Starnes Insurance Agency
P.0. Box 770, Summerton, SC 29148
Ph: 800-835-0448 Fax: 803-478-8420
starnesagency@ftc-i.net

Veterinary Certificate of Examination for Mortality Coverage
Exclusively Underwritten By: AMERICAN EQUINE INSURANCE GROUP

Applicant Producerr Starnes - 204 Date:
Horse's Name: Dale of Birlh*: Sex: Ht.: Breed:
Current and/or Intended Use. Level:

Color 1.D. #'s — Talloo: USEF: FEL: Olher:
please indicale the horse's HYPP slalus. (Circle one.) NIN N/H HIH NIA

For Quarter Horses, Appaloosas, or Paints that have an ancestor known lo carry HYPP,

Describe type of work the horse has been in the last six months. If at rest or turned out, why?

Pulse and Respiration normal at rest and after work? Yes O No O | Has the horse ever had colic surgery? Yes O No O
Hearl auscultation normal at rest and afler work? Yes O No (O | Subject to or any previous history of colic? Yes O No O
Respiration auscultalion normal at rest and afler work? ves O No O | Hislary or evidence of a bleeder? Yes O No O
Temperalure normal? ves OO No O1| Hisloryor evidence of nerving? Yes O No O
Eyes clinically normal? Yes O No O Any evidence or history of laminitis, club foot, or P3 rotation? Yes O No O
Palpations normal? Any evidence of infeclion or disease? Yes O No O
Back ves O Mo O | Contagious diseases on premises or locally? Yes O No O
Slifles : ves O No O | Is there evidence of objectionable habils? Vices? Yes 0 No O
Knees Yes O No O | Any history of uncharacteristic behavior in the last 24 months? Yes O No O
::"Olcl:ksk Yes O ::io g Any major conformation faults, which may affect the
i . Yes O o horse for its intended use, short or long lerm? Yes O MNo O
Tendons and Ligaments Yes O No O A . L i
(Please nole any swelling, heal, sliffness and/or pain for any answer "No".) ny evidence of lameness jogging straight or
. on circles in both directions? Yes O No O
Hoof lesler results negative? Yes O No O . o
Any evidence of bone or joint disease? Yes O Mo O
Properly shod? Yes O No O .
! If any are answered yes, please explain on a separale page.
Is the stabling and turn oul safe and adequale? Yes O No O
Are you the usual veterinarian for the applicant? Yes 0 No O | Ifthe horse is a stallion, are both testicles evident? Yes O No O
: : ; -
If any are answered no, please explain on a separate page. If the horse is @ mare, is she in foal? . Yes O No O
If the horse is a mare, any history of dyslocia? Yes 0 No O
Type and schedule of worming program: Any symploms delrimental lo salisfactory breeding? ves O MNo O
Please explain on a separale page any abnormal answers.

Are you aware if the horse has received any performance enhancing procedures, including inframuscular and/or joint injections, any type of medicaltion
long or short term, or any preventalive treatmenls in the last 12 monlths? If yes, explain.

Have you or any other veterinarians allended the horse for any ailmenl, injury, lameness, or medical problem in the last 12 monihs? If yes, explain.

Are there any pre-existing conditions, history of lameness, or additional medical facts that should be brought lo the allention of the Insurance Company?
Does the horse have present evidence of lendonitis / desmitis? If so, describe.

Has an X-ray or ullrasound examinalion been performed on the horse in the lasl 12 months? If so, why and what were the resulls?

Is the horse sound for the use intended?
Has horse ever undergone surgery? If so, describe lype of surgery, dale and recovery.

Are you aware of any condition past or present that could require surgical or medical altention in the next 12 months?

Give your general evalualion for the above named horse, and your professional opinion on soundness, both short and long-term, for its intended use.

| (print name) , do cerlify lhat | am a graduale velerinarian holding a current license as such to

practice in lhe Stale of . and that | have on lhis day examined the above named horse.

Phone: Date:

Veterinarian's signature:

| (print name) . as lhe Owner or representative for the owner as the primary trainer and/or

caretaker, have provided lo the velerinarian to the best of my ability accurate and complete informaltion on the above named horse

Date:

Owner, trainer, or primary carelaker’s signature:

AEIG Vel Cert 04.01.09.dac




