Chad Woodring
Kelly Miller Insurance
249 5™ Street
Colusa
530-458-8609 office
530-301-3058 Chad's cell #

On the sample livestock application, you will see numbers 1 -14 throughout the paper. If you are
interested in purchasing the insurance, please fill out as much as you can. We can help you with any
other questions.

1) 4-H members name

2) 4-H members address

3) Name of 4-H club

4) This will be a 6 month policy. We will need the date you want coverage to start, and ending the
Sunday of the fair.

5) Tattoo or Registration number (ear tag)

6) Kind of animal (swine) if you have more than one animal, put the 2™ animal on another line.

7) Breed (hamp/york cross)

8) Age (probably around 3 months)

9) Sex (barrow or guilt)

10) Weight (at time of purchase)

11) Current value (what you paid for the animal)

12) Amount of coverage you want to insure it for. ($400, $600, $800, $1,000)

13) Premium (Whatever the amount of coverage is, you will multiply that by 6%. $600 value X 6%
= $36.00 premium. $800 value X 6% = $48.00

14) If you have a loan to purchase the animal, you will write in this space the name of the lender.

I will take this information and enter it into my computer. Please sign the application at the
bottom of the page. Please make your check payable to “Nationwide Mutual Insurance”.

This is very cheap insurance to buy. If you don't buy it, you will wish you did...if your animal
gets sick. Those of you who have 2 pigs might not need the insurance as much as someone who
only has 1. BUT, it's still a good idea to protect your investment!!!
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YOUNG STOCKRAISERS INSURANCE POLICY DECLARATIONS

Name: (D

Address: l?)
T

Name of Club: @)

The term of this policy shall be from @ ; to
12:01 A.M. Standard time at the above address.

: DESCRIPTION OF ANIMALS
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Explain all injuries, contagious or communicable livestock diseases occurring in these animals or on the premises within the past
two years (If none, state “none”)

Lienholder Name: / L‘[/ /5 'HMV\-L o Agent Name:
Address: lé)k'u\/\,— (01" '\“\NL /\’\ML%‘AgentNumber
Agent Signature:

| declare all the above facts are true to the best of my knowledge.
Date of Issue

PLEASE READ YOUR POLICY _
WHITE - Insured’s Copy YELLOW - Lienholder’s Copy PINK - Company Copy GOLD - Agent’'s Copy
IMA333 (02-12) 00 :

.INSURED'S SIGNATURE
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Des Moines, IA 50391-1100

YOUNG STOCKRAISERS INSURANCE POLICY DECLARATIONS

Name:
Address:

Name of Club:

The term of this policy shall be from

to

12:01 A.M. Standard time at the above address.

DESCRIPTION OF ANIMALS

REGISTRATION OR

KIND

TATTOO NUMBER | CATTLE |SWINE

SHEEP

GOATS

HORSES|

BREED

AGE

SEX | WEIGHT | CURRENT AMOUNT OF| PREMIUM
VALUE INSURANCE

TOTALS

Explain all injuries, contagious or communicable livestock diseases occurring in these animals or on the premises within the past

two years (If none, state “none”)

Lienholder Name: Agent Name:
Address: Agent Number:
Agent Signature:

| declare all the above facts are true to the best of my knowledge.

INSURED’S SIGNATURE

WHITE - Insured’s Copy YELLOW - Lienholder’'s Copy

IMA333 (02-12) 00

Date of Issue

PLEASE READ YOUR POLICY
PINK - Company Copy

GOLD - Agent's Copy



