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 7. 
SSN
EIN
BIA
Assigned:
Note:  Spouse's name and SSN is required in SBI section of this form.
8. Person Type:
Spousal
Individual
Corporation
Other
8A.
13. 
 (Check box below)
Add or change Insured's Authorized Representative
Correct Insured's Identification Number
Add Options
Correct spelling of Insured's Name
Cancel Option
Change Insured's Address
Change Option
Correct SBI's Identification Number
Cancel Exclusion
Correct spelling of SBI's Name
Add or Remove SBI
Correct Insured's Identification Number
14. 
 (Check box below)
Insured request
Mutual consent
Death / Incompetency / Dissolution
16. 
Pre-Inspection Required
Yes
No
Yes
No
19. Subject to the provisions of the Federal Crop Insurance Act and the regulations issued under that Act, I hereby apply for Adjusted Gross Revenue insurance on my tax entity. I understand that my insurable adjusted gross revenue must be insured. I also understand that the premium rates, and application deadlines are on file and available for my inspection in my agent's office. I further understand that no insurance will be available for my adjusted gross revenue unless this application and required forms (Annual Farm Report and farm tax forms) are completed and filed prior to the sales closing date for the insurance year. I also further understand that, although insurance under this application is continuous from year to year, policy terms, premium rates, the insurable adjusted gross revenue may change from year to year. All changes will be available in my agent's office prior to the contract change date.
21. Annual Farm Report and farm tax forms attached?
Yes
No
* If I have identified a current MPCI carrier other than us, I hereby specifically authorize my current MPCI provider to release any and all information and/or          documentation requested by us.
 
I certify that the information and answers on this application are correct to my knowledge and belief; that none of the reasons for rejection in items a through f of the "Conditions of Acceptance" below apply; and that I am aware of and understand the requirements of the Collection of Information and Data (Privacy Act), as well as all other provisions contained on this application.
17. I request insurance coverage for my approved Adjusted Revenue for the insurance year specified on my Whole Farm History Report
Yes
No
19. Whole Farm History Report and farm tax forms attached?
Yes
No
* If I have identified a current MPCI carrier other than us, I hereby specifically authorize my current MPCI provider to release any and all information and/or          documentation requested by us.
 
I certify that the information and answers on this application are correct to my knowledge and belief; that none of the reasons for rejection in items a through f of the "Conditions of Acceptance" below apply; and that I am aware of and understand the requirements of the Collection of Information and Data (Privacy Act), as well as all other provisions contained on this application.
17.
I request insurance coverage for my share of the Category B crops (except forage production) specified below with a designated county in all added counties where the crops are insurable.  Reaffirm this request by selecting Yes or No by crop in designated county column below. 
MPCI Coverage:
18. 
State
19. 
County
20.
Designated
County 
21. Eff 
Crop Year
22. Insured
Crop
23. MPCI
Plan of
Insur.
25.
CEO/Level
*High Risk Land Exclusion
SCO Coverage :
Crop(s)
Crop Year
Underlying Plan of Insur.
Coverage Level
SCO Plan of Insur.
ARC Coverage
Acreage Report:   
29a.
Grid ID
29b.
Insurable
Acres
--------------
Insured
Acres
29c.
Practice
29d.
Type
29e.
Unit
29f.
Share
29g.
Level
29h.
Prod.
Fact.
29i.
 Percent
of
Value
29j.
Prod Id
29k.
Protec-
tion
Per Acre
29l.
Prod-ucer
Prem
29m.
CLU Info.
FSN/Tract/Fld ID
-----------------------------
Intended Use
New Producer Verification: I certify I have not produced the insured crop in the county for more than two years.
STAX Coverage:
Crop
Practice
Type
STAX Plan
Area Loss Trigger
Coverage Range
Protection Factor
SCO Coverage
If yes, identify by APH Database whether SCO or STAX applies.
If land is added to this operation after the Sales Closing Date and reported by the Acreage Reporting Date, such acreage will be covered by
Crop Hail Coverage:
29.
MPCI
Crop
30.
Practice / Type
31.
Hail
Crop
32.
Hail
Plan
33.
Hail Plan
Description
34.
Coverage/
Prod Price %
35.
Effective
Date/ Time
Conditions of Acceptance (Applicable to MPCI Only): This application is accepted and insurance attaches in accordance with the policy unless:  (1) The Federal Crop Insurance Corporation (FCIC) determines that, in accordance with the regulations, the risk is excessive;  (2) any material fact is omitted, concealed or misrepresented in this application or in the submission of this application;  (3) you have failed to provide complete and accurate information required by this application;  or (4) the answer to any of the following questions is "yes".  An answer of yes to these questions does not automatically result in rejection of the application.  For example, if you answer yes to (a) but your debt was discharged in bankruptcy, the application would not be rejected.
Unless rejected or the sales closing date has passed at the time you signed this application, insurance will be in effect for the insurance year specified and will continue for each succeeding insurance year, unless otherwise specified in the policy, until canceled, terminated, or voided.
I understand that if coverage for any crop is currently terminated or would have subsequently terminated for indebtedness had this application been filed after the termination date, no coverage can be provided and I am ineligible for any benefits under the Federal Crop Insurance Act until the cause for termination is corrected.
 
