Westfield | nsurance = w
FARM APPLICATION B
WESTFIELD

INSURANCE

A member of field Group™

Agent Billing Plan
Agency No. Prod. No. [ ] WICBill ] Monthly [ ] Semi-Annua
[] Hobby Farm [] Other Than Package WIC Billing # [] Quarterly [] Annual
[ ] Preferred [] Other
[ ] Standard [ ] Agency Bill (annual only) [ ] Mortgage Bill
| Effective Date: to [ ] New [ ] Renewal [ ] Quote |
Entity: [ ] Individual [ ] Partnership [ ] Corporation [ ] Other
Insured:
Deductibles:
Address: ] Fla [1$250 []$500 []$1,000 [] $2,500
or []$5,000 [] $10,000 [] $25,000
with optional outbuilding [] $250 [[] $500 [] $1,000 [] $2,500
Telephone # deductible (Split) [] $5,000 [] $10,000 [] $25,000
Soc. Sec. #
Earthquake Deductible [ 15% 10% [ ]
L ocation:
No. | Acres | No. of Zip County St. | Street Address, Section, Township, Prot. Feet To | Milesto
Dwlgs Range Class | Hydrant Fire
Dept.

Dwellings: CoveragesA, C, D (Completefor Each Dwelling Insured under Coverage A)
Submit Replacement Cost Computation

Location No. Dwelling No. Dwelling Type
Insureds' Interest [ ] owner [ ] Tenant
] Owner Occupied [ ] Tenant Occupied [ ] Delete CoverageC [ ] Tenant Coverage C
Described dwelling is occupied [lYes [] No Seasona Occupancy [ ]Yes []No Yr Built
Construction: [] Frame [] Masonry
Central Heat [] Yes [l No Typeof Heat [ ] Natural Gas [ | Fuel Oil []Electric [] Geothermal
Solid Fuel Heating Units:.  [] Yes [ ] No If yes, submit solid fuel questionnaire.
In what year were the following updated? Electrica Heating Plumbing
COVERAGE A Dwelling $ [ ] Basic ] Broad L] Specia
COVERAGE C Household Personal Property  $ [] Specia
COVERAGE D Lossof Use $
[] Replacement Cost-Household Personal Property
[ ] Sump Overflow and Water Backup From Sewers or Drains Amount  $
[] Earthquake: [] Dwelling [] Household Personal Property
[] Expanded Replacement Cost
[] Increase CoverageC $
[] Specia Loss Settlement on Dwelling [ 50% [ ] 60% [] 70%
Scheduled Personal Property: (Attach Schedules.)
$ Jewelry $ Fine Arts $ Collectibles
$ Guns $ Silverware $ Miscellaneous:
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COVERAGE E - Scheduled Farm Personal Property
Broad Causes of Loss apply unlessindicated as Basic (BA) or Specia (SP) in the Causes of Loss (COL) column.
[] Earthquake (Appliesto all items under Coverage E)

Description: COL Ant. of Ins. Description: COL Ant. of Ins.
Grain: _ 3 _ %
Hay & Straw: In structures: _ % _$
In the open _ 3 _$
_ $ _ %
Livestock: _ 3 _$
_ $ _ %
Machinery: _ % _$
_ $ _ %
Machinery ~ Combine _ $ _ 3
_ $ _ %
_ $ _ %
_ $ _$
_ $ _$
Well Pumps _ % _$
Irrigation
Equipment _ 3 _$
Poultry: In confinement bldg. _ $ _ 3
Loc#__ Bldg#_ _ 3
Swineor Ved _ 3 _ 3
Loc#__ Bldg#_ _ 3
Poultry, Swine or Ved not rated _ $ _ 3
in aspecific building _$
$
Farm Products, _ 3 _ 3
Materials, Supplies _ 3 _ 3
Farm Property, NOC $ $
NOTE: Grain, hay and straw cannot be included in Farm Products, Materials & Supplies. It must be scheduled separately.
[ ] Suffocation of Poultry: Coverage E only: Loc. # Bldg. #
Loc. # Bldg. #:
[ ] Suffocation of Livestock: Coverage E only: Type of livestock: Loc. # Bldg. #
Type of livestock: Loc. #: Bldg. #
COVERAGE F - Unscheduled Farm Personal Property
Amount of coverage: $ (Declare amount of insurance and submit inventory.)
[ |Basic [ ] Broad [ | Special (Machinery and Equipment only) [ ] Earthquake

Peak Season Coverage [ J|E or [ | F
Item Covered: Limit Increase Start Date: End Date:

Optional Property Coverages
[ | Expanded Property Coverage
[] Farm Earnings and Extra Expense Insurance - Monthly Limitation [ ] /3 [] /4 [] /6 Limit $
] Reproductive Material Coverage:
Tank Limit Make & Model of semen tank:
Materials Limit Materials inventory description:
[ ] Farm Equipment Borrowed or Rented - ($25,000 included in base policy) $
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[] Equipment Breakdown Coverage
Subject to the limits of insurance in the farm
property coverage, and the following sub-
limits:

Expediting Expenses $25,000
Hazardous Substances $25,000
Spoilage $25,000
Computersinthe Dwelling  $5,000
Data Restoration $25,000

Are sub-limits in excess of $25,000 needed?

Any generation of power facilities on premises other than

emergency back of power?

