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SECOND AMENDMENT TO THE AGREEMENT TO USE LOCAL GOVERNMENT 

CONTRACT NO. 605471 FOR VETERINARY SERVICES  

This Second Amendment to the Agreement to Use Local Government Contract No. 605471 

For Veterinary Services (“Second Amendment”) is made and entered into on 

_________________________ (“Second Amendment Effective Date”) by and between the City 

of North Las Vegas, a Nevada municipal corporation (“City”), and VCA Animal Hospitals, Inc., 

d/b/a VCA Decatur Animal Hospital (“Vendor”).  

RECITALS 

WHEREAS, on May 12, 2021, the City and Vendor entered into to the Agreement to Use 

Local Government Contract No. 605471 for Veterinary Services (“Original Agreement”), attached 

hereto as Exhibit A; and  

WHEREAS, on October 18, 2021, the City and Vendor entered into a Renewal of 

Agreement to use Local Government Contract No. 605471 for Veterinary Services (“First 

Renewal”) through November 30, 2022, attached hereto as Exhibit B; and  

WHEREAS, on August 10, 2022, the City and Vendor entered into a Renewal of 

Agreement to use Local Government Contract No. 605471 for Veterinary Services (“Second 

Renewal”) through November 30, 2023, attached hereto as Exhibit C;  

WHEREAS, on March 21, 2024, the City and Vendor entered into the First Amendment 

to the  Agreement to use Local Government Contract No. 605471 for Veterinary Services (“First 

Amendment”) through November 30, 2025, attached hereto as Exhibit D; and  

WHEREAS, the City and Vendor wish to amend the Agreement to increase the total not 

to exceed amount from Fifty Thousand Dollars and 00/100 ($50,000.00) to Ninety Thousand 

Dollars and 00/100 ($90,000.00); and   

NOW, THEREFORE, for good and valuable consideration, the receipt and sufficiency of 

which the parties acknowledge, the parties agree as follows: 

AGREEMENT 

1. Section 2.2 of the Agreement is hereby deleted and replaced with the following: 

 2.2. The City shall purchase the goods and services according to the prices and fees 

described in Exhibit A and Exhibit D. The total not-to-exceed amount of the Agreement 

is Ninety Thousand Dollars and 00/100 ($90,000.00) as specified in Schedule A below. 

The prices in Exhibit D shall remain in effect for the duration of this Agreement. No 

additional compensation shall be paid, and no increase in the time of performance shall be 

awarded, to the Vendor for changes referenced in this Agreement without the prior written 

authorization of the City to proceed with such changes. 

 





 

3 
 

EXHIBIT A 

Original Agreement 

(see attached pages) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EXHIBIT B 
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First Renewal 

(See attached pages) 
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UpR[V
qrskZVa
bOWT
Zb
ksssl
tUN
 8�'�"?&u�E
��E
"v
@�"w7&�(&;;#"++� ��+,#"#?+@
&%%'#;��F
�'H"#&F" �&��
xyzll{
rzq|}krr��+,#"; ~r~s~eRfVW[g
_PSpW]PYV
�OW�OW][ROP��+,#"#
&� rqsqmeRfVW[g
�p[p]i
�RWV
_PS
�O��+,#"#
)���+,#"#
����+,#"#
;���+,#"#
"���+,#"#
%�
%&L?&u�E
��E@�yzss{
qlq|sksm�'�$&�$�&7"���N̂
_PỲkr~sk
�
cig��RY
niXòeOS
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u
�?7����
�	>
��
��@.�4
������0/��
3
�.�/�0�
3
0�0��/��0
�����0�3202�0�
0����-0-́ �
u
&� �OWT
�O��

�_G'#µ"#+
�'78"�+&$�'�
&�;
"78('*"#+¶
(�&)�(�$*�·
¥£§�
±£§ ¢°̧£
¡¤±£¢
-0�����/���
��
��0�./����
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EXHIBIT C 

Second Renewal 

(See attached pages) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Jackie Rodgers, City Clerk
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CERTIFICATE OF LIABILITY INSURANCE
 DATE(MM/DD/YYYY)        

 01/10/2022

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If 
SUBROGATION IS WAIVED, subject to   the terms and conditions of the policy, certain policies may require an endorsement. A statement on this 
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

PRODUCER

Aon Risk Services Northeast, Inc.

New York NY Office
One Liberty Plaza
165 Broadway, Suite 3201
New York NY 10006 USA 

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

(866) 283-7122

INSURED 23035Liberty Mutual Fire Ins CoINSURER A:

42404Liberty Insurance CorporationINSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

FAX
(A/C. No.):

(800) 363-0105

CONTACT
NAME:

VCA, Inc.
12401 W Olympic Blvd.
Los Angeles CA 90064 USA 

COVERAGES CERTIFICATE NUMBER: 570091249844 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE

DAMAGE TO RENTED 
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

X

GEN'L AGGREGATE LIMIT APPLIES PER: 

$2,000,000

$1,000,000

Excluded

$2,000,000

$4,000,000

$4,000,000

A 01/01/2021 02/01/2022

SIR applies per policy terms & conditions
EB2631504078681

PRO-
JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 
AUTOS ONLY

SCHEDULED
 AUTOS

HIRED AUTOS 
ONLY

NON-OWNED 
AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE
(Per accident)

