AN

INSURANCE CENTER

AN ALASKAN CORPORATION

VETERINARIAN or VETERINARY HOSPITAL SUPPLEMENTAL APPLICATION

APPLICANT’S NAME AND MAILING ADDRESS AGENT / PRODUCER INFORMATION

APPLICANT’S PHONE NUMBER:

BusINESS NAME OR TRADING NAME: APPLICANT’S WEB ADDRESS:

INSPECTION CONTACT:

PRrROPOSED PoLicY PERIOD: TO: CONTACT PHONE NUMBER:

Supplemental Application to accompany fully completed ACORD application or its equivalent. Must answer all questions
The application must be signed and dated by the Applicant.

OPERATIONS:
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1.

N TU gl 7= o) 01V g oY PRSPPI
Number of licensed employed VEIEINAIANS: ........cciiiiiiiiiiie ittt et e et e e s b e e e s s tb et e s ab e e e e s nnrneeeannneeeaas
Number of Veterinary Technicians or other NON-VEEINAITANS: .........ooiiiiiiiiiiiie et
If treating any of the following, check all that apply and explain under remarks, Or: .........ccccooviiiiiiiee e 1 N/A
[0 Animals used or bred for professional racing, show or delivery services
[1 Animals belonging to zoos, circuses, carnivals, prize livestock, rodeos, theatrical or other show enterprises
[1 Animals managed in a hog or cattle confinement operation
[ Exotic animals
If any of the following operations are performed, check all that apply and explain under remarks, or: ...........cccceevnnnen. L1 N/A
[1 Animal auctions [J Breeding laboratory animals [ Farrier Services
[ Artificial Insemination [ Clinical Trials [ Stem cell therapy
Number of on-site containment units used to house animals receiving treatment: ....#___ Crates # __ Kennels #___ Stalls
Provide the estimated average value of large animals receiving ServiCes: ........ccccccvciviieieeeeiiiiiiieeeeeennnns $__ or[] NA
Estimated annual gross receipts for VEIErNAriaNn SEIVICES: ........cciiiiiiiiiiiiie et e s e e $_
Provide the percent of your practice that involves off-premises services and explain under remarks: ......... _ %or[] NA
DITIONAL EXPOSURES:
Describe all pet related products sold by you or on your behalf in the remarks section below, or: .........cc.ccooiiiieenennn. O NA
Provide the estimated annual gross receipts for the following:
Products Manufactured By Others Sold BY YOU OF: ............cccoiiviiiiiiiiiiiiieecte ettt O NA
Animal/Pet products not drugs/pharmaceULICAIS: ..........c.eeiiiiiieiiiiie e $_
Medical/Drug/PharmaceutiCal PreparatiOns: ...........ceeiiiiuiiiiiiiee e $
*Products Sold or Distributed Under Your Own Label Or: .............oooviiiiiiiiiiie e OnNa

*Request and complete a Product Liability Supplemental Application

All products are manufactured doMESHCAIY: .........ccccveveeeieieeeeeeeee et ete e te ettt eee e e [ Yes [ No
Animal/Pet products not drugs/pharmaceULICAIS: ..........c.eiiiiiiieiiiiie e $

Medical/Drug/PharmaceutiCal PreparatiOns: ...........ceeiiiiiiiiiiiiee e $

Include a complete list of products and verify all meet FDA guidelines
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2. If you participate in an internship program, complete the following and fully explain under remarks, or: ................... O N/A

Number of students peryear: ..........cccceevvvereeeennnne _ Lengthof internship:.....cccccccooiiiiiiiiieiie e, -
3. If you permit volunteer workers to assist in the care or fostering of animals fully explain under remarks, or: ............ O NA
4. If any services below are provided by you, request and complete an Animal Related Services Supplemental Application:

Boarding of animals (other than animals receiving ProCEAUIES): .......uiiiiiiiiiiiiiiie e ecee e e e s e e e e s e e e e s eaanes O N/A

L e (oL ] ng ][ o JET=T AV (o]t PP PPPPRPP O N/A

2T =YTo [T To T L0111 RS O N/A

RNV gl (g ol ge] o1=To [T=T o Lot I Yo o o o) TP UPPR PP O N/A
5. If you lease any portion of your premises to others check all that apply, OF: .........ooviiiiiiiiiiie e O N/A

Please fully complete this section: Number Of: Square Foot Certificate Of Written Lease Inquded as an

Area Leased Insurance on file Agreement Additional Insured

] Pet Groomer ___Groomers - |:| |:| |:|

] Pet Hotel ____Kennels _ ] ] ]

[ Pet Trainer ____Trainers _ ] ] ]

[] Veterinarians (not employed by you) ___ Vets/techs - |:| |:| |:|

[] other (describe below): #/Units . |:| |:| |:|
REMARKS*:

*INCLUDE AN ADDITIONAL PAGE IF NECESSARY.

