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INTENSIVE LIVESTOCK OPERATION QUOTE REQUEST 
 

    

INSURED NAME   POLICY NO.  
PHONE NO.   INSPECTED BY  
EMAIL ADDRESS   DATE  
    

 
 
 

Building:       Year Built:       GPS Location: Lat:                      Long:       
Detached Distance (Identify building):       
Distance From Fire Department:       
Manager resides on premises?  Yes   No       

 
BUILDING INFORMATION 

 
 

RATING:  Poor Fair Average Good Excellent 

Condition        
Housekeeping      
Maintenance      

 
 

Exterior Walls:  Concrete Block        Metal on Wood       Wood on Wood  Other:       
Interior Finish:  Plywood    Metal    PVC    Other:       
Roof Support:  Wood Joist  Steel Joist  Concrete on Steel  Other:       
Rafter Spacing:  16”  24”  48”  Other:       
Rafter Bracing:  Yes   No        
Roof Covering:  Asphalt    Metal    Wood Shingles    Other:       
Floor:  Earth       Concrete        Pit            Other:       
Feed stored in barn?  Yes   No       Feed grinding in barn?  Yes   No       
Roller/Hammer Mill?  Yes   No       Bedding used?  Yes   No Type:       

 
ELECTRICAL 

Location of Service:  Inside   Outside       
Original Wiring?  Yes        No       
Date rewired:        
Mount:  Surface     In wall Breakers?  Yes   No 
Conduit:  PVC Conduit      Galvanized      None 
Wire Type:  NMW         NMW-U        BX Cable         Other:       

 
HEATING 

Building Heated?  Yes   No       
Heating System:       
Fuel Type:  Electric         Natural Gas        Propane        Oil             Other       

 

MANURE REMOVAL 

Removal System:  Gutter Cleaner    Alley Scraper    Skidsteer    Slatted Floors   
  Gravity to lagoon    Pump to lagoon    Pump to wagon  Other:       
Holding Tank:  Exterior    Interior Interior Depth:       
Lagoon Construction: Date       Approval obtained?   Yes    No   
Earthen Containment: Lined?    Yes  No   Material:         
Above Ground:  Manufacturer        

 

PROTECTION 

Fire Extinguishers:  Yes   No How Many           Size        
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HOG 

OCCUPANCY 

Barn Process:         Pen Construction:         
Heat Lamps?  Yes   No Chained and properly wired?  Yes   No            

    
VENTILATION 

Fans?  Yes   No How many?       Heat exchangers:  Yes   No How many?       
   
LIVESTOCK (Number in barn/Capacity of Barn) 

Gilts:      /      Sows:      /      Boars:      /      Nursing:      /      
Weaners:      /      Growers:      /      Finishers:      /      

 
DAIRY 

OCCUPANCY 

Type of Barn:  Stanchion/Tie Stall    Free Stall    Loafing Barn Penning:  Metal    Wood 
Milking Cows Confinement: Summer:    Milking Hours Only                Overnight  Total Confinement 

 Winter:  Total Confinement         Other:       
      
VENTILATION 

Fans?  Yes   No How many?       Heat exchangers:  Yes   No How many?       
     

LIVESTOCK (Number in barn/Capacity of Barn) 

Cows:      /      Calves:      /      Bulls:      /      Replacement heifers:      /      
 

POULTRY 

OCCUPANCY 

Type of Operation:  Broilers    Layers    Roasters    Turkeys    Other:       
Interior Partitions or Penning:  Yes   No If yes, explain:       
Feeding Equipment:  Automatic    Other:       
Heat Lamps?  Yes   No Chained and properly wired?       
Housekeeping:  Building cleaned and disinfected between cycles    Other:       

      
VENTILATION 

Fans?  Yes   No How many?       Heat exchangers:  Yes   No How many?       
    
LIVESTOCK 

Number of birds on premises at time of visit:       Process description:       

 
SUFFOCATION INSPECTION REPORT 

ALARM SYSTEM 

Make and Model:       Installer:       
Year Installed:       Any false alarms?       
Battery Back-up?  Yes   No       
Means of Notification:  Siren    Bell    Telephone dialer     Other:        
Sensors:       

    
AUXILIARY GENERATOR 

Manufacturer:       
Size of Unit:       Size of unit adequate?  Yes   No        
Type:  PTO driven    Manual start  Automatic start 
Installer:       Installation inspected/approved?    Yes   No        
Unit tested periodically?  Yes   No        Log kept?  Yes   No 
Location of Unit:       
Who can operate unit?       