X

BODILY INJURY (Per accident)

$2,000,000A 01/01/2022 01/01/2023 COMBINED SINGLE LIMIT
(Ea accident)

AS2-631-504078-042

EXCESS LIAB

OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

UMBRELLA LIAB

RETENTION

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT $1,000,000

X OTH-
ER

PER STATUTEB 01/01/2022 01/01/2023

Work Comp AOS
WC7631504078632B 01/01/2022 01/01/2023

$1,000,000

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 
OFFICER/MEMBER EXCLUDED? N / AN

Work Comp WI

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

$1,000,000

WA763D504078622

Each Vet IncidentEB2631504078681 01/01/2021 02/01/2022
Vet Prof Liability $4,000,000Aggregate

E&O-MPL-XSA

SIR applies per policy terms & conditions

$2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE: # 215 VCA Decatur Animal Hospital 1117 N. Decatur Blvd., Las Vegas, NV 89108. Veterinary Services to K-9 unit of the North 
Las Vegas Police Department as per written agreement. Certificate holder, its officers and employees are included as Additional
Insured in accordance with the policy provisions of the General Liability and Automobile Liability policies. A Waiver of 
Subrogation is granted in favor of Certificate Holder in accordance with the policy provisions of the General Liability, 
Automobile Liability and Workers Compensation policies. General Liability Policy evidenced herein is Primary and 
Non-Contributory to other insurance available to an Additional Insured, but only in accordance with the policy's provisions.

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVENorth Las Vegas Police Department
Attn: Sgt. Paul Manteufel
2250 Las Vegas Blvd.
Las Vegas NV 89030 USA 

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 

POLICY PROVISIONS.

X



ADDITIONAL NAMED INSURED:

AGENCY CUSTOMER ID:

ADDITIONAL  REMARKS SCHEDULE

LOC #:

 ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

EFFECTIVE DATE:

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSUREDAGENCY

See Certificate Number:

See Certificate Number:

Aon Risk Services Northeast, Inc.

570000063611

570091249844

570091249844

Page _ of _

VCA, Inc.

Animal Care Center at Mill Run, Inc.
Animal Care Centers of America, Inc. 
Animal Healthcare of Kansas, P.A.
Animal Healthcare of North Carolina, P.C.
Animal Healthcare of Rhode Island, PC
Animal Healthcare of Texas, P.C.
Antech Diagnostics, Inc.
Biovet (USA) Inc.
Camp Bow Wow Franchising, Inc.
CBW Operating, Inc.
Companion Pet Services of Alabama, P.C. 
Edgebrook Animal Hospital, LP
Edgebrook, Inc.
Manhattan Veterinary Group, P.C.
Pay It Forward II, PC
Pet Partners Global Holdings LLC
Pet Partners Global LLC
Pet Partners Holdings, LLC
Pet Partners Management of California, Inc.
Pet Partners, LLC
Pet Services of District of Columbia, P.C.
Pet Services of Idaho, P.C.
Pet Services of Louisiana, A Professional Corporation
Pet Services of Maine, P.C.
Pet Services of Michigan, P.C.
Pet Services of Minnesota, P.C.
Pet Services of Nebraska, P.C.
Pet Services of New Jersey, P.C.
Pet Services of Vermont, PC
Pet Services of Washington, P.S.
Pet Services of West Virginia, Inc.
Pets' Rx, Inc.
Sound Technologies, Inc.
South County Veterinary Clinic, Inc.
The Bow Wow Buddies Foundation, Inc.
VCA - Asher, Inc.
VCA Acacia Animal Health Center, LP
VCA Advanced Veterinary Care Center, LLC
VCA Animal Clinic of Parker, LLC
VCA Animal Diagnostic Clinic, LLC
VCA Animal Hospitals, Inc.
VCA Animal Hospitals-Texas, L.P.
VCA Asher Animal Hospital, LP
VCA Charities
VCA Companion Animal Hospital, L.P.
VCA Inc.
VCA International Limited Partner, LLC
VCA Lakewood Animal Hospital (Cerritos), LP
VCA Los Angeles Veterinary Specialists, LP
VCA Madera Pet Hospital, LP
VCA Maple Leaf, Inc.
VCA Metroplex Animal Hospital, LP
VCA Mill Run Animal Hospital, LP
VCA North Academy & Briargate Animal Hospitals, LLC
VCA of New York, Inc.
VCA Old Marple Animal Hospital, LLC
VCA Old Trail Animal Hospital, LLC
VCA Orange County Veterinary Specialists, LP
VCA Real Property Acquisition Corporation
VCA San Francisco Veterinary Specialists, LP

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ADDITIONAL NAMED INSURED:

AGENCY CUSTOMER ID:

ADDITIONAL  REMARKS SCHEDULE

LOC #:

 ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

EFFECTIVE DATE:

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSUREDAGENCY

See Certificate Number:

See Certificate Number:

Aon Risk Services Northeast, Inc.

570000063611

570091249844

570091249844

Page _ of _

VCA, Inc.

