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WELCOME TO THE TRUPANION FAMILY!

We are pleased that you chese“euninsurance for your much-loved pet. We think you
will be happy with the insuran€e coverage, how quickly we respond to you, and the
pet-loving attitudelafdlhef us here — from our Customer Care team, to our claims
handlers, to our Leadership feam.

Our missiongds™¥o help'the pets that we all love have the best veterinary care possible.
We want t@ help_ease\your worries about the cost of freatment or the details of what's
covered shauld the'worst happen. When you need us, we'll do our best to be there.

You will find all thediformation you need related to your policy in this document. We
recommend that you take some time to familiarize yourself with the details of the
coverage.

Thank you for choosing Trupanion.

DARRYL RAWLINGS
FOUNDER & CEO
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YOUR POLICY EXPLAINED

Over the following pages you will find information related to:

SECTION 1.
SECTION 2.

SECTION 3.
SECTION 4.
SECTION &.

SECTION 6.
SECTION 7.
SECTION 8.
SECTION 9.
SECTION 10.
SECTION 11.

YOUR INSURANCE AGREEMENT

POLICY BENEFITS IN DETAIL

* INSURED PET
* OPTIONAL COVERAGE RIDERS

GENERAL CONDITIONS OfF COVERAGE
THINGS YOU MUST DO

OUR CLAIMS PROEESS\What happens if you need
to make a claim

ELIGIBLE CLAIMS,— what you pay

DENTAL COVERAGE

PRESCRIPIION FOOD, HERBAL THERAPY, AND SUPPLEMENTS
WHALWE DO NOT COVER

DEFINITIONS

NOTICE

Medical Insurance for Your Pet - TRU 00001 (v09.201601) 3



SECTION 1:
YOUR INSURANCE AGREEMENT

We provide the insurance described in this policy in return for Your timely and
successful payment of Your premiums, subject to the terms and conditions set forth in
this policy:

A. WE COVER: The actual cost You incur for the Veterinary Treatment of Your Pet

B.

for unexpected llinesses or Injuries.
POLICYHOLDER-INITIATED CHANGES:

[ DEDUCTIBLE:
1.

ned as the monetary
ness or Injury, prior to

r Your next billing date for Injuries.

Claims submitted after a Deductible change for the
treatment of llinesses or Injuries that exist at the time of or
before the effective date described above will be subject
to the higher Deductible amount.

ADDITION AND REMOVAL OF RIDERS:

1. You may add or remove the optional riders at any time
after Your Policy Enrollment Date.

2. The additional coverage will become effective 30 days
after Your next billing date for llinesses and 5 days after
Your next billing date for Injuries.

3. We do not provide coverage for claims associated with
the optional riders that exist at the time of or before the
effective date described above.

4. Opftional coverage provided by arider will end when the
rider has been removed.
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SECTION 2:
POLICY BENEFITS IN DETAIL

A. INSURED PET: We insure Your Pet for the actual cost of Veterinary Treatment for
llinesses and Injuries.

B. OPTIONAL COVERAGE RIDERS: The following optional benefits are available
subject to an additional premium. You must choose and pay for these riders for
these benefits to apply:

I RECOVERY AND COMPLEMENTARY CARE RIDER:
1. Rehabilitative therapy;
Acupuncture;
Hydrotherapy;

Behavioral modific erapy;

2
3
4. Chiropractic;
5
6

Homeopathy; and

ion or burial fees.

I ER: llinesses and Injuries related to breeding,

whelping, and queening.
All benefits are subject to the terms and conditions of this policy.

Medical Insurance for Your Pet - TRU 00001 (v09.201601)



SECTION 3:
GENERAL CONDITIONS OF COVERAGE

A. Premiums are payable monthly. This policy is continued until canceled and
will renew automatically every month as long as Your premium payments are
current. If premiums are unpaid, We may cancel this policy by sending a notice
of cancellation to You at Your last known address at least 20 days before the
effective date of cancellation.

