
          EQUINE MORTALITY INSURANCE 
  JUSTIFICATION OF VALUE RECORD- Stallion and Breeding 

Name of Insured:_____________________________________________________ 

Name of Horse:_____________________________ Age:____Sex:____ Use:_____  

Breed:______Date of Purchase:_____________Purchase Price:________________  

REQUESTED VALUE to be insured:_____________________________________ 
  (ALL REQUESTED VALUES ARE SUBJECT TO APPROVAL BY THE COMPANY) 
BREEDING RECORD 
1.  BROODMARE QUESTIONS: Number of Foals Produced:___________   
If in Foal, Stallion Bred to: Due Date: Stud Fee Paid          Average Sale Price of Foals: 
    
  
Production Record: (Include offspring Performance Records- attach separate sheet if necessary) 
List Sires:  Years Foaled Stud Fees Foal Sex  Price When Sold: 
     
     
     
     
Other Additional information/Comments: 
______________________________________________________________________________________

______________________________________________________________________________________ 

2.  STALLION QUESTIONS:  Number of Foals Produced:______________ 
      
Current Stud Mares Bred Last Mares Booked for  Bookings for next   Average Sale Price 
Fee:  Full Season: Current Season:  Season:   of Foals: 
     
Production Record: (Include offspring Performance Records- attach separate sheet if necessary) 
 (LIST FOR PRIOR THREE YEARS BEGINNING WITH THIRD YEAR TO PRESENT) 
Year Outside Mares Stud Fees          Homebred                  Income from Sales         # Foals Produced 
 Bred  Earned             Mares Bred    of Foals              Produced 
      
      
      
Other Additional information/Comments: 

______________________________________________________________________________________

______________________________________________________________________________________ 

DECLERATION OF INSURED OR PROPOSED INSURED: 
“I, the undersigned, declare that to the best of my knowledge and belief the above statements are true and 
complete, and that I have not withheld any material information.  I also understand and agree that the 
proposed insured among for the above named horse is a current Fair Market Value.  I understand this 
determination is solely my responsibility. 
 
Signature of Owner(s) of Above Named Animal_________________________________ Date__________ 

Windridge Ltd. 
2354 Wayzata Blvd 

Long Lake, Minnesota 55356 
Phone: 952-426-9103 Fax: 952-426-9224 

www.windridgeltd.com 
 


