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 you by your veterinarian, (4) compliance with any government rule or regulation, (5) any tax, or (6) any    
 charge assessed by any bank, credit card company, or other financial institution.

L. Diagnosis or treatment that is experimental, investigational, or otherwise not within the standard of care accepted by  
 the veterinary medical board of your state.

M. Diagnosis or treatment of any condition caused directly or indirectly by war, rebellion, insurrection, or any release of   
 nuclear radiation or radioactive contamination.

6.   YOUR DUTIES

A. We ask you to provide us with prompt (i.e. within 90 days of your pet’s first treatment for any condition) notice of a   
 claim. Delayed submission of your claim may prevent us from adjusting your claim and may be grounds for denial. 

B.  You must submit complete and legible claim forms to us and include itemized receipts for veterinary expenses that   
 identify your pet by name.

C. You must provide us with all medical records or requested documentation from your veterinarian(s) relating to your   
 pet’s health upon our request. You agree to submit your pet to examination by a veterinarian selected by us upon 
 our request.

D. You must reasonably protect your pet from aggravation of any condition.

E. Upon payment of benefits, we will be subrogated to your rights of recovery from any other party.

7.   OTHER INSURANCE

A. If your pet is covered by more than one policy issued by us, we will not pay more than the highest amount payable   
 under any one policy.

B. This insurance is excess over any other insurance covering your pet that is provided by a policy issued by any other   
 insurance company, whether collectible or not.

8.   TERMINATION OF INSURANCE

A. Your policy will lapse if you do not pay your premium when due.

B. We may cancel your policy by sending written notice to you at your most recent address in our records. We will send  
 you this notice ten days before we cancel your policy, or at the time required by the law of your state of residence.   
 You may cancel your policy at any time by notifying us in writing. If either you or we cancel your policy, we will  
 refund any unearned premium on a prorated basis.

9.   ASSIGNMENT OR TRANSFER OF POLICY

A. You may not transfer or assign this policy in whole or in part without our written consent. We will not consent unless   
 both you and the proposed assignee give us information that we request on forms that we provide.

B. Your policy will transfer to your legal representative or surviving spouse upon your death.

10.  CHANGES AND LIBERALIZATION

A. This policy contains all the agreements between you and us. Its terms cannot be changed except by endorsement or   
 rider issued by us.

B. You or your spouse may request changes to your policy. Any change we make due to a request by you or your   
 spouse is binding on all persons who have any interest under your policy.

C. If we revise this policy and broaden your coverage without charge, you will receive the broader coverage as soon as   
 we make the revision.

D. We may make changes to your policy. If we do, we will send you written notice thirty days before the end of the   
 current policy term or at the time required by the law of your state of residence. You accept these changes by   
 renewing your policy.

11.  REVIEW

You may request a review:

A. If we deny your claim in whole or in part; or

B. To ask that we remove an Additional Excluded Condition listed on the Declarations Page or Renewal Certificate of your policy.




