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VIII. General Information   
A.  Disruption of Farming - $5,000 limit is included on commercial operations with eligible buildings. 
 Coverage is 30 days for 80%.  If higher limit is desired, please contact company.  
B. Miscellaneous Exposure – All questions must be answered. 

1.  Does the applicant have a trampoline?   Yes   No 
      Use     Model            Age HP or CC          Length /  
        # of Wheels 

 2.   a. All Terrain Vehicles      None       Farm   Personal   Other                _____ ________ 
  b. Jet Ski/ Personal Watercraft      None       Farm   Personal   Other                _____ ________      _______ 
 c. Snowmobile         None       Farm   Personal   Other                _____ ________      
 d. Watercraft         None       Farm   Personal   Other                _____ ________      _______ 
 To apply for watercraft or jet ski coverage, visit www.wave-line.com. To apply for ATV coverage, visit www.atv-line.com. 
C.  Swimming Pool & Water Exposure -  No Exposure      

1.  Does the applicant have a:    Pool;   Lake;   Other: ____________________________ 
2.   a.  Is pool fenced?   Yes   No    If yes, what is the height?      Ft. 

 b. Does the pool have self-locking gates?          Yes   No 
 c.  Is there an alarm to alert when people enter the pool or pool area?       Yes   No 
 d. What is the depth of the pool: ___________________ 
  e. Are there water slides?  Yes   No    f.  Are there diving boards or platforms?       Yes   No 
 

IX.  Safety   
 
1. Who is the primary manager of the applicant’s operations?  Applicant     Other:            Date of birth:      
 Provide management experience:              
2.   Is there a closed circuit t.v. monitor of the facility or a night watchman with hourly watch?    Yes   No 
3.  Is a written formal safety program in existence?   (Provide copy and details.)  Yes   No 
4. a. Does the applicant have safety and farm rules posted?  (Submit copy or photo.)  Yes   No 

b. Does the applicant have written emergency evacuation procedures?   Yes   No 
c. Is smoking permitted in buildings or immediate area?  Yes   No 

 d. Does the applicant have “No Smoking” signs clearly posted? (Submit copy or photo.)      Yes   No 
 e. Does the applicant have  fully charged and mounted fire extinguishers and/or  smoke alarm systems in buildings?   Yes   No 
5.   Does applicant maintain smoke detectors in all living quarters?           Yes   No 
6.   Are operable fire extinguishers visible and readily accessible on tractors and combines?      Yes   No 
7.   Are all fire extinguishers’ service tags updated on an annual basis?        Yes   No     
  

X.  Employee / Volunteer Exposure        No Exposure  
1.  Does the applicant hire any employees?    Yes   No  Number of Farm employees part time:  _____  full time:  _____ 
2.  Does the applicant carry Workers Compensation/Employers Liability?               Yes   No     
3.  a. Number of Domestic employees:      (California Only) 
  b. Does the applicant have Domestic Employees Workers’ Compensation?  (California Only)      Yes   No     
     c. If yes, number of Out-Servants:  __   Occupation(s):           
  d. If yes, number of In-Servants:     __   Occupation(s):           
4. Does applicant have:  leased or  temporary employees?  If yes, number  of leased: ____   number of temporary: ____       Yes   No     
5. Does applicant have any volunteers working for them?     If yes, number of volunteers: _____ (Explain duties on separate page.)  Yes   No     
6. Does applicant have any exchange labor working for them?                         Yes   No     
 If yes, explain: ____________________________________________________________________________________________________________ 
7. Are independent contractors hired to perform any farm operations?          Yes   No    
 If yes, describe (Certificate of Insurance is required):           ____________ 

NOTE:  “Bodily injury” to any person arising out of and in the course of that person acting on behalf of the applicant, whether through 
 employment, voluntarily or otherwise, expressly is not covered by the general liability policy applied for with this application.  
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XI.  General Liability 
1. Choose One  $   300,000 occurrence / $   900,000 aggregate -  ($700.00 Minimum Earned Premium) 

