ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

PRODUCER Fax: (212) 555-5555 | THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ABC Insurance Agency ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
1234 Broker Lane
New York, NY 10895 Atin: Joe Agent (212) 555-5551 | | NISURERS AFFORDING COVERAGE NAIC #
INSURED Insurer a. Hartford Insurance Company

EFG Dental Studio
1234 Cavity Court
Minneapolis, MN 55415

Phone:(612) 339-4625 Fax: (612) 339-4644
|

Nsurerg: Travelers Insurance Company

nsurerc: CNA Insurance

INSURER D:

Cignis

INSURERE:

COVERAGES

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 OR 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRADD'L]
LTR INSRD TYPE OF INSURANCE POLICY NUMBER P:?kT'%‘EﬁWES&"Y’F ngl'lgEY &’Wz?é%" LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A COMMERGIAL GENERAL LIABILITY 982-Al1 11/01/2024 | 11/0g/2025 DAVASETORENTED ¢ 50,000
‘ CLAIMS MADE OCCUR MED EXP (Any one person) $ 5’000
L SONAL &ADV INJURY | § 1,000,000
L ERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ODUCTS - COMP/OPAGG | $ 2,000,000
j POLICY JPE(?T' LOC
AUTOMOBILE LIABILITY
| AU COMBINED SINGLE LIMIT 1,000,000
B X | any AuTO SKLS-29449S 11/01/2024111/01/2025 | (eaaccident) $
ALL OWNED AUTOS BODILY INJURY ;
| | SCHEDULED AUTOS (Perperson)
L HIRED AUTOS BODILY INJURY $
X | NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE $
(Per accident)
1,000,000
| GARAGE LIABILITY AUTOONLY - EAACCIDENT | § WU,
] awvauro XL123456 11/01/2024 | 11/01/2025 "= 20— 1,000,000
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
A E OCCUR |:| CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § $
WC STATU- OTH-
WORKERS COMPENSATION AND TORVLUIMITS A
C | EwpLovers tasiuiry A4145-SS-P-J37  |11/01/2024 |11/01/2025 [ TORMIS L8000 0
ANY PROPRIETOR/PARTNER/EXECUTIVE =
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE| § 1,000,000
oisease-porcyumr s 1:000.000
OTHER
D ach Occurrence & 1,000,000

Professional Liability

Re: 2025 Star of the North, April 245— 27. Additional Insured: Minnesota Dental Association, Star of
the North, GES Exposition Services, Saint Paul RiverCentre

CERTIFICATE HOLDER

CANCELLATION

Minnesota Dental Association
1335 Industrial Boulevard, Suite 200
Minneapolis, MN 55413

Phone: (612) 767-8400 Fax: (612) 767-8500

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

30

DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

John Smith, CIC

|
ACORD 25 (2001/08)

© ACORD CORPORATION 1988




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS 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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)



