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Filing at a Glance
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5 Christopher Way

Eatontown, NJ 07724

Filing Company Information

United States Fire Insurance Company
305 MADISON AVENUE
MORRISTOWN, NJ 07962

(973) 490-6476 ext. [Phone]

United Sates Fire Insurance Company

Sate:

SUb-TOI:

(732) 918-6713 [Phone]
(732) 918-4755[FAX]

CoCode: 21113

Group Code: 158

Group Name:

FEIN Number: 13-5459190
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COMPANY AMOUNT DATE PROCESSED TRANSACTION #
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UNITED STATES FIRE INSURANCE COMPANY
Administrative Office: 5 Christopher Way, Eatontown, New Jersey 07724
(HEREINAFTER CALLED THE COMPANY)

PET INSURANCE CERTIFICATE

MASTER POLICY NUMBER # [xxxxxx] [PLAN NAME]

CERTIFICATE NUMBER: [Plan Number]

ITEM 1. MASTER POLICY HOLDER: Wag'n Pet Club, Inc. MAIL TO: [Certificateholder]
ADDRESS: 6363 San Felipe, Suite 105 [address 1]
Houston, TX 77057 [address 2]

[city], [state] [zip]
ITEM 2. CERTIFICATE PERIOD:
EFFECTIVE FROM [effective date] TO [12 months from effective date]
AT 12:01 AM STANDARD TIME AT THE ADDRESS OF THE NAMED INSURED SHOWN ABOVE.

ITEM 3. LIMIT OF INSURANCE: LIMIT PER ILLNESS/ INJURY PER PET Bxxxx.XX]
PLAN LIMIT PER PET BXxxx.xX]

ITEM 4. PREMIUM
BASE ANNUAL PREMIUM: [ann. Premium + surcharges]
ENDORSMENT PREMIUM: [ann. End. Premium + surcharges]
PREM TOTAL: [Premium subtotal]

ITEM 4a. ISSUANCE FEE (IF): [10.50 if applicable (allowed and/or not paying annual) ]

ITEM 4b. PAYMENT
PAY METHOD: [method]
FIRST PAYMENT: [annual payment or first installment + IF]
SUBSEQUENT [frequency] INSTALLMENT PAYMENT: [installment amt.]

ITEM 5. DESCRIPTION OF PET:
NAME: [name]
SPECIES: [dog or cat]
BREED: [breed]
AGE: [age]
DISTINGUISHING MARKINGS: [color], [markings]

ITEM 6. CERTIFICATE PERIOD DEDUCTIBLE PER PET: $[xxx.xxX]

ITEM7 FORMS ATTACHED: Pet ID Letter, Jacket Page, Declaration Page, [plan], Privacy Notice, [state endorsement],
[endorsement]

ITEM 8. AGENT: Petsmarketing Insurance.com Agency, Inc., [appointed agent]
Countersigned On: [date]
[appointed agent]

[appointed agent signature]
Authorized Representative

PI-DEC-06 Ed. 08
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Supporting Document Schedules

Review Status:

Satisfied -Name: Uniform Transmittal Document- Approved 09/26/2008
Property & Casualty

Comments:

Attachment:

NAIC.pdf

Review Status:
Satisfied -Name: Cover letter Approved 09/26/2008
Comments:
Attachments:
Ltr.pdf
PET.Form List Group.pdf
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Effective March 1, 2007

Property & Casualty Transmittal Document Reset Form
1. Reserved for Insurance 2. Insurance Department Use only
Dept. Use Only a. Date the filing is received:
b. Analyst:
c. Disposition:
d. Date of disposition of the filing:
e. Effective date of filing:
New Business
Renewal Business
f. State Filing #:
g. SERFF Filing #:
h. Subject Codes
3. | Group Name Group NAIC #
4. | Company Name(s) Domicile NAIC # FEIN # State #
United States Fire Insurance Company Delaware 0158-21113 |13-5459190
5. | Company Tracking Number PI-DEC-06 Ed. 08
Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]
6. Name and address Title Telephone #s FAX # e-mail
Rebecca R. Booth i H H
o e | 732-918-6724/732-918-4755| 0N @monspecily com
7. | Signature of authorized filer Rebecca Booth D or-sheca oot o oy ca
8. | Please print name of authorized filer Rebecca R. Booth

Filing information (see General Instructions for descriptions of these fields)

9. | Type of Insurance (TOI) 09.0 Inland Marine
10. | Sub-Type of Insurance (Sub-TOl) 09.0004 Pet Insurance Plans
11. | State Specific Product code(s)(if
applicable)[See State Specific Requirements]
12. | Company Program Title (Marketing title)
13. | Filing Type [[] Rate/Loss Cost [] Rules [] Rates/Rules
[Z] Forms [C] Combination Rates/Rules/Forms
[0 Withdrawal[] Other (give description)
14. | Effective Date(s) Requested New: |10-25-08 | Renewal: |
15. | Reference Filing? [1Yes []No
16. | Reference Organization (if applicable)
17. | Reference Organization # & Title
18. | Company’s Date of Filing 9-23-08
19. | Status of filing in domicile [C1Not Filed [o] Pending [] Authorized [ Disapproved

PC TD-1pg 1 of 2




Property & Casualty Transmittal Document—

| 20. | This filing transmittal is part of Company Tracking # |PI-DEC-06 Ed. 08

| 21. | Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text] |

Please refer to the cover letter for more information regarding this filing.

