
Eff Date:

Y or N

1

2

3

4

5

6

7

State Zip Code

Per Accident      ($1,000 or $5,000)

APPLICANT UNDERSTANDS THAT COVERAGE AFFORDED UNDER THE "PRIVATE HORSE LIABILITY (LIMITED 

COVERAGE)" POLICY IS RESTRICTED TO THE DIRECT BODILY INJURY / PROPERTY DAMAGE CAUSED BY THE 

HORSE(S) SCHEDULED ON THE POLICY.

Does the applicant own carts or buggies used with their horses?

Insured Email:

Do any of the applicant's horse(s) travel outside the USA?  If yes, please describe below.

PRIVATE HORSE LIABILITY (LIMITED LIABILITY) LIMITS OF INSURANCE

(L) Liability Each Occurrrence      ($500,000 or $1,000,000)

Insured Phone:

Mailing Address:

Street Address

City

PRIVATE HORSE APPLICATION

Insured Name:

# of Years of Horse Experience:

Any Horse Liability claims/losses in the past 3 years?

Any Property claims/losses involving Tack items or Horse Trailers that exceed $5,000 in the past 3 years?

Hay any insurer ever refused, canceled or non-renewed insurance or has there been any liability claims for 
the applicant in the last 5 years?

Does the applicant conduct any commercial horse operations such as boarding, breeding, riding instruction, 
training of horses or leasing of horses to others where the applicant may or may not receive money or 
compensation?  If "Y" then please complete a Farmowner Application.

Is there evidence of aggressive behavior, behavioral habits or vices with any of the applicant's horse(s)?

UNDERWRITING QUESTIONS

(M) Medical
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SEX

BIRTH 

YEAR

H1

H2

H3

H4

H5

H6

H7

H8

H9

H10

HORSE #

A1

A2

A3

A4

A5

Additional Insured(s)

(List any requested Additional Insureds and their Interest)

INTEREST 

(Event Organizer, 

Facility Manager, 

Horse Owner, 

or Property Owner)

OWNERSHIP
(Leased; Owned 100%; 

or Owned < 50%)

PRIVATE HORSE APPLICATION - cont'd

Insured Name:

SCHEDULED OF COVERED HORSE(S)

ADDRESSNAME

NAME OF HORSE BREED USE

DESIGNATED LOCATION:

DESIGNATED EVENT:

DESIGNATED LOCATION:

DESIGNATED EVENT:

DESIGNATED LOCATION:

DESIGNATED EVENT:

DESIGNATED EVENT:

DESIGNATED LOCATION:

DESIGNATED EVENT:

DESIGNATED LOCATION OR:
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Y or N

ACV

P1

P2

P3

P4

P5

P6

P7

P8

P9

P10

ITEM 

#

Covered Perils:  

Valuation:  

Perils will be Special unless noted Named Perils on the Quote or Policy

APPLICANT UNDERSTANDS THAT COVERAGE AFFORDED UNDER THE 

"PRIVATE HORSE - OPTIONAL PROPERTY COVERAGE" IS RESTRICTED TO PROPERTY COVERAGE ONLY.  

NO LIABILITY COVERAGE IS AFFORDED TO HORSE TRAILERS. 

Limit of Insurance

Insured Name:

Applicant is applying to insure "Owned" Tack Items, Horse Trailers, Hay/Feed/Grain?

Item Description or Year, Make, Model and VIN

TYPE:

Tack, Horse Trailer, or 

Hay/Feed/Grain

PRIVATE HORSE APPLICATION - cont'd

ADDITIONAL INTEREST(S) - PROPERTY

OPTIONAL COVERAGES - PROPERTY 

NAME ADDRESS

TYPE

(Additional Insured or 

Loss Payee)

Deductible:
$500; $1,000; $2,500; or $5,000
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PRIVATE HORSE APPLICATION - cont'd

Insured Name:

DECLARATIONS AND FRAUD WARNING STATEMENT
The Applicant's submission of this Application does not obligate the Insurer to offer, or the Applicant to purchase, the insurance.  
The Applicant understands and agrees that this Application is not a binder, but merely an application for Insurance.  Signing this 
form is acknowledgement by the applicant that this Application shall be the basis of the Contract should a Policy be issued.  The 

undersigned declares that to the best of their knowledge and belief, the statements set forth in this Application are true and 
complete and no material information has been withheld.

The undersigned declares that he/she/them has reviewed this application and any attachments and declares the 

information provided is true, correct and complete to the best of his/her/their knowledge.

Signature of Applicant(s)

Date
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