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Markel Insurance Company 
4600 Cox Road, Glen Allen, VA 23060-9817 
Telephone: (800) 431-1270 Fax: (804) 527-7966 
Email applications to: mscsubmissions@markelcorp.com 
Website: markeloutdoors.com 

Carriage, hay, sleigh, and wagon ride supplement 

Markel agent number: ____________ 

Business name: _____________________________________________________________________________________ 

Submission or policy number: __________________________________________________________________________ 

1. Type of ride:  Wagon  Carriage  Buggy  Sleigh  Stage coach 

2. Is the wagon, sleigh, or carriage open sided?  Yes  No 

3. Number of wranglers to each wagon: ____________

4. Does the driver have an assistant that is responsible for loading and unloading passengers?  Yes  No 

5. Is there a maintenance procedure/program for vehicles? If yes, provide a copy.  Yes  No 

6. How often are vehicles inspected?  Before each use  Daily   Weekly   Other: _____________________ 

7. Do rides  travel on public roads or  cross over public roads?  Yes  No 

If yes, largest road used:  2 lane   4 lane or  6 lane

8. Is there a slow moving vehicle sign on rear of buggy, carriage, sleigh, or wagon?  Yes  No 

9. Does applicant participate or perform in parades, fairs, or on city/town streets?  Yes  No 

If yes, provide details: ____________________________________________________________________________ 

10. Does applicant conduct dinner rides?  Yes  No 

If yes, please complete the following:

a. Number of dinner rides per week: ____________

b. Are rides conducted after dark?  Yes  No 

c. Are open fires used? If yes, number of fires at any one time: __________________  Yes  No 

d. Where is the designated place to eat: ____________________________________________________________

e. Ratio of guides: ____________ to guests: ____________

f. Is this open to people not staying overnight at the ranch?  Yes  No 

g. Is there an additional charge to guest?  Yes  No 

If yes, what are the annual receipts? $____________

NOTE: This Supplement becomes part of your primary application and must be signed and dated. Coverage cannot be 
bound until the Company approves your completed application. The Company’s receipt of premium does not bind 
coverage until a written quote has been issued. Before electronically signing this document, verify your information is 
correct. Electronically signing will disable further editing of your application.  

Applicant’s signature: ____________________________________________________________ Date: ___________ 

Agent’s signature: _______________________________________________________________ Date: ___________ 

(Florida only) Agent license number: _________________________ 
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