VCA Saw Mill Animal Hospital, LP
VCA South County Animal Hospital, LLC
VCA Valley Oak Veterinary Center, LP
VCA Westlake Village Animal Hospital, LP
VCA Woodford Animal Hospital, LP
Veterinary Centers of America-Texas, Inc.
Veterinary Healthcare of New Hampshire, P.C. 
Vicar Operating, Inc.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Workers' Compensation Policies

AGENCY CUSTOMER ID:

ADDITIONAL  REMARKS SCHEDULE

LOC #:

 ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

EFFECTIVE DATE:

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSUREDAGENCY

See Certificate Number:

See Certificate Number:

Aon Risk Services Northeast, Inc.

570000063611

570091249844

570091249844

Page _ of _

VCA, Inc.

Effective January 1, 2022 - January 1, 2023 
Underwriting Company -  Liberty Insurance Corp. 

NAMED INSURED                                    POLICY NUMBER
Animal Healthcare of Kansas, P.A.             WA7-63D-504078-672  
Animal Healthcare of North Carolina, P.C. WA7-63D-504078-662
Animal Healthcare of Rhode Island, PC WA7-63D-504078-652
Animal Healthcare of Texas, P.C.     WA7-63D-504078-642
Companion Pet Services of Alabama, P.C. WA7-63D-504078-612
Manhattan Veterinary Group, P.C.     WA7-63D-504078-602
Pay It Forward II, PC         WA7-63D-504078-592
Pet Services of District of Columbia, P.C. WA7-63D-504078-582
Pet Services of Idaho, P.C.     WA7-63D-504078-572
Pet Services of Michigan, P.C. WA7-63D-504078-552
Pet Services of Minnesota, P.C. WA7-63D-504078-542
Pet Services of Nebraska, P.C. WA7-63D-504078-532
Pet Services of New Jersey, P.C. WA7-63D-504078-522
Pet Services of Washington, P.S. WA7-63D-504078-512
Pet Services of West Virginia, Inc. WA7-63D-504078-502
Veterinary Healthcare of New Hampshire, P.C. WA7-63D-504078-492
Pet Services of Vermont, P.C.     WA7-63D-504078-482
Pet Services of Maine, P.C.     WA7-63D-504078-472
Pet Services of Louisiana,  
    A Professional Corporation                   WA7-63D-504078-562

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Liberty Mutual Insurance 

National Accounts - Casualty 

157 Berkeley Street 

Boston, MA 02116 

(617) 357-9500 

 

 

December 30, 2021 
 
 
 
 

Insured Name: Mars, Incorporated 
Policy Numbers: WA7-63D-504078-012 

WC7-631-504078-022 
EW2-63N-504078-072 
AS2-631-504078-041 

 
 
 

To Whom It May Concern: 
 

Please accept this letter as confirmation that this customer has placed their insurance with Liberty Mutual under the 
above policy numbers. Coverage is bound with the blanket endorsements listed below. 

 
 

I hope this will suffice for verification purposes. Please advise if any additional information is needed. 
 
 
 
 

Sincerely, 
 
 
 
 

Justin Sinkbeil 
Senior Account Analyst 
National Insurance Risk Management 

Liberty Mutual Insurance 
One Battery Park Plaza, 30th Floor 
New York, New York 10004 



Liberty Mutual Insurance 

National Accounts - Casualty 

157 Berkeley Street 

Boston, MA 02116 

(617) 357-9500 

 

 

Endorsements: 
 

Workers Compensation: 
• Waiver Of Our Right to Recover From Others Endorsement WC 00 03 13 

• Notice of Cancellation to Third Parties WC 99 20 74 

 
General Liability: 

• Blanket Additional Insured - LN 20 01 06 05 

• Waiver Of Transfer Of Rights Of Recovery Against Others To Us CG 24 04 05 09 

• Notice of Cancellation to Third Parties LIM 99 02 08 11 

• Additional Insured - Vendors CG 20 15 04 13 

• Additional Insured - Managers or Lessors of Premises CG 20 11 04 13 

 
Auto Liability: 

• Broad Form Named Insured Endorsement AM 85 155 0119 

• Waiver of Transfer of Rights of Recovering Against Others to Us {Waiver of Subrogation) CA 04 44 03 10 

• Notice of Cancellation to Third Parties LIM 99 02 08 11 
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36633

06533
55107

03362
62120

62111
07423

76365
31264

00070
33376

20643
21400

77756
16335

17655
40777

77770
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07007
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CERTIFICATE OF LIABILITY INSURANCE
 DATE(MM/DD/YYYY)        

 02/16/2022

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If 
SUBROGATION IS WAIVED, subject to   the terms and conditions of the policy, certain policies may require an endorsement. A statement on this 
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

PRODUCER

Aon Risk Services Northeast, Inc.
New York NY Office
One Liberty Plaza
165 Broadway, Suite 3201
New York NY 10006 USA 

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

(866) 283-7122

INSURED 23035Liberty Mutual Fire Ins CoINSURER A:

42404Liberty Insurance CorporationINSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

FAX
(A/C. No.): (800) 363-0105

CONTACT
NAME:

VCA, Inc.
12401 W Olympic Blvd.
Los Angeles CA 90064 USA 

COVERAGES CERTIFICATE NUMBER: 570091647659 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE

DAMAGE TO RENTED 
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

X

GEN'L AGGREGATE LIMIT APPLIES PER: 

