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- ENDORGSEMENT _
CLAIMS-MADE L IABILTITZY
THIS ENDORSEMENT RESTRICTS YOUR POLICY. PLEASE READ IT CAREFULLY
REDACTED
T8URED TO
ACENCY . LESTER KALMANSON AGENCY, INC. / MATTLAND, FL

TSSUED BY: 100% CERTAIN UNDERWRITERS Al LLOYD'S / LONDON
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TN CONSIDERATION OF THE PREMTIUM CHARGED AT TINCEPTION, IT I: HEREEY
AGREED AND UNDERSTOOD THAT THE FOLTOWING CONDITION(S) %S / ARE HEREBY
MADE A PART OF 'HIS POLICY:

IT 1S WARRANTED BY THE NAMED INSURED, AND AS A CONRITION PRLCEDENT
TO LIABILITY COVERAGE(S) AFFORDED THAT ALL CANINE(3) / DOG(3) QWNED
BY, LEASED AND / OR RENTED TO AND / OR IN THE CARF, CUSTODY AND / OR
CONTROL OF THE NAMED INSURED AND / OR IT'S ADULT FAMILY MEMBER(5)
SHALL BE ATTACHED TO A LEASH, WITH A MUZZLE, TO THE NAMED INSURED
AND / OR CONFINED (IN A MINIMUM OFF SIX (6) FOOT HIGH FENCED IN AREA
PROPERLY SECURED TOQ THE GROUND) AND / OR IN THE ASSUREDS

PERMANENT (DESIGNAJED) RESIDENCE / HQUSE AND/OR RESTRAINED IN SUCH A
MANNER THAT THE CANINE(S) / DOG(S) CANNOT BE OF HARM TGO ANY MEMBER
OF THE GENERAL PURLIC AND / OR INVITEES AND / OR ANY GUEST(S) AND /
OR QTHER (BLOOD) FAMILY MEMBER({S) (IE. AUNT{3), UNCLE(3} ETC.).

NOTE: LIABILITY COVERAGE IS ONLY AFFORDED FOR QWNED / SCHEDULED
ROG{S) / CANINE (8) ONLY.

ACCEPTETD AND ST GNED B Y:

THE NAMED INSURED UNDERSTANDS AND AGREES TO THE ABOVE CONDITTONS OF
THE POLICY AND ACCEPTS THESE RESTRLICTIONS BY SIGNING A5 FOLLOWS:

DATE NAMED INSURED
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