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Certificate of Membership
Pet Sitters Associates, LLC

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

Membar’s Name & Address: Mary Thompson
5747 Gardaen Walk
Flowery Branch, GA 30542

Phone Number: 770-967-0753

Spousa’s/Partner’s Name: Charles Thompaon
Mambership ID #: 28142

Membership Effective: 11-6-09 To: 11-6-10
Business Name: We Sit Your Pet

Employea/IC: N/A

Cptional Coverage: Pat Day Care

Additional Insureds: N/A

LIMITS OF INSURANCE
BODILY INJURY OR PROPERTY DAMAGE

$1,000,000 Each Quocurrence

$2,000,000 Geraral Aggregate

21,000,000 Fersconal and Advertising Injury

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

100,000 Fire Legal Damage Limit

10,000 Each Occurrence for loss of pets in your care, custody or control
525,000 Annual Aggregate for loss of pets in your care, custody or gontrel
51,000 Each Quuarrence/ 85,000 Annual Agygregate Veterinarian Expense
52,000 Lost Key coverage for Re-keying of customer’s homes
55,000 Mediecal Expenze Limit

Administered by:
Insurance Facilitics
Eau Claire, WI.

Underwritten by:
Ezzexr Ihsurance Company
Pelicy Number: CP480100469

THIS IS INTENDED FOR INFORMATIONAL PURPOSFS ONLY. ACTUAL COVERAGE APPLIES PER THE TERM:S,
CONDTTIONS AND EXCLUSIONS AS CONTAINED IN THE INSURANCE POLICY.

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

Ta report & claim call: 1-B00-273-2002, ext. 265
Date:_ [O])S /Oq Autheorized Representative: .L--"é ";‘ ___________
ML= .

To view the coverage forms go to: WWW.INSFAC.COM Click: Pelsitters

Should this insurance be canceled or non-renewed for any reason, we will endeavor to
notify vou 30 days prior te such cancellation or non-renewal .



