5 ||l LEG Insurance Solutions

A Markel Agency

Justification of Value
Phone: 866.844.2331 Fax: 818.748.1532
THIS FORM IS REQUIRED

Named Insured:

Name of Horse:

Reference:

Please list any pertinent information to justify the value of this horse.
For example: Last 5 shows with division and results
or highlights of the year or attach a show record
or tell us what this horse has been doing over the last year.

Please advise the current use of your horse by checking the appropriate box:
[0 SHOW (Category: i.e. Hunter/Jumper):
[0 PLEASURE RIDING ONLY

[0 TRAINING/ LESSON PROGRAM

[0 FOX HUNTING

[0 BREEDING

[0 OTHER:

Applicant Signature Date

IMPORTANT NOTE: All performance horses that are retired and are no longer being

ridden or bred are ineligible for insurance.
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