
EXAMPLE

Insurance Carrier's Name
Address
City, State and Zip

Facility's Legal Entity or DBA Name
Facility or Agency's Address
City, State and Zip

Minnesota Department of Health
Health Regulation Division
P.O. Box 64900
St. Paul, MN 55164-0900

(Must be MDH)

Signature of broker, agent or insurer

Eff. Date Exp. Date
(must be valid for the license/registration period)

500,000
500,000
500,000

Note: If the facility’s physical address is not listed in the “Insured” box above,
it must be included in this section or on the Additional Named Insured page to confirm coverage.




