QBE

BIG SKY UNDERWRITERS &
PO BOX 3567

MISSOULA, MT 59806-3567

AGRI INSURANCE
FEEDLOT SUPPLEMENTAL QUESTIONNAIRE

Named Insured:

Maximum head capacity:

What % is owned by insured?

PROPERTY
1. Are 25% or more of the property

values related to personal exposures, i.e.

dwellings [including dwellings for

employees], personal article floaters,
etc?
Yes

No

2. If grain & feed storage exists, is the
bin maintenance program written and
followed?

Yes

No

3. Is all hay stored in the open
stockyards separated by at least 100 ft.
between stacks and buildings?

Yes No

4. Do you check all purchased hay for
moisture content to reduce risk of
spontaneous combustion?

Yes No

5. Do you have hay stacks, grain piles,
etc. that exceed $100,000 per 100 f. of
clear space?

Yes No

6. Does Owner, Manager or any
Employee live on the premises?

Yes No

lof2

Average number of head on feed:

Any claims due to cattle escaping
feedlot?

7. Are there security lights installed
throughout the feed yard?

Yes No

LIABILITY
8. Is there any slaughtering operations?

Yes No

9. Are all grains tested for toxins when
received?

Yes

(@)

10. If toxins exist, does the insured
refuse delivery?

Yes No

11. Are tanks for flammable liquids,
other than soluble fats, located outside
and sufficiently diked?

Yes No

12. Do all subcontractors provide
certificates of insurance?

Yes No

13. Do you have a written safety plan in
lace?

Yes No
14. Are fences & gates containing
animals in good repair?

Yes No
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FEEDLOT SUPPLEMENTAL QUESTIONNAIRE

AUTOMOBILE
15. Do you regularly haul goods for
others for hire?

'Yes No
16. Are ICC or PUC, etc... filings
required?

Yes No
IF A FEED MILL EXISTS

COMPLETE THE FOLLOWING:

19. What is the mill capacity' (tons per
hour) of each mill:

20. Age of feed mill (year built):

21. Are all interior dust generating
points equipped with dust control
capable of keeping all horizontal areas
free of static dust?

Yes No

22. Are all electrical light fixtures, and

wiring of a dust tight approved nature?

Yes

No

23. Are all interior Bucket Elevator Legs
equipped with Ammeters or Motion
Sensors?

Yes No

24. Are all exterior legs, spouts, &
distributors properly guyed or
stanchioned?
Yes

No

25. Are all hammer mills, grinders,
crushers and shellers equipped with
internal magnets?

No

€s

20f2

17. Do you hire other truckers to haul
under your authority?

Yes

No

18. Do you lease your vehicles out to

oth

ers?

Yes

No

26. Are all open flame heating units
and/or grain dryers located outside of

mil

Yes

Is or warehouses?

No

27. Are maintenance rooms and bagged
storage warehouses cut off from feed
mill operation by at least one-hour fire

doors or in separate bldg.?

es No

28. Is all electrical control equipment in

an enclosed room

d dust free?

Yes

No

28. Is the facility housekeeping plan in
written and scheduyled form?

Yes No

29. Do you have a disaster recovery plan
for all critical

Yes

30.

Yes

DE]

rations?

No

Is feed sold to

others off premises?

No

31. If Yes what are annual sales? $

Feedlot Rev 08-10-06
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