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Fax:

Email:

Farm or Ranch Premises Liability Supplemental Application
TO BE USED WITH COMMERCIAL INSURANCE AND GENERAL LIABILITY APPLICATIONS ACORD 125 & 126

All questions must be answered in full. Application must be signed and dated by the applicant.

Applicant’'s Name Agent

Date: Inspection Contact

Phone Number for Inspection Contact

SUPPLEMENTAL UNDERWRITING INFORMATION

1. Type of Farm or Ranch (check all that apply, provide detailed description): Number of
[] Crops Acres
[ Livestock Animals
[] Aquaculture Acres _
[] Groves, Orchards, Timber, Unused Farm Land, Vineyards
Acres -
] Bees, Poultry, Small Animals, Swine Square feet
[] Other (Describe) -
2. Total acreage of all farm or ranch premises Gross Sales:
3. Number of Ponds / Stock tanks and number of acres of each
4. Number of Lakes / Reservoirs and nhumber of acres of each
5. Does the premises have caves, dumps, landfills, mines, open pits, quarries or hot springs? ] Yes []No
6. Are all livestock areas fenced? [ ] Yes [] No Type: Condition:
7. Number of residences / dwellings Number of families in each:
Are any nonagricultural business activities conducted at any of these? ] Yes []No
If yes, describe:
8. Does applicant operate commercial feed lots? ] Yes []No
9. Is hunting, fishing or other sporting or recreational activities allowed? ] Yes []No
If yes, describe:
10. Does applicant have a roadside stand? [JYes []No

If yes, advise location, gross sales and products sold:

11. Does applicant assemble, repair or design machinery, equipment or systems for others for a charge?
[] Yes [] No If yes, describe:
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12.
13.
14.
15.
16.
17.
18.

19.
20.

21.
22.
23.
24.
25.

Does applicant rent farm tools, machinery, tractors, trailers or animals to others?

Do applicant’s operations include custom / contract farming?

Any manufacturing or processing operations (operations that alter the form of the product)?
Does applicant handle any product, such as seed, fertilizer, spray, etc. for resale?

Any processing or retail sales of milk or milk products?

Does applicant have any animal boarding, racing or breeding programs?

Does applicant have off road vehicles (including snowmobiles)?

If yes, are they used exclusively by the applicant and their employees?

Advise number, type and use of off road vehicles:

[JYes []No
[1Yes [INo
[JYes[]No
[1Yes[]No
[JYes[]No
[1Yes[]No
[JYes[]No
[1Yes[]No

Is there an airstrip on the premises?

[]Yes[]No

Describe any other activities / operations (including but not limited to school tours, farmers markets, public

allowed on premises or any other businesses conducted on premises):

Provide breakdown in sales by product/crop

Who does the insured sell crops to?

Any housing or transportation provided for farm workers?
Any pesticide/chemical application exposure?

Details on quality control measures/food safety measures:

[] Yes [ No
[ Yes [INo
[ Yes [J No
[ Yes [ No
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