€ Jo | abed (Z0/60) Z-1ddv-dINT

SBIBYM Zepeue) Jo Sajels pajiun [ejusulUOD 8y} JO SpISINO [9ARl) (S)ewiue pajs) aAode ay) seod 0l

UelleulIS}aA [BNsSN INOA Jo Jaquinu suoydajs) pue ssaippe ‘sweN 6

:anfen Amsnl o} uonewiojul 81e|dwod oAb ases|d "0)e ‘[eo} ul sl asew Ji pied 99} pnjs ‘sBuiuuim
aoel ‘[ewiue siy} Jo aseyoind sy} 8ouls pasinoul sesuadxa Buiulel) ‘piodal moys Ag pauisnl 8q jsnw 8oueInsul JO Junowe 8y} ‘eold aseyoind sy} uey} aiow 1o 8sioy InoA Buunsul aJe noA §| 'g

¢,0S op 0] 9ai6e NoA op pue ‘palusap ag Aew wied JNOA Jo yieap Jo aseasip ‘Aiabins ‘Ainfur ‘ssauj Aue jo suoydsja) Aq pasinbai si uoneolou ajeIpawwl Jey} pueisiapun nok oq "/

# auoydas|a) pue ssalppy

‘painsul pawleu 8y} Uy} J8Ylo JI 8s0y JO |0U0D pue Apoisno ‘aled Buiney uosiad Jo sweN 9

:pes} uonnedwo),/Buipaslg

:posy} JoJUIAL

:pos} Jawwing

"suoseas Buipaalq Jo uonnadwoo/moys ay) Buulnp se [[am se Jeak ay) Jo suosesas oyioads Buunp weiboud juswsiddns g Buipasy InoA aquoseq -G

¢ U)o MOH £Pasn BUILLIOM JO poyloN ¥
:aWweu s Auedwod pue Junowe painsul Joexs ‘ajep uonelidxs aAlb ‘saf J| ¢palnsul usaq Aisnoinaid )1 sey 1o Apuasaid [ewiue siyy s| g
:asnen :8jeQ £Syluow 9g 1Se| 8y} Ul palp Nok Aq paumo sesloy Aue aneH g

‘'syuow 9g¢ 1sej Ul (s)jewiue anoge 0} Ainfur Jo ssaujji Aue Jo ainjeu ajels |

oy wol4 paseyoind ajeq aseyoind 90114 aseyoind weq alg

palise@ 8oueInsy| 0 JUnowy uonound g asn joex3g yuig jo ereq peaig X83 # uonensibay g sweN | # 9SIoH

Buip|ag - © ‘uoljje}s - S 309 - D ‘Ajjid - 4 ‘a1e - |\ ;[ewiue Jo Xas ajeslpul 0} Sapod Buimo||o} ay} asn,

£1S8I81U| JUddled £,99sS897/l0ssa7/09hed SO/ PSy| |.PPY
‘J1lvd H1dIg 19H "ON Aoljod ‘0s y| (Aood Bunsixe 0} ppy O (Aoljod meN O
# ALI-MNO3S TVIO0S INOHJ SS3ANISNd INOHd INOH
Auno) 8po) diZ ol Ao 10948
SsS3daav d3INMO 40 FNVN
SPIMPLIOAA O JIsuel] O Bung 9109 "Biowg O Japuiq e JON s! siyl (@3YNSNI IHL A9 AILITdNOD 39 01)

[eMoUSY pesjueleny o Amigyuiuoieis o JONVENSNI ALITV.LYOIW ISUOH ¥04 NOILVYIIddV
9SM JO SSOT O 00S°L$ O 000°S$ O
jeaibing O [eaipaj Jofepy O
anje/ paalby O AuQ ju8pIoy O
S|lled pajoLsey o youy 1 /AieHOl |In4 O
*ddy "ddng yosejpy - abeiaAao) jeuondQ

:9je( "H3 padised



€ Jo z abed (Z0/60) Z-1ddv-dINT

(1938943 10 (00‘1$ swniwaad) A193a1eN()
(1938943 10 (0s$ swniuwa.ad) [enuuy-Tuweg

