GRANT FUNDING REQUEST FOR COMMUNITY SERVICE ORGANIZATIONS
2021 FUNDING REQUEST/CERTIFICATION FORM

oraANzATION Name: Connections to Care, Inc. prone: 307-255-2356
aooress: 1300 E. Hanagita _ zp. 99686 B
conTac rerson: J0an Heikens prone: 907-255-4325

CONTACT PERSON E-MalL: VSCCOOrdinator@valdezak.net
PROGRAM TiTLE: COMpassionate Care

FUNDING REQUEST FOR 2020: s 8500

1. Non-Profit Corporation? Yes X No
Date of incorporation: January 06, 2017 Federal Tax ID #: 814948474

2. Organization's estimated TOTAL 2021 operating budget: $ 27,217

3. Historical Funding and Membership Information

Total CSO City City % of # of
Budget Funding Total Members
2017 N/A
2018 N/A
2019 N/A
2020 N/A

4. What was previous grant funding used for? Be specific.

Connections to Care, Inc. has not applied for grant funding from the City of Vaidez in the
past.




ATTACHMENTS: (label as indicated)

« Copy of your organization’s most recent fiscal year end financial statements including
balance sheet and profit and loss, and sources and uses of revenues. These
statements must also show all accumulated fund balances for all of the organization’s
assets. (label page 2)

Copy of balance sheets from three prior fiscal years. (iabei page 3)

Copy of your organization's estimated current operating budget, including revenues and
expenditures. (abel page 4)

Copy of proposed 2021 budget, including revenues and expenditures. (abel page 5)
Copy of your organization's balance sheet and profit and loss as of 6/30/2020

Q_ERT|F|CAT|ON: {must be signed by both Individuals)

| certify that the information contained in this application, including all attachments and
supporting materials, is true and correct to the best of my knowledge.

COL I S S e 2T
N Al A AT TR T~
ERECL HVE DIREC TOR jor egulvaisnty T__,'.l. - DATE
=ob are.
' %/ 3] 1020

PRESIDENT, BOARD CF DI ORS (0r equivalent) DATE




(1)
(Organization's Most Recent Fiscal Year-End Financial Statement
to include all fund balances on all organization’s funds)

(All Funds)






Connections to Care, Inc.

PROFIT AND LOSS
January - December 2019

TOTAL
Revenue -
Direct Public Support 0.00
Corporate Contributions 15,000.00
Individ, Businass Contributions 1,000.00
"Total Direct Public Support 16,000.00
Indirect Public Support 0.00
United Way, GFC Contributions 35,000.00
Total indirect Public Support ' 35,000.00
Total Revenue " $61,000.00
GROSS PROFIT $61,000.00
Expenditures
Buglness Expenses 0.00
Businass Registration Fees 25.00
Total Business Expenses 2500
Contractual Services 0.00
Accounting Fees 1,115.40
Contract Services 6,483.20
Outslde Coniract Fees 670.00
Total Contractual Services 8,268.60
Facliitles and Equipment 660.08
Insurance 0.00
Auto Insurance 505.35
Liability, D and O 1,463.00
Total insurance 1,858.35
Cifice Supplles 1,120.48
Operatlons 0.00
Advertising 3,376.00
Bank Fees 3.00
Supplles 4,570.47
Shipping and Handling 225.00
Talephone, Telacommunications 120.85
Quickbooks Subscription 110.00
Tralning 90.00
Traval and Meetings 0.00
445.01
Travel 501
Total Travei and Mestings 4:‘525
Web Site Fees o
Tota! Expenditures &.“ .044.:!
NET OPERATING REVENUE $20,655.18
Other Expenditures 547.00
Deprecla_lion Exepm_e $547 00
Total Other Expendtire $5dz.00
!MET ?THER flEVENUE $29,408.18
NET REVENUE _
— —

Cash Besla Thuredey, August 13, 2020 02:26 PM GMT-08:00

1M



Connections to Care, Inc.