We will notify you of rejection by depositing notification in the United States mail, postage paid, to the applicant's address.  Unless rejected or the sales closing date has passed at the time you signed this application, insurance shall be in effect for the crop(s) and crop years specified and shall continue for each succeeding crop year, unless otherwise specified in the policy, until canceled, terminated or voided.  The insurance contract, which includes the accepted application, is defined in the regulation published at 7 CFR chapter IV.  No term or condition of the contract shall be waived or changed unless such waiver or change is expressly allowed by the contract and is in writing. 
I understand that if coverage for any crop is currently terminated or would have subsequently terminated for indebtedness had this application been filed after the termination date, no coverage can be provided and I am ineligible for any benefits under the Federal Crop Insurance Act until the cause for termination is corrected.
 
We will notify you of rejection by depositing notification in the United States mail, postage paid, to the applicant's address.  Unless rejected or the sales closing date has passed at the time you signed this application, insurance shall be in effect for the crop(s) and crop years specified and shall continue for each succeeding crop year, unless otherwise specified in the policy, until canceled, terminated or voided.  No term or condition of the contract shall be waived or changed unless such waiver or change is expressly allowed by the contract and is in writing. 
37.
 I hereby make application for the identified Crop Hail insurance plan coverage on my interest in growing crops for which a plan is identified on this application. I  that the crops have not been damaged by perils herein covered previous to the day and hour this application is signed. I, the signing individual, who signs for myself or for an applicant other than myself, agree that if the applicant is a partnership, corporation, estate or an individual other than the signing individual, I personally hereby assume and agree to pay the premium payment obligation.
In consideration of the benefits provided for under this policy, I agree to pay the Company on or before the premium due date the year the policy becomes effective and each subsequent year during the life of the contract, a premium calculated by applying the rates for the rate term specified on this application (as filed with the Commissioner of Insurance for the state) to the amounts of insurance applied for herein. In case of delinquency in payment of the premium, I agree to pay, in addition to the premium, interest at 1.25% per month (or the maximum interest allowable by law) calculated after the premium due date of the year the policy becomes effective, plus costs (including collection costs) and reasonable attorney fees.
Please note, premium for each growing season will be calculated based on rates in effect for each applicable crop year.  If rates are not yet available at the time you sign the application, you will be notified once rates are determined and given the opportunity to cancel without penalty until coverage attaches.
38.
Crop Hail Binder:  The insurance shall be effective  the fully completed application is signed by you and our agent and the application is received by us at the FMH corporate office and shall continue in effect for each succeeding crop year unless cancelled as provided in the Policy Provisions. However, if any acre of the crop described in this application is damaged by any peril before the effective hour of this insurance, no insurance shall be in effect. Within 72 hours after noticing such damage you shall give the Company written notice of the damage and you shall be entitled to return premium on all acres not accepted by the Company. Any changes in existing coverage requested on this application shall take effect on the date and time the fully completed application is signed by you and our agent and the application is received by us at the FMH corporate office provided the original application was accepted and the policy provisions took effect.
In the case you have similar crop insurance coverage on your interest of the applied for coverage, you agree to provide that Company name:_______________________________________________________________________________________________________________________________________ 
I understand that the continuous policy I am applying for provides coverage for succeeding crop seasons until canceled in accordance with Policy Provisions. 
This binder may be canceled by the Company by written notice to you in accordance with the Policy Provisions or Underwriting Guide.
Yes, I request cancellation of my previous policy and request transfer of experience and insurance coverage to the Assuming Approved Insurance Provider shown on this application.  I hereby request cancellation of my crop insurance policy  with  for the crop(s) and crop year shown on this application.  I understand that if this form is not executed on or before the cancellation date for any crop listed, the cancellation of insurance on such crop(s) will not become effective until the following crop year.  I hereby authorize and direct the ceding Approved Insurance Provider to furnish any information relative to my insurance policy to John Deere Risk Protection, Inc.  I understand that if coverage for any crop(s) is now terminated or would have subsequently terminated for indebtedness had this transfer not occurred, no coverage can be provided by the Assuming Approved Insurance Provider.              
       
                                                       
for the crop(s) and crop year shown on this application.  I understand that if this form is not executed on or before the cancellation date for any crop listed, the cancellation of insurance on such crop(s) will not become effective until the following crop year.  I hereby authorize and direct the ceding Approved Insurance Provider to furnish any information relative to my insurance policy to John Deere Risk Protection, Inc.  I understand that if coverage for any crop(s) is now terminated or would have subsequently terminated for indebtedness had this transfer not occurred, no coverage can be provided by the Assuming Approved Insurance Provider
for the crop(s) and crop year shown on this application.  I understand that if this form is not executed on or before the cancellation date for any crop listed, the cancellation of insurance on such crop(s) will not become effective until the following crop year.  I hereby authorize and direct the ceding Approved Insurance Provider to furnish any information relative to my insurance policy to .  I understand that if coverage for any crop(s) is now terminated or would have subsequently terminated for delinquent debt had this transfer not occurred, no coverage can be provided by . 
Yes, I request cancellation of my previous policy and request transfer of experience and insurance coverage to the Assuming Approved Insurance Provider shown on this application.  I hereby request cancellation of my crop insurance policy  with  for the crop(s) and crop year shown on this application.  I understand that if this form is not executed on or before the cancellation date for any crop listed, the cancellation of insurance on such crop(s) will not become effective until the following crop year.  I hereby authorize and direct the ceding Approved Insurance Provider to furnish any information relative to my insurance policy to John Deere Risk Protection, Inc.  I understand that if coverage for any crop(s) is now terminated or would have subsequently terminated for indebtedness had this transfer not occurred, no coverage can be provided by the Assuming Approved Insurance Provider.              
       
