Plamp-Keen Agency, Inc.
PO Box 5039, Louisville, KY 40255-0039
Phn: (800) 626-2494 or (502) 451-7700 / Fax: (502) 458-7416

Riding Clubs — Hunt Clubs

Limits Desired: ____$500,000.00 Combined Single Limit __$1,000,000.00 Combined Single Limit

Name of Organization:

Name and Address of Individual to whom all correspondence will be mailed: Phone No.:
Include Club’s website address if applicable Hm:

Bus:

Fax:

Location, if other than above address:

Dates of Coverage Desired:

Does Club own any premises (If yes, give description below) Does your club rent any premises on a long-term lease (If yes, give
__Yes __ No description): _ Yes __ No

Give description of all premises and functions:

List all states with members of named organization: Is the club responsible for the maintenance of any trails?
Yes No
Number of Miles: If yes, List landowner: Is land used by non-members?
___Yes __ No

* What is the maximum number of individual club members each year (not family memberships):

A Public event is any club activity in which non-members are invited to participate. DO NOT show any activities which are
limited to CLUB MEMBERS ONLY in this section

# of Show Days Dates: # of Trail Ride Days Dates:
# of Clinic Days Dates: # of Hunt Days Dates:
# of Rodeo Days Dates: # of Gymkhana Days | Dates:
Other (parades, etc.) . Describe: Avg # of riders per event Dates:

Is liquor permitted or served at any club function? If yes please explain.

~Yes ___ No
Will spectators ever exceed 500 for any of the above days? (if Yes, which events) How many spectators expected for those days?
__Yes __ No

Note: If dates have not been set prior notice of the event must be in our hands before the event date. Coverage is not
provided for dates that have not been declared in advance of the event.

Have you been cancelled or refused coverage in the past three years? If yes, explain,
~Yes ___ No

Name of your present insurance company: Current policy limits Present Annual Premium

Have you had any claims in the past three years? (if yes, describe, including payments and reserves)
~_Yes ____No

Are you required to name any other party as an insured (for what reason and whom)
__Yes __ No

Note: Hunts, Horse Racing, Rodeo type events, vaulting, and polo activities will carry an exclusion
which eliminates coverage under the policy for participants in those events.




Complete the following sections if non-members participate in club activities:

Saddle Animals for Hire — Hourly or Daily Rentals —

Trail Rides — Leasing — Pony Rides

i Check if No Exposure

Total Number of animals available for rental or trail rides at peaks season

Gross Receipts for rentals: Gross receipts for trail rides:

$ $

Estimated maximum number of animals used on any one day: For each month: February March April
January
May June July August September October November December
Pony Rides — Number of Ponies Type of Ride Number of Carts
Sweep Ring Carts
Other Rides (Explain) Gross Receipts
$

Do you have trail rides with rider using own How often Are riding trails on your own premises
horse? _ Yes ___ No ~_Yes ____No

Do trails cross or run along roads or highways ? If yes, describe
~Yes ___ No

Do you use guides or safety patrol for all riders
~__Yes ___ _No

Do you secure a signed release from all riders?
Yes No

Are riders required to wear safety and head gear?
__Yes ___No

Minimum age of riders

Do you rent or lease horses/ponies to camps/resorts or individuals?
Yes No

If yes, how many?

Rented to whom Rental Term

Gross Receipts

$

Equestrian Schools — Riding Instruction — Clini

cs i Check if no exposure

Maximum number of horses available for instruction at peak (Do not include

students on their own horses)

Gross Receipts

Any Stallions Used?

$ __Yes ___No

Do you give any instruction to students on their own horses How many per year? Gross receipts
__Yes ___No $

Do you have qualified instructors? Are all certified by riding institute?
__Yes ___No _Yes ___ No

Do you teach

_ _English _ Western __ Jumping __ Vaulting __ Polo ___ Other

Is a release signed by all students or if a minor, by their parent or

Are all riders required to wear safety head gear?

Guardian? _ Yes ___ No ~_Yes ____No

Do you attend off-premises shows with your students? If yes, how many times per year?

Gross receipts (injuries to IfFrse\s(Zid sme':?s being transported are not covered)

Do you hold clinics fo;non studeths? How many Average Attendance $I?(-Jceipts
es o

Boarding (Stall Rentals/Paddocks) — Pasturin

— Training | Check if no exposure

Total Number of Stalls Maximum Number Boarded

Pastured — Not incl. In Board total Gross Receipts

$
Do you provide riding facilities for your boarders? If yes, describe
__Yes __ No
Do you allow non-boarders to use your facility? If yes, explain
~_Yes ___No
Training (not race horses) maximum number trained (Yearly) Owned Non-owned

Is owner of horse given instruction?
Yes No

$

Gross Receipts — Training

Gross receipts — Instruction

$




Do you obtain releases relieving you from bodily injury and property damage from boarders / students?

__Yes ___No
Do you attend off-premises shows with horses in training? (injury to horses being transported is not covered)
~Yes ___No
How Often Does owner attend Gross Receipts
__Yes ___No $
Hay Rides — Sleigh Rides i Check if no exposure
Do you have hay rides? Do you have sleigh rides? Do you have other rides?
__Yes ___No __Yes ___No __Yes __ No
Hunt Clubs i Check if no exposure

In addition to any exposures above how many hounds does the club own or use?

If the hunt owns or uses horses other than those owned by participants, how many are used by staff (hunt masters, whip, etc)

Are any ever rented or loaned to riders? How Many
__Yes __ No

If horses are rented or loaned to others, is a release taken for all such riders or from parents or guardians of minors
Yes No

Any other operations not described above? If yes, please describe fully, including receipts
~_Yes ___No

| understand that the insurance being applied for, if accepted by the company, will be based on the statements made in the application. If
information is withheld or falsely stated, any insurance issued may be subject to rescission or modification as provided by the law of the state in
which the application was accepted or the policy issued.

Signature Date
/ /

Title