 


	Concrete Block: Off
	Plywood: Off
	Wood Joist: Off
	16: Off
	Yes_2: Off
	Asphalt: Off
	Earth: Off
	Yes_3: Off
	Yes_4: Off
	No_2: Off
	Metal on Wood: Off
	Metal: Off
	Steel Joist: Off
	24: Off
	Metal_2: Off
	Concrete: Off
	Wood on Wood: Off
	PVC: Off
	Concrete on Steel: Off
	48: Off
	Wood Shingles: Off
	Pit: Off
	Other: Off
	Other_2: Off
	Other_3: Off
	Other_4: Off
	Other_5: Off
	Other_6: Off
	undefined_17: Off
	undefined_18: Off
	Inside: Off
	Yes_7: Off
	Surface: Off
	PVC Conduit: Off
	NMW: Off
	Outside: Off
	No_7: Off
	Breakers: No_8
	In wall: Off
	Galvanized: Off
	NMWU: Off
	None: Off
	BX Cable: Off
	Other_7: Off
	undefined_19: Off
	Electric: Off
	Natural Gas: Off
	Propane: Off
	Oil: Off
	Other_8: Off
	Gutter Cleaner: Off
	Alley Scraper: Off
	Skidsteer: Off
	Slatted Floors: Off
	Gravity to lagoon: Off
	Pump to lagoon: Off
	Pump to wagon: Off
	Other_9: Off
	Exterior: Off
	Interior: Off
	Approval obtained: Off
	Lined: Off
	Fire Extinguishers: Off
	Heat Lamps: Off
	Fans: Off
	StanchionTie Stall: Off
	Free Stall: Off
	Loafing Barn: Off
	Metal_3: Off
	Wood: Off
	Milking Hours Only: Off
	Overnight: Off
	Total Confinement: Off
	Total Confinement_2: Off
	Other_10: Off
	Fans_2: Off
	Broilers: Off
	Layers: Off
	Roasters: Off
	Turkeys: Off
	Other_11: Off
	undefined_20: Off
	Other_12: Off
	Automatic: Off
	Yes_20: Off
	Building cleaned and disinfected between cycles: Off
	No_20: Off
	Other_13: Off
	Fans_3: Off
	Process description: 
	undefined_21: Off
	Siren: Off
	Bell: Off
	Telephone dialer: Off
	Other_14: Off
	Size of unit adequate: Off
	PTO driven: Off
	Manual start: Off
	Automatic start: Off
	undefined_22: Off
	Unit tested periodically: Off
	INSURED NAME: 
	PHONE NO: 
	date: 
	email address: 
	inspected by: 
	policy no: 
	Year built:: 
	Latitude: 
	Longitude: 
	BUILDING INFORMATION: 
	detached distance: 
	distance from fire dept: 
	manager resides?: Off
	condition: Off
	Housekeeping: Off
	Maintenance: Off
	Type of bedding: 
	other wire type: 
	manufacturer?: 
	fire ext size: 
	Material manure: 
	Barn process: 
	Pen contruction: 
	weaners1: 
	weaners2: 
	sows1: 
	sows2: 
	growers1: 
	growers2: 
	boars1: 
	boars2: 
	finisher1: 
	finisher2: 
	nursing1: 
	nursing2: 
	gilts capacity: 
	gilts#: 
	cows1: 
	cows2: 
	calves1: 
	calves2: 
	bulls1: 
	bulls2: 
	R Heifers: 
	rheifers2: 
	Number of birds on premises at time of visit: 
	How many fans: 
	how many HE's: 
	dairy How many fans#: 
	dairy how many HE's: 
	poultry How many fans: 
	poultryhow many HE's: 
	make and model: 
	year installed?: 
	other notification: 
	alarm sensor: 
	aux gen man: 
	aux gen size: 
	aux gen type: 
	aux gen installer: 
	aux gen location: 
	aux gen operator: 
	hoghow many HE's: 
	hogHow many fans: 
	manue interior depth: 
	manue lagoon date: 
	false alarrms?: 
	alarm installer': 
	other fowl: 
	other feeding equipment: 
	interior partitions explanation: 
	chained/wired?: 