B. The successful payment of Your premiums constitutes Your acceptance of all
terms and conditions contained in this policy.

C. Allfreatments must be endorsed and provided by a Veterinarian with the
necessary training and experience or staff under a Veterinarian's direct
supervision.

D. Coverage for treatments may be provide is policy only while Your

a, or any other region

F. Proration of costs will occ oiced items are applicable to more than
one lliness or Injury. Unless down is provided on the invoice, We will
prorate the invoicedtems e

G. This policy is not tra other Pets.

J. d unfairly increases premiums for all policyholders. If any

rovides Us or makes a claim that involves false, misleading, and/
or dishonest information, We may not pay the claim, We may void that policy,
and We may be required by law to report it to governmental authorities.

K. You must be the owner and in possession of the insured Pet. If You transfer
ownership of the Pet to a different owner to care for the Pet, We are happy to
arrange for continued coverage if We are contacted within 30 days from the
date ownership transfers.

L. llinesses or Injuries to Your Pet that arise from Your repeated negligent and/or
reckless activity may be excluded by Us if You are notified in writing that claims
that arise from that activity will no longer be covered. If there is a repeated
activity that is to be excluded from Your policy, We will notify You in writing
by mail or by email (to the last addresses made known to Us) af least 30 days
before the change takes effect.
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SECTION 3 CONTINUED

M. Waiver of Rights in the Event of a Dispute: Thefe may be instafces where We

disagree regarding the terms of coverage. Insuch cases, We will negofiate in
good faith to resolve the issue amicablydliWe are Unable to agree, You remain
entitled to seek remedies under applicableldaw. [Aiihe event You bring a legal
action against Us in Your chosen jurisdictian, You agree to not object to our
request to appear electronically;

Recovery from Third Parties; Subrogation; Reimmbursement; Setoff: We will not
make payments for claimgsffer,which Yow, are entitled fo recovery under any
other insurance, except forany“@dditional sum that is payable over and above
such ofher insurance and any contribution that We are obliged to make by
law. If We make a g@yment fofYou and You are also enfifled to receive a
payment from a third-party, @ur obligation is subrogated to that right. You will
help Us recover anyge@yments that were subject to subrogation and reimburse
Us to the extent You recover from a third party (up to the amount of our
payments to You). Notwithstanding anything to the contrary in this Agreement,
and without prejudice to any other right orremedy We may have, We may

set off orrecoup any liability owed to You pursuant to this policy against any
amount We determine, in good faith, that You are liable for to Us, including,
without limitation, any overpayments We may have made to You due to
subrogation, error, or otherwise.

. Severability: If at any fime this policy’s provisions are in conflict with the
applicable laws, rules, and/or regulations of the state or province in which this
policy is issued, the provisions will be reformed and construed to be valid, legal,
and enforceable to the maximum extent permitted by such applicable laws,
rules, and/or regulations to effect the original intent of the parties as closely as
possible.

Entire contract: This policy, the declarations page, and any attached riders
or endorsement(s) contain all the agreements between You and Us and
supersede any prior agreements or understandings between Us.
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SECTION 4:
THINGS YOU MUST DO

A. You must act prudently in the care
Your Pet from exacerbation and/or rec
its initial occurrence and provi

n of Your Pet. You must protect
any Injury and/or lliness after

B. We do not pay claims for lline t from failure to comply with the
Vaccination guideline

I Dogs sh
parainfluenza,
which Vacc

cinated for distemper, hepatitis,
rvovirus, rabies, and any other Condition for
ion was recommended by Your Veterinarian.

Il. Cats should be vaccinated for panleukopenia, rhinotracheitis,
calicivirus, rabies, and any other Condition for which
Vaccination was recommended by Your Veterinarian.

C. You must administer appropriate prophylactic Medication as recommended
by Your Veterinarian to protect against lliness. We do not pay claims for
llinesses or Injuries that result from Your failure to comply with this requirement.
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SECTION &:

OUR CLAIMS PROCESS -
need to make a claim

A. You must submit a fully complete i and supporting invoice(s) for
each and every lliness or nj a claim is made within 20 days of the
freatment date. You can a claim form from the Member Portal on
our website at Trupanion.c Iders or You may contact our Customer
Care center at 85 2151 We will mail, email, or fax one to You.

