
Equisure, Inc. 

13790 E Rice Pl Ste 100 

Aurora, CO 80015 

303-614-6961, 800-752-2472   
       

                                                    

Supplemental/Form B 
Complete and Return ONLY if applicable (see question #7 of the application) 

Please complete only the section(s) which apply to your activities, complete both sides and sign 

 
1. Name of Insured: ________________________________Email address: ________________________ 

2. Phone Number: (            ) _____________________Years of Experience: ________________________ 

Pony Rides 

1. Number of Ponies: _______________ Estimated number of riders: _____________________________ 

2. Minimum age of riders’: ________________ Are the parents present during the ride?  Yes      No 

3. Ride Details:  Ride is   In a Ring      Handled       Pony Carousel     Other ______________ 

Length of Ride is: ________________ Are the riders required to wear any safety gear?  Yes    No 

Are any belts, ties, or other restraints (saddle) used?  Yes     No   If yes please give details. 

Other Details: _______________________________________________________________________ 

4. Do you secure a signed release from all riders (parents or guardians)?  Yes      No 

5. Do you supervise all pony rides?  Yes     No 

6. What is the annual gross receipts for this activity: ______________ 

7. Date of first ride for which coverage is desired: _____________ (mo/day/yr) Date of last ride: ____________ (mo/day/yr) 

8. Estimated # of pony rides per year? ___________________________ 

 

Horse Sales (A sample Bill of Sale/Hold Harmless Agreement must accompany this form prior to receiving a quote) 

1. What are your annual gross receipts for this exposure? _____________________ 

2. Give the estimated number of horses sold annually? _____________________ 

3. Do you sell horses for others (agent/broker)  Yes      No  If yes, It is MANDATORY that you use a Hold Harmless Agreement   

4. Give the number of horses sold that are:         owned by you ________     owned by others ________ 

5. Do you give any representations, guarantees or warranties?  Please give details 
_________________________________________________________________________________ 

6. What are the average values of the horses you will be selling? _______ Maximum Value ________ 

 

Day Camps 

1. What are the age groups of those attending? ______________ Are helmets required? _____________ 

2. Number of campers per session/camp? ________ Numbers of days per session/camp? ____________ Number of sessions/camps per 
year? _________ 

3. Purpose of camp? _______________________________________________________________ 

4. What is the number of trainers per student? ______________________ 

5. Is liquor served at any time during the camp?  Yes      No  If yes, give the details: 
________________________________________________________________________________ 

6. Is this an overnight camp?  Yes     No  What are the camp hours: ______________________ Number of chaperones? 
______________ Who are the chaperones for overnight camps ____________ 

7. What kinds of background checks are performed on employees? ______________________________ 

8. Do you serve or prepare meals for participants?  Yes     No 

9. Do you get signed waivers or hold harmless agreements?  Yes     No  Please attach a copy       Are any camp services provided 
by non-employees? Please describe: ___________________________________________________________________________ 

                                                                                    

 



10. For what dates do you desire coverage? _________________________________________________ 

11. List activities conducted other than equine related (i.e. swimming pool): 
_________________________________________________________________________________ 

 

Carriage Rides/Sleigh Rides 

1. Indicate the type of ride:    Wagon/Carriage Ride    Sleigh Rides    Hay Ride     Haunted Hay Ride   Other 
_____________________________________________________________________ 

2. How many wagons, sleds or carriages are used? ______ Maximum Number of Passengers? _______ 

3. Type of wagon/sleigh used:____________________________________________________________ 

4. Age of wagon/sleigh? _______________ Who maintains the wagon/sleigh and how often? ________________________ 

5. Are nighttime rides given?   Yes     No 

6. Are rides given on public roads?   Yes     No   

        If yes, does wagon/sleigh have lights, reflectors and hydraulic brakes?  Yes    No 

7. What is the date of desired coverage? ______________________________ 

8. What are the annual gross receipts for this activity? ___________________________ 

9. Sleigh or Carriage is drawn by?  Horse      Horse Team    Other     Please give details 
_________________________________________________________________________________ 

10. Is liquor served?  Please give details: __________________________________________ 

11. Do you get signed waivers or hold harmless agreements?  Yes     No  Please attach a copy 

12. Number of times rides given per week? ____________ 

13. What special events are rides given for? _________________________________________________ 

 

Trail Rides 

1. Average number of horses used for any one trail ride: _________ Maximum number of horses used on any one trail ride: 
_________________ Do any rides occur overnight?  Yes      No 

2. Wrangler/Guide/Instructor ratio to riders: ____;____  

3. When is a second wrangler/guide/instructor used/added? ___________________________________ 

4. Age of riders:___________________________ 

5. Does wrangler/guide/instructor hand lead any horses during the ride?  Yes     No  If yes please explain 
___________________________________________________________________________ 

6. Is double riding allowed at any time?  Yes      No  If yes please explain 
_________________________________________________________________________________ 

7. Is a signed waiver/release used for all riders?  Yes       No  If yes please attach a copy 

8. Are trail rides for:  Riding students      General Public 

9. Is cantering, loping, or galloping allowed for riders?  Yes       No  If yes please explain 
__________________________________________________________________________________ 

10. Annual gross receipts for trail ride operation: $ ________________________ 

11. Trail rides last:  1 hour       1 1/2  hour      2 hours        Longer than 2 hours.  If longer than 2 hours please advise of 
specifics of trail ride ______________________________________________ 

12. Dates of trail ride operations: ______________ to _______________ 

13. Who maintains the trails? __________________ Who owns the trail property? _____________________________ 

 

 

 

Signature ________________________________________________ Date ____________________ 
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