UNDERWRITING QUESTIONNAIRE FOR PUBLIC LIABILITY INSURANCE
FOR HORSE RELATED OPERATIONS

Applicant:
Mailing Address:
City County State Zip
Equine Exposure is located: miles of
Telephone number: Supporfing Farm Policy No:
individual Corporation Partnership
Joint Venture Estate Owner Occupied Absentee Owner
LIMITS (Circle One) - $300,000 $500,000 $1,000,000 Each Occurrence / Aggregate
ALL QUESTIONS MUST BE ANSWERED !

GENERAL INFORMATION:

1. Do you raise hay / grain for horses? [ Yes O No

Explain any farming operations
2. Number of years experience in this type of operation:
Number of years at this location:
If less than 5 years, please give brief descnptlon of experience and background in horse business:

3. Do you have Workers’ Compensation Insurance? - [ Yes J No Payroll
Company Policy No. Period
4. Are there any other business enterprises ih which you are engaged? [ Yes OO No
If yes, please describe:
5. s there 24 hour supervision of the facility? [ Yes [ No
EXPOSURES: ‘ Number Number
: Owned Non-Owned

Boarding / Pasturing _ :
Breeding Only (Stallions _____ Mares )
Racing and / or Race Training

Training - Other than Race Horses

Pleasure

Show

Trail Rides / Pack Trips / Rentals

Pony Rides

Horses owned by applicant and used for instruction
Boarded horses used by applicant for instruction to others
Horses used by independent instructors to others

Rodeo Use: Roping, Team Pinning, Barre! racing

Horses leased by applicant

Number of wagons / sleds / carts / carriages / buggles etc.?
Describe use:

OTHER EXPOSURES:

Is applicant involved in any of the following activities? .

a. Dude Ranch o _ O Yes O No
b. Entertainment / Amusements involving farm animals [ Yes 0 No
c. Hunting or fishing on premises by other than owner and family [ Yes ONo
d. Hay rides O Yes I No
e. Motorcycles, ATV's operated by other than applicant 1 Yes O No
f.  Public horse rentals O Yes O No
g. Do you have riding for the handicapped / disabled? ' O Yes O No
h. Do you use horses or ponies for camps / resorts or individuals? [ Yes OO No
i. Property / land leased to others. Lessee must provide certificate of insurance. O Yes O No

Explain any "Yes" answers -~
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