DATE (MM/DI/YY YY)

CERTIFICATE OF LIABILITY INSURANCE R054 10/27/2016

THIS CERTIFICATEIS ISSUER 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
BELCGW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE QR 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 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statementon this

certificate does not confer rights to the certificate holder in lieu of such endorsement(s}.
PRODUCER CONTACT
NAME:

EASTERN DENTAL INS AGENCY INC/PHS o,
088025 P: (B66) 467-8730 ¥: (888) 443-6112
301 WOODS PARX DRIVE

CLINTON NY 13323

INSURED

NUANCE DENTAL SPECIALISTS DBA NUANCE
DENTAL SPECIALISTS

193 MIDDLE ST

PORTLAND ME 04101

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREWN 1S SUBIECT TO ALL THE
TERMS,EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMEFS SHOWN MAY HAVE 8EEN REDUCED BY PAID CLAIMS.
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(866) 467-8730 Tk (888) 443-6112

E-MAIL
ADDRESS:

NALCH
11000

INSURER{S) AFFORDING COVERAGE

INSURER A: Sentinel Ins Co LTD

INSURER B ¢

INSURER G

INSURER D :

{NSURERE :

iNSURER F ©

INSR P OF INSURANCE ADDLISUBR . POLICT EFF POLICY EXP .
AE TYPE OF INSURANCE ADDLISUDK POLICY NUMTER prvBaY, patier ESP LIMITS
COMMERCIAL GENERAL LIABILITY EACH OGCURRENGE 52,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea ceourrence} 51 ! Q00 ! eoo
A | %] General Liab X 08 SBW RO5268 11/01/2016 11/01/2017 MED EXP (Any on person) 5]_0, 000
PERSOMAL & ADV INJURY 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 54,000,000
POLICY !:I ﬂE?{ LOC prRODUCTS -compiorass |54, 000, 000
GTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY \Ea accident) 2,000,000
ANY AUTC BODILY INJURY (Por person) |5
OWNED SCHEDULED . v tPer sccient
A AUTOS ONLY AUTOS X 08 S5BW ROL268 11/01/201¢6 11/01/201 BODILY INJURY (Per accident) |5
¥ | HIRED NON-OWNED PROPERTY DAMAGE N
AUTOS ONLY AUTOS ONLY (Per accidenl} i
s
UMBRELLA LIAB OCCUR EACH OCCURRENGE A
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED| |RETEN'"0N 5 ¢
MORKERY COMPENSATION PER OTH-
AND EMPLOYERS' r.umt;rr STATUTE % £R
ANY PROPRIETOR/PARTNER/EXECUTIVE  YiN £.L FACH AGCIDENT ¢
OFFICER/MEMBER EXCLUDED? A s
(Mandatory in NH) D £.L. DISEASE- EA EMPLOYEE
il yes, describe under £.L. DISEASE -FOLICY LIMIT |
DESCRIFTICN OF OPERATIONS bsiow
DESCRIFTION OF OPERATIONS / LOCATIONS / VEHIGLES {ACORD 161, Additional #s Schedulo, may he if more space is ragulred)

an additional
endorsement

Those usual to the Insured's Operations. Certificate holder is
insured per the Business Liability Coverage Form SS00G8 and by
attached to this policy.

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREQF, NOTICE WILL BE
DELIVERED IN ACCCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

f‘7ﬂf~:_< W;? («.;t/ 4 o

© 1988-2015 ACORD CORPORATION. Ail rights reserved.
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CERTIFICATE HOLDER

CTITY OF PORTLAND
389 CONGRESS ST
PORTLAND, ME 04101

ACORD 25 (2016/03)



