Client#: 962219 COMMUDEN

ACORD.. CERTIFICATE OF LIABILITY INSURANCE N oaaate

THIS CERTIFICATE IS ISSUED 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
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER SONIACT il Ketchen
USI Insurance Services, Ll.-.C_ PHONE .y 855 874-0123 | TAE noy 877-775-0110
75 John Roberts Road, Building C EMAL " Jjll.Ketchen@usi.com
South Portland, ME 04106 IHSURER(S} AFFORDING COVERAGE NAIG #
855 874-0123 surer 4 : Maine Mutual Group Insurance Co 16997
INSURED .
Community Dental ::232::
366 US Route 1 INSURER D :
Falmouth, ME 04105
INSURERE :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH 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.

SR ADDE[SUB FOLICY EFE LICY EXP
';_NTR TYPE OF INSURANCE INSR w‘{mp‘ POLICY NUMBER IMMDBIYYYYY (nﬁﬁmamv‘q LIMITS
A | X| COMMERGIAL GENERAL LIABILITY BP12607423 08/05/2016|08/05/201 7| EACH CCCURRENGE +1,000,000
ED
| cLamsmace | X occur BAMARE I RRENIER ey | 1,000,000
MED EXP (Any cne person} $5,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
PRO-
POLICY D JECT D LOC PRODUCTS - COMPIOP AGG | 52,000,000
OTHER: $
AUTOMOBILE LIABILITY C{E c;ngg%lgﬁnsmem LIMIT P
ANY AUTO BODILY INJURY {Per person) | §
ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Par accident) | §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LYAB GCOUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTION § $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE L.
OFFICER/MEMBER EXCLUDED? D NIA EL. EACH ACCIDENT $
{Mandatory in 8H) E.L. DISEASE - EA EMPLOYEE| §
If yes, desceibe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {ACORD 101, Additlonal Remarks Schedule, may be attached if more space Is requlred)
The Business Owners Policy includes an additional insured endorsement that provides additional insured

status to the Certificate Holder only with regard to the premises located at:
190 Park Avenue,Portland, ME 04102

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Portland THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
389 Congress Street ACCORDANCE WITH THE POLICY PROVISIONS.

Portland, ME 04101

AUTHORIZED REPRESENTATIVE

Aurt Tty
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