Any previous equipment breakdown losses in excess of

$25,000?

Two or more equipment breakdown losses in the past 24 mos.?

Any commercial methane producing operation?

] Yes [ No
[]Yes [] No
[] Yes [] No
[ ] Yes [] No
[ ] Yes [] No

If responsewas " Yes' in any of the above, therisk must bereferred to the company.

COVERAGE G - Barns, Outbuildings and Other Farm Structures

Broad Causes of Loss applies unless selected

for Basic or Special.

[] Limited Perils: Fire & Lightning - Bldg. No(s)

[] Blanket Specify Location # and Building #

Loc /Bldg Amount of  Cause of Opt. Reb A Building Description Type Const Year Size
#  #| Insurance Loss Ded. Cl S Heat  F/M Built  Wdth-Lgth-Ht
L1 O
L1 [
L1 [
L1 [
L1 [
L1 [
L1 [
L1 [
L1 [
L1 [
L1 [
L1 [
L1 [
L1 [
L1 [
L1 [
L1 [
L1 [
L1 [

EQ?

N

NOTE: Tenant occupied (rented) dwellings and mobile homesareto belisted under Coverage G. For Structuresnot rated on

occupancy, use appropriate Type 1, 2 or 3rate.

COVERAGE G: Optional Coverages

[] Spoilage Coverage - Farm Personal Property Loc. # Amt. of Insurance $
Additional Interests:

] Mortgage Name: Address:

[ ] LossPayable Name: Address:

[ ] Add. Insured  [] Property [ | Liability Name: Address;
Interest

Loss History: Absence of entry means no losses.

Date: Type of Loss: Amount Paid:  $
Description of Occurrence:

Date: Type of Loss: Amount Paid:  $
Description of Occurrence:

Date: Type of Loss: Amount Paid:  $

Description of Occurrence:

PreviousCarrier:

Has any insurer cancelled or refused similar insurance? If Yes, explain.
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| Does applicant have other insurance with Westfield or other companies? If Yes, explain.
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FARM LIABILITY
COVERAGE H - Bodily Injury and Property Damage Liability Limits General Aggregate Limit
Each "Occurrence” Limit

$
$
- Fire Damage Limit $ Any onefire
$
$

COVERAGE 1 - Persona and Advertising Injury Liability
COVERAGE J - Medical Payments 5,000 Any One Person Limit
To provide Commercial General Liability, complete and submit ACORD General Liability application.

Typeof Farm: [ ] Livestock [ ]Horses [ ] Animal Speciaties(excl. bees, fish, worms) [ ] Dairy [ ]Poultry [] Grain

] Other Field Crops [ ] All Other

Optional Coverages:

] Business Exposures Receipts $

[] Custom Farming: Annual Receipts $

[] Equine Activities Submit Supplemental Equine Application

] Animal Care Custody and Control Submit Supplemental Equine Application
Description of Animal: No. of Animals:

] Farm Employers Liability and Farm Employees Medical Payments [ | F/T []P/IT $

[ Insureds Liability/Employed by Others Name [] Teachers[_] Jobs/NOC [ ] Clerical/Sales
] Pollution Liability: Limited Coverage Endorsement

[] Limitation of Farm Liability Coverage to Premises: Description

[] Stop Gap Liability: LJoH []wv Payroll $

L] All-Terrain Vehicle Coverage: Make: Model: Year
VIN No. L] Liability [] Physical Damage: Vaue $

[] Snowmobile Coverage: Make: Model: Year
VIN No. [ ] Liability ~ [] Physical Damage: Value $

[] Unlicensed Farm Truck Liability [ ] DE []PA Yr Make
Ser. # Model

[] Clean-Up Cost Coverage (appliesto DE & PA only)

[] Theft of Building Materials [] $5,000 [] $10,000

General Information. Explainall "Yes' answers.
1. Advise thereceipts of theinsured's farming operation.  $ No. of acres farmed by insured?
2. Include diagram of each location. Show all buildings and distance between.
3. Isany part of the farm used or leased for organized recreational use? [ ] Yes [ ] No
Explain
4. Are any portions of the farm rented or leased or used by any other individual corporation or interest for other than farming?
[lYes [INo Explain:
5. Isthere an airstrip on the premises? [ ] Yes [] No
6. Isthere atrampolineon premises? [ ]Yes [] No
7. Does insured have "livestock™ other than as defined in the policy, domestic pets or exotic animals that are potentially dangerous?
[lYes [JNo  Specify
8. If dairy farm, isthere any processing of milk?[_] Yes[ ] No Any raw milk sold? [ ] Yes [ ] No No. of cows:
9. Are any premises used for hunting purposes by other than the applicant? [ ]Yes [ JNo Receipts $
10. Isthere aswimming pool on premises? [ ]Yes [ ] No Isitfenced? [ ]Yes [ ] No Divingboard? [] Yes [] No

11. Does applicant serve on any boards for remuneration? [] Yes [] No Explain
12. Isthere any exposed cellular plastic insulation in any building? ] Yes ] No
13. Isthere ayear-round water supply usable for fire protection within 1000 feet of buildings? [lYes [ No

For other coverages including General Liability, Commercial Property, Commercial Automobile or Umbrella, submit the appropriate
ACORD application.

Producer's Signature Date:

Applicant's Signature Date:
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