                                                       
for the crop(s) and crop year shown on this application.  I understand that if this form is not executed on or before the cancellation date for any crop listed, the cancellation of insurance on such crop(s) will not become effective until the following crop year.  I hereby authorize and direct the ceding Approved Insurance Provider to furnish any information relative to my insurance policy to John Deere Risk Protection, Inc.  I understand that if coverage for any crop(s) is now terminated or would have subsequently terminated for indebtedness had this transfer not occurred, no coverage can be provided by the Assuming Approved Insurance Provider
because I have applied for insurance with another Approved Insurance Provider.  I understand that if this form is not executed on or before the established cancellation date, the cancellation of my WFRP insurance will not become effective until the following crop year.
 By submission of this form, we agree to provide WFRP insurance to this applicant for the insurance year specified above unless this form is not executed on or before the established cancellation date, in which case WFRP insurance will be provided for the following insurance year.
 
Terms and Conditions
 
In addition to Section 3B(2) of the Basic Provisions, I hereby elect this Supplemental Coverage Option Endorsement, and by this election I understand:
1) I must have purchased a policy under the Common Crop Insurance Policy Basic Provisions and applicable Crop Provisions to elect this Endorsement       
    and must also purchase this Endorsement with the same Approved Insurance Provider as my Common Crop Insurance Policy.
2) I may not elect coverage under this Endorsement if I participate in the USDA Farm Service Agency's Agriculture Risk Coverage Program for the crop  
    and no indemnity will be provided by this Endorsement but premium will still be due for any such crop.
3) I may elect coverage under this Endorsement and Stacked Income Protection Plan for the upland cotton, however, the same acreage cannot be insured 
    under both.
4) If at any time my Common Crop Insurance Policy for the crop is cancelled or terminated, coverage under this endorsement is automatically cancelled 
    or terminated.
5) That by electing this Endorsement, it will continue from year to year unless I or you cancel or change my election by written notice on or before the 
    cancellation date or my coverage is otherwise canceled or terminated under the terms of my policy.
6) Separate Administrative Fees will be assessed for each crop insured under this Endorsement.
 
STAX Terms and ConditionsI may not elect coverage under this plan of insurance on the same acres I elect coverage for the Supplemental Coverage Option Endorsement (SCO) if I participate in the SCO.I understand that by signing this application, the coverage under this plan of insurance it will continue from year to year unless I or you cancel or change my election by written notice on or before the cancellation date or my coverage is otherwise canceled or terminated under the terms of my policy.
COLLECTION OF INFORMATION AND DATA (PRIVACY ACT) STATEMENT Agents, Loss Adjusters and Policyholders
The following statements are made in accordance with the Privacy Act of 1974 (5 U.S.C. 552a): The Risk Management Agency (RMA) is authorized by the Federal Crop Insurance Act (7 U.S.C. 1501-1524) or other Acts, and the regulations promulgated thereunder, to solicit the information requested on documents established by RMA or by approved insurance providers (AIPs) that have been approved by the Federal Crop Insurance Corporation (FCIC) to deliver Federal crop insurance.
The information is necessary for AIPs and RMA to operate the Federal crop insurance program, determine program eligibility, conduct statistical analysis, and ensure program integrity. Information provided herein may be furnished to other Federal, State, or local agencies, as required or permitted by law, law enforcement agencies, courts or adjudicative bodies, foreign agencies, magistrate, administrative tribunal, AIPs contractors and cooperators, Comprehensive Information Management System (CIMS), congressional offices, or entities under contract with RMA. For insurance agents, certain information may also be disclosed to the public to assist interested individuals in locating agents in a particular area.
Disclosure of the information requested is voluntary. However, failure to correctly report the requested information may result in the rejection of this document by the AIP or RMA in accordance with the Standard Reinsurance Agreement between the AIP and FCIC, Federal regulations, or RMA-approved procedures and the denial of program eligibility or benefits derived therefrom. Also, failure to provide true and correct information may result in civil suit or criminal prosecution and the assessment of penalties or pursuit of other remedies.
CERTIFICATION STATEMENT
(Applies to federally-reinsured policies only)
I understand that (a) my approved revenue and approved expenses for the five years in the whole-farm history period and my expected revenue for the current year may be adjusted as required under the terms of the WFRP policy, and that such adjustments may affect the amount of insured revenue and any indemnity; (b) no insurance will be provided unless this application and all required forms are completed and filed on or before the sales closing date for the insurance year in which I am requesting WFRP coverage; and (c) although insurance under this application is continuous from year to year, policy terms, premium rates, and the amount of revenue insured may change from year to year.
 