Limit of Liability:    $   500,000 occurrence / $1,500,000 aggregate -  ($775.00 Minimum Earned Premium) 
  $1,000,000 occurrence / $3,000,000 aggregate -  ($850.00 Minimum Earned Premium) 
2. Type of:    Farm    Ranch 

 Berries, Fruits, & Nuts   Vegetables   Poultry   Dairy  Citrus  Alpacas/Llamas   Horses* 

 Grain & Field Crops  Nurseries  Sheep   Cattle   Hogs  Aqua Farm   Other ______________________ 

           ( * Horse & Cattle Supplement must be completed.) 
3. Is farm or ranch:  sustainable  certified natural  certified sustainable   USDA certified organic  other: __________________________________ 
4. Any other exotic or non-domestic animals or birds?     T Yes T No    
 If yes, advise type and number of each: ____________________________________________________________________________________________ 

5. a. Is this the applicant’s principle occupation?           Yes   No     
 b. If no, describe occupation or business: ____________________________________________________________________________________ 
6. a. Estimated gross income from operation: $          
 b. Identify percentage of Farmer’s Equity:    < 20%      21-50%      51-100% 
7. a. Number of years in this type of operation: _______             
 b.  Describe the applicant’s experience in Agri-Business: ______________________________________________________________________________ 
8. Other Business Pursuits (Explain):  _______________________________________________________________________________________________ 

9. a. Does the applicant live on the premises?           Yes   No   
 b. If no, how often does the applicant visit?       
10. a. Is there a full-time caretaker?             Yes   No   
 b. Is caretaker  employee or  independent?    
 c. Number of years as caretaker: ______ 
11. Is there a business or professional office on premises?           Yes   No    
  If yes, describe                
12. Does the applicant own any rental property?            Yes   No    
  If yes, explain:                
13. Any portion of the farm rented, leased, or used by others for farm activities?  Yes   No        

 If yes,  describe:               
14. Is property posted?             Yes   No 
15. Any non-farming activities conducted on premises   by applicant or  others with owners permission?   Yes  No   If yes, indicate which ones:  
  educational sessions,  tours,  camping,  haunted house,  All-Terrain Vehicle rides,  RV hook-ups,  hunting,  fishing,  other: _____________ 

16. Mark all hazards on premises:  Abandoned Structures;  Bodies of Water;  Junk Cars;     Manure Pits;    Airstrip;      Oil / GasWells; 

       Open Pit Dumps;   Silage Pits;  None;        Other: ____________________ 

17.a. Is custom farming performed?    Yes   No   b.  If yes, give total amount of annual receipts:  $_________________ 
     c. Type of custom farming:       d.  Radius of Operations:        
18. Does the applicant want limited pollution coverage?    Yes   No Limit:   $25,000    $50,000     $100,000 
19. a. Does the applicant have  Gas,  Diesel,  Other:___________ fuel supply tanks?   Yes   None 

 b. Distance from buildings:__________    
 c. Tanks have:  Automatic Shut-off;  Concrete Barriers;  Containment Dikes;  None  

20. Is applicant involved in:  Entertainment/ Amusements involving farm animals?   Yes  No   
 If yes, explain:                
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XII.  Additional Liability Exposure 
 

1. a. Applicant own/lease/use: (Indicate all vehicles used.)         Note: No liability coverage for Three-wheel All-Terrain Vehicles. 

