Farmers Combined Insurance

Blackfriars Group

6 Congleton Road
Sandbach

Cheshire CW11 1HN

Office Use Only Contact Name |

Telephone No. |

Fax No. |

Are you the holding broker?

ves [ ] w~o []

Present Insurer |

Premium | £|

| (This Year) | Premium |£|

| (Last Year) |

GENERAL QUESTIONS

Clients Nameltitle: |

Address:

Postcode

Address of farm
(if different from
above):

Business description
(full details please):

Non-farming: |

New venture YESD NO I:I Reason for quote:

FARM PROPERTY

Standard cover: Fire, Lightning, Aircraft, Explosion, Impact

Optional covers (specify if required):

Riot |:| Malicious Damage |:| Storm |:|

AD Sanitary Fixtures I:l

Burst Water Pipes I:I Metered Water Services |:| Theft |:|
Buildings (including open-sided) description and use Sum Insured
a) are buildings in good condition LIVESTOCK (NON DISEASE)
and well maintained? YES D NO D Standard cover: Fire, Lightning, Explosion, Electrocution, Riot and

b) standard construction?

c) are buildings open sided?

MACHINERY/IMPLEMENTS

a) restricted to buildings

b) milking equipment

c) portable grain drying

d) poultry equipment heated/unheated

e) otherwise (floating over premises)

PRODUCE AND DEADSTOCK

a) growing crops (ex roots)

b) crops in store (ex hay and silage or roots) £

c) hay and straw

cl) silage

e) roots and potatoes

f) other property restricted to buildings

g) otherwise

YES D NO D Malicious Damage

Optional cover (Specify if required): Straying
YES D NO D

D Transit D

Sheep/Cattle Worrying D Poultry Worrying D Theft D

a) advise if continuously housed? YES D NO D

£ cattle £
£ sheep £
£ pigs £
£ poultry £
£ others specify £
b) Specified animals i.e.

£ bulls £

cows £
£ working dogs £
£ rams £
£ pigs £
£ goats £
£ others specify £

Cover is available for the following; growing timber, boundary hedges

walls fences and gates, office contents, computers, milking jars, semen

in flask, loss in transit, cattle passports.

Horses - REFER

Cover full mortality (including theft and straying) - REFER



www.blackfriarsgroup.com

LIVESTOCK DISEASE

Cover also available for Foot and Mouth, Brucellosis, Anthrax, Aujeskys

disease, Enzotic Bovine Leukosis, Maedi-visna, Swine Fever, Swine
Vescuiar disease, Tuberculin tests - REFER

LOSS OF INCOME

Cover available - REFER

LIABILITY

a) Employers Liability Wages
Farm, estate workers including casual ex forestry £

Tree felling and use of woodworking machinery £

b) Public Liability

Total acreage

Turnover from farming £

Turnover from agricultural contracting £

Holiday accommodation (number of properties) £

Camping/Caravan sites (number of pitches) £
MONEY

a) Estimated annual amount paid into
and drawn from bank £

b) Amount to be insured in transit or

Clerical £ on premises during working hours £
Forestry £ c) Details of safes in business premises
Contracting £
All other £ d) Amount kept in safe £
PERSONAL ACCIDENT
a) Details of persons to be insured
Names Duties DOB Weight Height
b) Benefits required
Capital | | TDD TPD | Sickness
HOME INSURANCE f) Included free of charge with this section
o ) . Personal money and credit cards £250/500
Buildings (Please tick cover required) Pedal Cycles £500 and freezer contents
a) Standard Accidental damage D
Caravans
b) Sum insured £ a) Towing and permanently sited (ex hire) £
Al f Buildi ) . : . .
€) Age of Buildings b) towing and permanently sited (including hire) £
Contents (please tick cover required)
General
a) Standard D Accidental damage D . | ]
a) Is your home used for any other business purposes? YES NO
b) Sum insured £ b) Free from flooding, land slip, subsidence or heave? YES NO
¢) High risk over £5000 £ ¢) In a good state of repair? YES NO
d) Unspecified Personal Effects £ d) Left unoccupied for more than 2 months at a time? YES NO
e) Specified provide details £ e) Are buildings of non standard construction? YES NO [

GENERAL QUESTIONS

1 How long have you been in farming or estate business

a) At these premises? | |

b) Elsewhere?

2. Has any insurer ever declined a proposal, refused renewal or terminated an insurance or imposed special terms in

respect of any of the covers to which this proposal relates and any business in which you or any of your partners or

directors have been engaged?

3. Claims in the last 3 years

YES D NOD

Date Type

Details

Amount (estimate or paid)

Print and fax this form to 08702 201048
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