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WELCOME TO THE TRUPANION FAMILY!

happen, or for you T¢
need us, we'll do our O

details of the coverage.

Thank you for choosing Trupani

R~
.

Darryl Rawlings
Founder and CEO

Our founder and CEO, Darryl Rawlings,
conducting one of his regular one-on-one’s with
Walter — a deaf Great Dane and one of over
100 dogs and cats that come to work at
Trupanion, reminding us of the importance

of what we do each and every day.

We are pleased that you have chosen our
insurance for your much loved pet. We
think you will be happy with the insurance
coverage, how quickly we respond to you,
and the pet-loving attitude of all us here—
from our customer care team, to our claims
handlers, to our Leadership team.

Our mission is fo help the pets that we all
love have the best veterinary care possible.
We don’'t want you fo have to think about
the cost of treatment should the worst
details of what's covered. When you

ed relating to your policy in this
ome time to familiarize yourself with the
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YOUR POLICY EXPLAINEC

This pet health insurafce g@oicy
make sure you have thelg@etail

is created with you in mind. We want to
DOUT i cluded in your policy.

Over the following pages you, a inf@ipnatio
B ' YOURINSURANCE AGREEME
B 2. THE POLICY BENEFITS IN DE

* Insured pet
* Recovery and Complementary Care Rider
* Pet Owner Assistance Package

GENERAL CONDITIONS OF COVERAGE
THINGS YOU MUST DO

OUR CLAIMS PROCESS — what happens if yo
ELIGIBLE CLAIMS — what you pay

DENTAL COVERAGE

PRESCRIPTION DIETS, HERBAL THERAPY AND SUPPLEMENTS
. WHAT WE DO NOT COVER

10. DEFINITIONS

lating to:

L

to e a claim
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YOUR INSURANCE AGREEMENT

We provide the insurance described in this policy in return for
the timely payment of your monthly premium as set forth in
section 3.A., and subject to the terms and conditions set forth
in this policy.

A. WE COVER: The actual cost you incur for the veterinary
tfreatment of your pet for unexpected illnesses or injuries
with no claim payment limits.

GES TO YOUR PREMIUM:

at will NOT cause a change in your

onthly premium:

1. Your premium will not change due to your
pet’'s aging.

or what happens when
you add/remove one of
our optional riders.

For an explanation of
the deductible, please see
Section 10, of this policy.

section 2.B.
3. Your premium our address
changes.

a. This adjustme i n the changes
in the overall cos
b. This annual adjust
20% in any given year.
c. If we adjust your premiurft, we will notify
you in writing by regular mail or by email
(to the last address known to us) at least
30 days before your change is to take effect.

will never exceed
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SECTION 1 CONTINUED

C. POLICYHOL
i. Deducti

ii. Addition and Removal of Riders:
1.

. The additional coverage will beco

D CHANGES:

e or decrease your
at any time after your pet’s initial

t will become
next billing date

Claims submitted d
for the freatment of;
at the time of or be
described above
deductible amount.

that exist

You may add or remove the
any time after your initial enro

30 days after your next billing date
ilnesses and 5 days after your next billing
for injuries.

We do not provide coverage for claims
associated with the optional Riders that exist or
occur af the time of or before the effective
date described above.

Optional coverage provided by a Rider will end
once the Rider has been removed.
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POLICY BENEFITS IN DETAIL

A. INSURED PET: We insure the pet described on the
Declarations Page for the actual cost of veterinary
tfreatment for ilinesses 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
coverage to apply:

ECOVERY AND COMPLEMENTARY CARE RIDER:
Physical therapy (rehabilitative therapy);

. Acupuncture;

. Hydrotherapy;

. Chiropractic;

Rider that enables yo
to use some alternative
care treatments. We als
provide a Pet Owner

Assistance Package that . modification and therapy;
helps you cover some
non-medical costs in
certain unforeseen
situations.