I certify that to the best of my knowledge and belief all of the information on this form is correct.  I understand this form may be reviewed or audited and that information inaccurately reported or failure to retain records to support information on this form may result in a recomputation of the approved adjusted gross revenue.  I also understand that failure to report completely and accurately may result in sanctions under my policy, including but not limited to voidance of the policy, and in criminal or civil penalties (18 U.S.C. Sec. 1006 and Sec. 1014; 7 U.S.C. Sec. 1506; 31 U.S.C. Sec. 3729, Sec. 3730 and any other applicable federal statutes).
  Signature Authority Statement:
"I grant the person(s) listed below the authority to sign any and all crop insurance documents on my behalf. I understand that by authorizing such persons to sign documents on my behalf I am legally bound by all terms and conditions of such documents and of the crop insurance contract. I also understand that granting the following person(s) the authority to sign on my behalf does not obligate that person(s) to the terms and conditions of my crop insurance contract. I further understand that this authorization may be revoked by me at any time upon written notice, signed and delivered to my Approved Insurance Provider."
 
Person(s) designated to sign crop insurance documents on my behalf
SBI:  List all persons with a substantial beneficial interest in the insured / applicant as defined in the applicable policy provisions.  Include landlords or tenants
insured under the applicant.  If none, state NONE.
Acreage Certification Statement: I certify that to the best of my knowledge and belief all of the information on this form is correct.  I also understand that failure to report completely and accurately may result in sanctions under my policy, including but not limited to voidance of the policy, and in criminal or civil penalties (18 U.S.C. ss1006 and ss1014; 7 U.S.C. ss1506; 31 U.S.C. ss3729, ss3730 and any other applicable federal statutes).
Anti-Rebating Certification
 Anti-Rebating Certification:
Applicant/Insured Statement 
“I certify, for the crop year indicated, that I have not directly or indirectly received, accepted, or been paid, offered, promised, or given any benefit, including money, goods, or services for which payment is usually made, rebate, discount, abatement, credit, or reduction of premium, or any other valuable consideration, as an inducement to procure insurance or in exchange for purchasing this insurance policy after it has been procured. I understand that this prohibition does not include payment of administrative fees, performance based discounts, and any other payment approved by FCIC that are authorized under sections 508(a)(9)(B) and 508(d)(3) of the Federal Crop Insurance Act (Act) (7 U.S.C. §§ 1508(a)(9)(B) and 1508(d)(3)). I understand that a false certification or failure to completely and accurately report any information on this form may subject me, and any person with a substantial beneficial interest in me, to sanctions, including but not limited to, criminal and civil penalties and administrative sanctions in accordance with section 515(h) of the Act (7 U.S.C. §1515(h)) and all other applicable federal statutes.”
Agent Statement 
“I certify, for the crop year indicated, that I have neither offered nor promised, directly or indirectly, any benefit, including money, goods, or services for which payment is usually made, rebate, discount, credit, reduction of premium, or any other valuable consideration to this person either as an inducement to procure insurance or in exchange for obtaining insurance after it has been procured. I understand that this prohibition does not include payment of administrative fees, performance based discounts, and any other payment approved by FCIC that are authorized under sections 508(a)(9)(B) and 508(d)(3) of the Federal Crop Insurance Act (Act) (7 U.S.C. §§ 1508(a)(9)(B) and 1508(d)(3)). I understand that a false certification or failure to completely and accurately report any violation may subject me, and all agencies/companies I represent, to sanctions, including but not limited, to criminal and civil penalties and administrative sanctions in accordance with section 515(h) of the Act (7 USC §1515(h)) and all other applicable federal statutes.”
NON-DISCRIMINATION STATEMENT
The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, age, disability, and where applicable, sex, marital status, familial status, parental status, religion, sexual orientation, genetic information, political beliefs, reprisal, or because all or a part of an individual's income is derived from any public assistance program.  (Not all prohibited bases apply to all programs.)  Persons with disabilities who require alternative means for communication of program information (Braille, large print, audiotape, etc.) should contact USDA's TARGET Center at (202) 720-2600 (voice and TDD).  To file a complaint of discrimination, write to:  USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, or call (800) 795-3272 (voice) or (202) 720-6382 (TDD).  USDA is an equal opportunity provider and employer.
Non-Discrimination 
The U.S. Department of Agriculture (USDA) prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual's income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.)
To File a Program Complaint
If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at , or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter by mail to the U.S. Department of Agriculture, , 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov.
Persons with Disabilities
Individuals who are deaf, hard of hearing or have speech disabilities and wish to file either an EEO or program complaint please contact USDA through the Federal Relay Service at (800) 877-8339 or (800) 845-6136 (in Spanish).
 
