Starnes Insurance Agency ‘
PO Box 770, Summerton, SC 29148

Phone: 800-835-0448 Fax: 803-478-8420

info@starnesinsurance.com

GREATAMERICAN. Equine Application
INSURANCE GROUP No application will be considered if not fully completed and signed by the insured.

Desired Effective Date

Applicant Information

Name
Address : B % CifY T - Zip.
Phone Email Address

Isthis [0 New Bu_siness"D'_Renewa‘lk DAdd onalOouaragecuﬁe

Coverage Desired (plzase check)

A. O Full Mortality [0 Major Medical $10,000 1 Major Medical $15,000 [0 Surgical [ Colic
LLoss of Use [0 Accident, Sickness & Disease [0 Medical Assistance $7,500

O
B. O Spec_iﬁéd 'Péfils__. : :
|

Tack Equipment

Animal Information

T
1. Name of Animal Sire Use Sex Purchase Price/ | Amount Desired i Premium
Stud Fee

Breed

USEF/FEIl #

Microchip Number G

2. Name of Animal Sire Use Sex Purchase Price/ | Amount Desired ] Premium
Stud Fee ‘

Breed

USEEFEL#L: oo e

Microchip Number =~ -

Yes No

1. Are any of the animals listed herein financed or leased?

If yes, state amount, when and to whom due. (Give address)

2. Is there any other insurance on any of the anima

Name and phone number of trainer
4. Regular Veterinarian SAE

Name

5. If mare is in foal, name covering stallion & stud fee paid.
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EQUINE APPLICATION

Animal Information Continued

6. Has any animal named above been"" fﬂicted w’ ; 'Ho
~in the past 12 month perlod? e : o
i & SEl
- Ifyes, give particulars,
7. Are eyes, legs and feet of every anlmal named above in normal condition? a O
8. Hasany ammai named above,e ' o

If yes, how often’?

Give cause of attack 1f known

9. How many animals did you lose by death in the past 3 years'? Cause of death?

Date of Death Insured amount paid $

10. Was the purchase price

11. Do you understand that it is requn'ed under poilcy to give IMMEDIATE notice by telephone
of any ILLNESS, INJURY, DISEASE OR DEATH or your claim may be denied, and do you

agree to do so? (|
12. Has any other c:ompany ever re;ected an appi e
- onany of the herem dascnbed an[mais'? 53] s F g

Explam

13. Have any of the animals listed herein been previously insured?

If yes, were any claims submitted and/or paid?

S

14 Are any of the ammats llsted a ne. purchase‘?

oo oo

lf yes was a pre purchase exa _conducted? i

Statement of Condition

| declare to the best of my knowledge and belief that the animal or animals listed on the above schedule to be in normal
healthy sound condition. | further declare that during the past policy year the above listed animals have been free from
any ILLNESS, INJURY, DISEASE OR ACCIDENT. | understand and agree that this renewal certificate shall be the basis of
the insurance contract and if anything be falsely stated or information withheld to influence the company’s decision, the
insurance contract will be null and void.

Declaration

| the undersigned, hereby apply to insure the above mentioned animals owned to me, subject to the terms and conditions
of he policy to be issued, and | declare that to the best of my knowledge and belief 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 nuil and void.
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~ EQUINE APPLICATION:

Authorization for Medical Records

| authorize the release of any and all records and information regarding the animals for which insurance is being requested.
This includes, without limitation, any and all records regarding diagnosis, testing, treatment and prognosis of the animal’s

physical condition.

Né Signature of Applicant Date

For your protection California law requires the following to appear on this form;
Any person who knowingly presents false or fraudulent information to obtain or amend insurance coverage or to make a claim for the payment of a
loss is guilty of a crime and may be subject to fines and confinement in state prison.

Tack Equipment Coverage

A. Tack Equipment Coverage, $500 standard deductible

Limit of Insurance in any one Loss Maximum limit paid on any one item Deductible Premium

0O $5,000
Bl gig000 b %

Gontact the Company Underwriter for high valued tack equipment you wish to schedule with a limit of insurance to obtain pricing
and approval.

Date

Signature of Applicant
(Only required if reguesting Tack Equipment Coverage)
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GREATAMERICAN

INSURANCE GROUP Statement Of Condition Policy#
Name
Address City State Zip
Phene

To order your new/renewal coverage, kindly sign and date this certificate, after reading the Statement of Condition carefully. This certificate MUST be retumed
befare the expiration date of the policy or a new veterinary certificate will be required. Do not sign and return earlier than 30 days before the expiration date.

New Business - Use this form for animals valued at $ 700,000 or less

Renewal - use this form for animals of any value, under the age of 15 or animals ages 15 -20 years, valued under §50,000

ltem# Name Breed Sex

1. Is the horse currently sound and healthy for use intended?

2. Does the horse have any conformational problems or
defects, illness or disease, lameness, injury or physical
disability including but not limited to laminitis/founder,
OCD, neurological disorders, navicular disease and/or
Degenerative disease?

3. Has the horse had any colic or intestinal disorder within
the last 24 months and if a surgical correction was made
was there a resection?

4, Has the horse been nerved or received any surgical
treatment for lameness?

5. Has the horse been examined or treated by a veterinarian
for other than routine care within the past year?

6. Has the horse undergone diagnostic ultrasound or x-rays
within the last 36 months?

7. Has the horse received any joint injections, any type or
medication long or short term, or preventative treatments
in the last 12 months? i

8. For All Quarter horses, Appaloosas or Paints. Does the
horse have an ancestor known to carry HYPP?

If "YES" please indicate the HYPP Status.

Age Use Purchase Price/Date  Amount Of

Insurance

Horse 1 l Horse 2 Horse 3
[ Yes I No O Yes [ No O ves [ No
OYes O No O Yes O No O Yes TI No
O Yes ONo |::1“Yes 1 Ne O Yes [ No
[ Yes OO No O ves OO No O Yes OO No
O Yes I No O Yes O No O vYes CINo
O Yes O No [ Yes [ No O Yes O No
I:IYes\C]No_- O Yes [ No O Yes DNo
O Yes O No O ves [ no [JYes [ No

O/ Onva OO

OInn Onm Orm

9.1f “YES” was answered to any question 2 through 7, please providé details below.

Onm Cvw Oum

STATEMENT OF CONDITION | declare to the best of my knowledge and belief the animal or animals listed on the above schedule to be in normal healthy
sound condition. | further declare that during the past policy year the above listed animals have been free from any ILLNESS, INJURY, DISEASE

OR ACCIDENT. | understand and agree that this renewal certificate shall be the basis of the insurance contract and if anything be falsely stated or
information withheld to influence the company’s decision, the insurance contract will be null and void.

=

Signature of Insured

Date
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