B. We require com
process any claim.

istory/records associated with Your Pet to

o provide to Us all medical history/records
associated with Your Pet authorize Us, at the time of enrollment and

any time thereafter, to contact any and all veterinary Hospitals to obtain all
available medical records that exist for Your Pet. You authorize any and all
veterinary Hospitals to release to Us all medical records that exist for Your Peft.
Failure or refusal to disclose a complete medical history for Your Pet when
requested may result in the denial of Your claim(s) and/or the voiding of Your
policy. If Your policy is voided for any reason other than fraud, all premium paid
on this policy will be refunded to You.

C. Your claim is payable within 60 days after submission of a completed claim
form and supporting documentation unless state or provincial law provides for
a shorter period.

D. You may have Your claims paid directly to the treating Veterinarian if an
arrangement to do so exists between Us and the treating Veterinarian.

E. If We pay a claim for any lliness or Injury that is not eligible under the policy
tferms and conditions, that payment by Us does not waive our right to apply the
terms and conditions of this policy appropriately to any other submitted claims.
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SECTION 6:
ELIGIBLE CLAIMS

at you pay

Examination fees;

Coinsurance;

Taxes; and

mo 0 ® >

Costs not covered by this policy.

Deductible (if You choose to have one);
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SECTION 7:
DENTAL COVERAGE

A. THINGS YOU MUST DO TO RECEIVE DENTAL ILLNESS COVERAGE:

I Your Pet's teeth must be Examined by a Veterinarian at least
once every 12 months.

Il. If for any reason Your Pet’s teeth have not been Examined by a
Veterinarian within the 12 months prior to the icy Enrollment
Date, dental coverage starts from the dat et's first

dental Examination after the Policy Enrollm e. In addition
to all other terms and conditions, an juries found at
such an Examination, or signs prior to atfion, will

not be eligible for dental cover

[ You must follow Your Veterina ice about dental care
and, if recommended, Y et undergo Dental Prophylaxis
performed by or under th ts rvision of a Veterinarian
within the recommended fi e. If Your Veterinarian does
not provide arec ame, then the specified
freatment must be within 3 months of the date of the
recommen i

B. WHATIS COVERED: Veterin
Injury, subject to all

trequired due to dental lliness and
nd conditions of this policy.

C. WHAT IS NOT COVERED:

[ Vete ent for dental lliness if Your Pet has any signs or
evidenc eriodontal disease, periodontitis, gingivitis, fartar
or stomaifitis prior to the Policy Enrollment Date or during any
applicable waiting periods.

Il Dental Prophylaxis at any time or for any reason.

[ Toothbrushes, toothpastes, dental foods, chews, rinses or
preventive dental care at any time or for any reason.

IV. Open or closed roof planing at any fime or for any reason.

V. Any Veterinary Treatment related to retained deciduous teeth if
Your Pet was enrolled at or greater than é months of age.

VI. Veterinary Treatment relating to resorptive lesion(s) if Your Pet has
had any sign or evidence of resorptive lesion(s) prior to the Policy
Enrollment Date or during any applicable waiting periods.

VII. Veterinary Treatment costs for teeth other than canine and
carnassial tfeeth will be limited to the estimated extraction cost.
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SECTION 8:

PRESCRIPTION FOOD,
AND SUPPLEMENTS

A. PRESCRIPTION FOOD:
recommended by Y
covered by this polic
of onset of the Condition. We
used for maintenance or f:
fime.

st of Prescription Food is eligible when

n for the treatment of Illinesses or Injuries
months of normal feeding from the date
not cover the cost of Prescription Food when
tine or preventive care for any reason at any

B. HERBAL THERAPY: We cover herbal therapy that involves the use of herbs,
either as single products or in combination with other herbs, for medicinal
purposes. This must be recommended or prescribed under the supervision of a
Veterinarian with training and experience in herbal medicine.