Persons with disabilities, who wish to file a program complaint, please see information above on how to contact the Department by mail directly or by email. If you require alternative means of communication for program information (e.g., Braille, large print, audiotape, etc.) please contact USDA's TARGET Center at (202) 720-2600 (voice and TDD).
Oregon Family Fairness Act
The term spouse also includes an individual who is in a domestic partnership recognized under Oregon law.
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly presents false information in an application for insurance is guilty of a crime and may be subject to restitution fines or confinement in prison, or any combination thereof.
No state specific fraud statement for the state of Alabama
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
For your protection, Arizona law requires the following statement to appear on this form. Any person who knowingly presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.
For your protection California law requires the following to appear on this form: Any person who knowingly presents false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance provider shall be reported to the Colorado division of insurance within the department of regulatory agencies.
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.
Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.
"For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment, or both."
An act committed by any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or statement as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto.
No state specific fraud statement for the state of Kansas
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime.
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly or willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits.
A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.
Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties.
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.
False statements or omissions may result in rescission or cancellation of the policy only if the false statements or omissions are material to the insurer.  The insurer may deny a claim under the policy if the false statement or omission is material to the contract, the insurer relied upon the false statement or omission, and the information was material to the risk insured or was provided fraudulent.  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance may be guilty of a crime and may be subject to criminal or civil penalties.  False statements or omissions are not fraudulent unless made with intent to knowingly defraud the insurer.
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purposes of defrauding the company.  Penalties include imprisonment, fines, and denial of insurance benefits.
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purposes of defrauding the company.  Penalties include imprisonment, fines and denial of insurance benefits.
It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company.  Penalties include imprisonment, fines, and denial of insurance benefits.
QUALIFYING PERSON CRITERIA 
To be considered a qualifying person, you must: 
(a) Be a person; 
(b) Be engaged in the business of farming and derive income from the production of agricultural commodities primarily within pilot counties but may also derive income from agricultural commodities produced in non-pilot counties that are contiguous to pilot counties; 
(c) If insured as an individual, be a United States citizen or resident; 
(d) If insured as a corporation, partnership, or trust, be permanently established in the United States, and file either a Schedule F tax form or submits other tax forms to the IRS that contain the same information that is provided on the Schedule F tax form; 
(e) File a United States federal income tax return (tax return) for each year of AGR income and expense history that is the same taxpayer (tax entity) as the insured entity for the insurance year unless your tax entity (taxpayer identification number) changed (e.g., you and your spouse form a partnership and file a U.S. Partnership Return of Income and you previously filed a U.S. Individual Income Tax Return that included your spouse's interest in the farm operation), you stop farming as an individual and farm as an entity, or you form a successor farming operation that is a different tax entity. 
         (1) The purchase or lease of a separate farming operation during the five tax years you are required to report to calculate your approved AGR is NOT sufficient to permit you to use the tax returns of the previous tax entity of that farming operation. You must have had an insurable interest in the farming operation. 
         (2) You may use the previous tax entity's tax returns if all of the following are met: 
                  (i) At least 90 percent of the previous tax entity's farm operation, specifically including the land and facilities (e.g., irrigation systems, greenhouses, etc.) either owned or leased by the previous tax entity that were used to produce agricultural commodities upon which the AGR income and expense histories are based, for the most recent tax year prior to the change in tax entity or the year you inherited the farming operation, was assumed by you. In addition, the previous tax entity's most recent tax year must have generated (or if commodities were damaged or destroyed by an insurable cause of loss was capable of generating ) at least 90 percent of the average allowable income for the previous tax entity to be included in your AGR income history. For example, for the 2007 insurance year the five years to be included in your AGR history are the 2001-2005 tax years and you formed a new farm tax entity for the 2004 tax year. The most recent tax year prior to the change in the tax entity is 2003. You can only use the AGR income and expense history of the previous tax entity's farm operation for the 2001-2003 tax years if 90 percent of the land and facilities contained in the 2003 farm operation were assumed in your 2004 successor farm operation and the income generated for the 2003 tax year was at least 90 percent of the average allowable income generated for the 2001-2003 tax years; 
                  (ii) The change in the tax entity was not done to circumvent any tax law or liability; 
                  (iii) The previous tax entity met the requirements of sections 4(a), (b), and (c) and for each tax year that you wish to use, the previous tax entity filed a tax return that was for the same tax entity; 
                  (iv) You complete an application along with a request to use the previous tax entity's tax returns no later than the sales closing date and you submit the documentation required in sections 4(e)(2)(v) and (vi) to us no later than 15 calendar days after you submit your application; 
                  (v) You submit evidence acceptable to us of the previous tax entity's land and facilities used to generate the income contained on the previous tax entities tax returns and that at least 90 percent of that tax entity's land and facilities is assumed in your successor farming operation; 
                  (vi) You submit a copy of the previous tax entity's tax returns and Schedule F's for all of the tax years in the five-year history you will use:
                           (A) If the previous tax entity did not file Schedule F, you must complete, in accordance with IRS rules for Schedule F, a substitute Schedule F for such tax years and provide a copy to us; 
                           (B) If requested, you must also provide a copy of the previous tax entity's verifiable records that are needed to support the allowable income, allowable          expenses stated on the farm tax forms (including any substitute Schedule F's) and the cost of post-production operations by no later than 15 calendar days after we request them; and 
                  (vii) We approve the use of the previous tax entity's tax returns and substitute Schedule F's when applicable: 
                           (A) We will not approve use of the previous tax entity's tax returns unless you timely provide all of required documentation and meet all the conditions in section 4(e); 
                           (B) We will notify you within 10 working days after receiving the required documentation whether the use of the previous tax entity's tax returns is approved. If approved, the AGR expense and income history of the previous tax entity will be used when calculating your approved AGR and approved expenses; 