$2,000,000

$1,000,000

Excluded

$2,000,000

$4,000,000

$4,000,000

A 02/01/2022 01/01/2023

SIR applies per policy terms & conditions
EB2631504078682

PRO-
JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 
AUTOS ONLY

SCHEDULED
 AUTOS

HIRED AUTOS 
ONLY

NON-OWNED 
AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE
(Per accident)

X
BODILY INJURY (Per accident)

$2,000,000A 01/01/2022 01/01/2023 COMBINED SINGLE LIMIT
(Ea accident)

AS2-631-504078-042

EXCESS LIAB

OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

UMBRELLA LIAB

RETENTION

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT $1,000,000

X OTH-
ER

PER STATUTEB 01/01/2022 01/01/2023

Work Comp AOS
WC7631504078632B 01/01/2022 01/01/2023

$1,000,000

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 
OFFICER/MEMBER EXCLUDED? N / AN

Work Comp WI

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

$1,000,000

WA763D504078622

Each Vet IncidentEB2631504078682 02/01/2022 01/01/2023
Vet Prof Liability $4,000,000Aggregate

E&O-MPL-XSA

SIR applies per policy terms & conditions

$2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE: # 215 VCA Decatur Animal Hospital 1117 N. Decatur Blvd., Las Vegas, NV 89108. Veterinary Services to K-9 unit of the North 
Las Vegas Police Department as per written agreement. Certificate holder, its officers and employees are included as Additional
Insured in accordance with the policy provisions of the General Liability and Automobile Liability policies. A Waiver of 
Subrogation is granted in favor of Certificate Holder in accordance with the policy provisions of the General Liability, 
Automobile Liability and Workers Compensation policies. General Liability Policy evidenced herein is Primary and 
Non-Contributory to other insurance available to an Additional Insured, but only in accordance with the policy's provisions.

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVENorth Las Vegas Police Department
Attn: Sgt. Paul Manteufel
2250 Las Vegas Blvd.
Las Vegas NV 89030 USA 

ACORD 25 (2016/03)
©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 
POLICY PROVISIONS.



ADDITIONAL NAMED INSURED:

AGENCY CUSTOMER ID:

ADDITIONAL  REMARKS SCHEDULE
LOC #:

 ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

EFFECTIVE DATE:

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSUREDAGENCY

See Certificate Number:

See Certificate Number:

Aon Risk Services Northeast, Inc.

570000063611

570091647659

570091647659

Page _ of _

VCA, Inc.

Animal Care Center at Mill Run, Inc.
Animal Care Centers of America, Inc. 
Animal Healthcare of Kansas, P.A.
Animal Healthcare of North Carolina, P.C.
Animal Healthcare of Rhode Island, PC
Animal Healthcare of Texas, P.C.
Antech Diagnostics, Inc.
Biovet (USA) Inc.
Camp Bow Wow Franchising, Inc.
CBW Operating, Inc.
Companion Pet Services of Alabama, P.C. 
Edgebrook Animal Hospital, LP
Edgebrook, Inc.
Manhattan Veterinary Group, P.C.
Pay It Forward II, PC
Pet Partners Global Holdings LLC
Pet Partners Global LLC
Pet Partners Holdings, LLC
Pet Partners Management of California, Inc.
Pet Partners, LLC
Pet Services of District of Columbia, P.C.
Pet Services of Idaho, P.C.
Pet Services of Louisiana, A Professional Corporation
Pet Services of Maine, P.C.
Pet Services of Michigan, P.C.
Pet Services of Minnesota, P.C.
Pet Services of Nebraska, P.C.
Pet Services of New Jersey, P.C.
Pet Services of Vermont, PC
Pet Services of Washington, P.S.
Pet Services of West Virginia, Inc.
Pets' Rx, Inc.
Sound Technologies, Inc.
South County Veterinary Clinic, Inc.
The Bow Wow Buddies Foundation, Inc.
VCA - Asher, Inc.
VCA Acacia Animal Health Center, LP
VCA Advanced Veterinary Care Center, LLC
VCA Animal Clinic of Parker, LLC
VCA Animal Diagnostic Clinic, LLC
VCA Animal Hospitals, Inc.
VCA Animal Hospitals-Texas, L.P.
VCA Asher Animal Hospital, LP
VCA Charities
VCA Companion Animal Hospital, L.P.
VCA Inc.
VCA International Limited Partner, LLC
VCA Lakewood Animal Hospital (Cerritos), LP
VCA Los Angeles Veterinary Specialists, LP
VCA Madera Pet Hospital, LP
VCA Maple Leaf, Inc.
VCA Metroplex Animal Hospital, LP
VCA Mill Run Animal Hospital, LP
VCA North Academy & Briargate Animal Hospitals, LLC
VCA of New York, Inc.
VCA Old Marple Animal Hospital, LLC
VCA Old Trail Animal Hospital, LLC
VCA Orange County Veterinary Specialists, LP
VCA Real Property Acquisition Corporation
VCA San Francisco Veterinary Specialists, LP

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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VCA, Inc.

