A PX INSURANCE
A

info@apx-insurance.com | 4037 Pine Grove Road Versailles, KY 40383 | 859-533-5633

STATEMENT OF CONDITION FORM

Applicant Information:

Name: Policy No.:
Address: City: State: Zip:
Phone: E-Mail:

To Order Your New/Renewal Coverage, Please Sign And Date This Certificate, After Reading The Statement Of
Condition Carefully. This Certificate Must Be Returned Before The Expiration Date Of The Policy Or A New Veterinary
Certificate Will Be Required. Do Not Sign And Return Earlier Than 30 Days Before The Expiration Date.

New Business: Use This Form For Animals Valued At $100,000 Or Less

Renewal: Use This Form For Animals Of Any Value, Under The Age Of 15 Or Animals Ages 15-20 Years, Valued Under
$50,000

Name Breed Sex Age Use Purchase Price/Date Amount Of Insurance

If “Yes” Was Answered To Any Question 2 Through 7, Please Provide Details

2.
3.
Horse 1 Horse 2 Horse 3

1. Is The Horse Currently Sound And Healthy For Use Intended? []Yes ] No [JYes []No [JYes []No
2. Does The Horse Have Any Conformational Problems Or

Defects, lliness Or Disease, Lameness, Injury Or Physical

Disability Including But Not Limited To Laminitis/Founder,

Ocd, Neurological Disorders, Navicular Disease And/Or

Degenerative Disease? []Yes [INo [JYes [JNo []Yes []No
3. Has The Horse Had Any Colic Or Intestinal Disorder Within

The Last 24 Months And If A Surgical Correction Was Made

Was There A Resection? L 1Yes []No []Yes [ INo [JYes [ No
4. Has The Horse Been Nerved Or Received Any Surgical

Treatment For Lameness? []Yes []No [JYes [ 1No [JYes []JNo
5. Has The Horse Been Examined Or Treated By A Veterinarian

For Other Than Routine Care Within The Past Year? []Yes [1No [l1Yes [1No [1Yes []No
6. Has The Horse Undergone Diagnostic Ultrasound Or X-Rays

Within The Last 36 Months? []Yes []No []Yes [INo []Yes [1No
7. Has The Horse Received Any Joint Injections, Any Type Or

Medication Long Or Short Term, Or Preventative Treatments

In The Last 12 Months? [JYes []No []Yes [I1No [JYes []No

For All Quarter Horses, Appaloosas Or Paints: Does

The Horse Have An Ancestor Known To Carry HYPP? [1Yes [ ] No []Yes [ ]No [JYes [ | No

If “Yes” Please Indicate The HYPP Status. []Yes []No []Yes []No [JYes []No




STATEMENT OF CONDITION

| declare to the best of my knowledge and belief the animal or animals listed on the above schedule to be in
normal healthy sound condition. | further declare that during the past policy year the above listed animals have
been free from any ILLNESS,INJURY, DISEASE OR ACCIDENT. | understand and agree that this renewal certificate shall

be the basis of the insurance contract and if anything be falsely stated or information withheld to influence the
company’s decision, the insurance contract will be null and void.

Signature of owner(s) Of Above Named Animal: Date Signed:
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