N
ACORD  CERTIFICATE OF LIABILITY INSURANCE

OP IDso
SUNI-06

DATE [MMIDDYY YY)

06/15/049

FRODUCER

HCIS/Vaaler Insurance
PO Box 12848

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

State of North Dakota School
of Medicine, Physicians &
Residents & Students

PG Box 9037

Grand Forks ND 58202

Grand Forks MWD 5B2C1
Phone: 701-775-3131 Fax: 701-775-4020 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A MHA Insurance Company 33111
State of North Dakota Scheol INSURER B:
of Medicine, Physicians
& Residents & Students INSURER &
PO Box 95037 INSURER 0:
Grand Forks ND 58202
1 INSURER E:
COVERAGES
THE POLICIES QF INSURANGE LISTED BELOW HAVE REEN ISSUED TO THE INSURED NAMER ABOVE FOR THE POLICY PERIOD IRDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF AlY GONTRACT OR OTHER DOCUIENT WITH REEPECT T0 WHICH THIS GERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANGE AFFORDED 5Y THE POLICIES DESCRIBED HEREIN 1S SURJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MRY HAVE BEEN REDUGCED BY FAID GLAIMS,
INSR  [aniL POLICY EFFEGTIVE FOLICY EXFIRATION
LTR NSRD TYPE OF IRSURANCE POLIGY HUMBER DATE {MMDDYYYY) DATE (MH/DDAYTY) LIMITS
BENERAL LIABILITY EAGH OCGURRENGE 5
. DAMAGE TO RENTED
COMMERCIAL BENERAL LIABILITY PREMISES {Ea accu H
CLAIMS MADE OCCUR MED EXP {Any one persan) 5
PERSDNAL & AV iNJURY 5
GENERAL AGBREGATE 5
GENT AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGH H
} FRO-
poLICY JECT Log
AUTOHORILE LIABILITY COMBINED SINGLE LIWIT
(Es acddant) §
MY AUTE
I ALL CWNED AUTOS BODILY NIURY 5
SCHENULED AUTOS (Per persan)
— HIRED ALTES BODILY INJURY s
NOH-DWNED AUTOS {Por eccidenl}
 E—| PROPERTY DAMAGE 5
{Per accident)
GARAGE LIRBILITY AUTO ONEY - EA ACCIDENT 1
ANY ALTO OTHER THAN EAACO H
AUTC ONLY: GG 5
EXCESS / UMBRELLA LIAsiLIVY EACH OCCURRENCE 3
OCCUR D CLAIMS MADE ABGREBATE H
5
DEDUCTIBLE s
RETENTIDN 5 5
WORKERS COMPENSATION W STATU- ‘ I oTH-
AND EMPLOYERS! LIABILITY . TORY LIMITS ER
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EAGH ACCIDENT §
DFFICER/MEMBER EXCLUDED? -
(Mandatery In KH} £L DISEASE - EA EMPLOYEE H
Wl yas, describe under
SPECIAL PROVISIONS balow E.L. OISEASE - POLICY LIMIT 5
OTHER
A | Professional Liab 01ND10033 07/01/09 07/01/10 Incident $1,000,000
Incident/Aggregate $100,000/$308,000 DEE. Aggregate 55,000,000
PESCRIFTIDN OF OPERATIONS [ LGCATIONS { VEHICLES { EXCLUSIONS ADOED BY ENDORSEMENT | SPEGIAL PROVISIONS
Evidence of Professional Liability Coverage for the Named Insured.
CERTIFICATE HOLBER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
I]NDSC"‘ 1 DATE THEREDF, THE [SSUING INSURER WILL ENDEAYOR TO MAIL 1 D DAYS WRITTEN

NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE T DO G SHALL
IMPOSE N GELIGATION OR LIARILITY OF ARY KIND UPON THE INSURER, ITS AGENTS OR

REPREBENTATIVES.

AUTHGRIZED REPREFENTATIVE w

I
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