
Transport Agreement 

Between: 

KTK TRANSPORT INC

Equine Transport
Vancouver Island
British Columbia
778-674-5855

HORSE OWNER 

Name___________________________

_ 

Address ________________________

__ 

________________________________

_ 

Phone Number ___________________

_ 

This agreement is made between __________________________________, herein
  referred to as “Horse Owner,” and KTK Transport Inc, herein referred to as
the “Transporter.”  

1. Horse to be Transported: 

Name: _____________________________________ 

Age: ________________ 

Sex: _______________________________________ 

Breed: _____________________________ Reg # ___________________

  Height: ______________ 



Color: _______________ 

Markings: ____________________________________________________ 

Brands: ______________________________________________________ 

Other Info: ____________________________________________________

 

2. Pickup Location:  
Contact Name: ________________________________________________ 

Phone number(s): ______________________________________________ 

Address: _____________________________________________________ 

Pickup date (on or about)_________________________________________ 

3. Delivery Location 

Contact Name: _________________________________________________ 

Phone number(s): _______________________________________________

 

Address: ______________________________________________________ 

Arrival (on or about): _____________________________________________

 

4. Horse Owner Agrees: 
A. S/he will make all arrangements for the following and assume the costs thereof: 



1. Health Certificate (not required)
2. Negative Coggins (EIA) Test (not required)
3. Brand Inspection (if required) 
4. Halter and Lead Rope 
5. Other: ____________________________________________________ 

B. Horse Owners must disclose all medical conditions/deformities (IE: blink, lame, ill,
etc) as this effects how we load our trailer.

● ______________________________________________________________
● ______________________________________________________________
● ______________________________________________________________
● ______________________________________________________________
● ______________________________________________________________
● ______________________________________________________________

C. Difficulty Of Loading

Easy
Medium
Hard
Difficult (Please fill in the amount of hours you would like to authorize in section
7.2)

Disclosure of the difficulty to load the horse helps KTK allot the appropriate amount of
Time to load and keeps scheduling fluent for other clients.

5. Insurance of Horse in Transit: 
Horse Owner understands and acknowledges that insurance is not provided to

  the Horse Owner by the Transporter.  If the Horse Owner elects not to secure 
insurance, then s/he agrees that s/he assumes all risks, expenses, or liabilities 
associated with the transport, care, or feeding of the aforementioned horse(s). 

A. Horse Owner will maintain (and provide proof ofalong with all necessary health 
papers mentioned above in #4A) current horse(s) mortality insurance. 
__________  Horse Owner Initials. 

OR 



      B.  Horse Owner elects not to carry horse(s) mortality insurance and assumes ALL 
risks therein (to include, but not limited to injury, death, illness, or disease, physical 
damage or harm).  ____________ Horse Owner Initials. 
6. Emergency Arrangements of Transporter and Horse Owner 

A. In the event the horse(s) require the services of a veterinarian, the Transporter 
will immediately attempt to notify the Horse Owner. In the event the Horse Owner 
cannot be reached, the Transporter is hereby authorized, as agent for the Horse 
Owner, to call the first available licensed veterinarian  of his/her choice. All fees 
charged by said veterinarian shall be the sole and exclusive responsibility of the 

Horse Owner, with no liability whatsoever on the Transporter for such fees.   
B. Horse Owner agrees to reimburse Tranporter for all veterinary services, drugs, 

and other medical supplies in the event of an emergency, or as the Transporter 
deems necessary for the wellbeing of the aforementioned horse(s). These fees 
are to be paid in full before the horse is unloaded. 

7. Payment Terms 

1. A deposit may be required prior to pick up at the time of the waiver being signed, full payment is
expected at pick up or drop off, horses will not be unloaded until there is payment in the full
amount.

2. Due to high volume and busy schedule while traveling we allow for 30 minutes to load/unload,
when difficult loaders are not disclosed. After 30 minutes we charge $120/hour to load, Please
authorize us for ________ Hours.

A. The balance in the amount of $_____________________ CAN Dollars is due in
full at the time of the delivery. Balance will be paid as Cash or etransfer only

unless prior approved by Transporter. The balance must be paid at drop off fully.

8. Release of Liability 
Horse owner hereby voluntarily releases and forever discharges the Transporter from 
any and all liabilities, claims, demands, actions, or rights of action, which are related to, 
rise out of, or are in any way connected with the transport of the aforementioned 
horse(s). Horse Owner further agrees, promises, and covenants, not to sue, assert, or 
otherwise maintain or assert any claims against the Transporter or its agents or 



employees, for any injury, death, disease, or damage to the aforementioned horse(s) 
arising from or in connection with the transport, care, or feeding of said horse(s) or from
  any claims asserted by other third parties. 
9. Entire Agreement 
Horse Owner understands that this is the entire agreement between Horse Owner and 
Transporter, its agents or employees, and it supersedes and cannot be modified or 
changes in any way the representations or statements of any agent or employee of the
  Transporter or Horse Owner. 

MY SIGNATURE BELOW INDICATES THAT I HAVE READ THIS ENTIRE 
DOCUMENT, UNDERSTAND IT COMPLETELY, AND AGREE TO BE BOUND BY ITS 
TERMS IN ITS ENTIRETY. 

Executed this ___________________ day of ____________________, 20______. 

Transporter: 

Robyn Peters Verified by pdfFiller

Kramer Lowe 10/28/2023

_________________________________
 

Horse Owner:  
Verified by pdfFiller

10/28/2023

_________________________________
 


