Wildlife Insurance Underwriters, LLC

214 Key Drive, Suite 2000

\ )
7] Madisomn, 3110
g Phone: (501) 607-DEER
¥ ‘ Faxc (601) 510-9119

Email: cs@insurewildlife.com

General Information

1. Applicant’'s Name:

ANIMAL MORTALITY

WIU

Proposed Effective Date:

2. Applicant’s Mailing Address:

City:

E-Mail:

State: Zip:

County:

Business Telephone Number: ( )

Fax: ( )

Physical Address (if different):

Population within 50 miles:

Other Locations Used:

Physical Address:

City:

Physical Address:

State: Zip:

City:

6. Contact Person:

State: Zip:

Applicantis: o Individual o Corporation o Partnership o Joint Venture

If not sole owner, list others, percentage of ownership, and whether their part is to be insured (attach

additional sheets if necessary):

% | O Yes O No

% | o Yes O No

9. Producer No.:

10. Producer’s E-mail:

Producer’s Name:

Insurance History

Who is your current insurance carrier (or your last if no current provider)?

Provide name(s) for all insurance companies that have provided Applicant insurance for the last three years:

Coverage: Coverage: Coverage:
Company Name
Expiration Date
Annual Premium $ $ $

Has the Applicant or any predecessor or related person or entity ever had a claim?
Completed Claims and Loss History form attached (REQUIRED)?

O Yes o No
O Yes o No

Has the Applicant, or anyone on the Applicant’s behalf, attempted to place this risk in standard markets?

If the standard markets are declining placement, please explain why:

O Yes o No
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B. Underwriting Information

1. What kind of animal is to be insured? [ 1 Horse [] Farm Livestock []Dog []cat []Bird
[ Other:
2. Sexof the animal: [] Male [] Female [] Castrated Male [] Sterilized Female
3. Registered Name: Breed: Color:
4. Marks or brands and on what part of the body:
5. Age (exact age of animal):
6. Cash price paid:
7. Date of purchase:
8. Animal(s) is/are housed in: [ ] House [ Stable [] Enclosure [] Open Range
[] Other (please explain):
9. For what purpose/s is/are the animal(s) kept or employed:
10. With whom are animal(s) kept?
Owner Handler Trainer
Owner Handler Trainer
11. Detailed description of activities/travel (specifically, and by location):
12. Are there any leases or mortgages on any of the animals? [1Yes [1No
If yes, give details.
13. Are animal(s) healthy? [1Yes [1No
Give full information regarding defects or ailments, iliness or disease, during the last twelve (12) months:
14. Name and address of usual veterinarian:
Phone: Fax:
15. Has the animal ever been fired or blistered? []Yes []No
If yes, please explain:
16. Is there a contagious or infectious disease on the premises now? [1Yes [1No
a. During the last twelve (12) months? [1Yes [1No
17. Is there, to your knowledge, an infectious disease in the neighborhood now? [1Yes [1No
18. How long have the animals been in your possession or care:
19. Have any of the animals recently been imported into the district? [1Yes [1No
If yes, when and from where:
20. How many animals of like category have you lost during the last two years, irrespective of class, type or

breed:
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