EMBRACE RLI

23625 Commerce Park, Ste 150 RLI Insurance Company
Beachwood, OH 44122 9025 N Lindbergh
(800) 511-9172 Peoria, IL 61615

(800) 331-4929

Pet Health Insurance Policy Declarations
This is a reimbursement policy. Please read it carefully.

POLICY INFORMATION

Policy Number: EPOOOO-0
Policy Period: Effective Date: 08/25/2010
Expiration Date: 08/25/201

At 12:01 AM Standard time at the Mailing Address of the Named Insured as stated below

IN RETURN FOR THE PAYMENT OF PREMIUM AND SUBJECT TO ALL TERMS OF THIS POLICY, WE
AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

PET PARENT INFORMATION

Named Insured:

Second Insured:

Mailing Address:

COVERAGE AND BENEFIT SUMMARY
Coverage Provided: Per attached Schedule Page(s)

Limits of Insurance: Per attached Schedule Page(s)

FORMS AND ENDORSEMENTS MADE PART OF THIS POLICY

Embrace Policy Terms and Conditions, Policyholder Notice (IL), Declaration Page and Schedule of
Insured Pets

TOTAL POLICY PREMIUM

Your policy premium that we will bill you is $10.17 per month. Your total annualized premium under
this policy is $122.04.
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Authorized Company Representative
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EMBRACE

PET INSURANCE

23625 Commerce Park, Ste 150
Beachwood, OH 44122
(800) 511-9172

Schedule of Insurance for...

.. Winnie
Policy Number: EPOOOO-0137
Pet Policy Period: Effective Date: 08/25/2010

Expiration Date: 08/25/201

Pet Original Start Date: 08/25/2010

RLI

RLI Insurance Company
9025 N Lindbergh
Peoria, IL 61615

(800) 331-4929

PET INFORMATION

Name: Winnie
Date of Birth: 09/14/2009
Sex: F
Spay/Neuter Yes

Species: Cat
Breed: Mixed Breed
Microchip ID: 999999999

APPLICABLE COVERAGES
Accident: Yes

lIness: Yes

OPTIONAL COVERAGES
Ambulance Care: No
Prescription Drug: No

Final Respects*: No

These Optional Coverages do not increase the Annual or
Lifetime Limits of Insurance.

*The Deductible and Copayment do NOT apply to the Final
Respects Coverage.

COVERAGE INFORMATION

Annual Maximum: $5,000
Lifetime Limit: $50,000
Ambulance Care Limit:  $0

Final Respects Limit: $0

Annual Deductible: $500
Co-Payment: 20%

PLEASE REFER TO YOUR POLICY FOR COMPLETE TERMS AND CONDITIONS.
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