p PRO CROP INSURANCE APPLICATION/CANCELLATION/TRANSFER/POLICY CHANGE FORM

Producers Ag Insurance Group™, inc.,
2025 South Hughes, Amarillo, TX 79109

Date Page of
APPLICANT'S NAME: AGENCY: AGENCY CODE: CROP YEAR/
POLICY NUMBER:

STREET ADDRESS: ADDRESS: STATE/COUNTY:

oY STATE: ZIP: Iy STATE: ZIP: CROP(S):

PHONE: CELL: PHONE: PLAN OF INSURANCE/COVERAGE/% OF PRICE:

IDENTIFICATION NUMBER: TDENTIFICATION NUMBER TYPE: |PERSON TYPE: APPLICANT'S AUTHORIZED REPRESENTATIVE.:

SPOUSE'S NAME: SPOUSE'S IDENTIFICATION NUMBER: JAPPLICANT 18 YEARS OR OLDER? _ |STATE OF INCORPORATION: Issuing Company:

Cves []no []Proag [JCuMIS
SBI SECTION—List all person(s) with a substantial beneficial interest in you as defined in the applicable policy provisions (indude landlords or tenants insured under the applicant). If none, state NONE.
IDENTIFICATION NUMBER INSURING OTHER
NAME COMPLETE ADDRESS PHONE NUMBER & TYPE PERSON TYPE SHARE?%* L/T

CJy CIN L @ar
Oy CIN oL dar
(Jy LN CIL LT
Oy ON |OLdr

D APPLICATION (Complete Section A) OTHER CHANGES FOR MPCI POLICIES ONLY

: Add or Remove SBI Add/Change/Correct Insured's Authorized Representative Change/Correct Insured's Address

D CANCELLATION (Complete. Section A and B) Correct Insured's Identification Number*** H Correct Spelling of Insured's Name Correct SBT's Identification Number***

[J TRANSFER (Complete Section A and C) Correct the Spelling of SBI's Name ***Enter previous ID number if this item is checked:

SECTION A — APPLICATION

A00/ e wor T
EFFECTIVE DESIGNATED PLAN COVERAGE OPTIONS, ELECTIONS INTENDED
CHANGE/ CROP INSURED COUNTY PRODUCER PRICE TYPE, CLASS, ETC. 4 . STRUCTURE/ HAIL
CANCEL | CROP YEAR COUNTY “ CODE LEVEL% | & ecTion OR ENDORSEMENTS CODE ACRES* PLAN $/ACRE

*INTENDED ACRES WILL NOT ESTABLISH LIABILITY. AN ACREAGE REPORT MUST BE FILED. ** In addition to my share on the policy. Attached is evidence of their approval (POA, Lease agreement, etc).

SELECT ONLY ONE YES NO 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 within the nation where the crops are insurable.
YES NO 1 request insurance coverage for my share of the Category B crops (except forage production) specified below with a designated county in all added counties within the state where the crops are insurable.

CONDITIONS OF ACCEPTANCE***: This application is accepted and insurance attaches in accordance with the policy unless: (1) The Federal Crop Insurance Corporation determines that, in accordance with the regulations, the risk is excessive; (2) any material fact is omitted,
cancealed 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; (4) the answer to any of the following questions is “yes.” An answer of yes to these questions

do&; not auto'(‘natiﬁllv result in rejection of the application. For example, if you answer yes to question (a) but your debt was discharged in bankruptey, the application would nat be rejected.
es o

Are you now indebted, and the debt is definquent, for crop insurance coverage under the Federal Crop Insurance Act?

Have you in the last five years been convicted under federal or state law of planting, cultivating, growing, producing, harvesting, or storing a contrafled substance?

Have you ever had insurance coverage under the authority of the Federal Crop Insurance Act terminated for violation of the terms of the contract or regulatinns, or for failure to pay your delinquent debt?
Are you disqualified or debarred under the Federal Crop Insurance Act, or the regulations of the Federal Crop Insurance Corporation or the United State Department of Agriculture?

Have you ever entered into an agreement with the Federal Crop Insurance Corparation or the Department of Justice that you would refrain from participating in the crop Insurance program and that agreement is still effective?
Do you have like insurance on any of the above crops?

BRERED

T 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 eligible for any benefits under the Federal Crop Insurance
Act until this cause for termination is corrected.

We will notify you of rejection by deposition 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 crops and crop years speci-
fied 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 requlation 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. ***THESE CONDITIONS ONLY APPLY TO MPCI COVERAGE. THEY WILL NOT BE USED IN THE DETERMINATION OF COVERAGE FOR CROP HAIL COVERAGE.
Version 2.1

A The insurance products offered by Producers Ag Insurance GroupTM, Inc. d/b/a ProAg® may not be a complete list of all products offered and may not be offered in all © 2013 ProAg®. All Rights Reserved. PROAG-16014
|R_ewsed. Decernber 4, 2013 states. ProAg prohibits discrimination on the basis of race, color, national origin, sex, religion, disability, political beliefs, and marital or familial status.




p PRO CROP INSURANCE APPLICATION/CANCELLATION/TRANSFER/POLICY CHANGE FORM

Producers Ag Insurance Group™, Inc.,

2025 South Hughes, Amarillo, TX 79109 PolicyNo. CoopYear _____ Date Page of

SECTION B — CANCELLATION
CANCELLATION INFORMATION: I hereby request cancellation of my crop insurance policy for the crop(s) and crop year shown on this cancellation. T understand that if this form is not executed on or before the cancellation date for any
crop year listed, the cancellation of insurance on such crop(s) will not become effective until the following crop year.