                           (C) When the previous tax entity's farm tax returns are used along with your current tax returns to obtain the five years required to calculate the approved AGR (e.g., through inheritance or due to a change in the tax entity), the combined AGR expense and income histories will be used when calculating your approved AGR and approved expenses (e.g., three years of the prior tax entity's allowable income and expenses and two years of your allowable income and expenses); and 
                           (D) Coverage will begin on the date the use of the prior tax entity's tax returns is approved; and 
f) Have not more than: 
(1) Fifty percent of your allowable income for the insurance year derived from agricultural commodities purchased for resale; 
         (2) Fifty percent of your allowable income for the insurance year derived from a combination of the production of crops for which individual insurance policies (e.g., an apple policy) are offered under the authority of the Federal Crop Insurance Act, animals and animal products, unless such commodities are insured under other available insurance offered under the authority of the Federal Crop Insurance Act; or 
         (3) Thirty-five percent of your allowable income for the insurance year derived from animals and animal products. 
40.
QUALIFYING PERSON CRITERIA
To be considered a qualifying person, you must: 
(a) Be a person; 
(b) Be engaged in the business of farming and derive income from the production of agricultural commodities primarily within approved AGR-Lite counties but may also          derive income from agricultural commodities produced in counties that are not approved for AGR-Lite that are contiguous to approved counties;  
(c) If insured as an individual, be a United States citizen or resident; 
(d) If insured as a corporation, partnership, or trust, be permanently established in the United States, and file either a Schedule F tax form or submits other tax forms to the IRS that contain the same information that is provided on the Schedule F tax form; 
(e) File a United States federal income tax return (tax return) for each year of AGR income and expense history that is the same taxpayer (tax entity) as the insured entity for the insurance year unless your tax entity (taxpayer identification number) changed (e.g., you and your spouse form a partnership and file a U.S. Partnership Return of Income and you previously filed a U.S. Individual Income Tax Return that included your spouse's interest in the farm operation), you stop farming as an individual and farm as an entity, or you form a successor farming operation that is a different tax entity. 
         (1) The purchase or lease of a separate farming operation during the five tax years you are required to report to calculate your approved AGR is NOT sufficient to permit you to use the tax returns of the previous tax entity of that farming operation. You must have had an insurable interest in the farming operation. 
         (2) You may use the previous tax entity's tax returns if all of the following are met: 
                  (i) At least 90 percent of the previous tax entity's farm operation, specifically including the land and facilities (e.g., irrigation systems, greenhouses, etc.) either owned or leased by the previous tax entity that were used to produce agricultural commodities upon which the AGR income and expense histories are          based, for the most recent tax year prior to the change in tax entity or the year you inherited the farming operation, was assumed by you. In addition, the          previous tax entity's most recent tax year must have generated (or if commodities were damaged or destroyed by an insurable cause of loss was capable of  generating ) at least 90 percent of the          average allowable income for the previous tax entity to be included in your AGR income history. For example, for the 2007 insurance year the five years to be          included in your AGR history are the 2001-2005 tax years and you formed a new farm tax entity for the 2004 tax year. The most recent tax year prior to the change in the tax entity is 2003. You can only use the AGR income and expense history of the previous tax entity's farm operation for the 2001-2003 tax years if 90 percent of the land and facilities contained in the 2003 farm operation were assumed in your 2004 successor farm operation and the income generated for the 2003 tax year was at least 90 percent of the average allowable income generated for the 2001-2003 tax years; 
                  (ii) The change in the tax entity was not done to circumvent any tax law or liability; 
                  (iii) The previous tax entity met the requirements of sections 4(a), (b), and (c) and for each tax year that you wish to use, the previous tax entity filed a tax  return that was for the same tax entity; 
                  (iv) You complete an application along with a request to use the previous tax entity's tax returns no later than the sales closing date and you submit the documentation required in sections 4(e)(2)(v) and (vi) to us no later than 15 calendar days after you submit your application; 
                  (v) You submit evidence acceptable to us of the previous tax entity's land and facilities used to generate the income contained on the previous tax entities tax returns and that at least 90 percent of that tax entity's land and facilities is assumed in your successor farming operation; 
                  (vi) You submit a copy of the previous tax entity's tax returns and Schedule F's for all of the tax years in the five-year history you will use:
                           (A) If the previous tax entity did not file Schedule F, you must complete, in accordance with IRS rules for Schedule F, a substitute Schedule F for such tax years and provide a copy to us; 
                           (B) If requested, you must also provide a copy of the previous tax entity's verifiable records that are needed to support the allowable income, allowable          expenses stated on the farm tax forms (including any substitute Schedule F's) and the cost of post-production operations by no later than 15 calendar days after we request them; and 
                  (vii) We approve the use of the previous tax entity's tax returns and substitute Schedule F's when applicable: 
                           (A) We will not approve use of the previous tax entity's tax returns unless you timely provide all of required documentation and meet all the conditions in section 4(e); 
                           (B) We will notify you within 10 working days after receiving the required documentation whether the use of the previous tax entity's tax returns is approved. If approved, the AGR expense and income history of the previous tax entity will be used when calculating your approved AGR and approved expenses; 
                           (C) When the previous tax entity's farm tax returns are used along with your current tax returns to obtain the five years required to calculate the approved AGR (e.g., through inheritance or due to a change in the tax entity), the combined AGR expense and income histories will be used when calculating your approved AGR and approved expenses (e.g., three years of the prior tax entity's allowable income and expenses and two years of your allowable income and expenses); and 
                           (D) Coverage will begin on the date the use of the prior tax entity's tax returns is approved; and 
f) Have not more than fifty percent of your allowable income for the insurance year derived from agricultural commodities purchased for resale (This is determined from the Annual Farm Report and does not apply to commodities purchased for further growth, development or maturity and for later sale, such as the purchase of cattle to          be fed and later resold, or where additional commodities are purchased to replace loss of farm -grown production due to insurable causes to fulfill processor/ marketing contracts, to maintain customer base of direct marketing or similar situations); 
(g) Has an AGR liability equal to or less than $1,000,000 if coverage were issued. If the approved AGR will result in an AGR liability greater than $1,000,000, you are not eligible for insurance under this policy.
 
