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Watts: 1-888-868-8367 (TOTTENS)     Fax: 1-888-232-2205 
New Submissions: casualty@tottengroup.com     Website: www.tottengroup.com 

K-9 SUPPLEMENTAL 
****** To be completed in addition to the PSL General Application ****** 

Underwriters will rely upon each and every response given in this Proposal Form and any Supplementary Proposal Form in 
deciding whether or not to insure this risk and if so at what premium, terms and conditions.  Underwriters regard every 
response to be material to their decisions.  Failing to answer or answering any question below incorrectly could invalidate any 
policy of insurance written by Underwriters for this risk. 

We have a professional duty of confidentiality and are committed to holding personal information in strict confidence.  The 
information provided to us will only be disclosed where required by law to do so or required to do so in conducting 
negotiations with third parties, such as insurance companies, on your behalf. 

We will further safeguard the security of such information in a manner appropriate to sensitivity of that information. 

1. Is the Insured licensed with the Province?  Please describe the licensing requirements for this type of operation  

  

  

2. Where were the dogs trained & did the Insured receive training to handle the dogs?  Did the Insured take any certification courses? 

  

  

3. What type of canine operations will be performed by the Insured?  

  

  

4. Confirm the types of clients and exposures that the Insured would be contracted to handle  

  

  

5. Will the canine be muzzled? Confirm handling procedures that will be followed.  

  

  

6. Will the Insured be with the canine at all times during the job?  

7. Is the canine ever left unattended at a job?  If yes, provide complete details  

  

8. Where is the canine kept when not being used for a job?  

  

9. How will the canine be transported? Describe the vehicle used and handling procedures  

  

10. What will the annual revenues be for this operation?  

  

Signature of Applicant  

Title  Date  
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