VCA Saw Mill Animal Hospital, LP
VCA South County Animal Hospital, LLC
VCA Valley Oak Veterinary Center, LP
VCA Westlake Village Animal Hospital, LP
VCA Woodford Animal Hospital, LP
Veterinary Centers of America-Texas, Inc.
Veterinary Healthcare of New Hampshire, P.C. 
Vicar Operating, Inc.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Workers' Compensation Policies
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VCA, Inc.

Effective January 1, 2022 - January 1, 2023 
Underwriting Company -  Liberty Insurance Corp. 

NAMED INSURED                                    POLICY NUMBER
Animal Healthcare of Kansas, P.A.             WA7-63D-504078-672  
Animal Healthcare of North Carolina, P.C. WA7-63D-504078-662
Animal Healthcare of Rhode Island, PC WA7-63D-504078-652
Animal Healthcare of Texas, P.C.     WA7-63D-504078-642
Companion Pet Services of Alabama, P.C. WA7-63D-504078-612
Manhattan Veterinary Group, P.C.     WA7-63D-504078-602
Pay It Forward II, PC         WA7-63D-504078-592
Pet Services of District of Columbia, P.C. WA7-63D-504078-582
Pet Services of Idaho, P.C.     WA7-63D-504078-572
Pet Services of Michigan, P.C. WA7-63D-504078-552
Pet Services of Minnesota, P.C. WA7-63D-504078-542
Pet Services of Nebraska, P.C. WA7-63D-504078-532
Pet Services of New Jersey, P.C. WA7-63D-504078-522
Pet Services of Washington, P.S. WA7-63D-504078-512
Pet Services of West Virginia, Inc. WA7-63D-504078-502
Veterinary Healthcare of New Hampshire, P.C. WA7-63D-504078-492
Pet Services of Vermont, P.C.     WA7-63D-504078-482
Pet Services of Maine, P.C.     WA7-63D-504078-472
Pet Services of Louisiana,  
    A Professional Corporation                   WA7-63D-504078-562

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



SCHEDULE

POLICY NUMBER: 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

CA 04 44 03 10     Copyright, Insurance Services Office, Inc., 2009     Page 1 of 1

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Name(s) Of Person(s) Or Organizations(s):

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The Transfer Of Rights Of Recovery Against 
Others To Us Condition does not apply to the 
person(s) or organization(s) shown in the Schedule, 
but only to the extent that subrogation is waived 
prior to the "accident" or the "loss" under a contract 
with that person or organization.

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM
GARAGE COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply 
unless modified by the endorsement.

Premium:  $

COMMERCIAL AUTO
CA 04 44 03 10

AS2-631-504078-042

Where required by written contract

INCL



CG 20 12 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1

POLICY NUMBER:  EB2-631-504078-682 COMMERCIAL GENERAL LIABILITY
CG 20 12 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED – STATE OR GOVERNMENTAL 
AGENCY OR SUBDIVISION OR POLITICAL 

SUBDIVISION – PERMITS OR AUTHORIZATIONS
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

State Or Governmental Agency Or Subdivision Or Political Subdivision:
Any State or Governmental Agency or Subdivision or Political Subdivision where required by written contract, 
written agreement, or because of a permit issued by a state or political subdivision.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section II – Who Is An Insured is amended to 
include as an additional insured any state or 
governmental agency or subdivision or political 
subdivision shown in the Schedule, subject to the 
following provisions: 
1. This insurance applies only with respect to 

operations performed by you or on your behalf 
for which the state or governmental agency or 
subdivision or political subdivision has issued a 
permit or authorization. 
However: 
a. The insurance afforded to such additional 

insured only applies to the extent permitted 
by law; and 

b. If coverage provided to the additional 
insured is required by a contract or 
agreement, the insurance afforded to such 
additional insured will not be broader than 
that which you are required by the contract 
or agreement to provide for such additional 
insured.

2. This insurance does not apply to: 
a. "Bodily injury", "property damage" or 

"personal and advertising injury" arising out 
of operations performed for the federal 
government, state or municipality; or 

b. "Bodily injury" or "property damage" 
included within the "products-completed 
operations hazard". 

B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III – Limits Of Insurance: 
If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance:
1. Required by the contract or agreement; or 
2. Available under the applicable Limits of 

Insurance shown in the Declarations; 
whichever is less. 
This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations.



CG 24 04 05 09 © Insurance Services Office, Inc., 2008 Page 1 of 1

POLICY NUMBER: EB2-631-504078-682 COMMERCIAL GENERAL LIABILITY
CG 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization: Any person or organization with whom you have agreed in writing to 
waive any right of recovery prior to a loss.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of 
Section IV – Conditions:
We waive any right of recovery we may have against 
the person or organization shown in the Schedule 
above because of payments we make for injury or 
damage arising out of your ongoing operations or 
"your work" done under a contract with that person 
or organization and included in the "products-
completed operations hazard". This waiver applies 
only to the person or organization shown in the 
Schedule above. 



COMMERCIAL GENERAL LIABILITY
CG 20 01 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

CG 20 01 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1

PRIMARY AND NONCONTRIBUTORY – 
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance 
Condition and supersedes any provision to the 
contrary:

Primary And Noncontributory Insurance 
This insurance is primary to and will not seek 
contribution from any other insurance available 
to an additional insured under your policy 
provided that:

(1) The additional insured is a Named Insured 
under such other insurance; and 

(2) You have agreed in writing in a contract or 
agreement that this insurance would be 
primary and would not seek contribution 
from any other insurance available to the 
additional insured.



WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT -
CALIFORNIA

Person or Organization

Schedule

Job Description
Where required by contract or 
written agreement prior to loss and
allowed by law.

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.) 

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in
the work described in the Schedule.

The additional premium for this endorsement shall be 2% of the California workers' compensation premium
otherwise due on such remuneration.

Additional premium is a percent of the California Manual Workers Compensation premium.  Subject to a minimum 
premium charge of $250 per policy.

Issued by

For attachment to Policy No. Effective Date Premium $

Issued to Endorsement No.VCA, Inc.

Liberty Insurance Corporation 21814

WA7-63D-504078-622

WC 04 03 06 R1
Ed. 08/01/2013

Page of    1     1
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EXHIBIT D 

First Amendment 

(See attached pages) 
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EXHIBIT D 

Price Increase 

(see attached pages) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 





LVMPD Suggested Contracted Prices 

Item # Exams    

With Exams and Vaccination (Wellness Visits)  we are still proposing 
the new Price listed below.

Old 
Price 

New 
Price 

1 Exam Well Patient $56.50 $68.93

2 Exam Medical Condition $56.50 $68.93

3 Exam/Consultation Recheck ( w/in 90 Days of full exam) $44.00 $53.68

4 Exam Ear/Skin Recheck ( w/in 90 Days of full exam) $25.00 $30.50

5 Exam Eye Recheck ( w/in 90 days of full exam) $25.00 $30.50

6 Acupuncture Consult $78.50 $95.77

7 Acupuncture Recheck $67.00 $81.74

8 Bordetella  1yr & 4wk $16.75 $20.45

9 Borrelia (Lyme) 3wk & 1yr $31.65 $38.61

10 Da2p -P 3wk $ 1yr $16.75 $20.43

11 Rattlesnake Vaccine 3wk & 1yr $36.30 $44.28

12 Leptospira Vaccine 3wk & 1yr $22.90 $27.93

13 K9 Rabies 1yr & 3yr $28.35 $34.58

14 Influenza Bivalent Vx 1yr & 3yr $28.35 $34.58

15 Occupancy L     $31.45 $38.36

16 Occupancy XL $34.60 $42.21

On all other pricing categories we are suggesting 20% off Current and Future Pricing for all the 
categories below.   Starting January 2024     

Reason for change  

1. Codes have Changed or have been discontinued since the list was made
2. Some codes do not exist or have every existed
3. Outside source (3rd party) codes that we do not have control over prices
4. Codes not Charged the same ( Like weight and Time)

Radiology , Outside Radiologist. ( We have not control over these codes they are an outside source ) 

Bandaging, Dentals, Other Medical, Laboratory ( In house/ Antech Lab)  Dental , Surgery 
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CERTIFICATE OF LIABILITY INSURANCE
 DATE(MM/DD/YYYY)        

 01/03/2024

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If 
SUBROGATION IS WAIVED, subject to   the terms and conditions of the policy, certain policies may require an endorsement. A statement on this 
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

PRODUCER

Aon Risk Services Northeast, Inc.

New York NY Office
One Liberty Plaza
165 Broadway, Suite 3201
New York NY 10006 USA 

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

(866) 283-7122

INSURED 23035Liberty Mutual Fire Ins CoINSURER A:

33600LM Insurance CorporationINSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

FAX
(A/C. No.):

(800) 363-0105

CONTACT
NAME:

VCA, Inc.
12401 W Olympic Blvd.
Los Angeles CA 90064 USA 

COVERAGES CERTIFICATE NUMBER: 570103465499 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE
DAMAGE TO RENTED 
PREMISES (Ea occurrence)
MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

X
GEN'L AGGREGATE LIMIT APPLIES PER: 

$2,000,000

$1,000,000

Excluded

$2,000,000

$4,000,000

$4,000,000

A 01/01/2024 01/01/2025

SIR applies per policy terms & conditions
EB2631504078684

PRO-
JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 
AUTOS ONLY

SCHEDULED
 AUTOS

HIRED AUTOS 
ONLY

NON-OWNED 
AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE
(Per accident)

X
BODILY INJURY (Per accident)

$1,000,000A 01/01/2024 01/01/2025 COMBINED SINGLE LIMIT
(Ea accident)

AS2-C31-504078-044

EXCESS LIAB

OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

UMBRELLA LIAB

RETENTION

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT $1,000,000

X OTH-
ER

PER STATUTEB 01/01/2024 01/01/2025

Work Comp AOS
WC5631504078634B 01/01/2024 01/01/2025

$1,000,000

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 
OFFICER/MEMBER EXCLUDED? N / AN

Work Comp WI

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

$1,000,000

WA563D504078624

Each Vet IncidentEB2631504078684 01/01/2024 01/01/2025
Vet Prof Liability $4,000,000Aggregate

E&O - Miscellaneous 
Professional-Excess

A

SIR applies per policy terms & conditions

$2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE: # 215 VCA Decatur Animal Hospital 1117 N. Decatur Blvd., Las Vegas, NV 89108. Veterinary Services to K-9 unit of the North 
Las Vegas Police Department as per written agreement. Certificate holder, its officers and employees are included as Additional
Insured in accordance with the policy provisions of the General Liability and Automobile Liability policies. A Waiver of 
Subrogation is granted in favor of Certificate Holder in accordance with the policy provisions of the General Liability, 
Automobile Liability and Workers Compensation policies. General Liability Policy evidenced herein is Primary and 
Non-Contributory to other insurance available to an Additional Insured, but only in accordance with the policy's provisions.