   None # of Vehicles Personal Use Farm Use Rides to Public 

 All Terrain Vehicles / Utility Vehicle   ______    

 Buggies   ______    

 Carts   ______    

 Golf Carts   ______    

 Dirt Bikes / Motorized Scooters / Mopeds   ______    

 Snowmobiles   ______    

 Carriages   ______    

 Sleds   ______    

 Wagons   ______    

 Other: __________________________   ______    

 Use of any above vehicle is limited to use by the applicant  / employee for operation only. 

 b. Are any of the above used by:  Guests;  Volunteers;  Anyone under 16;  Other: __________________?  Yes  No 

 c. Are operators required to be licensed in applicant’s state?   Yes  No 

 d. Are any of the above vehicles used exclusively on the applicant’s location?      N/A  Yes  No 

   e. If no, what vehicles are used off premises:      

2.     a. Number of dogs owned by applicant: _______  None Number of dogs not owned by applicant: _____ Owned by:___________   None 

 b. Breed of dog(s):(If mixed, provide primary breed.) ___________________________________________________________________________ 

 c. Have any dogs been trained for guard duty or drug detection?    Yes  No   

 d. Have there been any incidents of aggressive behavior including biting?         Yes  No   

  e. Are all dogs confined when public or guests are on premises?         Yes  No   

 f. Does the applicant allow dogs not owned on the premises?        Yes  No 

3.   Does the applicant have any bleachers or grandstands?  (Submit photo.)        Yes  No 

4.   Do any additional insureds need to be added to this policy?  (Liability Only.)               Yes  No 

 a. Name:    _______________________________________________  b. Name:    _______________________________________________ 

 Address: ______________________________________________  Address: _______________________________________________ 

 Interest:    Owner of Premises  Government Entity  Other:_______  Interest:    Owner of Premises  Government Entity  Other:_______ 

5.   Are any other businesses being conducted on the applicant’s premises? If yes, provide details on a separate piece of paper.  Check all that apply. 

  No Other Operation    

  Beauty Salon  Crafts/ Woodworking  Home Day Care  Road Side Stand 

  Bed & Breakfast  Cut your own Christmas Tree  Pack Trips / Trail Rides  Upholstery Operation 

  Camping  Horses  Petting Zoos  Other: _________________ 

  Carriage Rides  Fruit & Vegetable “Pick your own”  Rental/ Saddle Animal for hire  Other: _________________ 

  Catering/ Bakery  Hay Rides/ Sleigh Rides  Retail Store  Other: _________________ 
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XIII.  Processing / Sales / Miscellaneous 
Note: This policy does not cover products liability, unless otherwise noted. 

A. Processing -   No Exposure 

1.  a. Does applicant mix, process, slaughter, butcher, or otherwise prepare for any “end-customer” applicant’s or other grower’s product?  Yes  No 

     b.  If yes, explain:               

2.  Any commercial food processing by applicant?    Yes  No 

 If yes, describe:               

3.  Does the applicant prepare or mix feed for animals for sale?    Yes  No 

4.  Is there any processing of milk for consumption?    Yes  No 
 If yes, number of livestock milked: _____________ 

B. Sales - T  No Exposure 

1.  a.  Does the applicant sell from their premises?  Yes  No 

  b. Explain any other method of sales:  farm market,  website/internet,  roadside stands,  mail order,  other: __________________ 

2.  a.  Are there any contract sales?  Yes  No 

  b.  If yes,  restaurant;   schools;  co-op;   CSA;  other: ____________________________________________________________ 

3.  a.  Does the applicant sell any other products or produce of others?    Yes  No If yes, receipts: $____________________________________ 

  b.  Does the applicant sell any animals for others?   Yes  No   If yes, receipts: $____________________________________ 

4.  a.  Does the applicant have food or snack bar sales?     Yes  No (Liquor liability not covered.) 

     b.  If yes, annual gross receipts:$    Square Footage:          Location in which building on premises:     

     c.  Does the applicant have:  Ansul Systems     Commercial Grill System         Deep Fat Fryers 

     d.  Does the applicant have vending machines?   Yes  No   If yes, are they anchored securely? (Submit photo.)  Yes  No 

5.  a.  Is there any sales of milk or milk products to the public?    Yes  No 

  b.  If yes, list products and receipts: _______________________________________________________________________________________ 

