Sample Certificate of Insurance (COI) .

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

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: ¥ the certificate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION IS WAIVED, subject fo

the terms and conditions of the policy, certain policiss may require an endorgement. A statement on this cerfificate does not confer rights to the
certificate in llew of such endorsementis).

Insurance provider name and address hers, SNPOV < 't SRR i
Provider must be registersd to do business in the US. e e T ke
INSURER|S} AFFORDING COVERAGE oo NAGE |
e o e ‘ . |
e — - o
Your company name or DBA and address® here. . .
*ifyou are an international company and do not have 2 U5, enity i
use the following addrass: 330 New Yo ands, T4 9 1
Company name must match exactly name on exhibit applicatio T
COVERAGES ' CERTIFICATE NUMBER: REVISION NUMBER:

THIS 13 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 C

LAIMS.
= b A i s B
ks . TYPE OF INSURANCE _ NSEWWD.  PDLICY NUMBER D MRDEVYYY) | S Lnerre ¢
| GENERALLIASILITY | '  EACHOGCURRENCE _ $1,000,000 |
X commerciaL GenERAL LABLITY ‘ %M_Jmi $1,000,000
L | CLAIMS-MADE | occur | MED EXP (Any cas person) | 55,000
... BroadForm Propenty Damage | PERSONAL & ADV INJURY | $1,000,000
.. BatwContmowt 0 ! ‘ GENERAL AGGREGATE | 5$2,000,000
| GENL. AGGREGATE LIMIT APPLIES PER: ‘ | PRODUCTS - COMPIOP AGG $2,000,000
rouey!  FBE | oc : | | e -
AUTOMOGILE LABRATY ! ‘ i : CONBINED SINGTE G T
el - _Eaaccderty B
. lawvauro - : - BODILY INJURY (Porperson)  $
ﬁLue__Fggvmb f : : BODILY INJURY (Per accident) §
HRED A0S it e
i
H " 4 e , i
] T T T o 1
B i ! : _EACHOCCURRENCE | $
L | DXCESSLAB | | ClLAMS-MADE _ AGGREGATE s
. _DED | | RETENTIONS . r;
" WORKERS COMPENSATION J 1 g T T WCSTATU  JOTH|
| AND EMPLOYERS' LIABILITY Yid ! ! et FORY LTS ..iﬂf--——————-»
| ANY PROPRIETORPARTNER/EXECUTIVE - : EL EACH ACCIDENT ] $1,000,000
| OFFICER/MEMBER EXCLUDED? D;‘NM‘ | ~E A S ey
 Randatory I NH) ; £14 DISEASE - EA EMPLOYEE $1,000,000 |
Ty gescibevese . 1 ¢ ¢ L F B i
_DESCRIPTION OF OPERATIONSbelow o el oo EL DISEASE - POLCY LiIT $1,000,000

i " i
DESCHH™ " AR S ncnpPina r 1 maamvaLis Ciseisgne s s 1L g s em——

101, Additional Remarks Schodule. If mors apace 18 raquined)

Zoobilee
Roger Williams Park Zoo
June 28, 2025

CERTIFICATE HOLDER | o CANCELLATION

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