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVENorth Las Vegas Police Department
Attn: Sgt. Paul Manteufel
2250 Las Vegas Blvd.
Las Vegas NV 89030 USA 

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 

POLICY PROVISIONS.



AGENCY CUSTOMER ID:

ADDITIONAL  REMARKS SCHEDULE

LOC #:

 ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

EFFECTIVE DATE:
CARRIER NAIC CODE

POLICY NUMBER

NAMED INSUREDAGENCY

See Certificate Number:

See Certificate Number:

570103465499

570103465499

Aon Risk Services Northeast, Inc.

570000063611

ADDITIONAL  POLICIES
If a policy below does not include limit information, refer to the corresponding policy on the ACORD 

certificate form for policy limits.

INSURER

INSURER

INSURER

INSURER

INSURER(S) AFFORDING COVERAGE

Page _ of _

NAIC #

VCA, Inc.

 TYPE OF INSURANCE
POLICY NUMBER LIMITS

OTHER

A Excess Auto Liability 
Coverage

TL2-631-504078-724 01/01/2024 01/01/2025 Each 
Occurrence

$1,000,000
Excess Auto

ADDL 

INSD

INSR 

LTR
SUBR 

WVD

POLICY 

EFFECTIVE 

DATE 

(MM/DD/YYYY)

POLICY 

EXPIRATION 

DATE 

(MM/DD/YYYY)

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ADDITIONAL NAMED INSURED:

AGENCY CUSTOMER ID:

ADDITIONAL  REMARKS SCHEDULE

LOC #:

 ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

EFFECTIVE DATE:
CARRIER NAIC CODE

POLICY NUMBER

NAMED INSUREDAGENCY

See Certificate Number:

See Certificate Number:

Aon Risk Services Northeast, Inc.

570000063611

570103465499

570103465499

Page _ of _

VCA, Inc.

Animal Healthcare of Kansas, P.A.
Animal Healthcare of North Carolina, P.C.
Animal Healthcare of Rhode Island, PC
Animal Healthcare of Texas, P.C.
Antech Diagnostics, Inc.
Antech Molecular Innovations, LLC
Biovet (USA) Inc.
Camp Bow Wow Franchising, Inc.
CBW Operating, Inc.
Companion Pet Services of Alabama, P.C. 
Critter Health, LLC
Edgebrook Animal Hospital, LP
General Fluidics Corporation
Manhattan Veterinary Group, P.C.
Pay It Forward II, PC
Pet Services of District of Columbia, P.C.
Pet Services of Idaho, P.C.
Pet Services of Louisiana, A Professional Corporation
Pet Services of Maine, P.C.
Pet Services of Michigan, P.C.
Pet Services of Minnesota, P.C.
Pet Services of Nebraska, P.C.
Pet Services of New Jersey, P.C.
Pet Services of Vermont, PC
Pet Services of Washington, P.S.
Pet Services of West Virginia, Inc.
Sound Technologies, Inc.
Strategic Pharmaceutical Solutions, Inc.
The Bow Wow Buddies Foundation, Inc.
V2P2 LLC
VCA Advanced Veterinary Care Center, LLC
VCA Animal Diagnostic Clinic, LLC
VCA Animal Hospitals, Inc.
VCA Animal Hospitals-Texas, L.P.
VCA Asher Animal Hospital, LP
VCA Charities
VCA Companion Animal Hospital, L.P.
VCA Dudley Avenue Animal Hospital, LLC
VCA Hyannis Animal Hospital, LP
VCA Inc.
VCA International Limited Partner, LLC
VCA Los Angeles Veterinary Specialists, LP
VCA Maple Leaf, Inc.
VCA Metroplex Animal Hospital, LP
VCA Mill Run Animal Hospital, LP
VCA Old Trail Animal Hospital, LLC
VCA Orange County Veterinary Specialists, LP
VCA Real Property Acquisition Corporation
VCA Saw Mill Animal Hospital, LP
VCA South County Animal Hospital, LLC
VCA Valley Oak Veterinary Center, LP
VCA Westlake Village Animal Hospital, LP

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ADDITIONAL NAMED INSURED:

AGENCY CUSTOMER ID:

ADDITIONAL  REMARKS SCHEDULE

LOC #:

 ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

EFFECTIVE DATE:
CARRIER NAIC CODE

POLICY NUMBER

NAMED INSUREDAGENCY

See Certificate Number:

See Certificate Number:

Aon Risk Services Northeast, Inc.

570000063611

570103465499

570103465499

Page _ of _

VCA, Inc.

