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DATE (MM/DD/YYYY) 

 

FEEDLOT 
SUPPLEMENTAL APPLICATION  

NAME (First Named Insured) AND MAILING ADDRESS AGENCY 

  

  

  

  

PROPOSED EFF DATE PROPOSED EXP DATE CODE: 

  CONTACT NAME: 

SUPPLEMENTAL QUESTIONS 

PROVIDE EXPLANATIONS WHEN NECESSARY YES NO 
NAMED INSURED(S): IF THERE ARE MULTIPLE NAMED INSUREDS, PLEASE DESCRIBE THE OPERATION PERFORMED BY EACH. 

 

 
• PLEASE PROVIDE THREE-YEAR HARD COPY COMPANY LOSS INFORMATION. 
• PLEASE PROVIDE A DIAGRAM, INCLUDING DISTANCES BETWEEN BUILDINGS, IF PROPERTY COVERAGE IS DESIRED. 
• PLEASE PROVIDE PICTURES OF ALL BUILDINGS TO BE INSURED. 
 

  

I. GENERAL INFORMATION               
 YES NO 

1. TYPE OF ENTITY:  INDIVIDUAL       PARTNERSHIP               CORPORATION                      LLC   
HAS THE INSURED EVER BEEN CANCELED OR NON-RENEWED BY AN INSURANCE COMPANY? (NOT APPLICABLE IN MISSOURI) 
IF SO, PLEASE EXPLAIN THE CIRCUMSTANCES:  

2. 

 
 

  

DOES THE INSURED OWN, OPERATE, OR HAVE FINANCIAL INTEREST IN ANY OTHER SIMILAR OPERATIONS? 

IF SO, PLEASE DESCRIBE THEM:  

3. 

 

 

  

4. HOW MANY YEARS OF EXPERIENCE DOES THE INSURED HAVE OPERATING FEEDLOTS? ____________ 

   

5. HOW MANY YEARS HAS THE CURRENT MANAGEMENT OPERATED THIS FEEDLOT? __________ 
   

6. HAS THE INSURED HAD ANY CLAIMS IN THE PAST FIVE YEARS?   

7. TOTAL NUMBER OF EMPLOYEES: _________         TOTAL NUMBER OF FEEDLOT EMPLOYEES: _________ 
   

8. DOES ANYONE LIVE ON THE PREMISES?  

IF SO, ARE THEY A:  OWNER  MANAGER  EMPLOYEE        OTHER ______________ 

 

  

II. ONGOING OPERATIONS 
 YES NO 

1. WHERE IS THE FEEDLOT PROPERTY LOCATED (STATE, COUNTY, STREET ADDRESS, OR SECTION, TOWNSHIP, RANGE)?   

 
 

 

  

DOES THE INSURED HAVE A LAGOON ON PREMISES?   

IF SO, HAS THE INSURED EVER BEEN CITED OR FINED BY THE EPA FOR ANY REASON?   

WERE THE INSURED'S LAGOON PLANS APPROVED BY THE STATE AGENCY GOVERNING THEM?    
PLEASE PROVIDE A BRIEF DESCRIPTION OF THE LAGOONS' CONSTRUCTION, I.E. PLASTIC LINED, PACKED CLAY, CLAY 

ADDITIVES, ETC.  

2. 
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  YES NO 
HOW DOES THE INSURED MONITOR ANY POSSIBLE GROUNDWATER POLLUTION FROM THEIR MANURE MANAGEMENT 

SYSTEM? (SOIL TESTING, TEST WELLS, TRENCHING, OTHER)  

 

3. 

ARE RECORDS OF THESE TESTS MAINTAINED? 

 

 

 

 

 

 

 

 

 

 

 

 

4. HAS THE INSURED EVER BEEN CITED OR HAD COMPLAINTS FOR AN IMPROPERLY FUNCTIONING MANURE MANAGEMENT 
SYSTEM? 

IF YES, PLEASE EXPLAIN: 

 
 

  

HAS ANYONE EVER FILED A FORMAL COMPLAINT OR NUISANCE LAWSUIT AGAINST ANY SITE OWNED, LEASED, OR 

MANAGED BY THE INSURED? 

IF YES, PLEASE EXPLAIN:  

5. 

 

  

IS ANIMAL WASTE APPLIED BY THE INSURED OR SOMEONE ELSE?  

 

IS THE ANIMAL WASTE APPLIED ON THE INSURED'S PROPERTY OR SOMEONE ELSE'S?  

 

DESCRIBE THE METHOD OF APPLICATION USED: (KNIFING, INJECTION, IRRIGATION PUMPS, ETC) 

6. 

 

  

PLEASE LIST THE PERCENTAGE OF THE OPERATIONS ARE CUSTOM FEEDING ____________% 7. 
 
AND/OR FEEDING OF THEIR OWN CATTLE __________% 
 

  

HOW OFTEN ARE EXTERIOR FENCES CHECKED?  8. 

 

  

9. WHAT IS THE MAXIMUM CAPACITY/AVERAGE NUMBER OF HEAD ON SITE?  ______________ / ____________ 

 

  

DOES THE INSURED FEED ANY ANIMAL BY PRODUCTS? 

IF YES, PLEASE EXPLAIN:  

10. 

 

  

11. DOES THE INSURED MANUFACTURE THEIR OWN FEED?   

12. IS THE FEED MILL OPERATED BY COMPUTER?     
WHAT PRECAUTIONARY STEPS HAS THE INSURED TAKEN TO AVOID LOSSES RESULTING FROM CONTAMINATED FEED OR 

WATER?  
13. 

 

  

  14. DOES THE INSURED EMPLOY A LICENSED VETERINARIAN? 

 

IF NOT, DO THEY GET CERTIFICATES OF INSURANCE FROM OUTSIDE VETERINARIANS? 
  

IS THE INSURED USING FDA AND USDA REGULATIONS WITH REGARD TO FEED SUPPLEMENTS? 

IF NOT, PLEASE EXPLAIN:  

15. 
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