BALANCE SHEET
As of December 31, 2018
TOTAL
ASSETS
Current Assets
Bank Accounts
Chacking Account 31,397.54
_______ Van Account o . 6,775.64
Total Checking Account 38,173.18
Total Current Assste $38,173.18
Fixed Assets
Assets bought in 2018 0.00
Furniture and Equipment 14,793.19
Accumulated Depreciation 84700
Total Fumniture and Equipment 14,246.18
" Total Assets boughtin 2018 14,248.19
Assets bought In 2019 0.00
Van with Wheal Chair Llft 42,525.00
Total Assets bought in 2018 42,525.00
“~oial Eixed $56,771.19
L ASSETSI f'_'..h__.. e et vt s . o m,s_«m
LIABILITIES AND EQUITY
Liabillties ..
" Total Liablllties
E
qultv_ 0.00
Opening Balance Equity e R
Unrestricted Net Assets ,536.
Net Revenus 20,408.18
okl Equly s;4»4".944.37
TOTAL LIABILITIES AND EQUITY e



2

(Copy of Three Prior Fiscal Years' Balance Sheets)



Connections to Care, Inc.

BALANCE SHEET
As of December 31, 2017

TOTAL
ASSETS
Current Assets
Bank Accounts
Checking Account 23,454.55
"Total Bank Accounts $23,454.66
Total Current Assets T $23,454.55
TOTAL ASSETS $23,454.55
LIABILITIES AND EQUITY
Liabilities
Equity
Opening Balance Equity 0.00
Unrestricted Net Assets 0.00
Net Revenue 23,454,55
Total Equity $23,454.55
TOTAL LIABILITIES AND EQUITY $23,454,55

Mankh Banln Thiraday Ansost 42 2090 07290 DA AT AQAN




Connections to Care, Inc.

BALANCE SHEET
As of December 31, 2018
o - TOTAL
ASSETS - )
Current Assets
Bank Accounts
Checking Account .. 5074300
Total Bank Accounts $50,743.00
" Jotal Gurrent Assets $50,743.00
Fixed Assets
Assets bought in 2018 0.00
Fumiture and Equipment i 4,793.19"_
Total Assets bought in 2018 14,783.19
TOTAL ASSETS $65,536.19
% e
LIABILITIES AND EQUITY
Liabilities
Total Liabiliies
Equity
Opening Balance Equity 0.00
Unrestricted Net Assets 23,454.55
__N_st Flavenuel 42.0_81 .64
Total Equity $65,538.19
TOTAL LIABILITIES AND EQUITY $65,5386.19

_____g;_;__———_%:



Connections to Care, Inc.

BALANCE SHEET
As of December 31, 2019
o TOTAL
ASSETS
Current Assets
Bank Accounts
Checking Account 31,397.54
Van Account 6,775.64
Total Checking Account T 38,173.18
Total Curent Assets $38,173.18
Fixed Assats
Assets bought in 2018 0.00
Furniture and Equipment 14,783.19
Accumulated Depreciation ~-547.00
Total Fumiture and Equipment 14,246.19
Total Assets bought In 2018 14,246.19
Assets bought in 2019 0.00
Van with Whesl Chalir Lift 42,525.00
Total Assets bought in 2019 42,525.00
o Fiad hmasis e T
"LIABILITIES AND EQUITY -
Liabilities
Equity
Opening Balance Equity 0.00
Unrestricted Net Assets 65,536.19
Net Revenue 29,408.18

TOTAL LIABILITIES AND EQUITY $04,944.37




@)

(Organization's Current Operating Budget)
(All Funds)
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(Copy of Proposed 2021 Budget)
(All Funds)
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PROGRAM INFORMATION

ORGANIZATION NAME: Connections to Care, Inc, B

Program Title: Compassionate Care

Complete section below. Limit comments to this page.

1.

Summarize the program you are proposing. (vouwillprovide the detalls in the scape of services form,)

Community support Is our ultimate goal In Compasslonate Care, It enables us to constructively collaborate support of
volunteers and other community entitles, creating the capacity to meet Individual, family and community neads. We aim
to fill the gap of eervices in Valdez for hospice care and in-home care to enhance quality of Ilfe. We provide services
that Medicald does not due to clients not being aligible or simply because they need companlonship. We help those in
need of services who do not qualify for Medicald, Medicare, ar insurance. We focus on hosplcs care to aesist those
who wish to dle at homs, which is not available In Valdez. Compaselonate Cars values human dignity. It Is doing the
right thing for the right reason.

Briefly, but specifically, describe why the program to be funded under this proposal
is needed and how it will benefit the Vaidez community. |s this a new or existing
program? How have you determined the need for your program?

