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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/20/2026

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

this certificate does not confer rights to the certificate holder in lieu of st

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

ich endorseme nt{g).

PRODUCER _ﬁ_g;’i_é?c‘
AP Intego Insurance Group, LLC e Fo%
1075 Main Street, Suite 220 | G ss. support@apintego.com
Waltham, MA 02451 E INSURER(S) AFFORDING COVERAGE NAIC#.
INSURER A : State Compensation Insurance Fund- State Fund in Califorr 35076
INSURED INSURER B :
Mobile Zoo of Southern California INSURER C :
74711 Dillon Rd Space 1009 | INSURER D :
INSURERE :
Desert Hot Springs CA 92241 INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

XCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

E

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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,

BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR

POLICY EFF
(MM/DDIYYYY)

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER W@; LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
DAMAGE TO RENTED
CLAIMS-MADE OCCUR M rron s
. _MED EXP (Any one person) | § =
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY ES Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY % Df s
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED 2
AUTOS ONLY AUTOS | BOOILY INJURY (Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I RETENTION $ s
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY YIN X SFhrre B
ANYPROPRIETOR/PARTNER/EXECUTIVE L. EACH ACCIDENT 1,000,000
A | OFFICERMEMBEREXCLUDED? NIA 9326287-2026 1019/2026 | 101972027 -EL-EAC $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 4
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMIT | § 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Proof of Coverage

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 E : % ;

ACORD 25 (2016/03) The ACORD name and logo ar

© 1988-2015 ACORD CQ}'PORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE MDD YYT)
102472026

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OMLY AND CONFERS NO RIGHTS UPOMN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES MOT COMSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED

cartificate holder in lieu of such endorsementis).

IMPORTANT: W the certificate holder is an ADDITIONAL INSURED, the policy(ies) miust be endorsed. I SUBROGATION |5 WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

PROGUCER CONTACT  Michael Ploufie

Specialty Insurance, LTD. 'Eu{‘” 203-931-7095 | TA% sy, 203-931-0682

P.C. Box 16801 | ADDRESS: Wﬂmﬁ@ﬁpﬁmnﬂﬂﬂulﬂmm com

West Haven, CT 06516 | INSURERS] AFFORDING COVERAGE NAIC 8

a ; Evanston Insurance Co. 35378

INSURED  INBUSER B -

Mobile Zoo of Southemn California and Nancy True Fitness [P ——

clo Mancy True

74711 Dillon road, # 1008 ﬁi:j

Desert Hot Springs, Ca 92241 E A

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

INCHCATED:

THIS IS TO CERTIFY THAT THE POLICEES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TGO THE INSURED NAMED ABDVE FOR THE POLICY PERIOD
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TD WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICEES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWK MAY HAVE BEEN REDUCED BY P‘MCLMM-’E

ﬂ.{-._...._._.. e : ﬁﬂm sl T sovere T souyew |
A X | COMMERCIAL GENERAL LIABILITY IABO4B9T1 1024126 | 10/24/27 | EACH OCCuRRENCE 3 1,000,000
| EWRAGE TS FEERTE
|| cumsamoe [ X ] ocoum | PREMKSES (Fa cocureoce) | 8 100,000
| | MED EXP Ay ona s 5,000
P pemsowaL s aovwmy |5 1,000,000
GENL AGGREGATE Llll'l' APPLIES PER GEMERAL AGGREGATE s 2,000,000
X | roucy |_| LOC PRODUCTS - COMPOR AGG | § Inclueded
QIHER -
AUTOMOBILE LIABEITY v o IR
ANY AUTO BODILY HAUEY (Pe pansonj | §
AL CHMED e BODILY INASTY (Par scoent] | §
_| HIRED ALTOS | MuTGs feiiad; 2
'
__jeesniave || ocom EACH OCCURSEINGE 3
| milluﬂ CLARE-MADE AQCREQATE ]
lpgp | | RETENTIONS . 8
WORKLRS COMPENSATION PER BT
AMD EMPLOYERS' LIABILITY i —]'-”-m [ [ﬂ“
AN PROFTE TORPARTRERVEXECUTIVE ! EI. EAI:-'H l-EEJDEN" 3
| GemicERMEMBER ExCLUDED? HiA e
[Mandstory in WH) EL DISEASE - EA EMPLOYEE] §
OEFERIPTION GF GPERATIONS peiow EL DiSEASE - POUCY LaurT | §
3AB048971 Occurrance $100,000
DESCRIFTION OF GPERATIONS | LOCATIONS | VEHICLES. (ACORD 101, Addisons! Resnurks Sehudubs, may be stiachad B mors spacs is reguired)

Petting Zoo, Animal Exhibits & Fitness Classes

CERTIFICATE HOLDER

CANCELLATION

Proof of Insurance

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

AUTHORIEED REPRESENTATIVE

Michael H. Ploufie

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and loge are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
10/20/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER mﬂ Roxanne Morning
S&R Insurance Services, Inc. PHONE i (909) 740-6800 A% Noy:  (909) 740-6801
10370 Commerce Center Dr Ste 120 Eb”%'gas: info@srinsurancegroup.com
INSURER(S) AFFORDING COVERAGE NAIC #

Rancho Cucamonga CA 91730 INsURER A: PROGRESSIVE WEST INS CO 27804
INSURED INSURER B :

Mobile Zoo of Southern California Inc INSURER C -

74711 Dillon Rd INSURER D :

Unit 1009 INSURER E :

Desert Hot Springs CA 92241 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5
l:l DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES {Ea occurrence) 3
MED EXP (Any one person) ]
PERSOMAL & ADV INJURY | 5
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
POLICY o LOG PRODUCTS - COMPIOP AGG | §
OTHER: 3
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accidant) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
A i - SEHRILED X | x | 979195884 10/21/2026 | 04/21/2027 | BODILY INJURY (Per accident) | $
% | HIRED NON-OWNED PROPERTY DAMAGE s
|5 | auTos onLy AUTOS ONLY {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE H
EXCESS LIAB CLAIMS-MADE AGGREGATE H
DED | | RETENTION § H
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY T STATUTE | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? NiA
(Mandatory in NH) EL. DISEASE - EA EMPLOYEE| §
If yas, dascribe undar
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIOMS / LOCATIONS /| VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

PER TERMS AND CONDITIONS OF THE POLICIES,

CERTIFICATE HOLDER

CANCELLATION

CERTIFICATE OF INSURANCE

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

AUTHORIZED REPRESENTATIVE

Roxanne €. Morning

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD





