POLICY EFFECTIVE: From: 20 To: 20

FARM UMBRELLA

GENCY NAME

Coverage is not bound by completion of this application.

ADDRESS ADDRESS

CITY/STATE/ZIP CODE CITYISTATE/ZIP CODE

AGENCY CODE NO.

TELEPHONE NUMBER TELEPHONE NUMBER FAX NUMBER

() () )

B, [|THE APPLICANT IS:

] AnIngividual [J A Corporation [} A Partnership [ Other {Describe)

ARE ANY COVERED DRIVERS 18 YEARS OR YOUNGER IF YES, HOW MANY RELATIONSHIP TO APPLICANT
{Ives [ NG

REGUESTED LIMIT OF LIABILITY
71 $1,000,000 {71 2,000,060 (] $4,000,900 1 $5,000,000 s

3,000 Retained Limit

D

e

Nursiber

S TOTAL
SIZE OWNED BY
TYPE ciass | APPLICANT | APPLICANT Ngxﬁga USE | OPERATING RADIUS CARGO CARRIED

PRIVATE
PASSENGER AUTOS
LIGHT TRUCKS | PICK-UPS
FARR
SERVICE CLASS | MEDIUM
TRUCKS HEAVY

EXTRA

HEAVY
FARM HEAVY
TRUCK/ EXTRA
TRACTOR HEAVY

B. [TOTAL NUMBER OF ACRES OPERATED (ALL LOCATIONS)

C. |DWELLINGS RENTED TO OTHERS
Number

D. |RECREATIONAL MOTOR VEHICLES (NOT LICENSED FOR RCAD USE)
Number

E. IWATERCRAFT - NUMBER AND TYPE OF OWNED, LEASED OR CHARTERED WATERCRAFT:

NO. TYPE H.P. SPEED (IMP.H.) OVERALL LENGTH WHERE USED

CARRIER POLICY NUMBER POLICY PERICD COVERAGE LIMITS OF LIABILITY

EXPOSURE

PREMIUM

15 THERE 1S UMBRELLA
PRIMARY COVERAGE? COVERAGE DESIRED?
YES NO YES NG YES NO

Custom farming receipts in excess of $2,000/vear

Office, professional, private schoot or studio occupancy

Farm empioyees

Farm operations includes “livestock”

mo) ol

Seed sales




THE SERVICES OF OTHERS (INCLUDING CUSTOM EARMING OR CROP D

flyes [JNo if “Yes,” Explain.
ARE CERTIFICATES OF INSURANCE REQUIRED OF ALL SUB OR INDEPENDENT CONTRACTORS?
Tlves [dNo i *Yes,” describe required coverage and limits of liabitity
5. 1DOES THE APPLICANT HAVE ANY OWNED OR LEASED AIRCRAFT?
dyes [ONo
H. iDOES THE APPLICANT LEASE, RENT OR USE ANY PROPERTY OF OTHERS?
Flyes [[INo # "Yes,” Explain.

ENTITY?

fives [INo ¥ “Yes,” Explain.
15 ANY PEOPERTY LEASED, RENTED OR LOANED T0O THE APPLICANT WHICH BELONGS T0 DIRECTORS OR OFFICERS OF THE APPLICANT?
Tlyes [ONeo i “Yes,"” Explain.
i, LOSSES QVER $10,000 — IF NO LOSSES, STATE "NONE.”
DATE OF LOSS DESCRIPTION OF LOSS B.L.ORPD. 'é%ﬁgg AMOUNT PAID eu‘%mgn G

HO

RS ON LICEN

o o R R R e e S L
NAME {AS IT APPEA S LICENSE NUMBER

TYPE OF POLICY AND COVERAGE INSURER LIMITS OF LEIABILITY
1 Sta“@;ﬁg}’g{é‘-e[%?ﬁ?per’sa“"" and Insurer: Statutory Workers’ Compensation
Palicy Number: $
Poticy Period:
2. Automobile Liability Insurer: Bodily Injury
[0 a. Personal Automobiles Palicy Number. $ T
Policy Period: $
Each Cccurrence
Property Damage
$
Each Gcourrence
Uninsured Motorists
N " | r N R
] b. Commercial Automobiles ns‘_"e Bodily njury
[J Basic Coverage Policy Number: $ —
(3 Comprehensive Coverage Policy Period: A ach Person
1 Nonowned Automobiles Each DoouTente
7] Hired Automobiles Property Damage
]
Each Qccurrence
Uninsured Motorists




insurer:

3. General Liabifity
[3 Farmer's Comp. Personal Liability Policy Number:

[1 Comprehensive General Liability Policy Period:

. Aggregate
[3 Personal Injury
[3 Recreational Motor Vehicles
[ Custom Farming
[2] Injury to Farm Employees
[.] Other (Describe)

Each Occuirence

STANDARD FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim containing any materially false information or conceals, for the purpose of misleading, information conceming any fact
material thercto, commits a fraudulent insurance act, which is a crime, and may subject such person to criminal and substantial civil penalties. (This

wording does not apply in Oregon.)

[1 FLORIDA: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of ¢claim or an application
containing any false, incomplete, or misleading information s guilty of a felony of the third degree.

[0 NEW JERSEY: Any person who includes any false or misicading information on an application for an insurance policy is guilty of insurance fraud
and is subject to criminal and civil penalties.

[0 VIRGINIA: Itis acrime to knowingly provide false, incompiete, or misteading information to an insurance company for the purpose of defrauding
the company. Penalties include imprisonment, fines, and denia! of insurance benefits.

The undersigned hereby applies for insurance coverage as set forth in the application and affirms that the statements and representations made are to the

best of histher knowledge true.

THIS APPLICANT REPRESENTS THAT THE ABOVE STATEMENTS AND FACTS ARE TRUE AND THAT NO MATERIAL FACTS HAVE BEEN SUPPRESSED OR MISSTATED.
DATE APPLICANT

/ / X
REMARKS
BATE AGENT'S SIGNATURE

/ / X




