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FARM & RANCH STORE/FEED STORE 

BUSINESS NAME _______________________________________________________

PROPERTY

Are all buildings 50 years old or less and in good physical condition? 

[  ]  Yes  [  ]  No

Has the heating,  AC, electrical, roof and plumbing been updated within the last 10 years?


[  ]  Yes  [  ]  No

Distance to the nearest fire department is _____ miles.  Distance to the nearest fire hydrant is _______ feet or _______ miles.

Are the buildings equipped with smoke or heat detectors?



[  ]  Yes  [  ]  No

Are the buildings equipped with motion or burglar alarms?


[  ]  Yes  [  ]  No

Are any alarms connected to a central station?

[  ]  Yes  [  ]  No

Are No Smoking signs posted and 

strictly enforced?




[  ]  Yes  [  ]  No

Are all buildings properly ventilated and protected against contact with moisture & other contaminates?



[  ]  Yes  [  ]  No

Product breakdown –

Prepackaged Feed       $____________

Bulk Feed                     $____________

Fertilizer                        $____________

Chemicals                     $____________

Hay                               $____________

Hardware                      $____________

Clothing                        $____________

Machinery/Equipment   $____________

Guns or ammunition     $____________

Paint                             $____________

GENERAL LIABLITY

Are all rises and falls in elevations and steps on premises clearly marked?


[  ]  Yes  [  ]  No

Are there any security hazards such as dogs, firearms or other weapons?

[  ]  Yes  [  ]  No

Are emergency or evacuation procedures written and posted, along with emergency phone numbers, in an area for easy reference for employees? 

[  ]  Yes  [  ]  No

Does the insured -

Rent or lease equipment 

[  ]  Yes  [  ]  No

Do any repairs to equipment

[  ]  Yes  [  ]  No 

Operate an equipment dealership

[  ]  Yes  [  ]  No 

Does the insured sell or distribute any products or components purchased or acquired directly from a foreign manufacturer or supplier?

[  ]  Yes  [  ]  No

Are there programs in place to obtain certificates of insurance from all contractors?

[   ]   Yes   [   ]  No

Does the insured do any fertilizer or chemical application?

[   ]   Yes   [   ]  No

Does the insured do any feed blending or manufacturing?

[   ]   Yes   [   ]  No

Does the insured employ part time or seasonal employees?

[   ]   Yes   [   ]  No
AUTOMOBILE

Is there a written personal use policy for company owned vehicles that restricts use to employees only?

[   ]   Yes   [   ]  No

Are any company owned vehicles taken home at night and on weekends by either the owner or an employee?

[   ]   Yes   [   ]  No

Are employees allowed to borrow company vehicles for personal use?  

[   ]   Yes   [   ]  No

Does the insured do any hauling of goods for others (hauling for hire)?

[   ]   Yes   [   ]  No

PLEASE ATTACH PICTURES OF THE INSIDE AND OUTSIDE OF YOUR BUILDINGS.  ALSO INCLUDE A PICTURE OF ANY HAY STORAGE.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMIT A FRAUDULENT ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY:  SUBSTANTIAL] CIVIL PENALTIES.  (NOT APPLICABLE IN CO, NE, OH, OK, OR; IN, ME AND VA, INSURANCE BENEFITS MAY ALSO BE DENIED).

___________________________________

APPLICANT’S SIGNATURE & DATE

___________________________________

AGENT’S SIGNATURE & DATE

