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LIVESTOCK INS. 

SERVICES, INC. 

Merritt Insurance Services 
PO Box 528 
Kemp, Texas 75143 
800.874.1789 
LCIHorse@merrittins.com 

Office (800) 874-1789 ___ _ __ 
STATEl\llENT OF HEALTH.for HORSE MORTALITY INSURANCE 

Name of Insured: ________________ _ Name of Horse. __________ _ 

Use of Horse: How long have you known horse? __ _ 

1. Is the horse currently free of lameness and healthy, without the use of drugs, for the use intended? Yes No 

Have you observed the horse in all gaits involved in its intended use? Yes No 

2. Does the horse have any past conformational problems or defects, illness or disease, lameness, injury Yes No 

or physical disability including but not limited to: laminitis/founder, OCD, neurological disorders e.g.
EPM, navicular disease and/or degenerative joint disease?

3. Has the horse had any colic, impaction, colic surgery or intestinal disorders with the last 36 months? Yes No 

4. Has the horse been nerved or received any surgical treatment for lameness? Yes No 

5. Has horse been examined or treated by a veterinarian for other than routine care within the last year? Yes No 

6. Has the horse undergone diagnostic ultrasound, bone scan or x-rays within the last 36 months? Yes No 

7. Has the horse received any joint injections, any type of medication long or short term, or any Yes No 

preventative treatments in the last 24 months.

8. Has the horse been tested for HYPP7 Yes No Results? NN NH HH

Appaloosas, Paints and Quarter Horses are required to be tested certainly if a progeny of lite Impressive
Li11eage; 1f sire or dn111 is NH or HH; or if animal's registmtio11 papers indicate NH or HH for HYPP.

9. Is the animal due to foal any time during the proposed policy period? If "yes" give estimated foaling Yes No 

date along with the number of previous foals. Number of Previous Foals 

10. Was a pre-purchase exam done? (if "yes" please attach a copy) Yes No 

11. If" yes" was answered to any question 2 through 8, please provide date and description below

·-· 

12. Has the feeding & supplement program changed in the last year? Explain Yes No 

13. Has the animal been vaccinated for the West Nile Virus? Yes No 

14. Have there been any cases of the West Nile Virus in your county? Yes No 

15 Are there any contagious diseases on the premises or in the area that pose a threat to the animal? Yes No 

. understand and agree that the policy to be issued shall be founded upon this representation of owner contained herein Prior 
,olicy information and this representation of owner shall be the basis of the contract and if anything be falsely stated, or 
nformation withheld, to influence the Company's decision, the insurance shall be null and void. 

\ny person knowingly and with the intent to defraud any Insurance Company or other person fiJes an application for 
nsurance containing false information, or conceals for the purpose of misleading, information concerning any fact material 
hereto, commits a fraudulent insurance act, which is a crime. 

Signature of owner(s) of above-named animal Date 



� � !qf 
LIVE!STOCK INS, 

SERVICES, INC. 

Office (800\ 874-1789 

Merritt Insurance Services 
PO Box 528 
Kernp, Texas 75143 
800.874.1789 
LCIHorse@merrittins.com 

HORSE INFORMATION 

Name of b1sm·ed: _____________ _ Daytime Phone #I ______ _

Nnme of Hm·se: ______________ Horse's Use/Level: ___________ _ 
Please 11ote tllnt you ,neeli only 111'01.1itle ns 1m1ch doc111111.mtntio11 ns ueetlcd to sul1stnntinte the 0.1.1·re11t Fnil' Mm·lcet Vnlue. 

PERFORMANCE' RUCOUD (Attach sepa1·ate sheet if necessary 01· include association 1·ecords. Also in show 
rating/level where applicable) Provide competition Information for the past 10 - 12 months.

Show/Competition Date Class/Division Placing Winnings ($) Points 

· ··-···-····---·--

Other comment11: --------------------------------------

TRAINING RECORD (For tntining fo�1:1, include trnining charges only. Do not include boani, vet, f111:1·ier, 01· 
other charges.) 

Name of T1·ai11e1/Location Dates in Charge per In training for 
Training moutl, (Use &/or Competition) 

____ ,, _______

------

---··--·�-··· .. .,_ ----

Other addition1:1l information 
---------------------

--------------

--- · ··- _, . .. ....... . . . . . · ·· · ·-------------------------------------

I understand and agree that the proposed inslll'ed amount fur the nbove-named hol'se is a cul'rent fail' maa·ket 
value. I unde1·stand this determination is solely my responsibility. I furthermore understand and 11g1:ee that l:he 
current fair nuuket value for the above-named hOl'se may vary depending on, 1md not limited to, age and change 
of use amt that the Insurer reserves the l'ight to establish the value by apprnisal. 

---------··---------·-·-··----------

5ignahll"e of owne1·(s) of above-1-uuned animal Dote 
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