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ACORD CERTIFICATE OF LIABILITY INSURANGE 212005

PRODUCER — T

1

THIS CERTIFICATE 15 ISSUED AE A MATTER OF JNFORMATION
ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE
HOLBER, THIS CERTIFIGATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED

INSURER A: FEDERAL INSURANGE COMPANY

INSURER 8:  ALLIED WORLD ASSURANCE COMPANY

INSURER C;

INSURER D:

INSURER E:

ODSmmbmmm

THE POLICIES OF INSURANCE LISTED BELOW RAVE BEEN ISSUED 70 THE INSURED NAMED ABDVE FOR THE POLICY PERIOD JNGICATED, NOTWITHSTANRING
ANY REQUIREMENT, TERM OR CCRDITION OF ANY CONTRAGT OR OTHER BOCUMENT WITH RESPECT 7O WHICH THIS CERTIACATE MAY B2 ISSLED OR

MAY PERTAIN, THE INSURANCE AFFORDED 3Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALLTHE TERMS, EXCLUSIDNS AHD CONDITIONS DF SUCH
POLICIES. AGGRESATE LIMITE BROWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.

R|ios  TYPEOF INSURANGE ) FOLICY NUMBER FoLoY ErPEcTIve i LTS
| GENERAL LIABILITY 10/pins 0006 | EACH OCCURRENCE & 10,000,000
W.W .1{.l+ x COMMERCIAL GENERAL LIARILITY | - CREMSES (e et 5
xq CLAIMS EﬁmD DCCUR MED. EXP (Any one persan) s
A b4 PRODUGTS LIAB [FRIARY)} PERBONAL & ADV IRIURY &
GEWNERAL AGEREGATE 5 10,000,000
GENL AGGREGATE LIMIT APPLIES PER; PRODUCTS-COMPIOR ABG, |5
JI_ mmo.
FOLICY
AUTOMOBILE LIABNLITY COMBINED SINGLE LIMIT
ANY AUTD {Ea aneldent) E
ALL OWNED AUTOS BODILY INJURY
BCHEDULED AUTOS (Per person) *
|- | mrEnAUTOS BODILY [NJURY 5
NON-CWNED AUTOS _ . [Per acoident)
|| FROPERTY DAMAGE 5
(Peraccident)
BAREGE LIASIITY AUTD ORLY - EaacclpENT  |§
ANY AUTD OTHER THAN Eascc |$
AUTO DNLY: G s
EMOESS ILMBRELLA LIABILITY | AWo52(742 10/01/85 10/01/06  |FACH DTCURRENGE 5
_ acelRr H CLAIME WiADE : : AGGREGATE 5
B EACH CLAM 5 5,004,000
DEDUCTIBLE AGGREGATE' ] 5,000,000
RETENTICN SEXCESS PROD ]
[WORKERS COMPENSATION AND Tors Cairs _.u,:.Hhmﬁ
EMPEOYERS LIABRITY EL EAGH |
ANY PROPRIETOR/PARTNERIEXECUTIVE ACCIDENT 8
QFFICERIMEMBER EXCLUDEL? E). DISEASFE-EA EMPLOYEE |8
1 yas, dascriba undor
SPECIAL PROVIEIONS balaw EL DSEASE-POLCY LIMIT 3
OTHER:

1

'

DESCRIPTION OF Ovmmb._.-o?m_‘_uonb.jczm.&mz_Qummﬁxn_.cmﬁzm >U_umm BY ENPORSEMENT/ SPECIAL PROVISIONS

.&\A Patierson Companiss, Inc. and its subsidiaries, Patterson Dental Supply, Inc. (11.S.),
and Patterson Dental Canada inc. (Canada) are listed as additionally insured.

CERTIFICATE HOLDER,

CANCELLATION”

mbjmmmoznoz_ubzwmmHthﬁH._.mmcmewamem
PATTERSON DENTAL SUPPLY INC- u.s.) -
PATTERSON DENTAL CANADA INC

1031 MENDOTTA HEIGHTS ROAD.

5T PAUL, MN 55120

Attenflon: |

SHOULD ANY OF THE ABDVE DESCRIBED POLICIES BE CANCELLED BEFORETHE
EXFRATION DATE THEREOF, THE $5SLING INSURER WL ENDEAVOR TO MAIL 18 DAYS
WRITTEN NOTICE TG THE CERTIFICATE HCOLDER NAMED TCQ THE LEFT, BUT FALURETO
DO S0 SHALL IMPOSE NO DBLIGATION OR LIARILITY OF ANY KIND UPON THE INSURER, IT'S
ABENTS DR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE -




