CONSIGNOR INFORMATION FORM

Consignment Name (REQUIRED) Address

(REQUIRED)
Principal/Contact Person (REQUIRED)

City (REQUIRED)

Email (REQUIRED) State (REQUIRED)

Cell Phone (REQUIRED) Zip (REQUIRED)

Office Phone (REQUIRED)

Consignor Federal ID#

Workers’ Compensation Information

Name of Insured on Policy (REQUIRED)

Carrier/Agency Name

Policy Number (REQUIRED)

Agent’s Email o
gent s tmat Expiration Date (REQUIRED)
Cell Phone Office Phone
Please Note:

e The Policy listed above is current and provides coverage for all e  Email Certificate of Insurance to

employees and independent contractors associated with the insurance(@obssales.com

consignment while on the OBS grounds. e  Epic Insurance is administering this information
e In order for entered horses to be cataloged, a current Certificate of for OBS and may be contacted for assistance

Insurance must be submitted to OBS

o  Audrey Beach, Agent - Farm & Ranch
e The current Certificate of Workers” Compensation Insurance must o Direct (352) 854-1705
include: o Main (352) 237-2164
o Ocala Breeders' Sales Company, Inc. (OBS) as Certificate o audrey.beach@epicbrokers.com
Holder

o Florida coverage
o A Waiver of Subrogation clause

Veterinarian Information

Attending Veterinarian’s Name

Veterinarian Firm of Attending Veterinarian

Email Cell Phone

Signature of Consignor

Printed Name Date
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