CORD' z

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
1213142018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND

GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND GR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certlflcate holder Is an ADDITIONAL INSURED, the pollicy(las) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may requlre an endorsement. A statemant on
this certificate does not confer rights to the certificate holder In lleu of such endorsement{s).

PRODUCER

ﬁgm“ Broback-Plnewsk!

Chrigtensen Group Insurance ONE (852) 663-1000 R‘.Né‘ Noj; (952) 853-1100
0855 VWast 78th Street, Ste 100 ADDRESS: mpinewskifchristensengroup.com
INSURER(|S) AFFORDING GOVERAGE NAIC #
Eden Pralile MN 55344 msurera: Philadelphla Indemnlty Ins Go 18068
INSURED : msurerg: Travelers Indemniy Co of Conn 25682
NORTHWEST RESPIRATCRY SERVICES, LLC INSurerc: Farmington Casualty 41483
746 Prior Ave N, Ste 1 INSURER D :
INSURER E :
§t Paul MN 85104-1082 | \nsurerr: .
GOVERAGES CERTIFICATE NUMBER: _ 19-20 Master Liablllty REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT YWITH 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.
i TYPR OF INSURANGE e POLICY NUMBER RS | mereren LTS
3¢| COMMERCIAL GENERAL LIABILITY EACH GCCURRENCE s 1,000,000
[ CLAIMS-MADE CCCUR PREMISES (Ea ogcumencs) s 100,000
L MED EXP (Any one porsor) | ¢ 5:000
AT ] PHPKt024080 01/01/2018 | 01/01/2020 | prqsonar saovingury | 3 1:009,000
OEN'L AGGREGATE LIMIT AFPLIES PER: GENERALAGGREGATE s 3,000,000
x| pouer |__| B Lo PRODUCTS - COMPIOPAGG | § 000,000
OTHER: Employee Benefils $ 1,000,000
AUTOMOBILE LIABILITY WMB'*&ED SINGLE LIMIT s 1,000,000
¢} ANY AUTO BODILY INJURY {Perparson) | §
B[] OWED iy || SoHeouLeD 81021292608 01/01/2019 | 01/04/2020 | BODILY INJURY {Per accident) | $
5] HIRED NON-OWNED PROFERTY DAMAGE s
| 7\ AUTOS ONLY AUTOS ONLY {Pof arideny)
Uninsured motorist s 1,000,000
| | umereLLALIAR | <] oecuR EAGH OCCURRENGE 3 4000,000
A EXCESS LIAB CLAIMS-MADE PHUB659989 01/01/2z018 | 01/01/2020 AGGREGATE s 4,000,000
pep | X rerenmion s 10990 s
WORKERS COMPENSATION PER -
AND EMPLOYERS’ LIABILITY YIN | Grinre | | R 150,000
C A R T NEIUEXECUTIVE NIA UBBJ776805 01/64/2018 | D1/01/2020 | EL EACHACGIDENT §
{Mandatory InNH) : ELL. DISEASE - EA EMPLOYEE | ¢ 1,000,000
1i van, describe under 1,000,000
DESCRIPTICN OF OPERATIONS balow Ef. DISEASE - pOLICY LMIT | $ 1/XUY

DPESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES {ACORD 101, Additlona] Remnris Sohedule, may be aftached if more space I required)

CERTIFICATE HOLDER

CANCELLATION

Evidenca of Insurance Qnly

SHOULD ANY OF THE ABOVE DESGRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGCORDANCE WITH THE POLIGY PROVISIONS,

AUTHORIZED REPRESENTATIVE

fohn Bt —

ACORD 26 (2018/03)
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