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(Note: This is not a Binder. Incomplete or unsigned applications will be returned for completion.)

Agency's Name and address (Include Zip Code) ]Agenc:.r Phone# |( 410 ) 871 - 9741

ASSOUTATIONS UNDERWRITERS, INC, & ZIPLOW HORSE INSURANCE AGENCY
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Owner/Operator Jﬁhmtee Owner L_| Mnnnger Dues Dw:er Own Property | |Lease Property
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Applicant - Nama and address [ mr:lude County and Zip Cudl:)

Applicant:

Applicant's Farm Business Name:

Mailing Address
City County State Zip
Applicant's Phone Number: | |Websiterwww.

Person to contact for inspection purposes: Name: Phone :

1S THIS APPLICANT DIRECT TO YOUR AGENCY OR BROKERED?

General Underwriting Questions

1 How long has agent known applicant? Provide the date when agent inspected premises:
2 Are horse operations your main source of income? [ TYes [ ]No Ifnot, what is?
Are you engaged in any other business, profession or trade? If yes, describe. :

3 Describe your horse operations

4 How many years experience/in the business with horses? If none, any experience as Farm Mgr, etc

5 What primary breed of horse do you work with?

& Are there any farm/ranch operations other than horse? |__ Yes U Mo  Ifyes, what?

7 Do you perform any custom farming operations? D Yes :! Mo If yes, what are the receipts?

Describe the type of custom farming you do

8 Number of farm/ranch employees Number of domestic employees
Is Worker's Compensation carried? UYES U_No If yes, Name of Company:
Policy Number: Effective Date: Expiration Date:
9 Are there any non-farm/ranch operations conducted on premise? DY&S |_] No
If yes, describe
Name of insurance provider !
Policy Number Effective Date: Expiration Date:
10 Is there a business or professional office (non-farm) in your dwelling or on your premises? D‘fts |_| No
11 Do you own a non-farm residence in which you reside (Le. vacation home)? [ |Yes [ [No
Do vou have liability insurance for it? DYes D No If ves, please provide insurance information;
Name of carrier; Policy Number: Policy Peried:

12 Is the scheduled premises the only premises you own, rent or operate/maintain as a farm/ranch/residence? L}Ym [__l No
If no, explain.

13 Do you own any (non-farm) rental dwelling(s)? L_]Yas |_|_Nu Do you wish liability coverage for them? [_| Yes I__| No
14 Is any property leased to others? Yes No  Ifyes, explain:

15 Do you judge shows? i_| Yes Mo ‘What are your annual receipis?
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14 OpenRangeArea? [ |Yes [ |No Fences inspected and repaired regularly? [Jyes [ ]no
15 1s there a swimming pool on premise? DYes D Mo If yes, at which location and structure?

Does the pool(s) have a secure 4ft no climb fence with self latching lock on the inside? DYES UND
Is there a diving board? DYES |:| No
Is the pool used by anyone other the applicant? D Yes |:| Mo
What is the depth of the pool?
17 Is the applicant involved in any of the following activities?

Dude Ranch | |Yes | | No
Entertainment/Amusements involving farm animals? | |Yes | | No
Pony Rides | |Yes | | No
Hay/Carriage/Sleigh Rides | |Yes | | No
Public Horse Rentals | | Yes | | No
Polo/Horse Ball | |Yes | | No
Therapeutic or Riding for the Handicapped | |Yes | | No
Hunting or fishing on premises by other than owner and family | | Yes | | No
Motorcycles, ATV's operated by other than applicant | |Yes | | No
Vaulting || Yes | | No

Explain any "Yes" answers:

18 Are dogs owned? I_[Yaa [_] Neo How many? Breed

Any past aggressive behavior? (1.e. bites, etc,)

Are dogs contained when customers are on premises?

Are dogs allowed in barn/horse areas? If so, describe

19  Are independent contractors hired to perform any farming operations? UYas I__|Nu
Do you ask for proof of liability insurance (COI) DYes DN{:
Are you named as Additional Insured on the Independent's liability policy? DYm DND
What does the Independent do for you?

20 Ts any part of the premises used or leased for organized recreational use? | [¥es | [No
Type of use?

21  Does Applicant prepare and/or sell animal feed? [ [Yes [ INo

If yes, explain.
22 Are the farm premises open to the public as roadside stands, "uPick," recreational, "rent a garden," auction, sales, show, food
or beverage service, animal boarding, sale of Christmas trees, or any other uses? Yes DNG
If yes, explain.
23 Are there any unusual hazards on the premises such as (but not limited to) dump pits, silage pits, sump holes, lakes reservoirs?
DYes DND Explain:
24  How is animal waste disposed of?
25 Is there an airstrip on the premise? | fyes [ |No How is it used and by whom?
26 Do you wish liability coverage for any owned watercraft? DYES |:|Nn (if yes, attach Acord Watercraft Application)
27 Do you wish liability coverage for any owned snowmobiles/ATVs/Golf Carts? Yes | |No
Are any licensed for road use? DYt.s DND Do you want off premises coverage? Yes MNo
Make, Model VIN? How are they used?
if ATV, how many wheels? What is the value of each?
Operator information (names, dates of birth, drivers license #).
29 Is there any land held for real estate development or speculation? L]yes | |No
If yes, provide details: '
30 Are you a subsidiary of another company? Uch UNG If ves, explain
31 Do you serve on any corporate or other board for remuneration? Yes DND Detail

