TRAVELERS

Casualty and Surety Company of America

CERTIFICATE OF INSURANCE-NATIONAL ASSOCIATION OF
PROFESSIONAL PET SITTERS

CRIME PLUS POLICY+SM

Certificate Number: 104297451-739
This certificate forms a part of Master Policy Number: 104297451

Insured: National Association of Professional Pet Sitters
1030 15th Street NW, Suite 870
Washington DC 20005

Certificate Holder’s Name and Mailing Address:
Cruisin' Canines, Inc.
Paul Gordon
2332 West Melrose Street
Chicago IL 60618

Certificate Period From: 4/1/2009 To: 4/1/2010

12:01 AM Standard Time at your mailing address shown
above
Bond Limit: $25,000.00

Bond Premium:

Administered by: NAPPS Insurance Administrator
PO Box 2536
Chapel Hill NC 27515
1-800-962-4611

Countersigned: By VP ,Im,t' P QM

(Quthorized Representative)

That subject to the terms, conditions and limitations of the Crime Plus+ SM Policy
number 104297451, executed by Travelers Casualty and Surety Company of America, in
favor of the National Association of Professional Pet Sitters, fidelity coverage is provided
as more fully set out in the Master Bond on file with the National Association of
Professional Pet Sitters.




A|C6R, D’ CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
opIip HB

CRU S-1 02/ 16/ 10

PRODUCER

Uni on | nsurance G oup

2125 West Roscoe Street

Chi cago IL 60618

Phone: 773-549- 1977 Fax: 773-549-1970

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

INSURERS AFFORDING COVERAGE NAIC #

INSURED

Crulsm Cani nes, Inc.

Pg Cor don

2332 \\ést Iroge St .
Icago IL 6061

The Hartford

INSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRIADD'T POLICY EFFECTIVE [POLICY EXPIRATION
LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YYYY) | DATE (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 2000000
v DAMAGE TO RENTED
A X | commERcIAL GENERAL LIABILITY | 83SBAI J4102 01/01/10 01/ 01/ 11 | PrREMISES (Eaoccurence) | $ 300000
‘ CLAIMS MADE OCCUR MED EXP (Any one person) | $ 10000
PERSONAL & ADV INJURY | $ 2000000
GENERAL AGGREGATE $ 4000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - comp/oP AGG | $ 4000000
poLICY ?ng Loc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO (Ea accident)
| | ALLOWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
|| HRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
L PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | 5
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION ‘ WC STATU- oTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVI 83WECBO6027 01/ 01/ 10 01/ 01/ 11 | EL. EACH ACCIDENT $ 100000
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE $ 100000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - PoLicY LimiT | $ 500000
OTHER
A | Cormercial Applica 83SBAI J4102 01/ 01/ 10 01/01/11
A

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Certificate evidences coverage

CERTIFICATE HOLDER

CANCELLATION

CRUCANI
Cruisin' Canines, Inc.
Paul Cordon
2332 West Melrose St.

Chi cago IL 60618
|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIV,

ACORD 25 (2009/01)

The ACORD name and logo are registered marks of ACORD

) OR rights reserved.



