	Pet Pak Program Supplemental Application
	Date: 
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	Applicant Information

	Name: 
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Address: 
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City, State, Zip: 

[image: image4.wmf]


Policy Term:  [image: image5.wmf]


Telephone: 
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Professional License Type and Number (if required): 
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	Business Organization: 

[image: image8.wmf] Individual   [image: image9.wmf] Partnership   [image: image10.wmf] Corporation   [image: image11.wmf] Other: [image: image12.wmf]

 

Description: 

[image: image13.wmf] Veternarian   [image: image14.wmf] Animal Grooming   [image: image15.wmf] Other: [image: image16.wmf]

 

 

 GL & Prof. Limits Requested: 

Occurrence: 
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Personal Injury/Advertising: 
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General Aggregate: 
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Medical Payments: 
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Prods/Comps Ops Aggregate: 
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Fire Legal: 
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 Estimated Annual Payroll: 
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$

    

Estimated Annual Receipts: 
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$

    

Years in Business: 
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Do you offer: 

[image: image26.wmf] Training of Attack Dogs    [image: image27.wmf] Animal Obedience Training 

Are you: 

[image: image28.wmf] In private practice    [image: image29.wmf] An employee    [image: image30.wmf] A subcontractor    

Are all applicant's partners and employees currently licensed?  

[image: image31.wmf] Yes   [image: image32.wmf] No 

 

Please describe any actions taken against your professional licenses in the last 5 years
(i.e; revocation, suspensions, fines, etc.): 
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List Professional Degrees or achievments, memberships in professional organizations: 
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Explain any work done with thoroughbreds, exotic or rare animals, commercial ranching or farming: 
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	Three Year Loss Experience 

	List Date and Losses (descriptions and amounts paid and incurred) for the past three years:
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	Comments: 
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	___________________________________________ 
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	Applicant Signature 

	Producer Name and Address
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