Applicant's Name

Minnesota

5620 Smetana Drive, Suite 225
Minnetonka, MN 55343-9611
Phone: (952) 938-0655

Toll Free: 1-800-862-6038
ROBERT A. SCHNEIDER AGENCY, INc. ['aX! (952) 938-0701
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Managing General Agents

Feed Manufacturing Supplemental Application

TO BE USED WITH COMMERCIAL GENERAL LIABILITY APPLICATION (ACORD 125)

All questions must be answered in full. Application must be signed and dated by the applicant.

Agent

Applicant Mailing Address

Applicant's Phone Number

Web Address

Inspection Contact

Proposed Policy Period to

Applicantis [] Individual [] Partnership [] Corporation [] JointVenture [] Other

Phone Number for Inspection Contact:

Location #1

Location #2

Location #3

UNDERWRITING INFORMATION

1.

a.

Does the applicant act as a wholesale distributor for any product?

If yes, list products and receipts for each.

....... [ Yes [ No

Does the applicant market any product with his own label? ..o

If yes, list products, receipts and labels for each product.

....... OYes O No

Does the applicant loan or rent equipment to 0thers? ............cccccciiiii i

If yes, describe.

...... [ Yes [ No

Does the applicant do any custom spraying or application of fertilizer? .........

If yes, what is the number of acres sprayed/applied?

OYes O No

Does the applicant market to customers with herds exceeding 300 head of:

................................................ [OYes (ONo Size (per pen/corrallenclosure)

................................................. [OJYes (D No Size (per pen/corralienclosure)

.............................................. [OYes (ONo Size (per pen/corrallenclosure)

What are the number of feed mixers and the capacity of each?

If this applicant has an exposure to feed manufacturing, please answer the following questions.

If yes, list types of feed used:

Is either meat or bone meal used in any of the feed manufactured by the applicant? .............................. [dYes [ No

If yes, date of inspection / / and attach copy of the FDA Inspection Report.

d. Please attach copies of the feed tags used on the manufactured feeds.
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Does the insured follow the regulations set forth by the FDA in 19977 ... [ Yes [ No
Has the insured’s premises been inspected by the FDA? ... [Jyes [ No
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UNDERWRITING INFORMATION (Continued)

8. Total sales for prior year (Total sales must equal breakdown) $

Explain:

CoMMODITY ANNUAL GROSS SALES

Pure Grain Sales...............coccoceviiini $
Bagged Feed.......c.coooiiiiii $
SO it $
Tires, Batteries, etc..........cococviviviiin $
Feed Mg, ..cooviivieieecee e $
Petroleum (# gals. ) $
LPG (# gals. ) $
Chemicals, Anhydrous Ammonia and Fertilizer §
sold over the counter. ...
Chemicals, Anhydrous Ammonia and Fertilizer $
sold by Custom Application including

application sales.............cccccoceviini,
Other: (explain below) $

9. Does the applicant have storage tanks? .......

If yes, complete the chart regarding tank exposures.

[ Yes [INo

STORAGE TANKS — GENERAL INFORMATION

Asove SADOI::\ILES TYPE OF
OR CONSTRUCTION | CONSTRUCTION | FENCED
Loc # CAPACITY AGE BELOW OR MONITORING oF TANKS oF DIKE YES/No
CONCRETE SYSTEM
GROUND
PaDs
LisT EACH TANK SEPARATELY.
a.  Any exposure to streams, rivers, lakes or other water SOUrces? ..........cociviviiiiiiiii s [ Yes [ No
If yes, give complete description of exposures.
b. Using a separate piece of paper, draw a diagram indicating location of each tank and distance between tanks, the

type of property on all four sides of each location including the distance in feet from the tanks.
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This application shall not be binding unless and until confirmation by the Company or its duly appointed representatives
has been given, and that a policy shall be issued and a payment shall be made, and then only as of the commencement
date of said policy and in accordance with all terms thereof. The said applicant hereby covenants and agrees that the
foregoing statements and answers are a full and frue statement of all the facts and circumstances with regard to the risk
to be insured, and the same are hereby made the basis and conditions of the insurance and a warranty on the part of the
Insured.

Producer's Signature Date Applicant's Signature Date

IMPORTANT NOTICE
As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning
character, general reputation, personal characteristics, and mode of living. Upon written request, additional information as
to the nature and scope of the report, if one is made, will be provided.

FRAUD STATEMENT

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents
false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
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