
PAYMENT PIANS
AVAIIABLE

Run.t & Equin. Lr,rranceNationwide
"Here to Guide you to the best rafes & coverages possible"

9730 East Waterloo Road., Arcadia, Oklahoma 7gOO7
800-776-8801 . 405-396-8545 . FAX 405-396-8529

APPLICATION FOR HORSE MORTALIry INSURANCE

Date of Birth

n
n
D
n
o
o

INDICATE COYERAGES
DESIRED

Full Mortality/Theft
Major MedicaUSurgical
Loss of Use QGRays Required)
External Loss of Use Only
(no X-Rays required)
Stallion Infertility
Limited Mortality

Name of Owner
Address

Social Security #

City state _zip
MobilePhone: Home

Are you a current customer? il Yes 0 No Do you want this insurance added to your existing policy? lf so, give the policy no.
Horses Name * Sex Sire

A.

B.
*Usethefollowingcodestoindicatesexofanimal -M-Mare/Fil ly; S-Stall ion/Golt; G-Gelding

Purchase Color & *Exact

Use & Function
How Acquired

Auction/Private/Homebred

** Amount of
lnsurance Desired

*Exact use must be indicated, i.e.; Hunter or jumper (max. hgt). halter, reining, cutting, western pls, english pls, H.U.S., barrel racing, track racing, etc.
**lf you are insuring your horse for more than the purchase price the value must be justified in writing by performance record, training expenses, money

won, points earned, stud fees paid or earned since your time of purchase. Please give details. Attach separate page(s) if needed,

'l . Are you the animal(s) sole Owner(s)? [ Yes D No lf No, please give details:

Name/Address Loss Payee/Lessor/Partnership

2. Has there been any illness, injury or death to horses owned by you in the past 36 months? ff Yes 0 No lf yes, give details:

3. Has any insurance company ever cancelled or relused insurance of any animal(s) in which you have or had an insurable interest?

D Yes il No lf yes, give details:
4. Was this animal previously or is it presently insured by you or any of its owners applying for insurance? D Yes D No lf yes, company name,

expiration date and insured amount:
5. Method of worming used? How often?

Tell us about yor.rr feeding program; Summer6.
7.

Winter

ls the horse(s) observed and cared for daily? ff Yes D No Name of person having care, custody and control of the horse if other than named
insured Address and phone #

Name, address and phone no. of your usual veterinarian:
Regardless of your type of coverage, do you understand that it is neceEsary to glve lmmedlate notlce to the company of any l"nlury lllnesa,
surgery dhsease or death? Do you agree to do so? E Yes O No lf thls is not complled wlth your clalm may be denled.

8.
9.

We do not provldo covorago tor any Insurgd who has mado fraudulont 3tabmonts or ongagod.ln lraudulcnt conduct In connectlon wlth any lot|! or damage tor whlch
coverage l3 aought undor thls pollcy.
ARAnypersonwhoknowing|ypr€sentsa'a|seorfraudu|entclaimforpaym€ntora|ossorbeneftorknowing|ypres€ntsfalseinformationinanapp|ication��������������������
a crime and may be subiect to fines and confin€m€nt in prison:
FLAnypersonwhoknowing|yandwithintgnttoinJur€,d€'raud,ord€ceiveanyinsurerf i |esastatementofc|aimoranapp|icationcontaininganyfa|sg' � � � � � � � � � � � � � � � � � � � � �
information is guilty ot a t€lony of the third degre€.
l(YAnypersonwhoknowing|yand'withintgnttode|raudanyinsurancecompanyorotherp€rsonf|esastatemento'c|aimcontaininganymateria||yta|sginbrm����������������
the purpose ot misteading, information concerning any fact materialth€reto commits a fraudulent insurance act, which is a crime.
ME lt is a crime to knowingly provide false, incomplete, or misleading inlormation to an insurance company for the purpose of deftauding the company. Ponalties may include
imprisonment, fines, or denial of insurance benefits.
NYAnypersonwhoknowing|yandwithintenttodefraudanyinsurancecompanyorotheIperson|i|esanapp|icationforinsurancoorstatementolc|aimcontainin���������������
informationorconcea|sforthepurposeo'misl€ading,in'ormationconcerningany'actmateria|thereto,c���������������������������������������������������������
to a civil penalty not to exceod five thousand dollars and the stated value of the claim for each such violation.
oHAnyperSonwho,withintenttodefraudorknowingthatheis'aci|itatinga|raudagainstaninsurer,submitsanapplicationorf|esac|aim������������������������������
is guilty of insurance ftaud.
vA|tisacrimetoknowing|yprovide'a|se,incomp|eteormiS|eadingintormationtoaninsurancecompanyforthepurposeofdefraudirthe���������������������������������
fines and denial of insurance benefits.

