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FFAARRMM  PPEERRSSOONNAALL  CCAATTAASSTTRROOPPHHEE  EEXXCCEESSSS  SSUUPPPPLLEEMMEENNTTAALL  AAPPPPLLIICCAATTIIOONN
All questions must be answered and application must be signed by applicant.

Personal Umbrella Product

Name of Insured: ________________________________________________________ Name of Farm: ______________________________________

Ownership: � Individual; � Partnership; � Corporation; � Other (specify) ______________________________

General Type of Farm Operation:__________________________________________ Policy No. ____________________________________________

GGeenneerraall  IInnffoorrmmaattiioonn

Are Annual Gross Receipts from Insured Operated Farm operations in excess of $5,000? � Yes � No

Total Acres Operated by the Insured: ____________________________________________________________________________________________

Number of Grazing Animals (Cattle, Dairy Cows, Buffalo, etc): ________________ Number of Horses: ____________________________________

Number of Lakes and/or Reservoirs: ______________________________________ Number of hog houses, poultry coops, etc: ______________

PPlleeaassee  aannsswweerr  tthhee  ffoolllloowwiinngg  qquueessttiioonnss:: DDeecclliinnee AAcccceeppttaabbllee

1. Are the Annual Gross Receipts from Farm Operations over $1 Million? � Yes � No

2. Does the farm operation include any manufacturing, processing or slaughtering? � Yes � No

3. Are Farm Vehicles, Implements or Trucks operated outside a 50 mile radius of the principal farm location? � Yes � No

4. Do any of the Farm Trucks carry goods for others? � Yes � No

5. Does the insured board, breed, race or rent horses or stable space to others? � Yes � No

6. Does the insured conduct Logging, lumbering or saw mill operations? � Yes � No

7. Are Veterinarian Services conducted on the premises by the insured or any employee? � Yes � No

8. Is there a Dude Ranch or Bed & Breakfast operated on any premises? � Yes � No

9. Is the public allowed on any premises for Pick-your-own produce, hay rides, mazes, cut-your-own tree sales, 

nursery sales, etc., (other than a road-side vegetable stand)? � Yes � No

10. Is farm equipment rented or leased to others? � Yes � No

11. Are there Grain Elevator Operations other than storage of the insured’s own grain on any insured premises? � Yes � No

12. Is there Crop dusting of any kind-either operated by the insured or conducted at any location for the insured? � Yes � No

13. Are there Oil or Gas pumping, wells or above ground pipelines on any insured location? � Yes � No

14. Are there lakes or reservoirs of more than 5 acres on any insured location? � Yes � No

15. Is there a Dam of any kind on any insured location? � Yes � No

16. Are there sink holes, sump holes, quarries, caves, mines, dumps or land fills on any insured location? � Yes � No

17. Does the farm include either feeder lot or animal confinement operations? � Yes � No

____________________________________________ ________________________ _________________________________________

Signature of Applicant Date Signature of Broker

LLooccaattiioonn TToottaall  AAccrreess OOppeerraatteedd  BByy  IInnssuurreedd LLeeaasseedd  ttoo  OOtthheerrss DDeessccrriibbee  OOppeerraattiioonn

� Yes  � No � Yes  � No

� Yes  � No � Yes  � No

� Yes  � No � Yes  � No

� Yes  � No � Yes  � No

� Yes  � No � Yes  � No
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Submit by fax or email to the regional office that serves your primary location:

West
San Francisco, CA Fax: 415-955-1924 quotesSF@bgsurplus.com
Morgan Hill, CA Fax: 408-778-6096 quotesMH@bgsurplus.com
Redondo Beach, CA Fax: 310-372-1903 quotesRB@bgsurplus.com
Santa Clarita, CA Fax: 661-297-7619 quotesRB@bgsurplus.com
San Diego, CA Fax: 760-737-7989 quotesSD@bgsurplus.com

Central
Conroe, TX Fax: 800-338-8379 quotes@bgsurplustx.com
Dallas, TX Fax: 800-338-8379 quotes@bgsurplustx.com

Midwest
Oakbrook, IL Fax: 630-645-0501 prestipinof@bgsurplusmw.com

Northeast
Bedford, NH Fax: 603-222-9017 quotesNH@bgsurplus.com

Southeast
Birmingham, AL Fax: 205-323-1818 quotesAL@bgsurplus.com
Lake Mary, FL Fax: 407-833-9194 submissions@bgsurplusse.com

All Regions
Garage Submissions Fax: 800-338-8379 garagesubs@bgsurplus.com

Personal Lines Fax: 310-376-8570 personalsubs@bgsurplus.com
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