
Tack & Equipment Application 
 

Horse Insurance Specialists, Inc. 
1013 S. Hwy 377 

Pilot Point, TX  76258 
800-346-3271 Fax 940-686-5375 

www.horse-insurance.com 

 

 

 
Policy/Renewal # _______________________  
 
Desired Effective Date:  ___________________ 

 
Applicant: __________________________________________ Farm Name: __________________________________ 
 
Mailing Address: ___________________________________ City: _______________ State: ________ Zip: _________ 
 
Phone #: ______________________  Fax #: ______________________   Email: ______________________________ 
 
Date of Birth: ______________________  Social Security # (required for insurance credit score): __________________ 
 
 
Location Address #1: ______________________________________________ County: ____________ Acres: ______ 
 
Location Address #2: ______________________________________________ County: ____________ Acres: ______ 
 
Does Insured:            □ Own                □ Lease 
Type of Ownership:   □ Individual        □ Corporation           □ Partnership        □ Association                  

 

Past and/or current Insurance Company:                                                               Annual Premium: $ 

Have you had any claims and/or reported incidents in the past 5 years?             □ Yes   □ No 
If yes, explain all claims and/or incidents. Give dates, cause of loss, amounts paid. 
Unless this is a new purchase, we will require loss runs from your previous carrier. 
 
 
 
Have you had coverage cancelled or refused in the past 5 years?                □ Yes   □ No 
If yes, explain: 
 
 
 

 
Name and address of Loss Payee: 
 
 
 
 
 
 
*Note items applicable to. 

 
Name and address of Loss Payee: 
 
 
 
 
 
 
*Note items applicable to. 

 
Is any of the scheduled tack/equipment loaned or leased to others?                 □ Yes   □ No 
If “Yes”, please describe. 
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Scheduled Property 
Applicant: 

Farm Personal Property:     Deductible:          □ $500          □ $1,000          □ Other: __________ 
 

Basis of Valuation for 
Business Property: 

Actual Cash Value 
 
 

 

 
Covered Cause of Loss: 

□ Basic 
 □ Broad 

   □ Special 

Blanket:                                 The following groups can be covered  without listing individual items. 
                                                                      Individual items must not exceed $2,500 per item. Insured Amount 

A. Tack, Grooming Equipment:                    Saddles, bridles, tack trunks, grooming equipment, blankets, etc.  
B. Small Tools & Supplies:                           Small lawn mowers, chain saws, weed eaters, power tools, hand tools, etc.  
C. Office Equipment:                                    Computers (hardware & software), phone systems, copiers, fax machines, etc.  
D. Barn Contents:                                         Furniture, washer & dryer units, other domestic appliances, etc.  
 

Scheduled Tractors, Implements, and Other Farm Machinery Insured Amount 
Description and Model                                                            Year                                          Serial Number  
  
  
  
  
  
  
  
  
  

  
  
  
Is equipment breakdown coverage desired? Yes □   No □   If “yes”, a supplemental application is required.  
  
  

  
 

Tack Valued over $2,500  
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