VISTA

INSURANCE
P ARTNERS

MOBILE AGRICULTURAL EQUIPMENT INSURANCE APPLICATION

Page One - To be completed by applicant

Applicant: Date:
Telephone:
Email:
Mailing
Address:

Desired Effective Date of Insurance:

Farm Location (Number of acres, legal descrition; use separate sheet if necessary):

Years of Operation: Annual Gross Revenue:

Type of Farming Performed:

Schedule of Equipment to be Insured: Complete second page
Loss Experince: Total Amount Causes of
# of Claims of Losses Loss

Last 12 months:

Previous 12 Mos.:

Next Previous 12 Mos.:

Next Previous 12 Mos.:

Next Previous 12 Mos.:

Previous Insurer:

| hereby certifiy that the foregoing is a good faith representation of the information requested

(Name / Title)

Vista Insurance Partners of lllinois, Inc.
6 West Hubbard Street - 4th Floor - Chicago, lllinois 60654
Phone: (312) 276-2103 - Fax: (312)755-1390



:sjuswaidw|

:pojedoud-j8s Jeyio

:sauIquIo)
:sio10ed |
pabbo anjep wbnog [9PON IEEYN e
SINoH JeaA [oPON
0#
wawdinbg

paJamod 10

¥ 3 N L ¥4 VvV d
UZ(&DmZ.

s
a

INININD3 40 3TNATHIOS
jueojjdde Aq pajejdwod aq o] - om] abed

NOILLVOITddV FONVINSNI LNIJNLIND3 TVINLTINOROV 310N



VisT/

INSURANCE
P ARTNERS

MOBILE AGRICULTURAL EQUIPMENT INSURANCE APPLICATION

Page Three - To be completed by applicant

EQUIPMENT MAINTENANCE PROCEDURES

Please describe maintenamce routines, procedures and frequency:

Distance to nearest Dealer and/or Authorized Repair Facility:




