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Equine Application Continued (

Equine application
Producer information

Agency:      
Producer name:       
Tel:      

Client information
Client name:      


Primary address:        City:       State:      
ZIP:      

Ownership information
Describe the client’s horse ownership:  FORMDROPDOWN 

Details: 
How many horses does the client own?         
Discipline/s:  
 FORMDROPDOWN 
  Other:      

How are the horses owned?  FORMCHECKBOX 
 Personally
 FORMCHECKBOX 
  Entity (Trust, LLC/LLP)    Entity name: 
Where are the horses boarded?  FORMDROPDOWN 

Who rides/trains/competes the insured’s horse?      
Are any horses leased to or used by third parties?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Explain:      
If “yes”, number of horses leased: 
 FORMTEXT 

     
      Is there a lease agreement with an indemnification clause?   Yes    FORMCHECKBOX 
 No
Does the client generate income from the ownership or use of their horses?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If “yes”, please describe: 
Are horses currently insured for:  FORMCHECKBOX 
 Mortality – Carrier/limits:      

 FORMCHECKBOX 
 Liability – Carrier/limits:      
Personal farm information:
Please complete the following if horses are boarded on the client’s personal property or farm:
Farm address:        
City:       State:      
ZIP:      
How is the farm property titled?  FORMCHECKBOX 
 Personally
 FORMCHECKBOX 
  Entity (Trust, LLC/LLP)   Entity name: 
Number of stalls: 
Does the client board horses for non-family members?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If “yes”, how many boarders? 
Does the client sublet or lease stalls to third parties?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   Details: 
Does the client employ staff on the farm?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    Number of staff: 
Do farm employees engage in any residential work?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Average hours worked per week: 
Does the client or an outside trainer teach lessons on premises?   FORMDROPDOWN 
 
If “yes”, who are they teaching?  FORMDROPDOWN 
  If teaching boarders list trainer’s liability carrier and limits: 
Is any portion of the farm used for:
Growing, cutting or bailing of hay?

  FORMDROPDOWN 
  
If “yes”, please describe: 
Competition, events or fox hunting?

  FORMDROPDOWN 
  
If “yes”, please describe: 
Lease to farmers, e.g. grazing or crops? 
  FORMDROPDOWN 

If “yes”, please describe: 
If “yes” to any of the above, is the client listed as an Additional Insured on the lessee’s policy?  FORMDROPDOWN 

Please list the carrier and policy limits: 
Does the insured own a horse trailer/s?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Do they transport non-owned horses for a fee?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Who drives the truck and trailer? 
Loss history
Please list any equine or farm losses. 
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