BOarding fe€s;
Holiday vacation
5. Cremation or

ii. BREEDING RID ing to

roON

All benefits are subject to the ter s of this
policy.
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GENERAL CONDITIONS OF COVERAGE

A. monthly. This policy is continued These General Conditions
I renew automatically each spell out the details of
s yo@®premium payments are current. i
npaid, we may cancel this policy by several important areas,
of cancellatiga to you at your last including information
fore the effective about your premium and
_ . where you can take your
B lums constitutes your pet to be treated.

acceptance of all tferm
in this policy.

C. All freatments must be en
licensed veterinarian wit
and experience, or staff und
supervision.

D. Coverage for treatments may be pr,
policy only while the pet isin the Uni
America, Puerto Rico, Canada, or any oth
under US or Canadian government confr
military installations/bases in foreign countries.

E. No coverage will be provided for any treatment costs
or losses incurred during any period of time in which
your policy is not in force or your premium has not
been received.

F. This coverage is not transferable to other pets.

G. You may cancel your policy by notifying us in writing
via mail, fax, or email.

H. If you cancel your policy for any reason within the first
30 days, and you have not submitted a claim within that
period, you will receive 100% of your premium back.

l. Insurance fraud unfairly increases premiums for all
policyholders. If any policyholder provides us with false
information, 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.
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SECTION 3 CONTINUED

r the insured pet, or transfers the ownership of the insured pet, or dies,
arrange for continued coverage if we are contacted within 30 days.

We will not make p&
other insurance, excg

i. Any additional i e over and above such other insurance; or,
i. Any confributio

. You and Trupanion agr:
policy exclusively and finally b
solely the parties to this policy.

ispute arising from or relating to this
such arbitration will involve
cs, as applicable, and will be

conducted by a single arbitrator appo, an Arbitration Association or
the International Dispute Resolution e, consistent with the
Commercial Arbitration Rules of the i Atbitrati ociation or the International

Dispute Resolution Procedures, as applicable, . Any arbitratfion
proceedings will be held at a mutually ag i your state or

and/or regulations of the state or province in which this
will be reformed and construed so that it will be valid, legdl,
maximum extent permitted by such applicable laws, rules, a

riders or
s and supersede

. Entire contract: This policy, the declaration page, and any attac
endorsement(s) contain all the agreements between you a
any prior agreements or understandings between us.
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THINGS YOU MUST DO

in the care and protection of We care about and
your pet. Yi ect your pet from aggravation promote responsible pet

ny injury and/or iliness after its . .
and provide proper maintenance/ ownership, and require
you to do and pay for

\aled against the the things in this section.

following:

i. Dogs: Dist&
parvovirus, rabies, a \ n for
which vaccination has ed by
your veterinarian.

i. Cats: Panleukopenia i lici virus,

rabies, and any other
vaccination has beenre
veterinarian.

to comply with the vaccination guidelines
above, or other illinesses that are prevent
vaccines, unless your veterinarian advised agai
vaccination for medical reasons.

D. You must administer appropriate prophylactic
medication as recommended by your veterinarian to
protect against illness, including but not limited to
internal and external parasites. We will not pay claims
for illnesses or injuries that result from your failure to
comply with this requirement.

Medical Insurance for Your Pet — TRU 00001 (v07.201405) | ¢



OUR CLAIM PROCESS

A. You must submit a fully completed claim form and
supporting invoice(s) within 20 days of the treatment
date. You can download a claim form from the
Member Portal on our website at Trupanion.com,
or you may contact our call center at 1-855-266-2151
and we will mail, email, or fax one to you.

B. We will require complete medical history/records
associated with your pet to process any claim. You

e to provide to us all medical history/records

iated with your pet. You authorize us, at the tfime

rollment, to contact any and all veterinary

ics or hospitals fo obtain all available medical

ist for your pet. You authorize any and

the information requ
it is very quickly
processed by one of our
claims assessors. We h
a highly skilled claims
team, many of whom are s that exist for your pet. Failure or
trained veterinarian plete medical history for

. . . may result in the denial of
technicians or licensed . :

) ) i iding of your policy. If your
veterinarians, who will paid on this policy will be
do their best to support

your claim. C. ' days after submission
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SECTION 5 CONTINUED

E. Inthe even
review of Tr i enial pursuant to our voluntary denied claims review process. If

j | of your claim, you may further request that your claim be reviewed

nt third-party veterinarian (ITPV) to adjudicate whether the medical

e following scenarios are not open to ITPV adjudication:

ELIGIBLE CLAIMS -

Examination Fees;
Deductible (if you choose to have one);
10% Co-Insurance;

Taxes; and

mo Qo ® >

Costs not covered by this policy.
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DENTAL

Healthy te
important

pet’s teeth a
healthy.

