


18. Have you filed insurance claims in the past three years for any of the proposed horses? If yes, please state name of company, name of horse, and amount paid.

19. Are there any other facts within your knowledge not already disclosed affecting or likely to affect the company’s acceptance of the proposed risk?

20. Do you understand that immediate notice must be given to the Company upon any injury, iliness, operation, disease, or death of an insured horse?
Yes O (check)

21. State name, full address, and phone number of your usual veterinarian for the horses proposed.

22. State name and full address of your usual equine hospital or referral center.

23. Will any horse be outside the continental United States or Canada during the coverage period? If yes, give details including dates and locations for coverage
consideration. (Note: If any horse may later travel outside the continental United States or Canada, the company needs prior written notification for coverage
consideration.)

PERFORMANCE RECORD FOR LAST 12 MONTHS (Attach separate sheet if necessary.)

Name of Horse Show / Competition Date Class / Division # of Horses Placing Winnings
FOALS

Name of Foal Sex Sire Dam Foaling Date Any Complications?
PREGNANT MARES

Name of Mare Due Date Stud Fee Paid Year of last foaling Mare’s Foaling Record (Attach separate sheet if necessary.)

STALLION QUESTIONS
In respect of each of the stallions, state: Stallion Name(s): / /

Previous Season

Breeding season start and end dates

Stud fee

Is stud fee due prior to or after foal is born?

Live Foal Guarantee?

Pasture bred, in-hand live cover, or Al?

Number of mares bred

Number of mares settled

Current / Upcoming Season *

Breeding season start and end dates

Stud fee

Is stud fee due prior to or after foal is born?

Live Foal Guarantee?

Pasture bred, in-hand live cover, or Al?

Number of mares bred to date

Number of mares settled to date

Number of foals born to date (from previous season’s breedings)

Number of mares still due to foal (from previous season’s breedings)

Amount earned in current season to date

Bookings for remainder of current season

Bookings for upcoming season

Mortality coverage desired. (Please indicate horse by A, B, C, or D.)
O Full Mortality Coverage — Horses: O Named Perils Coverage — Horses:

Please add the following coverages to my mortality policy. (Please indicate horse by A, B, C, or D.)
Major Medical and Surgical (annual limit $7,500, not to exceed the horse’s insured mortality limit) - Premium is Fully Earned.
Major Medical and Surgical (annual limit $10,000) — Premium is Fully Earned.
Surgical Only — Premium is Fully Earned.
Colic Medical and Surgical Coverage — Premium is Fully Earned.
Full Loss of Use (Plan A)
External Injury Only Loss of Use (Plan B)
Stallion Infertility for A, S & D
Third Party Liability
Territorial Limits Including Transit (Must complete question 23 above.)

Additional information or comments:

DECLARATION
1, the undersigned, hereby apply to insure the above mentioned animals owned by me, subject to the terms and conditions of the Policy to be issued, and | declare to the best of my knowledge and
belief that the above statements are true and complete and that | have not withheld any material information.
Signing this form does not bind the applicant to complete the insurance but it is agreed that this form shall be the basis of the contract should a policy be issued, and if anything be falsely stated or
information withheld to influence the Company's decision, the insurance contract will be null and void.

Date:
Signature of owner(s) of above named animals (must be no more than 30 days prior to policy effective date)
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