MIDDLE & LARGE COMMERCIAL

HARTFORD EXCESS SOLUTIONS -
AGRICULTURE SUPPLEMENTAL APPLICATION

APPLICANT INFORMATION

Applicant Name: Date:
Website: Effective Date of Coverage:
Agent/Broker:

PLEASE COMPLETE ALL SECTIONS OF THIS SUPPLEMENTAL APPLICATION
POLLUTION POLICY

Does the insured carry a separate Pollution or Environmental Liability Policy? OYes [No
If yes: Carrier: Effective/Expiration Dates:

What limits are carried?: Type of Pollution Policy:

Section I: Agronomy

Do the insured’s operations involve Agronomy services? (If no, stop and move on to Section Il.)

1. Does the insured own/license any proprietary seed varieties? [JYes [No

2. Is the insured strictly a retailer of seed supplied by third-party vendors?
a. If yes, is all seed sourced from U.S. suppliers? [lYes [No
b. If no to either of the above, provide details:

3. Does the insured provide advice or consultation services
on soil health, crop nutrition and/or crop treatment? JYes [No

GRAIN STORAGE oo eeeee et
1. Check the type of grain storage being used: [] Silos []Bins [] Tanks [] Other:

2. Do the insured’s operations also include grain elevators? [1Yes []No
3. Do the insured’s operations include grain milling? [JYes [ No

4. Are the grain facilities equipped with proper ventilation and dust collection systems? [JYes [No
If yes, briefly describe:

5. In feet, what’s the distance between grain operations and other properties?:

6. Does the insured have a formal, written program for cleaning, inspecting and maintaining grain storage
facilities? If yes, briefly describe:
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ERTILIZER
Does the insured receive all fertilizers from reputable, U.S. suppliers? [JYes [No
Does the insured label or sell any fertilizers under their own private label? [1Yes [1No
. Does the insured store or handle ammonium nitrate? [1Yes []No If yes:

a. Maximum pounds stored at one time:
b. Describe storage type (bins, tanks, etc.):

. Does the insured store anhydrous ammonium? [1Yes []No If yes:
a. Maximum pounds stored at one time:
b. Describe storage type (bins, tanks, etc.):

. Is the insured in compliance with the Clean Air Act Risk Management Program regarding its use of ammonia?

[JYes [ No

. What other types of fertilizers are stored?:

. What's the capacity, in gallons, of the largest fertilizer storage tank?:
. Is all bulk fertilizer stored at a separate facility designed specifically for hazardous storage? OYes [No
. Is the bulk fertilizer facility located away from third-party visitors? [JYes [No
0. Does the insured manufacture fertilizer? [1Yes []No
If yes, describe:
1. Does the insured follow all established OSHA standards for proper handling and storage? [lYes []No

S

ection Il: Chemicals

Do the insured’s operations involve Chemical services? (If no, stop and move on to Section Ill.)

1.

What types of chemicals are stored on premises by the insured? (check all that apply)
[] Herbicides [] Pesticides [] Other:
. Does the insured receive all chemicals from reputable, U.S. suppliers? [1Yes []No
. Does the insured manufacture any chemicals? [JYes [No
. Does the insured label or sell any chemicals under their own private label? [JYes [ No
. What's the capacity, in gallons, of the largest chemical storage tank?:
. Are bulk chemicals stored in a separate facility, away from third-party visitors? [JYes [No

If yes, describe property security (fencing, alarms, cameras, etc.):

. Does the insured follow all established OSHA standards for proper handling and storage? [1Yes [1No



Section llI: Fuels

Do the insured’s operations involve Fuel/Energy services? (If no, stop and move on to Section IV.)

1. What types of fuels are sold, stored and distributed by the insured?:

2. Does the insured receive all fuels from reputable, U.S. suppliers? [1Yes []No
If no, please explain:

3. In gallons, what's the largest capacity of fuel storage?:

4. Are all storage tanks properly equipped with safety devices? [1Yes [No

5. Are all storage tanks regularly inspected and monitored by properly-trained personnel? [JYes [No
6. How often are storage tanks inspected by certified third-party services?:

Section IV: Driving

1. Does the insured have an on-staff Fleet Safety Manager? [JYes [No

2. The insured’s trucks are used to deliver the following (check all that apply):
L] Fuels [ Fertilizer [ Chemicals

3. Does the insured have a formal driving policy which is shared, in writing, with all drivers? [JYes [No
4. |s a signed acknowledgement kept on file? ] Yes [ No
5. Does the driving policy include the following:

[ Driver eligibility ] Driver discipline

[] MVR reviews and actions [] Training programs

6. What percentage of deliveries are conducted within a 75-mile radius?:
7. What percentage of fuel delivery is conducted by a hired third party?:
8. Are all delivery trucks equipped with GPS tracking capability? []Yes [1No  Telematics? []Yes []No

Knowingly presenting false or misleading information in an application for insurance
may be a crime and violation of law subjecting the applicant to criminal and civil penalties.

Completed By

Signature Date

Printed Name

PLEASE SUBMIT THIS PROPOSAL AND APPROPRIATE MATERIALS TO:
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The Hartford Financial Services Group, Inc., (NYSE: HIG) operates through its subsidiaries, including underwriting company
Hartford Fire Insurance Company, under the brand name, The Hartford®, and is headquartered at One Hartford Plaza, Hartford,
(T 06155. For additional details, please read The Hartford’s legal notice at www.TheHartford.com.
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