JDRP Hybrid Rice Policy
Applicant/Agent Certification Form
Agent: Review the following policy requirements with the Applicant to establish policy eligibility.
1. Applicant has a MPCI rice policy in the county where the proposed hybrid rice acres will be grown and the Applicant agrees to have    /JDRP as the approved provider of this MPCI policy.
2. Applicant has a minimum of 4 years of actual rice yields in each unit's APH database where the insured hybrid rice acres will be grown, has    the documentation to verify those yields, and understands that the unit structure on the hybrid rice policy will be the same as the unit    structure of the MPCI policy.
    (Assigned yields or T-yields in the APH make the unit uninsurable for the Hybrid Rice Policy). 
3. Applicant agrees to plant, maintain and harvest the insured hybrid rice acres as defined by RiceTec's published Best Management Practices . 
4. Applicant has access to and agrees to plant only hybrid rice seed obtained from RiceTec on the insured acres. 
5. Applicant agrees to segregate all insured hybrid rice grown from any other rice grown in the unit and provide documentation of such upon
    request from JDRP. 
6. Applicant agrees to maintain documentation of compliance with the established Best Management Practices, and allow JDRP or its    representative(s) to review this documentation at anytime during the life of this policy. 
7. Applicant agrees to allow JDRP or its representative(s) to perform on farm growing season inspections to verify compliance with policy and    Best Management Practices guidelines.
8. Applicant agrees that there is no replant payment available under this policy. However in the event of a required replant as dictated by your    MPCI policy of insured hybrid rice acres, the Applicant agrees to obtain hybrid rice seed from RiceTec and replant according to the above    mentioned Best Management Practices .
9. Applicant agrees that if second crop rice is harvested on any of the insured acres, those yields must be included in determining the unit's
    APH and production to count. 
10. Applicant agrees that if the intent is to produce and harvest second crop rice on insured acres, JDRP will be notified by the MPCI Rice
     Acreage Reporting Date for your county(ies). 
11. Applicant agrees to and understands the following guidelines:
        a. High Risk or Unrated Land, as determined by FCIC, is not insurable under this policy.
        b. Land or rice crops not insured or insured by written agreement with FCIC are not insurable under this policy.
        c. This policy does not provide coverage for prevented planting.
        d. This policy does not provide coverage for hybrid rice planted after the final MPCI planting date.
        e. This policy does not insure hybrid rice identified as grown using an organic practice on your MPCI policy.
        f. This policy does not provide price protection.
12. Applicant agrees to plant any field to be inusured under this policy only with hybrid rice seed (including levees). 
* I certify as an applicant for the Hybrid Rice Insurance that I understand and agree to comply with the above stated requirements and guidelines as well as those in the policy and further understand that such agreement is a precondition to qualification for coverage and that such compliance is a condition of maintaining coverage. 
I certify as the approved JDRP agent for the above applicant that I have reviewed the requirements and guidelines with the applicant and addressed all of their questions and or concerns. 
*This list is not inclusive of all policy requirements. The policy provisions should be referenced to verify all requirements are met. 
 High-Risk Alternate Coverage Endorsement (HR-ACE)
Application
Crop(s)
Crop Year
Plan of Insurance or Percentage of Price
A          In addition to Section 3B(2) of the Basic Provisions, I hereby elect this High-Risk Alternate Coverage Endorsement (HR-ACE), by this election I understand: 
(1)           I must have purchased an additional coverage policy under the Common Crop Insurance Policy Basic Provisions and applicable Crop Provisions. 
(2)  As used in this option, high-risk land is any land to which a high-risk classification applies as contained in the actuarial document(s). This Endorsement only applies in those counties where high-risk land is specified.
(3)          That by signing this Endorsement it will continue from year to year unless I or  cancel or change my election by written notice on or before the cancellation date or my coverage is otherwise canceled or terminated under the terms of my policy. 
(4)           That by signing this Endorsement, I elect to insure my high-risk land on a separate additional coverage policy. 
 
