BASCULE i vome

EQUINE UNDERWRITING Bascule Underwriting P.0. Box 2502 Westfield, NJ 07090

ADD ON’S APPLICATION
") 55| EQUINE EXTRAS*

Our Equine Extras endorsement is intended to aid with the extra costs associated with horse ownership.

EQUINE EXTRAS BASIC : $150.00 per policy

Owned horse equipment (tack, etc.): $5,000 timit per item $10,000 per occurrence
Non-owned horse equipment: $500 limit per item $1.500 per occurrence
Emergency evacuation: $30 per day: up to 15 days

Burial expenses: $500 per policy

EQUINE EXTRAS SPECIAL : $250.00 per policy

Owned horse equipment (tack, etc.): $7.500 timit per item $15,000 per occurrence
Non-owned horse equipment: $500 limit per item $1.500 per occurrence
Emergency evacuation: $30 per day: up to 15 days

Burial expenses: $1.000 per policy

\)J)11) FA PRIVATE HORSE OWNERS LIABILITY*

QOur Private Horse Owners liability endorsement is intended to provide coverage for third party property damage or bodily
injury done by a horse scheduled on the associated Mortality policy. This endorsement excludes coverage for horses
involved in commercial operations. Please select your limit below and check the PHOL column to which horse it applies.

Occurrence Limit / Annual Aggregate Limit: $500,000 / $1,000,000 Premium per horse: $60
Occurrence Limit / Annual Aggregate Limit: $1,000,000 / $2,000,000 Premium per horse: $85
“ Name of Horse (Sire x Dam) Sex Breed Use BirthDate | Purchase | Amount ofInsurance | Rate (Official Use) | ~ PHOL
Price and Date Requested
A
B
c
D
E

Does the applicant conduct any commercial equine operations such as boarding, breeding, riding instruction,
training of equines or leasing of equine to others where the applicant may or may not receive money or compensation? Yes|:|No|:|

Is there evidence of behavioral habits or vices with any of the applicant's named horses? YeJ |No

If Yes, please provide full details:

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

Does the applicant own carts or buggies used with their equines? Yes|:|No|:|

DATE: SIGNATURE:

NAME (please print):

*insured can select one or both coverages
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