New DEC page for an already approved PET product

View Complete Filing Description

29 Filing Fees (Filer must provide check # and fee amount if applicable)
" | [If a state requires you to show how you calculated your filing fees, place that calculation below]

Check #| |
Amount:| |

Refer to each state’s checklist for additional state specific requirements or instructions on
calculating fees.

***Refer to the each state’s checklist for additional state specific requirements (i.e. # of additional copies
required, other state specific forms, etc.)

PC TD-1 pg 2 of 2
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Effective March 1, 2007

FORM FILING SCHEDULE

(This form must be provided ONLY when making a filing that includes forms)
(Do not refer to the body of the filing for the forms listing, unless allowed by state.)

| 1. ] This filing transmittal is part of Company Tracking # |PI-DEC-06 Ed. 08

2 This filing corresponds to rate/rule filing number
" | (Company tracking number of rate/rule filing, if applicable)

‘| /Descript

Form Name

Form #

ion/Synopsis Include edition date

Replacement
Or
withdrawn?

If replacement,
give form #
it replaces

Previous state
filing number,
if required by state

01

DEC PAGE

PI-DEC-06 Ed. 08

[EZ] New

[[] Replacement
[] Withdrawn

02

[C] New
[C] Replacement
[C] Withdrawn

03

[J New
[] Replacement
[[] Withdrawn

04

[] New
[[] Replacement
[] Withdrawn

05

[C] New
[] Replacement
[] Withdrawn

06

] New
[[] Replacement

[] Withdrawn

07

[C] New
[C] Replacement
[] Withdrawn

08

[CJ New
[] Replacement
[] Withdrawn

09

] New
[[] Replacement
["] withdrawn

10

[J New
[] Replacement

[] withdrawn

PC FFS-1
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Effective March 1, 2007

RATE/RULE FILING SCHEDULE
(This form must be provided ONLY when making a filing that includes rate-related items such as Rate; Rule; Rate &
Rule; Reference; Loss Cost; Loss Cost & Rule or Rate, etc.)
(Do not refer to the body of the filing for the component/exhibit listing, unless allowed by state.)

| 1. ] This filing transmittal is part of Company Tracking # |

This filing corresponds to form filing number

2. (Company tracking number of form filing, if applicable)

O Rate Increase O Rate Decrease O Rate Neutral (0%)

3. | Filing Method (Prior Approval, File & Use, Flex Band, etc.) |

4a. Rate Change by Company (As Proposed)
Company | Overall % Overall Written # of Written | Maximum Minimum
Name Indicated % Rate | premium | policyholders | premium % % Change
Change Impact change affected for this Change (where
(when for this for this program (where required)
applicable) program program required)
4b. | Rate Change by Company (As Accepted) For State Use Only
Company Overall % Overall Written # of Written | Maximum Minimum
Name Indicated % Rate | premium | policyholders | premium % % Change
Change Impact change affected for this Change
(when for this for this program
applicable) program program

5. Overall Rate Information (Complete for Multiple Company Filings only)

COMPANY USE STATE USE
5a Overall percentage rate indication (when
applicable)
5b | Overall percentage rate impact for this filing
5¢ Effect of Rate Filing — Written premium change for
this program
54 Effect of Rate Filing — Number of policyholders
affected
6. | Overall percentage of last rate revision
7. | Effective Date of last rate revision
8 Filing Method of Last filing
" | (Prior Approval, File & Use, Flex Band, etc.)
Rule # or Page # Submitted Replacement Previous state
9. | for Review or withdrawn? filing number,
if required by state
[CINew
01 [] Replacement
[] withdrawn
] New
02 [] Replacement
[] withdrawn
] New
03 O Replacement
[J withdrawn
PC RRFS-1
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September 23, 2008

Commissioner Julie Benafield Bowman
Arkansas Insurance Department

1200 West 3" Street

Little Rock, Arkansas 72201

RE:  United States Fire Insurance Company NAIC # 0158-21113
FEIN # 13-5459190
Form No. pI-DEC-06 Ed. 08 Declaration Page

Dear Commissioner Bowman:

Enclosed please find our Initial Filing of an amended Declaration Page to go with our Pet
Insurance policies that were approved by your Department on December 6, 2006 under
SERFF tracking number CMPL-125042482.

This amended Declaration Page allows for more information to be given to the insured
regarding the coverage they have selected.

Filing fees have been sent via EFT.
Should you require any further information, please contact the undersigned.

Sincerely,

Rebecca R. Booth

Contract & Compliance Administrator
Accident & Health Division

United States Fire Insurance Company
rbooth@fairmontspecialty.com
732-918-6724

5 Christopher Way, Eatontown, NJ 07724 (732) 918-6724


mailto:rbooth@fairmontspecialty.com

UNITED STATES FIRE INSURANCE COMPANY

PET INSURANCE FORM NUMBER

PI-DEC-06 Ed. 08 DECLARATION PAGE

Group
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