp 1'1$atlon Act cd Mont>na •nd not n,qui,-,«1 to bt per,oru,lly 
cov«ed by "°"'"I'S" compensaaon tnsuance \ohll worlH!lg as an ~ cl ffldent contractor in the occup tlon(s) llsled ,bo,e 

See bad; fo, lfflOOtt.tinl lnform.Jt.lon,. 

Instructions to Certificate Holder: 

1/1 

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 w ish to add or remove. Failure to keep your 
informat ion cu rrent may result in the revocation of your ICEC. 

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

Exempt Occupations Valid Until: 04/20/2023 
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