
Canine Disclosure Notice

I hereby state that I do not own a canine or am in care, custody or control of a canine owned or retained by
another person or entity.

I understand that I am responsible to immediately notify Great Lakes Mutual Insurance Company (i.e. the
Company) should I obtain ownership of a canine or retain care, custody or control of a canine, regardless
of the period of time which may occur.

I further understand that liability and medical coverage will not apply to bodily injury or property damage
arising out of the direct physical contact with a canine owned or in the care, custody or control of an “insured”
as defined in my policy if I have not directly notified the Company and received acknowledgement from the
Company.

INSURED NAME (PLEASE PRINT)

INSURED SIGNATURE

DATE (MONTH / DAY / YEAR)
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