COVERAGE

A. Things you must do to receive dental coverage:

i. Your pet's teeth must be examined by a licensed

veterinarian annually.

re to i. You must follow your veterinarian's advice about
dental care and, if recommended, prophylaxis
(defined as scaling, cleaning, and polishing
of the teeth) performed by or under the direct
supervision of a licensed veterinarian within the
ecommended timeframe. If your veterinarian does
t provide a recommended timeframe, then the
ecified treatment must be completed within 3
months of the date of the recommendation.
at will be covered so long as you comply with

is performed on any other
alent to the cost of

lood work, or
s, dental foods,
any reason.

fluids), toothbrushes, toothp
chews, or rinses at any time or
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PRESCRIPTION DIETS, HERBAL THERAPY,
AND SUPPLEMENTS

A. Prescription over 50% of the cost of We know that dietary

prescriptio recommended by your supplements, herbal
veterigarian atment of illnesses or injuries ’

olicy for up to two months of feeding. therapies, and
feed your peithe food as a prescription diets can

ay be eligible for be valid and important
m. This coverage .
ways to treat certain
illnesses and injuries.
If you choose to use
any of these, they must
be recommended by a

supervision of a licensed ahd igled veterinari
with training and experience

veterinarian who has
C. Supplements: We cover dietary sup the right credentials to
vitamins and nutraceuticals, manu
labeled with ingredient analysis, that are

aule g
So.
recommended by your veterinarian in th tme
ilnesses and injuries covered by this policy and
routine or preventive care. (
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WHAT WE DO NOT COVER

A. WAITING PERIODS:

i. llinesses that occur or recur within the first 30 days
from the policy enrollment date are deemed pre-
existing conditions and are not eligible for coverage.

ii. Injuries from an accident that occurs within the first
5 days from the policy enrollment date are deemed
pre-existing conditions and are not eligible for
coverage.

XISTING CONDITIONS:

esses or injuries for which signs or evidence of
eir potential manifestation existed within the 18
months prior to the policy enrollment date.
llInesses ordhjuries being masked or controlled by
edication at any time during the 18
to the policy enrollment date.

juri a0t occurred or began within

control or dewormin
as these are considered
part of the everyday
care of your pet.

able or reasonably known
our veterinarian, even

v. Hip dysplasia if it has or was in
evidence any fime prio nrolliment
date, or reasonably know be present by the
pet owner even if not noted ur pet’'s medical
records.

vi. llinesses or injuries arising from a repetitive and
specific activity that leads to medical or surgical
tfreatment of your pet (e.g. ingestion of foreign
materials and bite wounds), if the same or similar
activity has occurred two fimes within the 18 month
period prior to the policy enrollment date.
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SECTION 9 CONTINUED

C. PREVENTIVE
control, tic

ventive care such as, but not limited to, vaccinations or fiter tests, flea
artworm medication, dental care, and prophylaxis (defined as
polishing of the teeth), deworming, nail trimming, or other grooming.

S: We do notinsure the costs, fees, or expenses associated with:

iii. C s relating to breeding, whelping, and queening, unless the

iv. res, including but not limited to tail docking,
ear cropping, declawi oval, and ear cleaning;

v. Boarding and transpq 4

vi. Complications of or didgn i injuries excluded or restricted
by this policy;

vii. Anal gland expression;

viii. Bedding, housing, crates, cage ! eeding, exercise,
non-prescribed special diets, raw food di c or preventive
supplements (unless covered under se .C. ing, @Ad nail frims;

iX. Any illness or injury resulting from activi ining fi@F or participating in
racing, including track or sled racing;

