
Underwriting Questionnaire 
Mortality Insurance THE1 

HARTFORD 

Producer's Name Applicant's Name 

Agency Code Mail Address 

Mail Address City, ST Zip 

City, ST Zip Phone 

Phone Fax 

Fax E-Mail Address

E-mail Address

1. How long has the applicant raised each animal species for which insurance is being requested?

2. Will the animals be kept on the applicant's premises? .............................................................................. □Yes □No 
If No, please complete the following section: 
a. Where will the animals be kept?
b. How far from the applicant's residence will the animals be kept?

------------------

c. Is there a caretaker or manager on the premises where the animals will be kept?

3. Describe any shelters and windbreaks available for the animals.
-------------------

4. Is there a separate facility to quarantine new or sick animals? ................................................................. □Yes □No 
If Yes, please explain: 

5. What is the type of fencing?
--------------------------------

6. What is the age of the fencing?

7. What is the height of the fencing?

8. Is the fencing specifically made for the animal species for which insurance is being requested? ............ □Yes □No 

9. Who installed the fencing?

10. List all sources of water:

11. Size of pens: ______ _ Number of pens: ____ _ Number of animals per pen: _____ _ 

12. Do the animals receive treatment from a licensed Veterinarian who is experienced in caring for each species? .......... □Yes □No 

13. Describe the animals' regularly scheduled veterinary care program. _________________ _

14. How often are the animals' hooves or nails trimmed?

15. What preventative measures are used to avoid heat stress / extreme cold?

16. What precautionary steps have been taken to avoid predator attacks?
-----------------

17. Are there any other animals at the same location? .................................................................................... □Yes □No 
If Yes, please complete the following section: 
a. What species are they?
b. Will they be kept with the same animals for which insurance is being requested?

18. How often does the applicant or caretaker
a. Observe the animals?
b. Inventory the animals?
c. Handle the animals?

19. What is the applicant's procedure to introduce new animals into an existing herd?

20. Will any of the animals be transported during the coverage period? ......................................................... □Yes □No 
If Yes, please explain 

21. What percentage of the breeding program uses the following breeding methods?
a. Naturally ___ %
b. A.I. ___ % 

Applicant's Signature Date 
(We reserve the right to limit the amount of insurance that we will accept on any one animal.) 
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