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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/01/2023

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTI

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

TUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
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).

PRODUC;\EAI}\ RSHUSA LLC GONTACT Marsh | U.S. Operations
: PHONE Y ) FAX .948-
333 South 7th St. Suite 1400 (AIC. No, Exy); _866-966-4664 | {AVE, noj: 212-948-5362
Minneapolis, MN 55402-2400 R s Minneapolis.CertRequest@marsh.com
INSURER(S) AFFORDING COVERAGE NAICH
INSURER A : Starr Indemnity & Liability Company 38318
INSURED .
Patterson Dental Supply, Inc. ANSURER 8 :
1031 Mendota Heights Road INSURER C :
St. Paul, MN 55120 INSURERD :
INSURER E :
INSURERF :

COVERAGES CERTIFICATE NUMBER:

CHi-007954580-33 REVISION NUMBER: 3

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITI
CERTIFICATE MAY BE ISSUED OR MAY PERTAI
EXCLUSIONS AND CONDITIONS OF SUCH POLIC!

N, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HER
ES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EIN IS SUBJECT TO ALL THE TERMS,

L

| POLICY EXP

INSR 3
LTR TYPE OF INSURANCE ‘AmDEDn _,S;VB; | POLICY NUMBER ﬁﬁh&%fvﬁi (MM/DD/YYYY) LIMITS
Al x ‘ COMMERCIAL GENERAL LIABILITY 1000100137231 04/28/2023 1110172023 EACH OCCURRENCE $ 2,000,000
] “DAMAGE TO RENTED
_ I CLAIMS-MADE OCCUR _PREMISES (Ea occurrence) | $ 1,000,000
T . MED EXP (Any one person) $ 0_
| .  PERSONAL & ADV INJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 10,000,000
. , —
| X | poLicy SECY Loc PRODUCTS - COMP/OP AGG | $ 4,000,000
| OTHER: $
A | AUTOMOBILE LIABILITY 1000198195231 (AOS) 04/28/2023 11/01/2023 EE%N;E(I:,i\‘dEEI}SINGLE LimIT $ 3,000,000
A | X | any auto 1000198196231 (MA] 0428/2023 | 111012023 | BODILY INJURY (Per person) | § T
| gt‘ﬁNOESDONLY 28%'52 ULED BODILY INJURY (Per accident)| $
HIR NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per accident)
$
A | X | UMBRELLA LIAB )L OCCUR 1000589674221 04/28/2022 11/01/2023 EACH OCCURRENCE $ 5,00(_),0(&
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
| ' —
pep | X | RETENTION $25.000 $
A |WORKERS COMPENSATION 100 0004205 (AOS) [ 0472872023 11/01/2023 X ‘ PER l [ OTH-
A |AND EMPLOYERS' LIABILITY YIN | | STATUTE | ER -
ANYPROPRE TOR/PARTNERIEXECUTIVE E " 100 0004204(AK AZ CTANJNY,NGVT 042612023 | 110012028 [~ EACH ACCIDENT s 1,000,000
A }f'\ﬂa"d:teorv.:)n NHC)’ ' 100 0004203 (FL,MA) 04/28/2023 11/01/2023 EL DISEASE - EA EMPLOYEE, $ 1,000,000
es, SCride under | v |
A | DESCRIPTION OF OPERATIONS below 100 0004202 (Wi) 04/282023 | TOU028 [ L o cYLmT | § 1,000,000
A | Workers Compensation 100 0004611 (TX) 04/28/2023  [11/61/2023 | Limit Included Above
|
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul , may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION

Delta College
1961 Delta Road
University Center, Ml 48710

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

PHonnale LA LB P
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