32 Do you have a homeowners policy? DYes DN& If yes, Carrier, Policy #, Limit of Liability & policy term:
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5 YEAR PRIOR COVERAGE INFORMATION

Loss

I:.ine | Policy Period Carrier Policy Number Premium Number of Claims
Property - e
Liability | : |
R : , B B[S T

Enter all claims or occurrences for the prior five years. Attach hard copy loss runs.

Description of Claim/Occurrence

Amonnt

B e S D S

S L L L B A L

Has any policy been canceled?

Non-renewed?

Declined?

Explain yes answers:
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___LOCATION SCHEDULE _

Insured's Interest **

Legal Description *

"‘9 1 I addmss

"“"Uw:lerf I'emmt, etc
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Addmunall Iﬂsurcd MName:
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Apart from operations mentioned in this application, list and explain fully any other operations conducted on your premises
or under your name as listed on this application:
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LIABILITY SECTION
Unless Specifically Endorsed Non-Owned Horses In Your Care, Custody or Control Are Not Covered For Injury

or Death. Attach Care, Custody and Control Application if coverage is wanted,
Limits of Insurance - Occurrence/Aggregate (000)
$100/200 ~ $300/$600 $500/$1,000 $1,000/$2,000 [ ]
e e e 7 3 B T A T P T e A Sty e
Equine Underwriting and Safety Information:

1 Are you the primary manager of facility? Yes D No D

If no, who is the manager: Age: Experience:

2 Is there 24 hour supervision of the facility? Yes No Explain Supervision:

3 Are emergency numbers clearly posted? Yes No

4 Are Safety and Barn rules posted at the facility? Yes D No D Please provide a copy.

5 Are no smoking signs clearly posted? Yes D No |:|I

6 Are State Equine Liability signs clearly posted (if applicable)? Yes [ | No [ | NA[]

7 Do you participate in parades? Yes No If yes, please provide details:

8 Are Non-boarders using the facility? Yes D No If yes, please explain:

9 Do any Associations, Pony Clubs, 4-H, Girl/Boy Scouts, etc use your facility? Yes u No |_|
If yes, please explain:
10 Do you have all clients sign a hold harmless agreement and is it kept in file and maintained? Yes L_| No |_|
Enclose sample copies of all hold harmless agreements.
11 Are client's dogs allowed on the facilit Yes No i:] If yes, are leashes required? Yes H No
N

12 Do you lease any part of the building or land to someone else (other than your boarders)? Yes 0
If yes, please explain;
13 Do you lease any part of the buildings or land from someone else?  Yes ]_| No I_]
If yes, please explain:
14 All fence/gates in good condition? Yes ]_] No I_l How often is fencing checked (daily, weekly, monthly,
never)? What type of perimeter fencing is used? '
15 Has any animal ever escaped? Yes No D If yes, please explain:
16 Do you lease horses to or from others? Yes D No Need copy of Contract

licable
No h What breeds?

Sales on Premises Operated by You
17 Do you sell horses on your premises? Yes
18 How many do you sell a year? What are the annual receipts?
19 Is the buyer allowed to test ride? Yes ]_l No |_[ If buyer is allowed to test ride, required to have Hold
Harmless signed and proper footwear and headgear worn if minor. .
20 If buyer is allowed to test ride, is the level of experience evaluated’ Yes D No D
21 What is the method of sale (private treaty, auction, consignments)?
22 Do you sell food or operate a snack bar? Yes D No |:| What are the annual receipts?
What is sold (hamburgers, hot dogs, chips etc.)? Deep Fryer? Yes LJND I_I
23 Do you sell tack and/or clothing? New|:| Used ]_I Reconditioned Tack r_'!r
If so, what are the annual receipts?
24 Do you offer repair of tack or riding equipment? Yes |_f No U
If yes, what is the location of the shop*
25 Do yow/employee perform any type of farrier services? Yes I___JNII} |_[W]1at are the annual receipts?
26 Do you cut or bale hay? Yes |:| No What are the annual receipts?
27 Do you prepare or mix feed for sale? Yes No D What are the annual receipts?
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LIABILITY SECTION

Riding Instructions UNot Applicable
28 Do you teach: Enghshl:] Western I:I Jumping D Other (explain)

Pony Club Activities and Vaulting refer to Company
29 Is instruction provided by: You D Independent Instructor D Employee D
30 If instruction is provided on your premises by an Independent Instructor, how many such instructors;
31 Describe your experience and qualifications:

Are you a certified instructor? ~ Yes D No |___[ If'yes, by whom?
32 Describe your employee's and/or Independent Instructor's experience and qualifications:

