Section II—Supplemental Application
Boarding, Pasturing, Training or Breeding Horses
To be attached to the Applicant Information Section
Applicants Name _______________________________________________________________
Location of Operations __________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
How many stalls are used to board non-owned horses? _________
How many stalls are used to board owned horses? ________
Do you pasture non-owned horses? _____yes _____no
How many acres are available for pasturing horses? _______________
Describe the fencing. ____________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Do you have a boarding agreement? _____yes _____no If yes, attach a copy. If no,
coverage will not be offered.
Do you provide riding facilities for boarders? _____yes _____no If yes, describe. ___________
______________________________________________________________________________
______________________________________________________________________________
Do provide riding instruction for boarders? _____yes ____no If yes, complete the Riding
Instruction Supplemental Application.
Do you allow non-boarders to use your riding facilities? _____yes _____no If yes, is a release
of liability signed by all participants and, if a minor, signed by a parent? _____yes _____no If
yes, submit a copy. If no, coverage will not be provided.
It is a condition of coverage that a copy of your waiver/release form by submitted with this
application and that it be acceptable to the company. No coverage will be provided unless
this condition is met.
Do you train horses? _____yes _____no If yes, describe the training. _____________________
______________________________________________________________________________
______________________________________________________________________________
How many horses do you train annually that are not boarded by you? ___________
What are the gross receipts from training horses? $__________

Do you use an independent trainer? _____yes _____no
If independent trainers operate under your name, they can be added as additional insured at an
additional charge. Coverage is limited to your premise only. Provide the name and address of
that person below and attach a copy of their resume. Use a separate page if necessary.
Independent Trainers Name ______________________________________________________
Address ______________________________________________________________________
City/State/Zip _________________________________________________________________
Phone/e-mail __________________________________________________________________
Describe your horse breeding operations. ____________________________________________
______________________________________________________________________________
______________________________________________________________________________
Is breeding done on or off your premises? ____________________________________________
If off your premises, where? ______________________________________________________
How many stallions do you own and use for breeding purposes? ________________
How many mares do you own and use for breeding purposes? __________________

Rating Boarding, Training or Breeding*
Banded rate based on the total number of horses boarded, trained and bred times the increased
limit factor equals the final premium.

Rating Independent Trainers*
Number of Independent Trainers times the additional insured charge equals the final premium.

*Round all premiums to the nearest dollar.
*Policy is subject to a minimum premium. Refer to the underwriting guidelines.

