CERTIFICATE OF INSURANCE
for Canadian Members of
PET SITTERS INTERNATIONAL

! Master Policy/Certificate No. | 564465830-120

Lo

Bclicy Prrod 'Jélhliary 23, 2007 to January 23, 2008

12:01 am. Standard Time at the Mailing Address of the Named Insured as shown.

| Named Insured Aviva Chepurny ofa Barking Along

Mailing Address Pet Care Services, 68 Fenn Avenue Toronto ON M2L 1M1
Office Address e
COVERAGE TYPE - CUSTOM EDGE LIMIT DEDUCTIBLE
LR0O2 - Commercial General Liability
Aggregate Limit $2,000,000
Coverage A — Bodily Injury and Property Damage Liability per occurrence $2,000,000
Coverage B — Personal Injury and Advertising Injury $2,000,000 e &
Coverage C — Medical Payments — per accident $ 25,000 ;E’E’Eﬁ >
| Coverage C — Medical Payments — per person $ 5,000 - IOPeTa
| Coverage D — Tenants Legal Liability — Broad Form $ 100,000 EFS:EE 5
| L008 — Employers' Liability Extension — not including Voluntary Compensation $2,000,000 Occurrence
GE0001 — Extended Bodily Injury Clause s Eoa
GE0002 — Personal Property in Care Custody and Control Extension $ 500,000 -
GE0003 - Lost Key Endorsement $500
GEO0005 — Insured Definition Amendment
L0065 — Non-Owned Automobile Liability (SPF 6) $2 000.000 M
L0068 — SEF 99 — Excluding Long Term Leased Vehicle Endorsement ! ! R a3
C002 - Comprehensive Dishonesty Disappearance Destruction
| — Employee Dishonesty Coverage — Form A
. (Commercial Blanket Bond)
C015 - Service Extension Endorsement $15,000 Mil
G006 - Standard Conditions [Crime)
| GEDOD4 - Amendment To Definition of Employee — To include
Independent Contractors
BF02 - Commercial Contents Broad Form 35,000
E039 - Replacement Cost on Equipment (Limited Form)
G011 = Property Statutory Conditions (all Provinces except Quebec) $500
—~ 90% coinsurance
BF14 — Transporiation Floater — Shipper’s Interest 2,500

| Policy Subject to:  Terrorism Exclusion and Data Exclusion
| E072 - Fungi and Fungal Derivatives Exclusion
L116 - Limited Fungi and Fungal Derivatives Coverage Extension

Total Annual Premium - $900.00 + Ontario sales tax

Insurance provided subject to the Declarations, Terms, and Conditions of the policy and its Forms only for the coverages for
which specific Forms are attached and for which a specific Limit or Amount of Insurance is shown above.
This decument shall not be valid unless countersigned by a duly authorized representative of the Insurer.
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