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LIVESTOCK MORTALITY POLICY SURGICAL ENDORSEMENT

The endorsement extends your Livestock Mortal ity Pol icy to cover veter inar ian

fees which are incurred as a di rect result of surgical treatment and mi scel Ia­
neous extras 'as defined below.

ADDITIONAL PREMIUM

For the additional coverage provided by this endorsement, you must pay an addi­
t ion a I p rem i um 0 f $ 8 5 .00 per h 0 r s e .

Names of horse/horses covered under

( 2)
this endorsement:

(3)

L IMI T:

PERIOD OF

INSURANCE:

$5,000.00 is the aggregate per insured animal per Period of
Insurance.

T his ext ens ion in c e p t sat 12 :0 1 AM S tan d a rd Tim eon the e n ­

do r s eme n t e f fe c t ive d ate and ex p ire sat 1 2 :01 AM S tan d a rd'

Time on the policy expiration date.

COVERED CHARGES: 1 .
Surgical Treatment: Reasonable and customary charges, In­

cluding anesthesia, necessitated by accident, injury or

illness, for the area by a licensed veterinarian.

DEDUCTIBLE:

2. Mis c e I Ian e 0 usE x t ras: L im it e d to 35% 0 f the comb in e d co s t

of the anesthesia and surgical treatment as descr ibed In
1. above.

"Extras" include actual charges for hospital ization, X­

rays, medication and laboratory tests.

$50 each separate claim during the Period of Insur­
ance.

THIS ENDORSEMENT: 1.

DOES NOT PROVIDE

COVERAGE FOR:

Accident, injury or illness contracted pr ior to the ef­

fective date of this endorsement or any recurrence there­
of;

2. Expenses incurred for other than necessary surgical pro­
cedure;
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3. Any voluntary surgery including but not limited to
cas t rat ion, cas I i c k 's 0 per at ion san d cosme tic
surgery;

4 . Po s t mo r t em sur 9 i c a lop era t ion s ;

5. Malicious or willful injury or poisoning or gross
negl igence whether or not caused by the Insured;

6. Any treatment normally associated with the
maintenance of a healthy animal

7. Any animal used for racing;

PAYMENT OF CLAIM: For the purpose of this endorsement only, you must fi Ie
with us or our agency, within 60 days after surgery,
proof of claim which is:

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

2. Copies of all service bills for which the claim IS

made.

All other terms and conditions of the policy remain unchanged.
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