Professional Selutions 14001 University Avenue, Clive. lowa 50325-8258
) INSURANCE COMPANY Toll-Free 800-864-8025 Toll-Fres FAX 800-600-8170

DENTAL PROFESSIONAL LIABILITY INSURANCE POLICY DECLARATION

Policy Number: DPL0O48787 O New ¥l Renewal O Revision
Named Insured Mailing Address: Effective Date: 6/1/2021

Allan § Baker, DDS Issue State: Washingion

PO Box 848 ; i

Snohomish, WA 98291 Specialty/Classification:

80211 - Dentist performing 3rd Molar
Extractions, Implants or Sinus Lifts

Policy Period: 6/1/2021 to 6/1/2022 at 12:01 A M.
Standard Tihme at the Named Insured's address above

Deductible:

Limits of Liability: 51,100,000 Per Claum
. None

53,000,600 Policy Aggregate

b

Annual Policy Premium: $3,891.00

THIS POLICY SHALL NOT BE EFFECTIVE UNLESS THE FIRST INSTALLMENT PAYMENT
IS RECEIVED ON OR BEFORE THE DUE DATE DISPLAYED ON THE INVOICE

Forms and Endorsements Attached to this Policy:
Please see attached schedule of forms and endorsements

Agent: Agent 1D:

923 - Angie Hoaglund 923

14001 University Ave Agent Phone & Fax:
Clive, 1A 50323 (515)313-4675

Primary Practice Address:

1320 7th St
Snohomish, WA 982560

A;Lﬁhorized Representative
Print Date: 5/5/2021

PSIC-DDS-Dec-0OCC 03/16



