
NAME OF RISK: LOCATION:

1.

2.

3. Yes No

5. Is your dairy operation within 1 mile of residential development?  Yes No

6. How close is your dairy operation to the nearest lake or river? miles feet

7. Yes No

8. Yes No

9. Yes No

10. How many head of cattle do you have? total

11. Do you use lagoons or digesters? Lagoons Digesters

Other

LAGOONS

10. When were your lagoons built?  year lagoon(s) built

What are they lined with? (e.g. clay or plastic)

11. Yes No

Did you obtain permits from the state to construct your lagoons? Yes No

12. Yes No

DAIRY MANAGEMENT QUESTIONNAIRE 

(To be completed and signed by the insured)

Do you transfer or sell any unpasteurized milk (raw milk)?

Has anyone filed a formal complaint or nuisance lawsuit against 

you because of your dairy operations?  If yes, give a brief 

description of the complaint and its resolution.

Is the refrigeration system regularly maintained and inspected?  

Explain procedures in place.

What kinds of chemicals are used in your operations?  Where 

and how are chemicals stored?

When were your buildings constructed and when was the 

electrical wiring in your buildings last updated?

Has a regulatory authority ever cited you for not being in 

compliance with your manure/nutrient management plan 

(including any lagoon system)?  If yes, explain.

Were your lagoon plans approved by the state agency governing 

them?  

Has your overall waste management plan been approved by the 

state agency governing them?
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DIGESTERS

13. Digester manufacturer

14. Size of digester gallons

15. Power produced kW MW

16. What kind of power creating? 

17. What type of equipment makes the power?

18. Do you have a boiler? Yes No

19. Do you have a Generator? Yes No

20. Do you have an Internal Combustion engine? Yes No

21. Yes No

22.

23. Do they have a “ Net Metering Law”? Yes No

24. What type of construction on Pit?

25.

26. Is there a maintenance schedule in place? Yes No

27. Who performs scheduled or unscheduled maintenance?

28. Are you requesting Business Income on our policy? Yes No
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(Applicant Signature)

List the State requirements regarding selling back to the grid. 

What type of construction on cover? Does cover have any 

guarantee?

Are they selling the excess power to the grid?                                            

If yes, please submit a copy of the contract 

(Agent Signature)
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