Connections to Care connects those living with illness to pathways that enhance quality of life.
We fill the gap of services In Valdez for hospice care and in-home care for those who cannot
afford to pay and don't qualify for other services, therefore providing a much-needed program
In Valdez. Connections to Care has been In existence since January 2017, based on months
of planning with a large group consisting of medical doctors, other ron-profit organizations,
and two of our closest partners, Valdez Providence Hospital and the Valdez Senior Center
lwhc: identified the need for our program and encouraged Its beginning.

Is this program year-round, seasonal, or a one-time event? Year-ound
Schedule: Beginning date: N/A Ending date: N/A

Estimated number of people to be served by this program? 267
Provide formula for estimate:

Equipment Loans 85 Home Visits 86 Transportation/Rides 42 = 223 (2020)
Services have increased by 20% each year, so we anticipate serving 267
individuals in 2021.

Target population served: ge: youth, aduit, Senior Citizan, disadvantaged, elc.)

All demographics and individuals, regardless of age, who are in need of assistance. J

Is membership in your organization required for participation: Yes No X

Fee to participant: Member $ 0 Non-Member $ 0

Number of paid program staff: Full-time Pari-time 1 Temporary



(6)

ORGANIZATION NAME: Connections to Cars, Inc.
Program Information (continued)

9.

10.

11.

12.

Volunteer Services Information:

Number of volunteers: Actual 2018 13
Actual 2019 20
Anticipated 2020 24
Estimated 2021 35

Source of volunteers (parents, members, professionals, others):

Professionals, Board members, individuals in the community, and
community organizations and church groups.

Types of services provided by volunteers:

Voluntears provide: soclalization and companionship to home-bound peaple; housekeeping; snow removal;
wheslichalr transportation for medical appointments; and errands and shopping. Volunteers provide sducation
and squipment for hospice services; cllents are referred and connected to avallable resources and benefits.

Where will you operate this program? What facilities?
Valdez Senlor Center, Inc. located at 1300 E. Hanagita, Valdez, AK.

What is the specific impact on your program if City funding is available at the
following percentages of your request?

75% Services and assistance to those In need would be reduced.

50% Services and assistance to those In need would be greatly reduced or eliminated.

25%, Connections to Care would have to consider being dissolved.

0% Connections to Care would be dlssolved.

The City is prohibited from contracting with businesses or persons that violate the
Americans with Disabilities Act (ADA). What methods does your organization

employ to comply with the requirements of ADA?
Connections to Care is committed to and in compilance with the Americans with Disabilities Act (ADA,).

Connections to Care goes beyond the scope of the ADA and strives to accommodate individual needs.




4]
ORGANIZATION Name: Connections to Care, Inc.

Program Information (continued)

13.  Any other comments you would like to make about your program?

Connections to Care, Inc. was started to meet the need in Valdez for those in the
community who need hospice care (which is not available in Valdez). in addition, we
realized that some people go without services because they do not quality for Medicaid.
Medicare does not pay for caregivers to assist with bathing and/or housework, but will
pay for skilled care from a Registered Nurse for a very limited scope of duties. Most
insurance policies do not cover the provision of a care giver in the home.

Connections to Care, Inc.'s goal from the beginning has been to fill this need for those
who need services but do not have provisions in place. We decided to call ourselves
Connections to Care because we assist in connecting people with available resources
and services.

We believe that by reaching out to the community, together we can provide assistance
to people of any age suffering from an iliness, injury or disease (temporary or chronic),
that leaves them in a position of being unable to care for themselves.

Other services to assist people in unfortunate circumstances can include yard work,
snow removal, meals, housekeeping, transportation, and escort services to Anchorage
for medical treatment.
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ORGANIZATION NAME: Connections to Care, Inc.

OPERATING EXPENSES OF PROPOSED PROGRAM
(Budget Form #1)
Program Expenses: Budget Breakdown

PERSONAL SERVICES: $12,702
Salaries/wages $10,400
Employee benefits $ 2,392
Other: $

CONTRACTUAL SERVICES: $res0
Reproduction/copying
Equipment rental
Data processing
Dues/subscriptions
Contractual services

Professional fees & services
Oth @r: Registration foes, bank fese, business fasa

OTHER SERVICES: $ 4,325
Volunteer services
Communications/postage
Printing
Advertising/promotion
Electricity
Heating

Travel/transportation
Other: Telecom & phone for new employee

COMMODITIES: $ 850
Clothing
Office supplies
Building maintenance
Operating supplies
Parts & supplies - equipment

OTHER CHARGES/EXPENSES: $ 7.300
Insurance
Contingencies
Training

$
$
$
Rent $
$
$
$

300
800
750
100

€A €A R P h P &H

250

5 &hH

N
[2)]
~
(4]

600
900

ﬁiﬂfﬁ@%ﬁ

€ 6P P P P

Capital equipment
Office equipment
Other expenses: Vshicie fuel

TOTAL COST FOR OPERATION
OF THIS PROGRAM: $ 27,217
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ORGANIZATION NAME: Connections to Care, Inc.

