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187 King Street South, Suite 205, Waterloo, ON N2J1R1
T.519-340-3700 | 1-844-340-3700 F. 519-772-1200

EQUINE

Name of Insured as it is to appear on the policy:

Name of Official (if different from above): Date of Birth:
Mailing Address: Postal Code:
Phone Number: Email Address:

Note - Officials must be 18+ to apply for this coverage
Are you a current member of your provincial equine association? [OYes [INo
(HCBC, AEF, SHF, MHC, OE, NBEA, IHC, NEA Etc.) Which province & Membership #?
Do you require an EC certificate?d Yes O No

What Equestrian disciplines do you officiate?

How many Events do you anticipate you will be officiating at during this coming year?

Are all events that you will officiate atin Canada? [OYes [ONo
If No, where else do you provide services in this capacity?

Additional Insureds to be named on your policy (if needed):

R S i Certificat
Full Name/Business S (Y ertricate

Full Mailing Address Dates if Required
Name .
Applicable)
O
O

Policy Limits/Terms:

[0$2,000,000 or [1$5,000,000 Commercial General Liability (Please select one)

$10,000 Miscellaneous Contents, including Tack and Horse Equipment is automatically included at no
additional cost.

If you require a higher limit, please advise:

$50,000 per horse / $250,000 per occurrence Stableman’s Liability is automatically included.

With respect to the above personal information pertaining to myself, | give BFL CANADA Risk and Insurance
Services Inc. permission to gather and communicate with necessary individuals (e.g. Underwriters) for
insurance purposes (Please Initial). To the best of my (our) knowledge all information provided
is true and accurate. | (we) understand that any misstatement on this application shall be considered a
violation of coverage afforded by any policy issued on the basis of this application, and any policy issued
shall be considered null and void.

Signature Print Name Date

BFL CANADA Risk and Insurance Services Inc. bflcanada.ca
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