Sample Certificate of Insurance (COIl)

The COI must meet ALL mandatory requirements shown in red to exhibit at an Esri event. f

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 HO_;I.IER ) ) =t _ 7
IMPORTANT: 1 the certificate holder is an ADDITIONAL INSURED, the policy(les) must be andorsed. If SUBROGATION IS WAIVED, subject fo

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this ceriificete does nof confer rights to the
certificate holder In lieu of such endorsementis).
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COVERAGES CERTIFICATE NUMBER: S REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. MOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VATH 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 COND!TIOE? OF SUGCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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Roger Williams Park Zoo
June 29, 2024

[CERTIFCATE HOLDER | CANCELATION -

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