FUNDING SOURCES FOR PROPOSED PROGRAM
(Budget Form #2)

This program budget covers the period of January 1, 2021 fo December 31,2021

SOURCES OF PROGRAM FUNDING GOAL AMOUNT % COMMITTED (Y/N)

Parent Organization $ 3217 12 Y
Gifts and Contributions $_ 500 2 __ N
Membership Dues $

Fees & charges to participants $ -

Private sector grants (specify
source and date of award)

United Way $ 5,000 18 N
Providence $ 10,000 36 N
$ N

Fundraisers (specify major
fundraising events/programs)

$ -
$ -
$ -
Subtotal of Financlal Support for
this program: $18,717 68
Supplemental Funding Requested
from City of Valdez: $ 8,500 32
TOTAL FUNDING FOR OPERATION
OF THIS PROGRAM: $ 27,217 100%

NOTE: Projected program financial support should meet or exceed projected program
expenditures. If not, you must provide an explanation. Ifthe financial support is projected
to exceed the expenditures by a substantial amount, please provide an explanation as to
why grant funds are being requested for this program.
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ORGANIZATION Name: Connections to Care, Inc.

SCOPE OF SERVICES

Timeline OUTCOMES for 2021 (what do you plan to accomplish in 2021 - ba spacific)

Connection to Care's goal for 2021 is to increase our volunteer pool and increase
services to the community. We also plan to provide educational workshops regarding
hospice care to the public and other organizations.

We will continue to provide in-home services, hospice services, and wheelchair
accessible rides.

Connections to Care is currently pursuing the idea of hiring a program coordinator to
coordinate our volunteer services and facilitate partnerships with other local
organizations, while raising awareness of our mission and goals.

Community support for those who would benefit from our assistance and services is
our ultimate goal in providing compassionate care. It enables us to constructively
collaborate support of volunteers and other community entities, creating the capacity
to meet individual, family, and community needs.

Attach additional pages if necessary

Definition: Outcome - End product or result accomplished.



Connections to Care, Inc.

PROFIT AND LOSS
January - June, 2020
i TOTAL
‘Revenue —
Direct Public Support 0.0
Individ, Business Contributions 1,200.0C
Total Direct Pubtic Support 1,200.0C
Indirect Public Support 0.0C
United Way, CFC Contributions 3,750.0C
Total Revenue $4,850.0¢
Expenditures
Contractual Services 0.0C
Accounting Fees 475.7C
Contract Services 256.0C
Total Contractual Services 7317
Insurance 0.0c
Auto Insurance 2,945.3¢
Liability, D and O 1,453.0C
‘Totalinsurance " 4,388.3¢
Operations 0.0C
Postage, Mailing Service 78.0C
Supplies 70.4¢€
Telephone, Telecommunications 6.8C
Total Operations - N "153.2¢
Other Types of Expenses 0.0¢
Auto Fuel 395.42
‘Total Other Types of Expenses 85.42
Quickbooks Subscription 120.0C
Wab Site Fees 36.34
Total Expenditures $5,475.1¢
NET OPERATING REVENUE ~ " $-525.18

526,18

NET REVENUE $
__——_—_‘E




Connections to Care, Inc.