B          By Electing this Endorsement, I elect to insure my high-risk land at any coverage level not to exceed the coverage level of my base policy. I understand: 
(1)          If I have a Yield Protection (YP) policy, insurance for my high-risk land is limited to a YP policy with a lower coverage level. 
(2)          If I have a Revenue Protection (RP) policy, insurance for my high-risk land is limited to a RP policy with lower level of coverage or a YP policy with the same or lower coverage level. 
(3)          If I have a Revenue Protection with Harvest Price Exclusion (RP-HPE) policy, insurance for my high risk land is limited to limited to a RP-HPE policy with lower level of coverage or a YP policy with the same or lower coverage level. 
(4)           I must select a coverage level greater than Catastrophic Risk Protection. 
(5)           That any other options or endorsements elected on my base policy will continue under this Endorsement. 
(6)           Enterprise and whole farm units are not available on acreage which is provided crop insurance coverage under this Endorsement. 
(7)          Written Agreements are not available on acreage which is provided crop insurance coverage under this Endorsement, except for those Written Agreements offering lower rates on the high-risk land. 
 
C          Other Information 
(1)           The acreage of the crop planted on high-risk land must be reported on the Acreage Report. 
(2)           In the event of a loss on any insured unit, you must provide separate production records demonstrating the planted acreage and harvested production for any acreage which was provided crop insurance coverage under this Endorsement. 
(3)           All other provisions of the policy not in conflict with this Endorsement are applicable.
       (4)    Separate Administrative Fees will be assessed for each crop insured under this Endorsement.         
Insured Name (Please Print)
Underlying Policy Number
 Address
County Name
Crop(s)
Crop Year
Underlying Plan of Insur.
Coverage Level
SCO Plan of Insur.
ARC Coverage
Terms and Conditions
 
In addition to Section 3B(2) of the Basic Provisions, I hereby elect this Supplemental Coverage Option Endorsement, and by this election I understand:
 
1) I must have purchased a policy under the Common Crop Insurance Policy Basic Provisions and applicable Crop Provisions to elect this Endorsement            and must also purchase this Endorsement with the same Approved Insurance Provider as my Common Crop Insurance Policy. 
2) I may not elect coverage under this Endorsement if I participate in the USDA Farm Service Agency's Agriculture Risk Coverage Program for the crop       and no indemnity will be provided by this Endorsement but premium will still be due for any such crop. 
3) I may elect coverage under this Endorsement and Stacked Income Protection Plan for the upland cotton, however, the same acreage cannot be insured      under both.
 4) If at any time my Common Crop Insurance Policy for the crop is cancelled or terminated, coverage under this endorsement is automatically cancelled      or terminated. 
5) That by electing this Endorsement, it will continue from year to year unless I or you cancel or change my election by written notice on or before the      cancellation date or my coverage is otherwise canceled or terminated under the terms of my policy. 
6) Separate Administrative Fees will be assessed for each crop insured under this Endorsement.
 
 
 
 
 
CERTIFICATION STATEMENT: I certify that to the best of my knowledge and belief all of the information on this form is correct. I also understand that failure to report completely and accurately may result in sanctions under my policy, including but not limited to voidance of the policy, and in criminal or civil penalties (18 U.S.C. §1006 and §1014; 7 U.S.C. §1506; 31 U.S.C. §3729, §3730 and any other applicable federal statutes).         Insured's Printed Name_______________________________________          Agent's Printed Name________________________________________         Insured's Signature__________________________________________         Agent's Signature___________________________________________         Date______________________________________________________           Date______________________________________________________
COLLECTION OF INFORMATION AND DATA (PRIVACY ACT) STATEMENT Agents, Loss Adjusters and Policyholders
The following statements are made in accordance with the Privacy Act of 1974 (5 U.S.C. 552a): The Risk Management Agency (RMA) is authorized by the Federal Crop Insurance Act (7 U.S.C. 1501-1524) or other Acts, and the regulations promulgated thereunder, to solicit the information requested on documents established by RMA or by approved insurance providers (AIPs) that have been approved by the Federal Crop Insurance Corporation (FCIC) to deliver Federal crop insurance.
The information is necessary for AIPs and RMA to operate the Federal crop insurance program, determine program eligibility, conduct statistical analysis, and ensure program integrity. Information provided herein may be furnished to other Federal, State, or local agencies, as required or permitted by law, law enforcement agencies, courts or adjudicative bodies, foreign agencies, magistrate, administrative tribunal, AIPs contractors and cooperators, Comprehensive Information Management System (CIMS), congressional offices, or entities under contract with RMA. For insurance agents, certain information may also be disclosed to the public to assist interested individuals in locating agents in a particular area.
Disclosure of the information requested is voluntary. However, failure to correctly report the requested information may result in the rejection of this document by the AIP or RMA in accordance with the Standard Reinsurance Agreement between the AIP and FCIC, Federal regulations, or RMA-approved procedures and the denial of program eligibility or benefits derived therefrom. Also, failure to provide true and correct information may result in civil suit or criminal prosecution and the assessment of penalties or pursuit of other remedies.
NON-DISCRIMINATION STATEMENT
The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, age, disability, and where applicable, sex, marital status, familial status, parental status, religion, sexual orientation, genetic information, political beliefs, reprisal, or because all or a part of an individual's income is derived from any public assistance program.  (Not all prohibited bases apply to all programs.)  Persons with disabilities who require alternative means for communication of program information (Braille, large print, audiotape, etc.) should contact USDA's TARGET Center at (202) 720-2600 (voice and TDD).  To file a complaint of discrimination, write to:  USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, or call (800) 795-3272 (voice) or (202) 720-6382 (TDD).  USDA is an equal opportunity provider and employer.
Non-Discrimination 
The U.S. Department of Agriculture (USDA) prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual's income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.)
To File a Program Complaint
If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at , or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter by mail to the U.S. Department of Agriculture, , 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov.
Persons with Disabilities
Individuals who are deaf, hard of hearing or have speech disabilities and wish to file either an EEO or program complaint please contact USDA through the Federal Relay Service at (800) 877-8339 or (800) 845-6136 (in Spanish).
 
Persons with disabilities, who wish to file a program complaint, please see information above on how to contact the Department by mail directly or by email. If you require alternative means of communication for program information (e.g., Braille, large print, audiotape, etc.) please contact USDA's TARGET Center at (202) 720-2600 (voice and TDD).
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