N VE'
AR CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE C
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFf
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING Reviewed for Code Compliance
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. Inspections Division

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGA AP i
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate . 07/05/16
certificate holder in lieu of such endorsement(s). Date:

| PrRODUCER ey Timothy M. Ingersol
Thompson Flanagan Executive Liability Grou PHONE FAX
626 W. Jackson Bivd. 5th Floor o D JEAAHA_quanz) 239-2800 | (A%, noy: (312) 263-1551
Chicago, IL 60661 ADDRESS: tingersol@thompsonflanagan.com
INSURER(S) AFFORDING covencé NAIC #
surer 4 : Federal Insurance Company | 20281
INSURED :Great Northern Insurance Compan 20303
VetCor Investment Holdings, L.P., VetCor Professional WSURERS "B y
Practices LLC and their direct insurer ¢ : Chubb Indemnity Insurance Cdmpany 12777
and indirect subsidiaries insurer o : Lloyd's of London (Hiscox)
350 Lincoln Place, Suite 111 INSURER E :
Hingham, MA 02043 =
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT H RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS $UBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED Ag{yE FOR THE POLICY PERIOD

!

R TYPE OF INSURANCE —— POLICY NUMBER (DO YY) | (MO Y] uMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| crams-mace [ X ] occur X | (36024401 11/15/2014 | 11/15/2015 | DAVAGE TORERFED s 1,000,000
(- MED EXP (Any ong person) $ 5,0001
— PERSONAL 8 ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| X | Pouicy l TR D Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: 1y
AUTOMOBILE LIABILITY c(E QM.ECCNME,E,F'NGE bl $ 1,000,000
B ANY AUTO 73586120 11/15/2014 | 11/15/2015 | BODILY INJURY (Her person) | $
. ALLOWNED iﬁ;‘gg:fi BODILY INJURY (;v accident) | §
| X | HiReD AUTOS AgTos e (Por accidenty $
s
UMBRELLALIAB | X | occur EACH OCCURRENCE s 10,000,000
A EXCESS LIAB SlaiME MADE 79882896 11/15/2014 | 11/15/2015 | AcoReGATE s 10,000,000
DED | | ReTenTiONs - s
WORKERS COMPENSATION R OTH-
AND EMPLOYERS' LIABILITY YiN X ] STATUTE I [ ER
C | ANY PROPRIETOR/PARTNER/EXECUTIVE 71720364 11/15/12014 | 11/18/2015 | £ gacH AcciDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000f
gé%’égfmor« OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ $ 1,000,000f
D [Professional ERO MEO1304070.14 11/15/2014 | 11/15/2015 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may ba attached if more space is required)
RE: VetCor of Portland LLC d/b/a Maine Veterinary Services, VetCor Management Company LLC located at 193 Brackett Street, Hortland, ME 04102.

Including the City of Portland as an additional insured with respect to general liability insurance as their interest may appear via jwritten contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICJES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Portland ACCORDANCE WITH THE POLICY PROVISIONS.
389 Congress Street
Portland, ME 04101

AUTHORIZED REPRESENTATIVE

M&&.ﬁn
‘ © 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID; VETCPAR-01

N
ACORDr
—

Locs: 1

ADDITIONAL REMARKS SCHEDULE

AGENCY
Thompson Flanagan Executive Liability Group

POLICY NUMBER

EE PAGE 1

CARRIER NAIC CODE
SEE PAGE 1 SEEP 1

NAMED INSURED

VetCor Investment Holdings, L.P., VetCor Pr(
their direct

and indirect subsidiaries

350 Lincoln Place, Suite 111

Hingham, MA 02043

Date:

Reviewed for Code Compliance
Inspections Division
Approved with Conditions

07/05/16

EFPECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: _ACORD 25 FORM TITLE; Certificate of Liability Insurance

Remarks:

VetCor - Cancellation Language

Should any of the above described policies be cancelled before the expiration date thereof, the issuing col
mail 30 days written notice to the certificate holder named to the left, but failure to mail such notice shall i
liability of any kind upon the company, its agents or representatives.

pany will endeavor to
ose ho obligation of

ACORD 101 (2008/01)
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