
FARM PROPERTY & LIABILITY QUOTE REQUEST FORM 
 
Name _____________________________________________________ 
 
Address ___________________________________________Email: _______________________________ 
 
Phone Numbers: Home ______________ Work ___________________ Cell ________________________   
 
Applicant a member of any professional associations? Yes [ ] No [ ] Please list:_______________________ 
 
Do you own your farm [ ]  or lease your farm?  [ ]       How long in operation? ____________________________ 
 
Home, Barns & Outbuildings: 
 
Property Coverage Deductible requested   [ ] $1,000  [ ] $3,000  [ ] $5,000  [ ] Other   
 
Home year built_____________    Home Value  [ ] $100,000  [ ] $200,000  [ ] $300,000  [ ] Over $400,000  
 
# of Stories 1 [ ]  2 [ ] 3 [ ]              Tenant Occupied [ ]  or Owner Occupied [ ]  
 
Barn year built _________  Barn Value  [ ] $100,000  [ ] $200,000  [ ] $300,000  [ ] Over $400,000  
 
Indoor [ ] Yes [ ] No   Indoor Value  [ ] $100,000  [ ] $200,000  [ ] $300,000  [ ] Over $400,000  
 
Outbuildings [ ] Yes [ ] No   Outbuildings Value  [ ] $10,000  [ ] $20,000  [ ] $30,000  [ ] Over $40,000  
  
Any Dogs?  [ ] Yes [ ] No   If so,  how many dogs _____ Breed(s) ____________________________________ 
 
Liability Section: 
 
Liability Limits, Choose One: [ ] $300,000  [ ] $500,000 [ ] $1,000,000  [ ] Umbrella Quote [ ] Yes [ ] No  
 
Do you board horses? [ ] Yes [ ] No   Ave # owned horses ___________  Ave # non-owned horses__________ 
 
Do you instruct students? [ ] Yes [ ] No   Independent instructors? [ ] Yes [ ] No    Horse Sales [ ] Yes [ ] No 
 
Ave # of students per month?    [ ] 0-15  [ ] 16-29 [ ] 30-50    Do you hold horse shows/clinics? [ ] Yes [ ] No     
 
Gross annual receipts from equine operation [ ] Under 10k   [ ] 10k-20k  [ ] 20k-30k  [ ] $30-$40k  [ ] Over 40k 
 
# of vehicles owned, leased or furnished for regular use (including company vehicles) ___________________  
 
Do you have employees, volunteers, exchange labor and need Workers Compensation Coverage? [ ] Yes [ ] No  
 
Please send me additional information regarding the following insurance that you offer: 
 
[ ] Show/Event Liability  [ ] Club/Assoc. Coverage  [ ] Equine Mortality/Major Med [ ] Workers Compensation  
 
I prefer this information by [ ] email [ ] regular mail or [ ] telephone  
 
Additional comments or requests_______________________________________________________________. 
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