	S.I.U. LLC

700 N. Brand Blvd., Suite 300

Glendale, CA 91203


	Animal Grooming, Training      and Kennels

(to be used as a supplement to an Acord application)


	P (818) 547-1333

F (818) 547-9003

License: 0C79819



	Applicant’s Name:
	     


	Location:

	                                                                                                     

	Street
	City
	State
	Zip Code



	Annual Gross Receipts: __________________

Please describe all amusement devices and rides by percentage of gross receipts:

	Breeding
	%
	Farming/Ranching
	%
	Grooming
	%

	Exotic Animals
	%
	Kenneling
	%
	Sales
	%

	Sheltering (Including pet: adoption; rescue services; foster care, day care and humane societies)
	%

	Stables
	%
	Training
	%
	Thoroughbred horses 
	%

	Other:
	%
	Other:
	%
	Other
	%

	     

	Open to public hours:
	From:         To:      


	Any Veterinarians on staff?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	     If yes, explain.
	     


	Any dog training for security, drug sniffing or similar?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	     If yes, explain:
	     


	Is license in good standing with government regulators?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	      If yes explain:
	     


	Any exotic animals (i.e. not a normal household pet)?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	     If yes, explain:  
	     


	Any dangerous animals (poisonous snakes, Boa Constrictors, Piranha fish, etc…)?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	     If yes, explain:  
	     


	Do you use independent contractors or volunteer labor?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	      If yes, describe how:  
	     


WARNING:  California law requires complete and truthful information by an applicant for insurance.  That includes providing any information that would be material to your business organization, even if not specifically asked for on this application.  Your failure to provide truthful answers and all material information can result in the insurance company electing to rescind your policy.  This means they will not be responsible for any claims which are presented.  To avoid such a situation, answer all of the foregoing questions truthfully and completely.

I Have Read And Understood All Of The Questions Asked And Have Provided All Information Required.

Signature of Applicant*
     Date


Name and Title* 


* Must be owner, executive officer, or partner
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