33 Do you obtain a certificate of insurance from the Independent Instructor(s)? Yes I__I No |__|
Applicant must be named as Additional Insured. Please provide a copy of the Certificate of Insurance
34 Is your employee and/or Independent Instructor certified? Yes DNO DBy whom:
35 What is the number of students per week given lessons by you or your employee’
36 What is the number of students per week given lessons by the Independent Instructor?
37 What is the minimum age of the students’
38 What is the maximum number of students per instructor per lesson for you & your employees?
39 What is the maximum number of students per instructor per lesson for the Independent Instructor”
40 What are the annual gross receipts derived from instruction by you and your employee’
41 What are the annual gross receipts derived from instruction by the Independent Instructor?
42 Do you attend off-premises shows with your students? Yes No
Ifyes number of shows? What are the gross recelpts’?

43 Do you hold/sponsor clinics for non-students on your premises? Yes I:INo - D Off Premises: Yes DNo I:
Details? '
44 Type of Clinics:
45 Number of Clinics: Number of days per clinic
46 Average Attendance:
47 Do you rent/lease your facility to others to hold clinics? Yes |_|No I_]
If yes, provide Certificate of Insurance with the Applicant named as Additional Insured.
If yes, who teaches these clinics?
48 Do you require outside clinicians to provide proof of insurance? Yes l_|Ne LJ Please send copy
49 What are the rece1pts for the chmcs'?

P e e e

e o T R e e )

Day Camps . Not Apphcable If yes, complete Camp Supplementa] double chck for link
50 Do you hold camps‘? el s Yes B No . \Cmg Supplemental App\Camp Supplement | fi s

T T S i

Boardmg (not your own horses) . Not Apphcable
51 Do you provide riding facilities for boarders Yes | [No If yes describe:
52 Is temporary overnight boarding provided? Yes | [No If yes describe:
53 If boarding self-board or full care? ' : o
54 Do you have boarders sign hold harmless agreements? Yes I___INo |_| If yes, provide copy.

If no, explain '
55 Number of stalls on premises used for boarding? Maximum number of animals boarded?
' 56 Maximum number of animals pastured? '
57 Annual Receipts related to Boarding? Boarding Payroll?
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LIABILITY SECTION

Training [__|Not Applicable

58 What type of training is given?

59 Do you have a trainer on staff? Yes | | No [ ] If yes, what 1s the payroll for the trainer?

60 How many lessons are considered part of their training agreement? Provide copy of agreemen

61 Total payroll related to Training?

62 If Trainer is independent contractor, do you require certificates of insurance? Yes ] No | |
Certificate of Insurance must name applicant as additional insured. Please attach a copy.

63 If racing, in which states do you race?

64 Annual receipts for training?

What is the average number of horses trained per year?

- T TR AT

Owned Horses | |Not Applicable
65 How many horses do you own or lease for your own use?
66 How many are used for pleasure riding?
67 How many are used for showing?
68 How many are for sales prep?
69 How many are used for instruction? 3
Breeding | [Not Applicable
70 Do you manage stallions? Yes | | No [ ] If yes, how many?
71 How many are owned wholly by you?
72 How many are owned by others?
73 What are your receipts from breeding?
74 What is your breeding operations payroll?
75 Do you manage or keep broodmares?  Yes | | No [ |
76 How many broodmares do you own?
77 How many non-owned broodmares do you have on your farm at any one time?
78 Do you offer foaling services? Yes No If yes, what are the receipts?
79 Do you have a veterinarian on staff? Yes [ | No (Professional Liability is excluded)
Are vet services provided for other than applicant horses?  Yes No If yes, provide COIl for Professional Liability

Horse Shows Not Applicable
80 Do you sponsor any horse shows on your premises? Yes [ | No [ | OffPremises? Yes [ ] No []
81 Number of spectators per day/show? Total per show

Number of participants per day/show? Total per show Receipts per show?
82 Dates of Shows:
83 Types of Shows: ~ ’
84 Do you have stall rental for shows? Yes [ | No [ | Ifyes, what are the Receipts?
Number of stalls available? Are they Temporary or Portable Stalls? _ Yes [ | No
85 Do you secure releases/hold harmless agreements from all entrants Yes [ ] No I:I Attach sample copy
86 Do you have an EMT present at all shows? ~ Yes [ | No P

87 Are shows sanctioned? Yes [ ] No If yes, by whom

88 Do you have bleachers or grandstands? Yes No [7] Ifyes, what is the construction?
If yes, what is the height? If yes, what is the seating i

89 Do you provide RV or camper hookups during these shows?  Yes No
If yes, number of hookups? What are the Receipts?

90 Do you provide concessions during these shows? Yes [ | No [ ] '
If yes, explain:

91 Do you have vendors on the premises during these shows? Yes | | No [ ]
If yes, please explain the items sold: .
92 Do you collect proof of liability insurance from these vendors? Yes No
93 Do you lease your facility to others to hold shows and events? Yes H No If yes, explain:
What are the receipts for leasing the facility”
Do you require proof of liability insurance? Yes [ | No n
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