NOTICE OF INSURANCE INFORMATION PRACTICE
Personal information about you may be collected lrom persons other than you. Such information as well as other personal and priviteged.information collected by us or
our agentrs may in certain circumstanoes be disclosed to third parties. You have the right to review your personal information in our file and can request @rrec'tion of any
inaccuracies. A more detailed description of your riEhts and our practices regarding such information is available upon request. Contact your agent or broker for
instruction on how to submit a requ€st to us.

l-We certify that the information shown on this application is true and correct. Any misstatement or misrepresentation can cause coverage to be cancelled or claim denied.

APPLICANT SIGNATURE DATE

Insurance Agent Signature Date



800-776-8801

Rurr.t & Equir,. Lrurance NLtionwide
DECI.ARATION OF HEALTH

(Io be completed by applicant)
Horses valued over $25,000 must have completed veterinarian exam.

At inception of the policy, all animals must be sound, healthy and have no known injury, illness, lameness or disease. Any pre-existing
conditions are not covered, unless otherwise noted and agreed to by the company.

Owner's Name (Please Print):

Horse A:
Name

FAX 405-396-8529

Horse B:

Yes No Yes

0

No
1. To the best of your knowledge, is the horse, at present, normal in eyes, wind and action and

does it, in your opinion, represent a normal risk for Mortality insurance?

lf no, give details

Has horse suffered from colic or any other gastro-intestinal related illness?

Has there been any evidence of contagious or infectious disease in the location where horse
is kept?

Has horse been castrated, fired, blistered, nerved, operated on, or received treatment for
lameness at any time? Included but not limited to OCO, DJD, Navicular, or Neurological Disorder.

Does horse have faulty conformation that could affect its ability to be used for the purpose

2.

3.

4.

5.

o.

7.

8.
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D

described on this application?

Does horse receive any medication?

Appaloosas, Paints & Quarter Horses only: Has HYPP test been done? Results

Coggins Test required to provide swamp fever coverage.

f,

E
D

fl
D
n

tr
D
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D
o

Date of last Coggins Results: flPositive flNegative

lf you answered "yes" to questions #2-6, please indicate question number, horse's name and if it has fully recovered.

Policy will not be issued until the Company approves the applicant's COMPLETED application and premium payment is received. Money alone
does not bind coverage. In the event the Company does not approved your application, your premium may be adjusted or will be refunded.

I hereby certify that to the best of my knowledge and belief, the information provided is true and correct and that no information which would
materially affect this insurance has been withheld.

I understand that no balance shall be carried by this office for more than ninety (90) days, policy will be cancelled at that time. All accounts over
forty-five (45) days are subject to a 1.5% finance charge (18% APR) and that any late paymenls are subject to a $10 LATE PAYMENT FEE. I
understand that my past due account will be turned over to a collection attorney. All collection charges (35%) of principal balance, court costs, and
fees shall be paid by the client and Ranch & Equine Insurance Nationwide will not be held liable for any damage to my credit rating.

INSURED SIGNATURE

PAYMENT METHOD:

Card No.:

I Check for total premium enclosed

I Visa
I Check lor l12total premium enclosed

l-'l Mastercard
il Check for down payment enclosed

Exp. Date:

Cardholder's Name: Cardholder's Signature:

Check below if you would like additional information on any of the following coverages we offer:

Farm/Ranchowners
Major Medical
Personal Horse Owners Liabilitv
Limited Mortality

Single Day Event Liability
Care, Custody & Control Liability

Stable/Commercial Equine Liability
Stallion Infertility Coverage
Horse Club Liabil ityLoss of Use Coverage
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