) @
ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/4/2025

THIS CERTIFICATE IS ISSUED AS A MA

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CO

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
NTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an
f SUBROGATION IS WAIVED, subject to the terms and

ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
conditions of the policy, certain policies may require an endorsement. A statement on
in lleu of such endorsement(s).

this certificate does not confer rights to the certificate holder _1
PRODUCER CORTEY Jess Zakaszewski
B Sl Eaner Company %mﬁr-nunz [ 2% oy 717-761-5810
Camp Hill PA 17001 | Aporess: wildifeservice @christanbakerco.com
i _ MSURER(S)AFFORDINGCOVERAGE | NACS
A msurer A ; Cincinnati Insurance Companies 10677
INSURED ADCOCKR-0) pygimeR s :
Rid-A-Critter, Inc. o
177 Laura Circle | INSURER € ; =]
Bowdon GA 30108 | INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1012180218 REVISION NUMBER:
INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRI

OFANYCOHFRACTOROTHERMMIHRESPECTTOWHEH THIS
BED HEREIN IS SUBJECT TO ALL THE TERMS.

BEEN REDUCED BY PAID CLAIMS.

POLICY EXP

“! n!ﬁ TYPE OF INSURANCE MSD POLICY NUMBER POLICY EFF LTS
A | X | COMMERCIAL GENERAL LIABILITY ETNO650463 7172025 71172026 | EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE iZI OCCUR $ 300,000
MED EXP {Any one p )] $ 5.000
- PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | poLicy % Loc PRODUCTS - COMP/OP AGG | $ 2,000,000 .
COMBINED SINGLE. :
AUTOMOBILE LIABILITY Fy=h UMt g
ANY AUTO BOOILY INJURY (Per person) | § )
Bl 0
|| oS oy pore BODILY INJURY (Per accident) | §
PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
H
| |umsreLLALAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED r lnsratmns $
WORKERS COMPENSATION OTH-
AND EMPLOYERS' LIABILITY YIN :L&EE [ IE
ANYPROPRIE TORPARTNER/EXECUTIVE E.L EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) €L DISEASE -EA s
W describe under
p&nnmammm £L DISEASE - POLICY LIMIT | §

Proof Of Insurance

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be sttached if more space is required)

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

oy Tty

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



