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INSURED:       POLICY #       
    
AGENCY:       CODE:       
    
EFFECTIVE DATE:         
 
 
 
 
 

It is hereby understood and agreed as a condition of the issuance 

of this policy that under Coverage L and Coverage M, Liability and 

Medical Payments, there is provided herein NO COVERAGE for 

any occurrence arising out of horse riding, training, boarding, or 

premises riding by boarders as regards a business pursuit by the 

INSURED. 

 
 
All above exposures and related events are, therefore, excluded 
from coverage herein. 

 
 
 
 
 
INSURED’S SIGNATURE  DATE  
    
AGENT’S SIGNATURE  DATE  
 


