Certificate of Membership
Pet Sitters Associates, LLC

IN DUES LIABILITY PROGRAM
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THIS CERTIFICATE IS ISSUED TO THE FOLLOWING MEMBER

Member’'s Name & Addreas: Jordan Kaplan

1375 Broadway 3rd Floor
Naw York, NY 10018

Phone Number: 646-723-1282

Spouse’ s/Partner’s Name: N/A

Membership ID #: 32638

Mambership Effectivae: 9-8-10 To: 9-8-11
Business Nama: Petaholica

Employee/IC: N/A

Optional Coverage: *Spacial Property Coveraga (10-15-~10)
Additional Insureds: MN/A

LIMITE OF INSURANCE
BODILY INJURY QR PROPERTY DAMAGE

51,000,000 Each Occurrence

$2,000,000 General Aggregate

51,000,000 Personal and Advertising Injury

$2,000,000 Products / Completed Operationsz Aggregate Limit

100,000 Fire Legal Damage Limit
$10,000 Each Occurrence for loss of pets in your care, custody or control
£25,000 Annual Aggreqgate for loss of pets in your care, custody or control
$1,000 FEach Occurrence/ £5,000 Annual Aggregate Veterinarian Expense
* 810,000 Each OQcecurrence/ $25, 000 Annual Aggregate for loss to personal property

of your customers in your care, custody or contrel; including Pet Care Surety Bond
gz,OOD Lost Key coverage for Re-keying of customer’s homes
$5,000 Medical Expense Limit

Administered by:
Insurance Facilities
Eau Claire, WI.
Underwritten by:
Essex Ingurance Company
Policy Number: CP480100469-2

THIS I3 INTENDED FOR INFORMATIONAL PURFOSES ONLY. ACTUAL COVERAGE APFLIES PER THE TERMS,
CONDITIONS AND EXCLUSIONS AS CONTAINED IN THE INSURANCE POLICY.

$500. per occurrence deductible for any claim arising out of the voluntary releasing of a pet in your care, custedy or control
from its leash, other than in the confined premises of the pet’s owner’s or pet sitter’s residence,

To report a claim call: 1-800-273-2002, axt, 265
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To view the coverage forms go to: WWW,INSFAC.COM Click: Petsitters




