1921 Spring Street
Paso Robles, CA 93446
(888) 821-7629

fax (805) 462-3275
lic # OE35261 & 0G45377
www.shadleinsurance.biz

HORSE INSURANCE through American Reliable, an AM Best A rated company:

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 at a value up to three
times the stud fee of the sire. 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 pre-existing colic conditions automatically receive $5000 worth
of free colic surgery coverage with their mortality coverage.

Major Medical Coverage: (we insure the horse for mortality/theft and can add major medical to it)

$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.

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 mortality limit in excess of the purchase price of the horse.
We can increase value for training (owner and outside), show record and winnings.

-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 (no new coverage for 18+)

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

MaJor MepicaL ProGRAM American Reliable

Agribusiness and Equine Mortality

Coveract HiHLIGHTS Basic MaJor MepicaL Masor Meoica Puus
Age Eligihility 30 days to 20 years 1 year to 16 years
Vi Figitty o value timitation and any mit orn A]Ar{a]]n% mesriec;]lilcjﬁ]vserage may be purchased subject to
tamned/Pro Rata Pro Rata {unless claim paid) Pro Rata {unless claim paid)
Poticy period to annual expiration (90 day extension for covered conditions that accurred | Policy period to annual expiration (90 day extension for covered conditions that occurred
Lengthof Coverage and were reported during poticy period, subject to renewing the coverage on the horse] | and were reported during policy period, subject to renewing the coverage on the horse)
Not available on short term policy periods Not available on short term policy periods
Limits Available §7,500, §10,000or 915,000 10,000 or 915,000
Hospitalization Not Limited Not Limited
Diaghostics §2,500 Sublimit/$4,000 Asgregate 50% of Major Medical Limit
Lamenass Treatment §2,500 Sublimit/$4,000 Aggregate §2,500 Sublimit/%4,000 Aggregate
Shockwave, --Wrap, Other Ho restriction on treatments (subject to the $2,500 Subkimit) Ho restriction on treatments (subject to the $2,500 Subtimit)
Bone Chip Surgery (overage Provided (overage Provided
Gastric Ulcers §2,500 Subkimit provided the gastric ulcer is confirmed by gastroscapy prior to treatment | 92,500 Sublimit provided the gastric ulcer is confirmed by gastroscopy prior to treatment
Navicular, Arthritis, Degenerative Joint Disease Coverage provided as long as onset accurs during the policy period Coverage provided as long as onset occurs during the policy period
Dental Coverage Aecident, illness and /for injury Aecident, illness and /for injury
(laims Notification Period 90 days 90 days
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1921 Spring Street

o (805) 460.3075 American Reliable

www.shadleinsurance.biz

Equine Mortality

'488) 621-1629

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 Date of  HOW much did of insurance
Name breed of birth Sex _Use  purchase YOU Pay atpurchase (insured value)
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 lameness, disease, sickness or received any injury ?
Yes( ) No( )

3. Have any of these animals had any type of injections (other than immunizations)? 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 lameness,illness, injury, sickness, disease or
death must be given or your claim may be denied and that an necropsy is required in every case of death at your
expense, and do you agree to do so? (write in response) If they see the vet let us know so we can help!

9. Was the purchase price paid by cash, trade or both?

Desired coverage:(x)Full mortality & theft (insured value)
( ) $15,000 Major Medical ( ) $10,000 Major Medical ( )$7,500 Major Medical
( ) $15,000 Major Medical Plus ( ) $10,000 Major Medical Plus Pius 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 () Eight pay for over $1500 in
Statement of Condition: $10.00 fee per invoice other than full pay premium
| declare to the best of my knowledge and belief the animal or animals listed on the above schedule to be in
normal healthy condition. | further declare that the above listed animals have been free from any
lameness, illness, injury, disease or accident. | 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.

| UNDERTAND THAT GENETIC OR PRE-EXISTING CONDITIONS WILL BE EXCLUDED FROM COVERAGE __ (PLEASE INTITIAL)
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):

Signature of Insured Date Signed
Application will not be considered if not fully completed and signed by the insured.
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American Reliable

AUTOMATIC ACH PAYMENT AUTHORIZATION FORM

All information must be completed in full or this form will not be processed. Keep a copy of this form for your records
INSURED INFORMATION

(Check One)

Enrolling in Automatic Payments |:| Updating existing Automatic Payment Enroliment

Payment Plan
(Select an installment Plan based on the plan(s) available on your invoice)

|:| Annual

|:| 2 installments (for annual premium of $500 and above)

|:| 4 installments (for annual premium of $1000 and above) Bank Account Holder Name
|:| 8 installments  (for annual premium of $1500 and above)

(1 Monthty Due Date of Monthly Installment Bank Account Holder Email Address(es)
(Select 1-28)  (for annual premium of $1500 and above)

Financial Institution Name

Policyholder Name

Transit/Routing (ABA) Number (9 digits)

Policy Number

Bank Account Number
Additional Policy Numbers |:| Checking Account

[ ] savings Account

Contact Telephone (include ext.)

