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LIVESTOCK MORTALITY POLICY MAJOR MEDICAL ENDORSEMENT

It is agreed that this policy is extended to cover veterinarian fees including
sur g i c a I and ma jar i I I n e sse s / d i sea sea s de fin e d below wit h res p e c t tot has e an­
i ma I son the S c h e d u I e for wh i c h the add i t ion a I p r em i um i n d i cat e d has bee n p aid.

PREMIUM:

llMI T:

$250.00 per animal insured. No return premium is allowed In
the event a claim payment is made under this endorsement.

$7,500.00 ~n the aggregate per insured animal per per iod of
insurance.

COVERED CHARGES: Medical

area by
jury or

Treatment: Reasonable and customary charges for the
a licensed veterinarian necessitated by accident, In­
i I In e s s .

DEDUCTIBLE: $250 each separate claim during the period of insurance.

EXCLUSIONS: 1 . Accident, injury or illness contracted pr ior to the ef­
fective date of this endorsement and any recurrence
thereof;

2 . Any con g e nit a I b i r t h de f e c t s u c has umb i I i c a lor s c rot a I
hernia, cryptorchidism, contracted tendons, etc. whether
or not evident at the inception of the pol icy and whether
or not de eme d de vel 0 pme n t a lor a c qui red;

3. Any treatment normally associatedwith themaintenance of
a healthy animal or any elective surgery including but not
I imited to castration, casl ick's and cosmetic surgery;

4. Any procedures or performance enhancing treatment such as
chi r 0 p r act ie, ma s sag e, a cup u n c t u r e, cor r e c t i ve s hoe i n g ,
and intramuscular or intra-articular injections of
s y n a v i a I' flu ids t i mu I a tor s 0 r r e p I ace r s (i. e. - Ad e qua n ,
Hylauronic Acid, Legend, Corti coster aids, etc.) whether
or not used in conjunctionwith other treatments;
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5. Any treatment or diagnostic procedures for nonsurgical
lameness incurred after 6 months from the onset of the
con d i t ion 0 r co v era gee x p i rat ion, wh i c h eve r come s fir s t;

6. Malicious or willful injury or poisoning or
negl igencewhether or not caused by the Insured;

gross

7. Expenses incurred for other than necessary medical
treatment including but not I imited to veterinary travel
or animal transport fees;

8. Any animal used for racing or intended for racing;

9. Any animal under 30 days or over 15 years of age;

PAYMENT OF CLAIM: For the purpose of this endorsement only, you must fi lewith us
oro u rag e n c y at you rex pen s e, proof 0 f c I aim wh i chi s :

1. A report signed by the treating veterinarian describing the
medical treatment performed and describing the animal's
condition, and

2. Co pie s 0 f a I I s e r vi c e b i I I s for wh i c h the c I aim i s ma de, and

3. Fi ledwithin 60 days after medical treatment.

All other terms and conditions of the pol icy remain unchanged.
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