
Page 1 of 3 

 
 

(800) 291-4774 | info@thishorseinsurance.com  

PO Box 449, Middleburg, VA 20118 | www.thishorseinsurance.com 
HDI Application 

 

 

THIS IS NOT A BINDER. NO APPLICATION WILL BE CONSIDERED IF NOT FULLY COMPLETED AND SIGNED BY THE INSURED. 
 
 

Effective Date: ________________________________________ 

Name (as it should appear on policy):  

Street Address:  

City:  State:                    Zip:  

Email:   Phone:  

Is this:    □ New Business     □ Additional Coverage (current policy # _______________________________________) 

Coverage Desired: 

□ Full Mortality      □ Territorial Limits/International Transit Coverage (please specify) 
policy territorial limits are continental USA & Canada unless otherwise agreed 

for horses insured ≥ $20k, add Major Medical:  □ $7,500 (+425)     □ $10,000 (+$525)     □ $15,000 (+775)  

for horses insured ≥ $10k, add Surgical: □ $7,500 Surgical (+$250)     □ $7,500 Life Saving Surgical (+$250, including racehorses)  

Add Colic: □ $7,500 Colic* (+$250, can stack with Major Medical or Surgical coverages)     □ $5,000** Free Colic Surgery 
*not available for horses insured  <$10k                                                                                                                                      **not to exceed horse’s sum insured 

 

State mandated surcharge to apply in Florida, Kentucky, New Jersey, Washington | Premiums may be charged pro-rata if no loss, excepting transit 
 

Equine Information: 
 

Horse #1 Additional Insured: _______________________________  □ Lessor   □ Lessee   □ Other: (specify) 
Registered 
Name: 

 Registration #:  DOB:  

Breed:  Sex:  Use:  
Purchase 
Date: 

 

Purchase 
Price: 

 
Desired 
Insured Value: 

 Rate:  
Transit 
Premium: 

 

Mortality 
Premium: 

 
Medical 
Premium: 

 
Colic + Surgical 
Premiums: 

 
Total Annual 
Premium: 

 

Exclusions for Pre-Existing Conditions:  

Horse #2 Additional Insured: _______________________________  □ Lessor   □ Lessee   □ Other: (specify) 

Registered 
Name: 

 Registration #:  DOB:  

Breed:  Sex:  Use:  
Purchase 
Date: 

 

Purchase 
Price: 

 
Desired 
Insured Value: 

 Rate:  
Transit 
Premium: 

 

Mortality 
Premium: 

 
Medical 
Premium: 

 
Colic + Surgical 
Premiums: 

 
Total Annual 
Premium: 

 

Exclusions for Pre-Existing Conditions:  

Horse #3 Additional Insured: _______________________________  □ Lessor   □ Lessee   □ Other: (specify) 

Registered 
Name: 

 Registration #:  DOB:  

Breed:  Sex:  Use:  
Purchase 
Date: 

 

Purchase 
Price: 

 
Desired 
Insured Value: 

 Rate:  
Transit 
Premium: 

 

Mortality 
Premium: 

 
Medical 
Premium: 

 
Colic + Surgical 
Premiums: 

 
Total Annual 
Premium: 

 

Exclusions for Pre-Existing Conditions:  

Values other than recent purchase price are subject to the Company’s acceptance with justification. 
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Please submit appropriate current Health Paperwork for each horse, along with this Application.  
     

   Horse #1 Horse #2        Horse #3 

1) Is the applicant the sole owner of the horse? If no, provide 
ownership % and  list co-owners or lienholders and addresses of. 

Yes     No         Yes     No        Yes     No  

      
        

2) Is horse leased? If yes, provide the current signed agreement. Yes  No  Yes  No  Yes  No  
              

3) Was the purchase price legal tender (ex: wire transfer, cash, or 
cheque) or trade? If trade, provide details, including value of. 

Legal 
Tender 

 Trade  Legal 
Tender 

 Trade  Legal 
Tender 

 Trade  

       
 a        

4) Is the horse otherwise insured at this time by another party?  Yes     No         Yes     No         Yes     No  
 a             

5) Did you have the horse previously insured? If yes, provide 
Company name, date, and amounts. 

Yes     No         Yes     No         Yes     No  

      
 a             

6) Is the horse currently sound and healthy for intended use? Yes     No         Yes     No         Yes     No  
              

7) Does the horse have any conformational problems, defects, or 
physical disability (e.g., laminitis/founder, OCD, neurological 
disorders, navicular disease, and/or degenerative disease)? 

Yes     No         Yes     No         Yes     No  

      
      

              

8) Any known history of illness, disease, lameness, or injury?  Yes     No         Yes     No         Yes     No  
              

9) Has the horse received any type of medication (long- or short-term) 
or joint injections, or undergone diagnostic ultrasounds or 
radiographs for anything other than preventative treatment in the 
last twenty-four (24) months? If yes, please list below. 

Yes     No         Yes     No         Yes     No  

      
      

              

10) Has the horse been examined or treated by a veterinarian for 
anything other than routine care in the past twelve (12) months? 

Yes     No         Yes     No         Yes     No  

      
              

12) Has the horse had any episodes of colic or gastro-intestinal disorders 
within past three (3) years? If yes, provide number of incidents and 
dates(s). If a surgical correction was made, was there a resection?  

Yes     No         Yes     No         Yes     No  

      
      

              

13) Has the horse been nerved or had surgical treatment for lameness? Yes     No         Yes     No         Yes     No  
              

14) Has the horse undergone surgery (other than castration)? Yes     No         Yes     No         Yes     No  
              

15) Has the horse ever had sarcoids or melanomas? Yes  No  Yes  No  Yes  No  
 a             

16) For All Quarter horses, Appaloosas or Paints. Does the horse have an 
ancestor known to carry HYPP? If yes, share HYPP status below. 