BALANCE SHEET
As of June 30, 2020
o o ~ TOTAL
ASSETS
Current Assets
Bank Accounts
Checking Account 32,853.21
Van Account 4,994.82
" Total Checking Acoount 37,648.03
Total Current Assets $37,648.03
Fixed Assets
Assets bought in 2018 0.00
Furniture and Equipment 14,783.19
Accumulated Depreciation -547.00
o Rk Sy —— Sdais
" Total Assets bought In 2018 14,246.19
Assets boughtin 2019 0.00
Van with Wheet Chalr LIft 42,525.00
Total Assets bought In 2018 42,525.00
Total Fixad Assets o - T T '$s8,771.19
LIABILITIES AND EQUITY
Liabilities
Total Lieblities
Equity
Opening Balance Equity 0.00
Unrestricted Net Assets 94,044.37
_NetRevenve =~~~ -525.15
Total Eaqulty - . == - ) - ST
TOTAL LIABILITIES AND EQUITY $94,419.22




INTERNAL REVENUE SERVICE DEPAR' TREAS
TMENT OF THE

P. 0. BOX 2508 R

CINCINNATI, OH 45201

Employer Identification Number:

Date: D EC 2 9 2017 B1-4948474

DLN:

26053735001967
CONNECTIONS TO CARE INC Contact Person:
PO BOX 3523 CUSTOMER SERVICE ID# 31954
VALDEZ, BAK 99686-3523 Contact Telephone Number:

(877) 825-5500
Accounting Pericd Ending:
March 31
Public Charity Status:
170 (b) (1) {A} {vi)
Form 990/990-EZ/990-N Required:
Yes
Bffective Date of Exemption:
January €6, 2017
Contribution Deductibility:
Yes
Addendum Applieas:
No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501(c) (3). Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified
to receive tax deductible bequests, devises, transfers or gifts under
Section 2055, 2106, or 2522. This letter could help resolve questions on your

exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c) (3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

15 we indicated at the top of this letter that you're required to file Form
990/990-EZ/990-N, our records show you're required to file an annual
information return (Form 990 or Form 990-EZ) or electromic notice (Form 990-K,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For impeortant information about your respongibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
to view Publication 4221-PC, Compliance Guide for 501 (c) (3) Public Charities,

which describes your recordkeeping, reporting, and disclosure requirements. *

Letter 947



CONNECTIONS TO CARE INC

Sincerely,

,¢=9¢5?“h1 ~e. rRbLogl

Director, Exempt Organizations
Rulings and Agreements

Letter 947



ACORD.I

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
08/13/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEN
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

D OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder Is an ADDiT:GNAL INSURED,
If SUBROGATION |8 WAIVED, subject to the tarms and conditions
this certificate dous not confar rights to the certificate holder In lleu of such

of the policy,

the pollcy(les) must have ADDITIONAL INSURED | provisions or be endorsed.

certain policles may require an endorsement. A statement on
ondorsemant{s).

PRODUCER Rame. - Jack Grummett
Shatiuck and Grummstt Insurance E;Ijgﬂf: fa, (907)586-2414 [T5F Noy; (907)586-3770
301 Seward St. | sntmess  jack@sginc.com - i
INSURE 8! AFFORDING GCOVERAGE | Nace

Juneau AK 99801 luaunsn A; Pacific Intemational Underwriters
INSURED | nsurer s; Employers 10840

Connections To Cars, Inc. iNstrer c: Philadsiphia Insurance Cornpanles

P.O. Box 3523 0 INSURERD : 5 T

INSURERE:

Valdez AK 09686 | INSURER F :

COVERAGES CERTIFICATE NUMBER:  19/20 AU 20/21 DEOWC REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |
INDICATED. NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

N2 =T ama
TR TYPE OF INSURANCE sy ey POLICY NUMBER BB v | MRS LisiTe
COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE I
[EINEE TO REWTED ]
CLAIMS-MADE D OCCUR PREMIZEZ e ocrvncsl | §
N MED EXP | %i1x one pamon) [
|| | PERSONAL &ADVINJURY  |§
| GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGAREGATE $
 |poucy [ 5B Loc PRODUCTS - COMPIOPAGG | §
| o o = | $
AUTOMDBILE LIABILITY COUETET STGIE LA g 1,000,000
| ANY AUTO BODILY INJURY {Per parson) | §
OWNED SCHEDWLED : e
A | ALTOS ONLY b4 L TOAPS091115 12/20/2019 | 12/20/2020 Eonu.v INJURY(P?raoddanﬂ $ _Jl
HIRED NON-OWNED HOPERTY CARE s
| AUTOS ONLY AUTOS ONLY acxitsanit
| Unineured mgtorist s 1,000,000
. | UMBRELLA LiAB [ EACH OCOURRENGE s _
’_| CLAMS-MADE ABGREGATE s
l DED | | RETENTION § _ - §
WORKERS COMPENSATION xl’ FER [am
AND EMPLOYERS' LIABILITY 100,000
a g;gmmm ECUTIVE - NiA EIG4566179-00 06/10/2020 | 06/10/2021 |EL- EACHACCIDENT $ 100080
(handatory n NH)  ELL DISEASE - EAEMPLOYEE | § 100, |
If yes, deacriba undi
DESGRIPTION OF OPERATIONS below E.L DISEASE - PoLICYUMIT | § 500,000
oA 8 Officers / E ¢ D&O Aggregate Limit $1,000,000
© | Procies Lot CRoYmen PHSD1512728 03/08/2020 | 03/08/2021 | EPLI Aggregate Limit $1,000,000
' —