Vet Success US Inc.
Veterinary Healthcare of New Hampshire, P.C. 
Vetica Labs, Inc.
Vicar Operating, Inc. 
VCA Wexford Animal Hospital, LLC 
- BioTech Laboratories U.S.A. LLC (Workers' Compensation Only)
- Diamond Animal Health, Inc. (Workers' Compensation Only)
- Heska Corporation (Workers' Compensation Only)
- MBio Diagnostics, Inc. (Workers' Compensation Only)
- MBio Health LLC (Workers' Compensation Only)

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Workers' Compensation Policies

AGENCY CUSTOMER ID:

ADDITIONAL  REMARKS SCHEDULE

LOC #:

 ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

EFFECTIVE DATE:
CARRIER NAIC CODE

POLICY NUMBER

NAMED INSUREDAGENCY

See Certificate Number:

See Certificate Number:

Aon Risk Services Northeast, Inc.

570000063611

570103465499

570103465499

Page _ of _

VCA, Inc.

Effective January 1, 2024 - January 1, 2025 
Underwriting Company -  Liberty Insurance Corp. 

NAMED INSURED                                    POLICY NUMBER
Animal Healthcare of Kansas, P.A.             WA5-63D-504078-674  
Animal Healthcare of North Carolina, P.C.                        WA5-63D-504078-664
Animal Healthcare of Rhode Island, PC                                       WA5-63D-504078-654
Animal Healthcare of Texas, P.C.                                          WA5-63D-504078-644
Companion Pet Services of Alabama, P.C.                        WA5-63D-504078-614
Manhattan Veterinary Group, P.C.                                     WA5-63D-504078-604
Pay It Forward II, PC                                                              WA5-63D-504078-594
Pet Services of District of Columbia, P.C.               WA5-63D-504078-584
Pet Services of Idaho, P.C.                                                    WA5-63D-504078-574
Pet Services of Michigan, P.C.                                          WA5-63D-504078-554
Pet Services of Minnesota, P.C.                                        WA5-63D-504078-544
Pet Services of Nebraska, P.C.                                          WA5-63D-504078-534
Pet Services of New Jersey, P.C.                                                WA5-63D-504078-524
Pet Services of Washington, P.S.                                                WA5-63D-504078-514
Pet Services of West Virginia, Inc.                                    WA5-63D-504078-504
Veterinary Healthcare of New Hampshire, P.C.                 WA5-63D-504078-494

Pet Services of Vermont, P.C.                                               WA5-63D-504078-484
Pet Services of Maine, P.C.                                                   WA5-63D-504078-474
Pet Services of Louisiana,  
    A Professional Corporation                   WA5-63D-504078-564

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
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Liberty Mutual Insurance 

National Accounts - Casualty 

157 Berkeley Street 

Boston, MA 02116 
(617) 357-9500 

 

 

December 21, 2023 
 

Insured Name: VCA, Inc. 
Policy Numbers: WA5-63D-504078-474 

WA5-63D-504078-484 
WA5-63D-504078-494 
WA5-63D-504078-504 
WA5-63D-504078-514 
WA5-63D-504078-524 
WA5-63D-504078-534 
WA5-63D-504078-544 
WA5-63D-504078-554 
WA5-63D-504078-564 
WA5-63D-504078-574 
WA5-63D-504078-584 
WA5-63D-504078-594 
WA5-63D-504078-604 
WA5-63D-504078-614 
WA5-63D-504078-624 
WC5-631-504078-634 
WA5-63D-504078-644 
WA5-63D-504078-654 
WA5-63D-504078-664 
WA5-63D-504078-674 
WA7-63D-504078-714 

 

 
AS2-C31-504078-044 
EB2-631-504078-684 
KE1-631-504090-164 
TL2-631-504078-724 
LQ1-631-504090-174 

 
 
 

To Whom It May Concern: 
 

Please accept this letter as confirmation that this customer has placed their insurance with Liberty Mutual under the above 
policy numbers. Coverage is bound with the endorsements listed below. 

 
I hope this will suffice for verification purposes. Please advise if any additional information is needed. 

Sincerely, 

James Barnard 
Underwriting Consultant 
National Insurance Risk Management 
──────────────── 
Liberty Mutual Insurance 
One Battery Park Plaza, 30th Floor 
New York, New York 10004 



Liberty Mutual Insurance 

National Accounts - Casualty 

157 Berkeley Street 

Boston, MA 02116 
(617) 357-9500 

 

 

Endorsements: 
 

Workers Compensation: 
 Waiver Of Our Right to Recover From Others Endorsement WC 00 03 13
 Notice of Cancellation to Third Parties WC 99 20 74

 

General Liability: 
 Waiver Of Transfer Of Rights Of Recovery Against Others To Us CG 24 04 05 

09
 Additional Insured – Vendors CG 20 15 04 13
 Notice of Cancellation to Third Parties LIM 99 03 10 12
 Additional Insured — Managers or Lessors of Premises CG 20 11 04 13
 Blanket Additional Insured ‐ LN 20 01 06 05
 Primary and Noncontributory ‐ Other Insurance Condition CG 20 01 04 13

 

Auto Liability: 
 Waiver of Transfer of Rights of Recovering Against Others to Us (Waiver of Subrogation) CA 04 44 03 10
 Primary and Noncontributory – Other Insurance Condition CA 04 49 11 16
 Notice of Cancellation to Third Parties LIM 99 02 08 11
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