
FARM EQUIPMENT AND LIVESTOCK APPLICATION
DATE ____________________



( AGENCY BILL       ( DIRECT BILL

NAME OF MEMBER COMPANY ________________________________________________________________________

AGENT NAME, ADDRESS, FAX AND PHONE # ___________________________________________________________






___________________________________________________________________






___________________________________________________________________

1. NAME OF APPLICANT _______________________________________________________________________________

2. MAILING ADDRESS _________________________________________________________________________________

3. LOCATION ADDRESS ( IF DIFFERENT ) _______________________________________________________________

4. EFFECTIVE DATE ___________________________ TO _____________________________________________

5. DEDUCTIBLE ( APPLIES TO EQUIPMENT ONLY ) $ _______________

6. TOTAL AMOUNT OF INSURANCE $_______________________________

7. PRIOR CARRIER AND LOSS HISTORY ( 3 YEARS )


COMPANY
YEAR

PREMIUM
        LOSSES

NATURE OF LOSS(ES)

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

8. HAS ANY COMPANY EVER CANCELED OR REFUSED TO ISSUE SIMILAR INSURANCE   (NO ( YES

    IF YES, EXPLAIN ___________________________________________________________________________________

FARM EQUIPMENT:

9. SCHEDULED FARM EQUIPMENT:

YEAR          MANUFACTURER             MODEL               SERIAL NUMBER             AMOUNT OF INSURANCE

	
	
	
	
	


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



IF MORE SPACE IS REQUIRED, PLEASE USE A SEPARATE SHEET OF PAPER
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AIM-APP-145
  ( 3/00)

  ( PLEASE COMPLETE REVERSE SIDE )

10. UNSCHEDULED FARM EQUIPMENT  $_________________________

LIVESTOCK ( RESTRICTED TO THE FOLLOWING CLASSES )

11. SCHEDULED LIVESTOCK:

 On cattle, sheep, hogs, or mules as per schedule below. Each scheduled item to be considered separately insured.

DESCRIPTION OF ANIMAL                                         TYPE


 AMOUNT OF INSURANCE

	
	
	

	
	
	

	
	
	

	
	
	











   TOTAL

	


12. UNSCHEDULED LIVESTOCK:


     

                                                                AMOUNT OF INSURANCE                  TOTAL 

CLASS
:
                       TYPE
                           

ON ANY ONE ANIMAL    
    AMOUNT                                                                                                       

	CATTLE
	
	
	

	SHEEP
	
	
	

	HOGS
	
	
	

	HORSES
	
	
	

	MULES
	
	
	


13.  LOSS PAYEE: (INDICATE BY ITEM) ______________________________________________________________

       NAME & ADDRESS
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Phone 	978.531.7350 / 800.723.9522 


Fax     	978.532.3410 / 888.777.2733
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500 Edgewater Drive


Suite 585


Wakefield, MA  01880        