JUWARJ [enuuy :suondQ uelq yudwse g

# 9suaoI s juaby # 9po9 Aouaby

:ainjeubig juaby :(juug) aweN juaby
(syuabe 1o siauies; oN)

aineubis jueoiddy aleq

"PaSOJOSIP SSIMIBYJO SS8jUN Yyeay poob Ui pue punos aie aB6eIsA0d 1o} pajussald sjewiue sy} Jey} pue }0a4100 pue anJ} si uoneodde Siy) U0 UMOYS UOoBWLIojUl 8Y) 1By} Aie0 8 A\

‘sn 0} 3sanbal e JruIqns 03 MOY UO UONONISUL J0J J9)01q JO JuaFe Inok 1oeuo)) senbar uodn sjqeieae st uonewoyul yons Jurpiedal saonoeld 1o pue sjy3Ll 1ok
Jo uondiiosop pajrelop 2IoW ' "SII0BINOJBUI AUB JO UOID01I09 3Sanbox ued pue of1f Jno ur uorjewiojul [euosiod Inok maraal 0} Y31 oY) 9Aey no §  “sonaed pary) 0} paso[osIp 9q SIOUBISWNIILD
UIe}19d Ul ABW SJUa3e INO 1O S AQ Pajdd[[0d uoneuLiojul pageqialid pue [euosiad 1910 Se [[om St UONBULIOJUI Yong 'nok uey) JoYio suosiod Wwolj pajdd[[0d 2q Aew NOA JN0ge UONBWIOJUI [BUOSIS

JO1LOVid NOILVINYOLNI SONVAINSNI 40 3J1LON

‘sjijouaq d@oueINsUl JO [BIUSP puUe Saul
‘quawuosidwi apnjoul saljjeuad ‘Auedwod ayy Buipneljap jo asodind ay} Joy Auedwod aoueINsUl Ue 0} uoewlojul Buipesjsiw Jo aye|dwoou ‘as|e} apinold AlBuimouy o} swd B SIY WA
‘pnely aoueINsul JO
AYInG si Juswalels anidasap Jo asje} e Buluieluod wielo e sajly Jo uoneoydde ue spwgns ‘Jainsul ue jsuiebe pnedy e Buneyioe; st 8y jey} Buimous| Jo pnelap o} Juajul yum ‘oym uosiad Auy  HO
UOIJE|OIA YONS YoEea 10} WIejD 8Y} JO SNjeA paje)s ay} pue sie|jop puesnoy} aAl paaoxa o} jou Ajeuad |IAI0 B
0} 103[qns aq os[e ||leys pue ‘Dwd B S| YdIyM ‘}oB 9oUBINSUI JUSINpNEL} B SHWWO0I ‘0}8Iay} [euajew joe} Aue Buiuiaouod uonewsoul ‘Buipesisiw jo asodind ay) Jo} S|eaduod Jo ‘uonewloyul
as|e} Ajlelalew Aue Buiulejuod wiepd Jo Juawale)s Jo aoueinsul Joy uoneoldde ue sajy uosiad Jayjo Jo Auedwod aoueinsul Aue pnesap 0} Juajul yum pue Ajbuimouy oym uosiad Auy AN
"s)lijouaq aduelInsUl JO [eluap Jo ‘saul ‘Juswuosuduw
apnjoul Aew sapjeuad Auedwod ay) Buipneep jo asodind ayy oy Auedwod adueInsul ue 0} uoiewdoyul Buipesjsiw Jo ‘aja|dwosul ‘asje} apinold ABuimouy oy awuo e siy  JN
"aWLD B SI YdIym ‘}oB 90UBINSUI JUSINPNE) B SYWIWOD 0}8Jay) [elaiew 1oe) Aue Buiuiaouod uoijewdoul ‘Buipes)siw jo asodind
8y} Jo} ‘s|eaouod Jo uoijewloul asie} Ajjerayew Aue Buiuiejuod wied Jo juswalels e soji uosiad Jayjo Jo Auedwod aduelnsul Aue pneljap 0} Juaiul yim pue AjBuimous oym uosiad Auy AN
"aa16ap paiy} ay} Jo Auojay e Jo Ayinb si
uonew.ojul Buipesysiw Jo ‘a}e|dwodul ‘as|e} Aue Buiurejuod uoneodldde ue Jo WIeD o Juswale)s e sajlj Jainsul Aue aAI9ap 1o ‘pneuyap ‘ainful o} Juajul yum pue AiBuimous oym uosiad Auy 4
:uosid ul Juswauyuod @ saul 0} }0algns ag Aew
9 wLo e Jo AYInb s eouelnsul 1oy uonedldde ue ul uonewlojul asje} sjuasaid AjBuimous| 10 Jeuaq 1o SSO| B 1o JuswAed 10) wied Jus|inpned) 1o asje} e sjuasaid AiBuimous oym uosiad Auy Y
‘Aaljod siyy Jepun
bnos si abesanod yoiym 1oy abewep 1o Sso| AUE Y}IIM UOIOSUUOD Ul IoNpuUod jusinpnely ul pabebua Jo sjuswalels jusinpnely apew sey oym painsul Aue 1o} abelanod apinoid Jou op 9

