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Send Completed and Signed Applications to:
EquineandLivestock@libertymutual.com or fax to 855-841-2716
Application for Equine Mortality  
& Limited Theft, Unlawful Removal Insurance
EQU-A001-0817-WEB 
Hansen, John
11.0.0.20130303.1.892433
2. Are you applying for a new policy or to endorse an existing policy?     
3. a. Are you a member of any professional equine associations? (e.g. AQHA, TOBA, USEF, etc.):    
5. a. Have you had any horse mortality, medical/surgical and/or liability claims or losses whether insured or not?      
6. a. Has any insurer ever refused, cancelled or non-renewed insurance for you or any of your owned horses?     
7. a. Are you insuring other horses with another company/agency?    
To qualify for Medical/Surgical coverage, the Mortality insured value must be at least 75% of the proven value of the horse. For   example, you must purchase at least $7,500 of mortality coverage, on a horse purchased for $10,000. Rates may vary by state and coverage restrictions may apply. Not available for race horses or horses in race training, and must be approved by an Underwriter. Choose one of the following limits (subject to co-pay):
Choose one of the following limits:
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For any unnamed foal, provide:   
If mare, is horse in foal?      
I.
Applicant
Information
II.
Horse
Information
III.
Coverage
Information
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1. a. Are you the sole owner?
another party?
3. a. Is horse in competition?
4. a. Do you have care, custody and control of this horse?
NOTE: The Company may still require the completion and acceptance of a Veterinary Certificate, in addition to the questions to be answered below. 
1. Is horse on inoculation and worming program approved by a veterinarian? 
2. Does horse have any history of injury, illness, lameness, or disease?
3. Has horse suffered from colic or any other gastro-intestinal related illness?  
4. Has horse undergone surgery (other than castration), been fired, blistered, nerved, treated or examined for 
lameness?
application?
5. Does the horse have conformation that could affect its ability to be used for the purpose described on this
6. Has horse been examined by a veterinarian for anything other than routine care?  
Note: If seen for a pre-purchase exam, please submit a copy. 
7. Does horse receive any medication? 
8. If yes to questions numbered 2-7 above, please provide details including date(s), diagnosis, treatment and recovery.  
9. a. American Quarter Horse/Appaloosa/Paint Horse: Does pedigree have HYPP linkage?
The Applicant hereby applies for Equine Mortality and Limited Theft/Unlawful Removal coverage and understands that signing this Application does not bind the undersigned to purchase or the Insurer to sell any insurance policy. If a policy is issued, this Application and its attachments shall be the basis of such policy and shall be deemed attached to and shall form part of such policy. In making this application, the Policyholder represents that the statements in this Application and its attachments are true and complete and that the undersigned has the authority to bind the Policyholder to the proposed Policy. If there are material changes to any statements in this Application or its attachments prior to the inception date of the policy, the undersigned shall immediately notify the Insurer of such changes.  Upon receipt of such notification, the Insurer shall have the right to modify or withdraw any outstanding terms or proposal.
Applicant:
Note: H/H horses are not insurable. 
Agent, broker or producer of this application for coverage (if applicable):
Signed:
Printed Name:
Title:
Name (Please Print):
Signed:
Company:
IV.
General
Information
V.
Declaration of Health
(to be completed by the Applicant)
VI.
Signature
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FRAUD WARNING: The laws of several states require the following statements to appear on the application form.  These statements apply only to resident of the noted States.
 
Alabama: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to restitution, fines or confinement in prison, or any combination thereof.    
Arizona: Any life insurance producer, examining physician or other person who knowingly makes a false or fraudulent statement or representation in or relative to an application for life or disability insurance, or who makes any such statement to obtain a fee, commission, money or benefit is guilty of a class 2 misdemeanor.    
Arkansas, Louisiana, Rhode Island and West Virginia: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.  
Colorado: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.  
Delaware:  Any person who knowingly and with intent to injure, defraud or deceive any insurer, files a statement of claim containing any false, incomplete or misleading information is guilty of a felony.   
District of Columbia: WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.  
Florida: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.  
Kansas: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any act material thereto may be guilty of fraud as determined by a court of law, and may be subject to criminal and civil penalties.  
Kentucky: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime.  
Maine and Tennessee: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines or denial of insurance benefits.  
Maryland: Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly or willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
V.
NOTICE TO APPLICANT
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New Jersey: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.  
New Mexico: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES.  
New York: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.  
Ohio: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.  
Oklahoma: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.  
Oregon: Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly and willfully presents false information in an application for insurance may be guilty of a crime and may be subject to fines and confinement in prison.  
Pennsylvania: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.   
Vermont:  Any person who knowingly presents a false statement in an application for insurance may be guilty of a criminal offense and subject to penalties under state law.  
Virginia and Washington: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits. 
For all other states: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or a statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto may be guilty of committing a fraudulent insurance act, which is a crime.
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