1921 Spring Street
Paso Robles, CA 93446
fax (805) 462-3275
lic # 0E35261 & 0G45377
www.shadleinsurance.biz

Below are brief explanations of available coverage for HORSE
Reliable, an AM Best A rated company,

INSURANCE through American

Mortality/Theft Coverage
This policy covers the horse in the event of death, humane destruction or theft. We can insure the horse for the
purchase price within the first year of ownership. We can increase your horse's value with time and money spent
on training and show records/ winnings. You must have a Mortality/Theft policy in order to be eligible to
receive any other optional coverage. All pre-existing and congenital conditions are not covered. Renewal
policies will be offered through age 20, however the rates will increase each year on horses over the age of 15.
A vet exam is required for all horses over $150,000.00 in value for new business. We will accept values up
$150,000.00 and horses aged 16 to 4 months old without a veterinary certificate as long as the horse has not been
seen by a veterinarian for other then routine care. We can insure foals at 24 hours of age. If the foal is under
30 days of age we will need the results of the IGG test and White Blood Count if available. Horses free of preexisting colic conditions automatically receive $5000 worth of free colic surgery coverage with their mortality
coverage.
Major Medical Coverage:
$7,500 Major Medical per horse per policy year with a $425.00 deductible per incident. For horses valued at
$5,000 and greater.
$10,000 Major Medical per horse per policy year with a $500.00 deductible per incident. For horses valued at
$7,500 and greater. $10,000 major medical plus is available for horses valued at $25,000 and higher.
$15,000.00 Major Medical per horse per policy year with a $600.00 deductible per incident. For horses valued
at $15,000 and greater. $15,000 major medical plus is available for horses valued at $25,000 and higher.
This coverage helps pay medical diagnostic and treatment costs (vet bills) that you incur for your horse.
Medical colic, surgical colic, lameness, illness, sickness, disease, etc. can be covered with Major Medical. All
claims must be filed within 90 days of medical treatment. Please see the major medical coverage chart on the
next page for specific coverage details.
Major medical plus coverage provides a higher diagnostic sub-limit.
Stallion Infertility Coverage - To qualify for this coverage, the stallion must breed at least 20 mares per year
The company will pay the value insured for full mortality if the stallion becomes totally and permanently infertile,
impotent or incapable of servicing mares due to an accident, sickness, or disease. The problem that has caused the
infertility must have occurred and been reported to the claims department during the policy period. If the stallion
is between 3 and 15 years old and his testicles are of normal size and consistency as confirmed by a veterinarian,
by way of a vet exam, the horse can be eligible for this coverage. If a claim is paid the company will takes full
ownership of the stallion. The premium rate charged is 0.50% of the stallions insured value.

-Application: We must receive a copy (fully completed and signed) of this page. If a horse has been injured,
sick or seen by a veterinarian for other then routine care, please submit the discharge reports from those visits.
Please remember that if there are any unreported problems or conditions which you have not presented for the
underwriters to review, those conditions or any related conditions are automatically excluded for all coverage.
If you provide information on these conditions we can discuss the limits on coverage in advance of the policy
issuance. Hiding the problems does not make them covered.
-Justification of Value: Complete if you are seeking a policy limit in excess of the purchase price of the horse.
-Vet Exam Form: Complete if :
1.
Value is over $150,000.00 for new business.
2.
The horse has any health problems or injuries.
3.
You would like coverage for a foal under 4 months old. If the foal is under 30 days of age please
provide us with the IGG level and WBC count if available.
4.

You would like coverage for a horse that is seventeen years or older.

Please do not hesitate to contact the office with any questions or concerns you may have. Applications,
Justification of Value forms and Veterinarian exam forms can be accessed @ www.shadleinsurance.biz.
Please give us a call if you would like forms mailed or faxed to you.
Thank you,
Jon & Elizabeth Shadle
elizabeth@shadleinsurance.biz

1921 Spring Street
Paso Robles, CA 93446
fax (805) 462-3275
www.shadleinsurance.biz

Name:________________________________
desired effective date:______________________
Address:______________________________
New business ( ) Addition to current policy ( )
_____________________________________
#____________________
Phone:________________________________
e-mail:________________________________ - all policy documents will be delivered via e-mail
Amount
Year
Purchase Purchase
of
Name
breed
of birth
Sex Use
Date
Price
Insurance
1_________________________________________________________________________________
2_________________________________________________________________________________
3_________________________________________________________________________________
4_________________________________________________________________________________
5_________________________________________________________________________________
1.

Is there any other insurance on any of the animals listed herein or have you ever been denied coverage or
had coverage cancelled for any animal listed herein?
Yes ( ) No ( )
2. Has any animal listed been afflicted with any disease, sickness or received any injury in the past 36 months?
Yes ( ) No ( )
3. Is any animal listed used as a hunter, jumper, eventer, or for racing? Yes ( ) No ( )
4. Has any animal listed ever had colic or gastro-intestinal disorders?
Yes ( ) No ( )
5. Have you had a death to a horse in your care in the last 3 years?
Yes ( ) No ( )
6. Are eyes, legs, and feet of each animal listed in normal condition?
Yes ( ) No ( )
If you answered yes to any of the questions or no to # 6 please provide a detailed explanation
below:_____________________________________________________________________________
7. Does pedigree have HYPP or HERDA linkage? ____ If tested, give results: HYPP______HERDA ______
8. Do you understand that IMMEDIATE notice by telephone of any illness, injury, sickness, disease or death
must be given or your claim may be denied and that an autopsy is required in every case of death at your
expense, and do you agree to do so?__________ (write in response)
9. Was the purchase price paid by cash, trade or both?_____________________________________

Desired coverage:(x)Full mortality & theft ( )Surgical ( ) Colic
( ) $15,000 Major Medical ( ) $10,000 Major Medical ( )$7,500 Major Medical ( )Stud Infertility
( ) $15,000 Major Medical Plus ( ) $10,000 Major Medical Plus Plus Coverage available for horses valued at $25,000 or more
Please Select a Payment Plan:
( )Full pay
( )Two pay for over $500 in premium
( )Four pay for over $1000 in premium
$12.00 fee
$6.00
fee
Statement of Condition:
I declare to the best of my knowledge and belief the animal or animals listed on the above
schedule to be in normal healthy condition. I further declare that during the past thirty six
months the above listed animals have been free from any illness, injury, disease or accident. I
understand and agree that this certificate shall be the basis of the insurance contract and if
anything is falsely stated or information withheld to influence the company’s decision the insurance
contract will be null and void. GENETIC OR PRE-EXISTING CONDITIONS WILL BE EXCLUDED FROM COVERAGE
Ownership:
The animal or animals listed above are not financed, leased or owned by anyone other than the
insured. With the exception of (detailed description of financing, lease or
ownership):__________________________________________________________________
_____________________________
_________________________
Date Signed
Signature of Insured
Application will not be considered if not fully completed and signed by the insured.

Credit Card Authorization Form

I, ___________________, hereby authorize Shadle Insurance to make
deductions with my credit card payable to American Reliable
Insurance Company. You may pay by credit card or mail a check
when you receive your invoice.
Payment schedule:
Check payment plan of your choice:
______ Full pay (balance of premium due)
______ Semi-annual (available premium over $500) ____ Check for automatic payment on your 2nd installment
______ Four pay (available on premium over $1000) ____ Check for automatic payment on all of the installments

Payment Information:
Visa or Mastercard
AccountNumber:_______________________________
Expiration: __________CVV: _______Billing Zip Code : _____________

____________________________________________ _______________
Signature of Card Holder

__________________________________________
Printed Card Holder Name
_________________________________________________

Date