IsNv10 anvid



VETERINARY CERTIFICATE OF EXAMINATION

The horse being examined for insurance should be moved about outside of the stall and viewed from front and back to demonstrate soundness of
limb and freedom of movement. Careful observation should be made as to housing conditions and possible presence of contagious disease.

I do certify that I am a graduate Veterinarian holding a current license to practice
in the state of with current license # and that I have this time and date examined:
(1)  Name of horse: Approximate age: Color: Breed:

(2) Owned by:

YES NO YES NO
(19) History or evidence of lameness?......................
( 4) Temperature normal?..........cccooeieiieineiennnee. (20) Evidence of firing or blistering?...........ccccccoeeee..
( 5) Eyesclinically normal?...........ccccooovinieninicnnen. (21) Is the stabling adequate?..........cccccevvriervennene.
( 6) Heart auscultate and found normai................. (22) Contagious disease on premises or in area

( 7) History or evidence of bleeder?....................... that post threat to animal? ............ccccooevieennn.
( 8) History or evidence of nerving?..........ccccco...... (23) Results of last fecal examination........................

( 3) Pulse and respiration normal? ........................

(9) History or evidence of laminitis?...................... - Onthisdate......ccooooieiiiiiiee e -
(10) Has any surgery ever been performed?.......... - (24) Date last wormed? .........ccoeieeiiieeiie e -
(11) Has horse been castrated?..........cccccceevenenen. o (25) Are you the usual veterinarian for applicant? ...

Date ..o o And for how long?........cocviiiiiiiiieee o

(12) If male, are both testicles evident? .................. Additional for foals under 150 days of age:
(13) If female, is she reported in foal? .................... (26) Was birth normal with no complications?..........
Due date.......ccooveieeniiiiieeseec e (27) Foal stand and nurse normally? ...........cc.cccue...

(14) Previous foaling problems?..........cccccevvnennen. o (28) Pulse strong and normal?...........cccevveevvivenennnn o
(15) Subject to or previous history of colic? ........... o (29) Respiration regular and completely clear? ........ o
(16) Any digestive disorder past or present?.......... o (30) Has foal received any medication?.................... o
(17) Any indication of infection or disease?............ o (31) CBC normal on this date? ..........cccceevvvvrvennnnne o
(18) Any history or symptoms detrimental to .......... (32) IgG Test: Method Results _

Satisfactory breeding?........cccoovveevieniciieneens o (33) Nursing natural mother? ...........ccccceviiiiiennnn o

(34) HYPP test results
(35) Date of last Coggins Results

(36) Have the above animal(s) remained on a consistent, effective deworming program at least every 90 days? [ Yes [ No
and have the above animal(s) had at least semi annual influenza and rhino pneumonitis inoculations? [ Yes [ No
and have had annual Tetanus, Eastern and Western Equine Encephalitis and West Nile Virus inoculations [ Yes [ No
(37) Explain any abnormal history, evidence or any other condition that may affect the health, welfare or use of the animal.
(Use separate sheet if necessary)

(38) Comment on whether the seasonal feeding and supplement program is conducive to the territory and use of the animal and whether program
may contribute to gastrointestinal disorders:

Except as noted, I certify that to the best of my knowledge the above information is correct and I believe this horse is healthy and sound.

Examination
Date of time: SIGNATURE
Telephone #: ( ) Address
City State Zip

Please send: [ Additional applications [I Information regarding coverage available.
Application and Veterinary
Certificate of Examination must
be postmarked within 15 days
of date and time completed.

LMP-Appl-2 (09/02) (Photocopy Vet Certificate of Exam as needed for additional animals)