C. SUPPLEMENTS: We cover dietary supplements, including vitamins and
nutraceuticals, manufactured and labeled with ingredient analysis that are
recommended by Your Veterinarian in the treatment of llinesses and Injuries
covered by this policy and not for routine or preventive care.
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SECTION 9:
WHAT WE DO NOT CQVYER

A. WAITING PERIODS:

Enrollm ate are deemed pre-existing Conditions and not
eligible for coverage.

B. PRE-EXISTING CONDITIONS:

[ llinesses or Injuries for which signs or evidence of their potential
manifestation existed within the 18 months prior to the Policy
Enrollment Date.

Il llinesses or Injuries masked or controlled by treatment or
Medication at any tfime during the 18 months prior to the Policy
Enrollment Date.
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SECTION 9 CONTINUED

[. llinesses or Injuries that occurred or began within the 18 months
prior to the Policy Enroliment Date and would have been
observable or reasonably known to be present by You or Your
Veterinarian or that are evidenced by the presence of typical
signs, even if they are not noted in Your Pet’s medical records.

V. The Actual Cost of Treatment for the following if signs or
evidence presented on either side of Your Pef during the period
18 months prior to the Policy Enrollment Date through to and
including the 30 days after the Policy Enrollment Date: luxating
patella, glaucoma, entropion, ectropion, elbow dysplasia,
cataracts, prolapse of the tear gland of the third eyelid (cherry
eye), and disease, weakness, instability, tear, partial tear or
rupture of the cranial cruciate ligement.

vidence of the potential

manifestation of the Conditio rior fo the Policy
asonably known to be
present by You, even i r Pet’s medical records.

VI. llinesses or Injuries
activity that lea i surgical freatment of Your Pet
(e.g.. ingesti gign materials and bite wounds) if the same
or similar a rred two times within the 18 month period
prior to the

VILI. Th atment for any cutaneous or subcutaneous

s or subcutaneous mass(es) of the same

Date through to and including the 30 days after the
y Enroliment Date.

Actual Cost of Treatment relating fo intervertebral disc
ease if there was any sign or evidence of the potential
manifestation of it in any part of the spine prior to the Policy
Enroliment Date or during any applicable waiting periods.

C. OTHER EXCLUSIONS: We do not cover at any time or for any reason the costs,
fees, or expenses associated with:

l. Examinations;
Il. Administrative charges and Taxes;

. Processing of insurance claims and tfransmission of medical
records;

V. Preventive care;
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SECTION 9 CONTINUED

VI

VII.

VIII.

Xl
XIl.

XII.

XIV.

XV.

XVI.

XVIL.
XVIIL.

XIX.

Injuries due to any intentional act that involves You, or a member
of Your household;

Breeding, llinesses or Injuries related to breeding, whelping, and
queening unless You add the Breeding Rider to Your policy;

Elective, cosmetic, or preventive procedures, including, but not
limited to: tail docking, ear cropping, declawing, dew claw
removal, and microchip implantation;

Vaccinations, titer tests, flea control, tick control, heartworm
Medication, and deworming;

Boarding, medical boarding or fransport expenses;

Complications or sequelae to llinesses, Injuri
diagnostic fests, freatments and/or Medic
restricted by this policy;

, procedures,

Anal gland expression;

Bedding, housing, crates, cag
platforms, feeding, exercise,
food diets, Pet foods, routi
covered under section 8.
grooming, nail trims, ear c
leashes, collars, a

Any lliness or Injury
or participating in rac

recommended eterinarian following an lliness or Injury

th age to the reproductive organs;
Pa ncluding, but not limited to: internal or external
parasites;

Cremation and burial;
Optional coverage not selected;

Any claim for loss that arises from a nuclear reaction, radiation,
radioactive contamination, or the discharge of a nuclear device
or a chemical, biological, biochemical, or electromagnetic
weapon, device, agent, or material, whether controlled or
unconftrolled, accidental or otherwise; or

Any claim for loss that arises from war, invasion, acts of foreign
enemies, hostilities, civil war, rebellion, revolution, insurrection,
strikes, riots, or civil commotion.
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SECTION 10:
DEFINITIONS

These words that are used throughout this policy have the following special meanings:

A.

