JUSTIFICATION OF VALUE (JOV) Submission or Policy Number:

Name Insured: Phone Number:

Address:

HORSE INFORMATION
Name of Horse: Breed: Sex: DOB:

Sire: Dam:

Horse's Use/Level:

Purchase Price: $ Purchase Date: Purchased From:

(Please note, you need only provide as much documentation as needed to substantiate the Current Fair Market Value. If
Agreed Value is being requested then documentation of purchase must be provided in addition to this supplemental form.)

PERFORMANCE RECORD (Breed Association Show Records required if show earnings are part of value justification.)
Show/Competition Rating/Level Date Class/Div. # Entries Placing Winnings ($) Points

Other additional information:

TRAINING RECORD (Outside training fees only. No board, Vet, Ferrier, transportation or other charges to be included.)
Name of Trainer / Location Training Dates $/month Training Use &/or Competition

Other additional information:

BREEDING RECORD
STALLION QUESTIONS (Attach Registry Association’s Breeding Report if necessary. Exclude current season re-breed bookings.)

Stud Fee Mares Bred Mares Booked Bookings Average Foal Stud Fee Income
(Current) (Prior Season) (Current Season) (Next Season) Sales Price (Prior Full Season)
E | # | # [ # E [$

Produce (Include offspring performance records):

BROODMARE QUESTIONS (Attach separate sheet if necessary.)
Stallion name in-foal to Due Date Stud fee Paid Average Foal Sales Price

| | B $

Produce (Include offspring performance records):

FOAL/WEANLING/YEARLING QUESTIONS
Sire Name Dam Name Stud Fee Paid

| | E

Sale prices and/or performance records of full/half siblings:

I understand and agree that the above proposed insured horse’s amount is a current fair market value. | understand this
determination is solely my responsibility and furthermore understand and agree that the current above named horse’s fair
market value may vary depending on, and not limited to, age and change of use and that the Insurer reserves the right to
establish the value by appraisal.

Applicant’s Signature: Date:

Agent’s Signhature: Date:

JOV 10 19



