/

Insurance Company

(This application does not apply in Oregon or Ohio)

Submitted by (Agent/Agency):

#» . .
g&Amencan Reliable FARM ADMINISTRATION POLICY
CERTIFICATE APPLICATION

insured:

& Address:

Policy # Effective Date

Deductible Expiration Date

Farm # Farm Manager #

LOC. ACRES STATE COUNTY
LEGAL DESCRIPTION:

LOC. ACRES STATE COUNTY
LEGAL DESCRIPTION:

*** Use back side for additional locations and descriptions ***

SECTION | - REAL AND PERSONAL PROPERTY

LOC.

DESCRIPTION

SECTION lf = LIABILITY

A.

mmoU oW

Bodily Injury & Property Damage Liability
Personal & Advertising Injury Liability
Premises Medical Payments

Farm Employers Liability

Farm Employees Medical Payments

Fire Legal Liability

Total Property:

LIMIT OF INSURANCE

1,000,000

1,000,000

1,000

1,000,000

500

& & H P N P

50,000

Estimated Earned Premium: §

Authorized Agent

Date

member of Assurantcroup

Page 1 of 2

Insured or Farm Manager

A8021A0601



nerican Reliable
Insurance Company FARM ADMINISTRATION POLICY

CERTIFICATE APPLICATION

Insured:
LOC. ACRES STATE COUNTY
LEGAL DESCRIPTION:
LOC. ACRES STATE COUNTY
LEGAL DESCRIPTION:
LOC. ACRES STATE COUNTY
LEGAL DESCRIPTION: __

SECTION | - REAL AND PERSONAL PROPERTY

LOC. DESCRIPTION LIMIT OF INSURANCE

Total Property (Page 1 & Page 2): $

(Please circie the correct information)
Add'l. Insured (A) / Partner (P) / Other (O):

Contract Holder (C) / Loss Payee (L) / Mortgagee (M):

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 claims containing any materially false information or conceals,
for the purposes of misleading, information concerning any fact material thereto, commits a fraudulent
insurance act, which is a crime, and may subject such person to criminal and substantial civil penalties.
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