—
AGREEMENT TO PAY AND AUTHORIZATION FOR AUTOMATIC ACH DEBITS

1. Agreement to Pay. By signing this authorization form, you authorize American Reliable Insurance Company and its affiliates to debit your bank
account for the balance of the policy premium in installment amount(s) based on the installment plan selected. The automatic withdrawal will be
made no earlier than one (1) day prior to the invoice due date. The amount debited may vary by up to $1 greater than the amount of the scheduled
payment amount without providing additional notification. For any amount over $1 we will provide you at least 10 days’ notice of the varied
amount. If the amount debited is less than the scheduled payment amount, the lesser amount will be taken without additional notification.

2. Madification and Termination. This authorization will remain in full force and effect until American Reliable Insurance Company receives
written notification from you or the financial institution named above at least ten (10) days prior to the payment due date. Such written notification
of any termination or modification of the information above must be sent American Reliable Insurance Company, PO Box 6002, Scottsdale, AZ
85261 or to Billing @americanreliable.com. American Reliable Insurance Company will have no obligation to notify you if an automatic payment
from your account is rejected or delayed by your financial institution, which may result in the cancellation of your policy(ies) for non-payment and
termination of this authorization in the sole discretion of American Reliable Insurance Company. American Reliable Insurance Company, in its sole
discretion, may remove any policy from this authorization at any time and for any or no reason.

3. Miscellaneous. Except as expressly required by the Electronic Funds Transfer Act and Regulation E of the Federal Reserve, regardless of whether
any claim is based in contract, tort or otherwise, American Reliable Insurance Company shall not be liable: (i) for any exemplary, special, incidental,
indirect, consequential or punitive damages in connection with this authorization, regardless of whether or not such damages were foreseeable; or (ii)
as a result of any delay, error or omission by any financial institution, electronic funds transfer system, operator or third party service provider. Each
party shall bear all of the respective fees and other charges assessed by its designated financial institution(s). American Reliable Insurance Company
reserves the right: (a) to adjust future authorized automatic debit entries from your account if any authorized automatic debit entry previously made is
found to be duplicative, processed incorrectly, not at all, in excess of, or less than the required amount, (b) to choose the system used to process
automatic bank entries and any third-party service provider it may use, and (c) to initiate debit or payment entries and adjustments from any
authorized automatic debit entries made in error. American Reliable Insurance Company is entitled to rely upon the information supplied by you.
Each automatic debit from your checking account or savings account, as applicable, will be made in accordance with the information you have
provided us, or as any person purporting to represent you may otherwise specify in written notice received by American Reliable Insurance
Company. American Reliable Insurance Company will not be responsible for any loss arising by reason of any error, mistake or fraud with regard to
such information and shall be under no obligation to verify the authority of any person who purports to act on your behalf.

Signature of Authorized Signer Printed Name of Authorized Signer Today’s Date

MXRPAUTHO0918
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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 Date

Printed Card Holder Name

American Reliable

Equine Mortality
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	Surgical Endorsement (no pre-existing or congenital conditions, no elective or cosmetic procedures)
	$5,000.00 limit per horse per year with a $375.00 deductible per incident.  The surgery must be performed at a school of veterinary medicine or at a surgical clinic and under general anesthesia.  Reasonable and customary charges, including anesthesia ...
	-$15,000.00 Major Medical per horse per year with a $600.00 deductible per incident.   This coverage provides for medical treatment costs and is reimbursed for reasonable & customary fees.  Surgery must be performed at a school of veterinary medicine ...
	-$10,000 Major Medical per horse per year with a $500.00 deductible per incident.  This coverage provides for medical treatment costs and is reimbursed for reasonable & customary fees.  Surgery must be performed at a school of veterinary medicine or a...

	Stallion Infertility Coverage - To qualify for this coverage, the stallion must breed at least 20 mares per year
	Named and Optional Perils
	APPLICATION PAGES
	-Horse Mortality application and statement of condition:    Our office must receive a copy (fully completed and signed) of this page to bind coverage.   If items are not answered, it will delay binding.  If a horse has been injured, sick or seen by a ...
	-Justification of Value: Complete if you are seeking a policy limit in excess of the purchase price of the horse.
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