“Actual Cost of Treatment” means the standard fees/costs that the treating
Veterinarian would charge, regardless of whether that customer has insurance
coverage.

“Coinsurance” means Your portion of the cost of covered Veterinary Treatment.
Your Coinsurance amount is shown on the declarations page as the “Owner”
portfion.

“Condition” means any disease, disorder, sickness, lliness, and/or syndrome
characterized by a loss of normalcy and that isgmanifest by clinical signs or
symptoms.

“Deductible” means the monetary amount
Injury. Once You meet the Deductibl
policy will pay out all future losses for
other terms and conditions of thi i

cific lliness or Injury, this
ss or Injury, subject to all

“Dental Prophylaxis” means s€a i and polishing of the teeth
as well as associated fees {i C

or under the supe
consultatfion, inpati
consultatio

f aMeterinarian, including a physical, physical
inafion, in-Hospital Examination, health certificate,
ice call, office fee, referral, or recheck.

rinary facility types and/or means by which a Pet
receives vete care. The term "Hospital” includes, but is not limited to:
ing hospital, veterinary hospital, veterinary clinic, mobile
and/or | veterinary practice, specialty veterinary hospital, referral
vete al, veterinary care center, and veterinary specialty center.

“llliness” ns any sickness, disease, or any change to Your Pet’'s normal
healthy state not caused primarily by an Injury.

“Injury” means physical harm or damage to Your Pet caused by an event and
is not more directly related to an underlying disease process.

“Medication” means any medicine legally prescribed and recommended by
Your Veterinarian and approved by an applicable governmental authority for
use by Veterinarians.

“Pet” means a domestic cat or dog owned for companionship or as a service
dog and not owned for commercial reasons.

“Policy Enrollment Date” means the date and time You enroll Your Pet with Us.
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SECTION 10 CONTINUED

M. *Prescription Food” means a diet formulated, tested, and manufactured
with guaranteed analysis and safety standards to aid as part of the
treatment of specific medical Conditions. A Veterinarian must prescribe
and dispense the diet. Prescripfion Foods do not include general
maintenance diets, puppy or kitten diets, homemade diets, or raw food
diets, even if prescribed and dispensed by a Veterinarian.

N. “Taxes” means any federal, state, local, or foreign taxes, charges, fees,
imposts, levies, or other assessments of any kind, including all income,
gross receipfts, capital, sales, use, ad valorem, value added, transfer,
franchise, profits, inventory, capital stock, license, withholding, excise,
stamp, occupation, property, and estimated taxes, customsduties, fees,
assessments, and charges.

O. "Vaccination” and derivations thereof means the administ
legally approved commercial vaccine by a Veterinarian i

Q. "Veterinary Treatment” means diagnost
Medications, supplements, Prescription F
devices, carts, nursing, and othe

and/or Omega General |
handles many of the adminRis
of the applicable [
context.

ny, as applicable. Trupanion
esses for this insurance on behalf

S. "You”, "Your” and dfions means the insured/spouse/partner (Pet
owner) named in the dec

T. “Your Pet” means the dog or cat named in the declarations page.
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SECTION 11:
NOTICE

A. Any written nofice to us may be delivered to:

United States Policyholders:

Trupanion

American Pet Insurance Company

6100-4th Ave §
Seattle, WA 98108

Canadian Policyholders:

Trupanion

Omega General |

201-185 Forester Street

North Vancouver,
Email: Notice@
Phone: 888.733.

Fax: 86 4536

We agree to provid

nsurance

BC

our Pet the financial protection afforded by this policy:

Darryl Rawlings
Founder & CEO
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