Yes  No  Yes  No  Yes  No  

      
              

 
      

17) In the past 36 months, have any horses owned by you, insured or not, died, or have you made any insurance claims? Yes  No  
              

18) Has any company ever rejected an insurance application or cancelled a policy on any of the herein described animals? Yes  No  
              

Please provide all relevant details for Underwriters to consider. 

 
 

 
 
 
 
 
 
 

STATEMENT 
The proposed insured affirms that the foregoing information is true and agrees that these applications shall constitute a part of any policy issued 
whether attached or not and that any willful concealment or misrepresentation of a material fact or circumstances shall be grounds to rescind the 
insurance policy. I declare to the best of my knowledge and belief that the animal(s) listed on the above application to be in normal healthy sound 
condition. I hereby certify that the above information is truthful and accurate. I understand that any fraudulent, omitted or misrepresented statement 
voids any policy of insurance issued on the basis of this application. I hereby understand that the insurance being applied for, if accepted by the 
Company, will be based on statements made in this application. I understand and agree this is not a binder, but merely an application for insurance. 
I also understand that it is required under the policy to give immediate notice by telephone of any illness, injury, disease or death of any insured 
animal. Not doing so may jeopardize coverage and result in denial of any claim made. 
 

Date:  Applicant Name (print):  

Applicant Signature:  
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APPLICANT FRAUD WARNINGS 
NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who 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. 
NOTICE TO ARKANSAS APPLICANTS: 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. 
NOTICE TO COLORADO APPLICANTS: 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. 
NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: 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. 
NOTICE TO FLORIDA APPLICANTS: 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. 
NOTICE TO KANSAS APPLICANTS: A "fraudulent insurance act" means an act committed by any person who, knowingly and with intent to defraud, presents, causes to be presented 
or prepares with knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written, electronic, electronic impulse, 
facsimile, magnetic, oral, or telephonic communication or statement as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal 
or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows to contain 
materially false information concerning any fact material thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto. 
NOTICE TO KENTUCKY APPLICANTS: 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. 
NOTICE TO LOUISIANA APPLICANTS: 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. 
NOTICE TO MAINE APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. 
Penalties may include imprisonment, fines, or denial of insurance benefits. 
NOTICE TO MARYLAND APPLICANTS: 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. 
NOTICE TO NEW JERSEY APPLICANTS: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil 
penalties. 
NOTICE TO NEW MEXICO APPLICANTS: 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. 
NOTICE TO OHIO APPLICANTS: 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. 
NOTICE TO OKLAHOMA APPLICANTS: 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. 
WARNING: All Workers Compensation Insurance: Any person or entity who makes any material false statement or representation, who willfully and knowingly omits or conceals 
any material information, or who employs any device, scheme, or artifice, or who aids and abets any person for the purpose of: 
1. obtaining any benefit or payment, 2. increasing any claim for benefit or payment, or 3. obtaining workers' compensation coverage under this act, shall be guilty of a felony 
punishable pursuant to Section 1663 of Title 21 of the Oklahoma Statutes. 
NOTICE TO PENNSYLVANIA APPLICANTS: 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. Automobile Insurance: Any person who knowingly and with intent to injure or defraud any 
insurer files an application or claim containing any false, incomplete or misleading information shall, upon conviction, be subject to imprisonment for up to seven years and the 
payment of a fine of up to $15,000. 
NOTICE TO PUERTO RICO APPLICANTS: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, 
helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss, shall incur 
a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten thousand dollars ($10,000), 
or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty thus established may be increased to a 
maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2) years. 
NOTICE TO RHODE ISLAND APPLICANTS: 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. 
NOTICE TO TENNESSEE APPLICANTS: 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. 
Workers’ Compensation: It is a crime to knowingly provide false, incomplete or misleading information to any party to a workers’ compensation transaction for the purpose of 
committing fraud. Penalties include imprisonment, fines and denial of insurance benefits. 
NOTICE TO UTAH APPLICANTS: Workers’ Compensation: Any person who knowingly presents false or fraudulent underwriting information, files or causes to be filed a false or 
fraudulent claim for disability compensation or medical benefits, or submits a false or fraudulent report or billing for health care fees or other professional services is guilty of a 
crime and may be subject to fines and confinement in state prison. 
NOTICE TO VIRGINIA APPLICANTS: 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. 
NOTICE TO WASHINGTON APPLICANTS: 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. 
NOTICE TO WEST VIRGINIA APPLICANTS: 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. 
NOTICE TO ALL OTHER STATES: Any person who knowingly and willfully presents false information in an application for insurance may be guilty of insurance fraud and subject to 
fines and confinement in prison. (In Oregon, the aforementioned actions may constitute a fraudulent insurance act which may be a crime and may subject the person to penalties). 
NOTICE TO NEW YORK APPLICANTS: General: All applications for commercial insurance, other than automobile insurance: 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. All applications for automobile insurance and all claim forms: Any person who knowingly makes or 
knowingly assists, abets, solicits or conspires with another to make a false report of the theft, destruction, damage or conversion of any motor vehicle to a law enforcement agency, 
the department of motor vehicles or an insurance company, 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 value of the subject motor vehicle or stated claim for each violation. Fire: Any person who knowingly and with intent to defraud any insurance company 
or other person files an application for insurance containing any false information, or conceals for the purpose of misleading, information concerning any fact material thereto, 
commits a fraudulent insurance act, which is a crime. 