6.  List all products sold on and off premises. 

                   Receipts:  $        

                           Receipts:  $     

C. Miscellaneous - T  No Exposure 

1.  Are the farm premises open to the public for:  roadside stands,  “U-Pick”,  recreational,   “rent-a-garden”,  auction sales show,  

  food/beverage service,  animal boarding,  Christmas tree sales,  educational sessions,  Other: _________________?   Yes  No 

2.  Does the applicant want milk contamination coverage?     Yes  No 

3.  Does applicant build, repair, or design machinery, equipment, or systems?  Yes  No 

 If yes, provide full details: _______________________________________________________________________________________________ 

                     

                     

4.  a.  Does the applicant perform hoof trimming services?   Yes  No     and    On Premises   Off Premises  Annual gross receipts: $  

     b.  Does the applicant have:  Apprentice / Interns   If yes, payroll: $      ;    Helper   If yes, payroll: $    
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XIV.  Crops         No Exposure           
1.  List types of crops:               
2. a.  To whom does the applicant sell the products?            
     b.  Are sales on wholesale basis?               Yes  No 
     c.  Retail sales?   Yes  No   If yes, explain:           
3.  Does applicant resell any product, such as seed, fertilizer/compost, sprays, etc.?        Yes  No 
4.  Are any contract or service operations performed such as tilling or ditching?         Yes  No 
5.  Is crop dusting and seeding by aircraft not owned by applicant performed?    Yes  No    Estimated  cost:  $      
6.  Does applicant operate a commercial feed mill (milling, mixing, storage, or blending) or have grain elevators?       Yes  No 
7.  Any mixing storage or blending of commercial fertilizer/compost by applicant?        Yes  No 
8.  Any transportation of highly flammable materials on public highways?         Yes  No 
   

XV.  Livestock / Poultry 
A.  Livestock -    No Exposure   
1.   a.  Does the applicant have livestock?            Yes  No 

b.   sheep: #____, use:______________ ;   goat: #____, use:______________ ;   cattle: #____, use:________________ ;   
   alpacas / llamas: #____, use: _____________;   other:__________________ #_____, use:________________ 
2.   a.  Are all areas fenced?    Yes  No   If yes, fencing type:   ;  Age:   ;  Condition:    Submit photo of fence. 

b.  How often is fencing checked?   Daily;  Weekly;  Monthly;  Other:______________________________________ 
3.  Are there owned horses?  (If yes, Horse & Cattle Supplement must be completed.)       Yes  No 
4.  Are horses not owned by applicant on any insured premises?    (If yes, Horse & Cattle Supplement must be completed.)   Yes  No 
5.  Does applicant  board,  race,  breed, or  rent horses?         Yes  No 
6.  Are horses used for personal / pleasure?           Yes  No 
B.  Poultry  -      No Exposure 
1. a. Does the applicant raise poultry?             Yes  No 
 b.  chicken: #____;  turkey: #____;   duck: #____;  guinea hens: #____;  other______________________: #____ 
 c. Used for:  egg laying;   meat;   breeding;   other: _____________________________________________________________________ 
2.  The poultry is raised:  Free Range / Pastured or   Confinement 
C.  Slaughtering / Butchering  -      No Exposure 
1.  Does the applicant have owned slaughtering or butchering operations?        Yes  No 
2.  Any processing of meat or poultry on premises?           Yes  No 
  
FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance 
containing any materially false information, or conceals for the purpose of misleading information concerning any fact material thereto, commits a fraudulent 
insurance act, which is a crime and subjects the person to criminal and [NY: substantial] civil penalties.  In the District of Columbia, Louisiana, Maine, 
Tennessee and Virginia, insurance benefits may also be denied. 
 
I hereby certify that to the best of my knowledge and belief the information provided is true and correct and that no information which would 
materially affect this insurance has been withheld. 

 
    

Applicant’s Signature Date Agent’s Signature (If applicable) Date 
  
How did you hear about Markel:    Magazine Ad        Referral        Convention       Web Site      Other 
 
Describe:               
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