
Supplemental Application

CATTLE FEEDLOT/CONFINEMENT

QUESTIONAIRE

Please answer all questions.  For questions that do not apply to the operation, answer with; “none”,  “does not apply”,  “no”. 

General Operations Information:

1.   Total Acres comprising all Insured Premises on this Policy:     ____________________
2.   Total number of Separate Locations insured:       _______________________________
3.   Total number of head On Feed at any one time:     ______________________________ 

4.   Total number of Owned head On Feed at any one time:       _______________________
5.   Total number of head of Non-owned, Consignment or Custom-fed On Feed at any one 
      time:          ________________________________

6.   Annual Gross Receipts from all operations including any Farming, Feeding, Raising of 

      Animals or Crops:     _____________________________
7.   Annual Gross Receipts from Feeding cattle you own:    __________________________
8.   Annual Gross Receipts from Feeding cattle that are Non-owned, Consignment or   

Custom-fed:      _________________________________

9.   Annual Gross Receipts all other farming or ranching operations: ____________________

10.  How many times per year are cattle turned over :   _______________
11.  Total Annual Yardage of all head of Non-Owned, Consignment, or Custom-fed cattle:

       ___________________________

12.  Carrier, Policy number, Policy Expiration Date for Animal Care, Custody, Control 

       insurance coverage:_______________________________________________________

13.  Do you sell “pens” to investors?     ___________
14.  Do you have cow/calf herd providing replacement feeders?     __________
15.  Total number of employees:     ___________
16.  Total annual wages all employees:   ___________
17. Percentage of all your feed grown by you:     ______________%

18. Do you use any processed feeds containing animal matter – including bone meal or    

      soft tissue ?         _________________________________________________________


19. Do you contract feed supplies – including corn, hay, etc. or do you buy on spot markets?        

      _______________________________________________________________________
20.  Ownership Legal Name:    _________________________________________________

      _______________________________________________________________________
       _______________________________________________________________________    

21.  Family _____Corporation_____  LLC, LLP _____ Partnership _____ Individual______
       Trust_____ Other, specify__________________________________________________
22.  If absentee ownership or under management, describe the organization, and how
       managed.

23. If owner(s) live on premises, please list the full, legal name of each in household to be     

      insured.

24. Do any members of the household have legal ownership in this farm, ranch, feedlot? 

      Please list:

Buildings, feed mills, equipment: 

1.  Describe facilities:


Age:


Condition:


Construction Type:


Are any buildings heated?

2.  Feed Mill, Grain Storage complex:


Are towers and legs anchored?


How many flying wires are used on legs?


Year Built:


Are rolling mills, grinders in good repair?


List schedule of cleaning and maintenance of electrical components:


Do you contract for infrared testing?


Are mixing, rolling, grinding, equipment kept free of accumulations?


Do you obtain Boiler and Machinery insurance? If so, with whom?

3. Describe feed handling system, between mill and feeding area:

4. How is hay stored and handled?

5. Do you use moisture probes to monitor hay storage?

6.  Fences:______
Type:   __________________________________________________
     State of repair:   ___________________________
     How often are fences inspected? ______________________________________________

7.  Do you have your own repair shop for vehicles and equipment?

8.  Is maintenance regularly scheduled on mobile equipment and how often?

Automobile Liability:
1.  Are there any youthful operators?  

2.  Do family members have use of owned vehicles?  List members:

3. Hired and non-owned:  How many employees drive their vehicle in the course of their
    employment?

4. Do you have copies of MVR’s and insurance policy information on employees who drive   

    their vehicles on company business? 

5.  What are the limits of insurance carried by these employees on their vehicles used in your    

     business? 

6.  Do you have MVR’s on employees who drive your vehicles as part of their employment?

7.  Do employees use your vehicles for personal use?

8.  Have you completed the Truck / Tractor questionnaire?

9.  Do you haul livestock to and from your premises in your vehicles, or do you use Contract   

     Carriers? Are Certificates of Insurance obtained from Contract Carriers?
10. Radius of operations:  What is the longest distance driven? How often?

11.  Are any vehicles garaged off premises?  Please list location(s).

12. Where are vehicles stored when not in use?

13.  Are there any route hazards (weight limit bridges, height limits, road weight limits,)?
14.  Do you haul for others, either incidental, or regularly?

15.  Are any DOT filings needed?(State or Federal) Please list specific filings and States:
16.  Do you maintain your vehicles, or have a maintenance contract with another?  

General Liability

1.  Do you have auctions or visitors on premises? How often?
2.  Do you have separate, off limits, and locked building for chemical / fertilizer / herbicide 
     storage?

3.  Cattle Crossing signs posted?

4.  Is there a waiting area for drivers delivering / picking-up cattle or feed supplies?

5.  Do you have provisions for removing ice and snow?

6.  Are vehicles, feed trucks, and farm equipment flagged and assisted in crossing
     public roadways at your feeding facility?

7.  How do you prevent vistors, children, others from hazardous areas equipment, machinery, 
     livestock, mill areas, chemical storage, etc.)

8.  Have you been fined, or targeted for damage to property of others?

9. Do you have regular safety meetings with employees, and/or family members?  How
    often?

Environment:

1.  Describe disease control, veterinary visit schedule?

2.  Are veterinary supplies kept in a secure location? 

3.  Do you have hospital, quarantine, area separate from healthy animals?

4.  Do you apply chemicals to your crops or do you contract with another for this service?

5. Describe waste handling system?  Is it approved by State and Federal authorities with 

    proper permits?

6. Have you ever had a spill, or leakage from waste handling systems?  If yes, please explain   

    and indicate if you were Cited by any controlling agency?

7.  Describe your fuel storage facilities?

Fire Prevention:
1.  Is electrical wiring done with explosion proof devices?

2.  Are fire extinguishers within 70 feet of each other and checked on regular schedule?

3.  Do you have a fire evacuation plan? Please describe.
4.  Do you conduct practice fire drills?

3
1