PLEASE READ BELOW AND COMPLETE SIGNATURE BLOCK ON LAST PAGE

| have reviewed this application for accuracy before signing it. As a condition precedent to coverage, |
hereby state that the information contained herein is true, accurate and complete and that no material
facts have been omitted, misrepresented or misstated. | know of no other claims or lawsuits against the
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applicant and | know of no other events, incidents or occurrences which might reasonably lead to a claim
or lawsuit against the applicant. | understand that this is an application for insurance only and that
completion and submission of this application does not bind coverage with any insurer.

IMPORTANT NOTICE: As part of our underwriting procedure, a routine inquiry may be made to obtain
applicable information concerning character, general reputation, personal characteristics, and mode of
living. Upon written request, additional information as to the nature and scope of the report, if one is
made, will be provided.

FRAUD STATEMENT FOR THE STATE(S) OF:

Alabama, Alaska, Arizona, Arkansas, California, Connecticut, Delaware, District of Columbia,
Georgia, lIdaho, lllinois, Indiana, lowa, Louisiana, Massachusetts, Michigan, Minnesota,
Mississippi, Missouri, Montana, Nebraska, Nevada, New Hampshire, North Carolina, North
Dakota, Rhode Island, South Carolina, South Dakota, Texas, Utah, Vermont, West Virginia,
Wisconsin, Wyoming: Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime
and may be subject to fines and confinement in prison.

Colorado: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance
company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment,
fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company who
knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose
of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable
from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of
Regulatory Agencies.

Florida: Any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement of
claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third
degree.

Hawaii: Intentionally or knowingly misrepresenting or concealing a material fact, opinion or intention to obtain
coverage, benefits, recovery or compensation when presenting an application for the issuance or renewal of an
insurance policy or when presenting a claim for the payment of a loss is a criminal offense punishable by fines or
imprisonment, or both.

Kansas: Any person who commits a fraudulent insurance act is guilty of a crime and may be subject to restitution,
fines and confinement in prison. A fraudulent insurance act means an act committed by any person who, knowingly
and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be
presented to or by an insurer, purported insurer or insurance agent or broker, any written, electronic, electronic
impulse, facsimile, magnetic, oral or telephonic communication or statement as part of, or in support of, an
application for insurance, or the rating of an insurance policy, or a claim for payment or other benefit under an
insurance policy, which such person knows to contain materially false information concerning any material fact
thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto.

Kentucky, Ohio, Pennsylvania: Any person who knowingly and with intent to defraud any insurance
company or other person files an application for insurance containing any materially false information or
conceals, for the purpose of misleading, information concerning any fact material thereto commits a
fraudulent insurance act, which is a crime.

Maine, Tennessee, Virginia, Washington: It is a crime to knowingly provide false, incomplete or
misleading information to an insurance company for the purpose of defrauding the company. Penalties
may include imprisonment, fines, or a denial of insurance benefits.

Maryland: Any person who knowingly or willfully presents a false or fraudulent claim for payment of a
loss or benefit or knowingly or willfully presents false information in an application for insurance is guilty
of a crime and may be subject to fines and confinement in prison.

New Jersey: Any person who includes any false or misleading information on an application for an
insurance policy is subject to criminal and civil penalties.

New Mexico: Any person who knowingly presents a false or fraudulent claim for payment of a loss or
benefit or knowingly presents false information in an application for insurance is guilty of a crime and may
be subject to civil fines and criminal penalties.
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New York: Any person who knowingly and with intent to defraud any insurance company or other person
files an application for insurance or statement of claim containing any materially false information, or
conceals for the purpose of misleading, information concerning any fact material thereto, commits a
fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five
thousand dollars and the stated value of the claim for each such violation.

Oklahoma WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any
insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or
misleading information is guilty of a felony.

Oregon: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit
or knowingly presents materially false information in an application for insurance may be guilty of a crime
and may be subject to fines and confinement in prison.

Producer’s Signature Date Applicant's Signature Date
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