FARM QUOTE SHEET

Applicant’s Name:______________________________________________ 

Phone # required: ______________________________________________ 

Address:
_________________________________________________

Agents Name:_________________________________________Phone:









         Fax:









         E-Mail Address:

Deductible:
$500
$1000
$5000
$10,000 

Other __________

Miles From Fire Dept. _______
County __________  Township ___________

Protection Class ______

Coverages






Limits

Farm Dwelling (attach replacement cost worksheet)

$

Private Structures other than dwellings


$

Unscheduled Personal Property



$

Other Dwellings





$

Farm Personal Property


Blanket  (need category splits as follows)



Harvesting equipment



$



Livestock




$



All other farm equipment


$



Irrigation Equipment



$



Grain (year around)



$



Peak Season (months to be covered)

$

Farm

   Type of
         Limits and Perils Insured

RC
Heat

Buildings
Construction

(basic, broad, special)


Y/N
Y/N

















































































































































Include with building value all permanently attached equipment

Liability Limits
$

# of Acres

# of Bldg Sites

Medical Payment Limits $

Employers Liability Limits $

# Part Time

# Full Time

Recreational Vehicles


Type


Value $


Deductible


Type


Value $


Deductible


Type


Value $


Deductible


Type


Value $


Deductible

Present Carrier: _______________________________________________

Expiration Date: ______________________________________________

Premium:          ___________________________

Attach present dec pages and schedules for aid in quoting

Losses of any type in the last 5 years:  (list all losses below)

