One Preferred Way
New Berlin, NY 13411

PREFERRED MUTUAL Sridocirulustionen

INSURANCE COMPANY Security. Vision. Strength.®

DOG SUPPLEMENT

POLICY #: DATE:

AGENCY:

INSURED:

1.

2.

. How long owned by insured?

Breed of dog? (If mixed, list %)

Male O Neutered O
Female O Spayed O

Age of dog?

. Is the dog restrained when outdoors? ONo OYes

If yes, how and where?

. Any health problems? ONo OYes

If yes, explain:

. Any biting incidents committed by this dog? ONo O Yes

If yes, explain:

. Is the dog aggressive or overly protective? O No O Yes

If yes, explain:

9. Any children in the household? O No O Yes Ages

REMARKS:

Agent or Insured’s Signature
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