X. Spaying or neutering at any time or for any nded by your
veterinarian following an iliness or injury that involves dama
organs;

xi. Parasite control including but not limited to internal or
readily available prophylactic freatments are availabl

xii. Costs relating to cremation or burial for illinesses and injuri

xii. Any claim for loss arising from a nuclear reaction, radiation,
or the discharge of a nuclear device, or a chemical, biologica
electromagnetic weapon, device, agent, or material, whether c
uncontrolled, accidental or otherwise; or

xiv. Any claim for loss arising from war, invasion, acts of foreign enemies, h
rebellion, revolution, insurrection, strikes, riots, or civilcommotion.

ilities, civil war,
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DEFINITIONS

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

A. ACTUAL COST OF TREATMENT: The standard fees/costs
that the treating veterinarian would charge, regardless
of whether that customer has insurance coverage.

B. CO-INSURANCE: Your portion of the cost of insured

veterinary freatment. Your co-insurance amount is
10% and is shown on the Declarations Page as the
4 per’” portion.

IDITION: Disease, disorder, sickness, illiness, and/or
drome that is characterized by a loss of normalcy
d is manifest by clinical signs or symptoms.

DEDUCTIB A onetary amount that you pay for
ste es jury..Once the deductible amount has
dEEN Mg illness or injury, this policy

will the 2 |osses subject to all other
tergis and cgQ

tion performed by or under

to as a physical, physical ultation, examination,
health cert, consultatio ice visit, office call, referral,
orrecheck.

HOSPITAL: A term i i ity types

and/or house call
inary hospital,
care cenfer, or

hospital, veterinary clinic, m
veterinary practice, specialty
referral veterinary hospital, veteri
veterinary specialty center.

G. ILLNESS: Sickness, disease, and any changes to your
pet's normal healthy state not caused by an accident.

H. INJURY: Physical harm or damage to your pet caused
by an accident.
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SECTION 10 CONTINUED

[. INDEPENDE
veterinaria

RTY VETERINARIAN (ITPV): Trupanion contracts with independent
oard certfified specialists/experts in the field of the disputed claim.
ertaining to cancer would be reviewed by a board certified
veterinarians are selected solely on the basis of their degree of expertise
er relationshipger affiliation with Trupanion.

J. ommended medications prescribed by your veterinarian
K dog that is,owned for companionship or as a service dog;
L. roll your pet with us.

M. PRESCRIPTION DIET: A die , d, and manufactured with guaranteed analysis
and safety standards to ai@ a specific medical conditions. The diet
must be prescribed and disp rescription diets do not include
general maintenance diets, puppy , emade diets, or raw food diets even
if prescribed and dispensed by a v

N. TAXES: Any federal, state, local, or foreign t ' ~Amposts, levies, or other

assessments of any kind, including all inc / ipts, al, sales, use, ad
valorem, value added, transfer, franchise, (
withholding, excise, stamp, occupation, propefly, ) , customs duties,
fees, assessments, and charges.

O. VACCINATION: The administration of a legally approved com
veterinarian, in accordance with the manufacturer’s reco
of disease.

P. VETERINARIAN: A veterinarian licensed to practice in the are
examined.

Q. VETERINARY TREATMENT: Diagnostic tests, surgeries, medications, su
pet food, orthotic devices, prosthetic devices, carts, nursing, and car
accepted forms of freatment.

t are proven and

R. WE, US, AND OUR: Trupanion handles many of the administrative processes for this insurance
on behalf of the underwriter. The terms “We,” “Us,” or “Our” should be interpreted in that
context.

S. YOU AND YOUR: The insured/spouse/partner (pet owner) named in the Declarations Page.
YOUR PET: The dog or cat named in the Declarations Page.
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NOTICE

A. Any written notice to Trupanion may be delivered
to us at:

United States Policyholders:

Trupanion

American Pet Insurance Company
907 NW Ballard Way

Seattle, WA 98107-4607

dian Policyholders:
upanion
Omega General Insurance Company
PO Box 34538, 1268 Marine Drive
North ver, BC V7P 172

all. NQ4
Phone
Fax;

executed and

affested theseWresents.

R~
—

Darryl Rawlings,
Chief Executive Officer
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