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (AGORD 101, Additfonal Remarks Scheduls, may be sttached If more space |y required)

Tnis Certificate Is a raprasantation of the named insured’s coverage as of the date shown. Shattuck & Grummett Insurance makes ho representation that

nese covarages comply with or fully satisfy any insurance or Indemnity requirements in any contract, written, oral, or impllad.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY QF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Cty of Valdez ACCORDANGCE WITH THE POLICY PROVISIONS.
PO Box 307 AUTHORIZED REPRESENTATIVE
Vaidez AK 99688 S el
| i
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ADDITIONAL COVERAGES
Ref# | Description | Coverage Code | Form No. Edition Date
Underinaured motorist combined single limit I UNCSL
Limit 1 Limit 2 | Limit 3 | Deductibie Amount ‘ Deductible Type Premium
Included ] |
Ref # ‘ Description Coverags Code | Form No. | Edition Date
Medical payments MEDPM
Limit 1 | Limit2 Limit 3 | Daductible Amo?nt | Deductible Type Premlum
o, | |
Ref# | Description | Coverage Code | Form No. | Edition Date
AK Rented Vehicle Property Damagse
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
25,000 J
Ref# | Description ) Coverage Code Form No. | Edition Date
| AK Rented Vehicie Liability
Limit 1 [ Limit2 Limit 3 Deductible Amount | Daductible Type | Promium a
50,000 ' 100,000 |
Ref# | Description [Goverage Cade | Form No. ‘ Edition Date |
| Alaska Guaranty Assessment | AKASS
Limit 1 Limit 2 | Limit 3 | Deductibie Amount Deductible Type Premium '
| | §1.00
Ref# | Description Coverage Code | Form No. Edition Date
Balance To Minimum BALA
Limit 1 | Limit 2 Limit 3 Deductible Amount Deductlble Type Premium -
. $181.00
|Ref# | Description ) | Coverage Code | Form No. Edition Date |
| Terrorism Coverage TERO i
Limit 1 Limit 2 TUmits Deductible Amount | Deductible Type Premium
| | | $1.00
Ref# | Description | Goverage Code | Form Ne. | Edition Date
| _ |2
Limit 1 Limit2 | Limit 3 | Deductible Amount Daductible Type | Premium
|
| _ | _
Ref# | Description R _ | Coverage Code X Form No. “ Edition Date
Limit 1 Limit 2 | Limit3 Deductible Amount Deductible Type \ Promium
] | ]
Ref # _‘"'Delcrlpﬂon | Coverage Code | Form No. | Edition Date
Limit 1 ' | Limit2 I:Imlt 3 ‘ Deductible Amount | Dodu:lzﬂblo Type Premlum
(Ref # ‘ Description Goverage Gode | FormNo. | Edition Date
Limit1 [ Limit 2 [Limit3 [ Deductible Amount | Deductible Type ~ | Premium 1
I | S _l
OFADTLCV Conyright 2001, AMS Services, Inc 1




State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Incorporation

The undersigned, as Commissioner of Commerce, Community, and Economic
Development of the Stale of Alaska, hereby certifies that a duly signed and verified filing
pursuant to the provisions of Alaska Statutes has been received in this office and has

been found to conform to law.

ACCORDINGLY, the undersigned, as Commissioner of Commerce, Community, and
Economic Development, and by virlue ol the authority vested in me by law, hereby issues

this certificate to
Connections to Care Inc.

IN TESTIMONY WHEREDF, | execute the certificate
and affix the Greal Seal of the State of Alaska

effective January 06, 2017.

Cq WL

Chris Hladick
Commissioner