REASONS FOR CANCELLATION: {CHECK ONE) [ Insured’s Request (] Mutual Consent ] Death, Incompetence, or Dissolution (] other
SECTION C — TRANSFER
Crops to be cancelled and transferred: Crop Year of crops being cancelled and transferred:

CANCELLAHON!TRANSF_ER of Experience Information— To be completed if canceling previous policy with another insurance provider.

Part I: I hereby request cancellation of my insurance policy with for the crop(s) and crop year(s) shown above 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 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 shown above to furnish any information relative to my insurance policy to the Assuming Approved Insurance Provider listed below. I understand that if coverage for
Ceding Approved Insurance Provider
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 the

Assuming Approved Insurance Provider

Part II: By submission of this form, we agree to provide crop insurance to this applicant for the crop(s) and crop year specified above unless this form is not executed on or before the established cancellation date for any of the crop(s) shown, in
which case insurance will be provided for such crop(s) for the following crop year.

AIP Representative’s Printed Name AIP Representative’s Signature Date

REMARKS:

REQUIRED STATEMENTS FOR CROP HAIL POLICIES, BY STATE:

ARKANSAS, LOUISIANA and RHODE ISLAND—WARNING: 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.

ARIZONA—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.
COLORADO—WARNING: 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 or agent of an 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 setdement or award payable from insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory agencies.

FLORIDA—Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of daim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.
KANSAS—We do not provide coverage for any insured who has committed fraud. Fraud is defined as “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 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 concemning any fact material thereto; or conceals, for the
purpose of misleading, information concerning any fact material thereto.”

KENTUCKY—Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any false information, or conceals for the purpose of misleading, information concerning any
fact material thereto, commits a fraudulent insurance act, which is a crime.

MARYLAND—WARNING: Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly and willfully presents false information in an application for insurance is guilty of a crime and
may be subject to fines and confinement in prison,

MAINE—WARNING: 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.
MINNESOTA—A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.

NEW HAMPSHIRE—WARNING: Any person who, with a purpose to injure, defraud, or deceive any insurance company, files a statement of claim containing any false, incomplete, or misleading information is subject to prosecution and punishment
for insurance fraud, as provided in RSA 638:20.

NEW MEXICO—WARNING: 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.

OHIO—WARNING: 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.
OKLAHOMA—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.
PENNSYLVANIA—WARNING: Any person who knowingly, and with intent to defraud any insurance company or other person files any 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.

TfENNESSEE angf_ VIRGINIA—FRAUD WARNING: 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,

UTAH—Any matter in dispute between you and the company may be subject to arbitration as an altemative to court action pursuant to the rules of the American Arbitration Association, a copy of which is available on request from the company.
Any decision reached by arbitration shall be binding upon both you and the company. The arbitration award may include attomey’s fees if allowed by state law and may be entered as a judgment in any court of proper jurisdiction.
WASHINGTON—WARNING: 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.

Ve"s_i"" 2.1 The insurance products offered by Praducers Ag Insurance Group™™, Inc. d/b/a Proag® may not be a complete list of all products offered and may not be offered in all © 2013 Proag®. All Rights Reserved. PROAG-16014
Revised: December 4, 2013 states. ProAg prohibits discrimination on the basis of race, color, national origin, sex, religion, disability, palitical beliefs, and marital or familiat status.
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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 appraved insurance providers (AlPs) that have been approved by the Federal Crop
Insurance Carporation (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 ar adjudicative bodies, foreign
agencies, magistrate, administrative tribunal, AIP's 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
repart the requested information may result in the rejection of this decument 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 pragram eligibility or henefits derived therefrom. Also, failure to provide true and correct information may result in civil suit or criminal prosecution and the assessrnent of penalties
or pursuit of other remedies.

NONDISCRIMINATION STATEMENT
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 protect-
ed 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 an Employment Complaint: If you wish tc file an employment complaint, you must contact your Agency's EEO Counselor, within 45 days of the date of the alleged discriminatory act, event, or in the case
of a personnel action. Additional filing information can be found online at: http://www.ascr.usda.gov/complaint filing file.html.

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 http://www.ascr.usda.gov/complaint
filing cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all ofthe information requested in the form. Send your completed complaint farm or letter by
mail to the U.S. Department of Agriculture, Director, Office of Adjudication, 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 pro-
gram information (e.g., Braille, large print, audiotape, etc.) please contact USDA's TARGET Center at (202) 720-2600 (voice and TDD).

PRODUCERS AG INSURANCE GROUP PRIVACY NOTICE
The Producers Ag Insurance Group (ProAg Group) is committed to respecting the individual privacy of our policyhclders and their significant beneficial interest owners (Customers). We collect nonpublic personal
information about Customers from information we receive from them such as information provided on applications or other forms, which may include name, address and social security numbers and from third parties
such as a consumer reporting agency. To serve our Customers and to service our business cur employees have access to Customers personal information in the course of doing their jobs and we may share or
disclose non-public personal information about the Customers to affiliates within the ProAg Group or with non affiliated third parties with whom we have a contractual relationship such as agencies within the United
States Department of Agriculture, with your insurance agent and other insurance companies or with banks where a written permission to transfer such information has been granted by the policyholder. We may also
share non-public personal information with affiliates and with non-affiliated third parties as permitted by law. The ProAg Group will not sell or share your personal information with anyone for purposes unrelated to our
business functions with out our offering to the Customer the opportunity tc “opt-out” or to “opt-in” as required by law.

PREMIUM PAYMENT AGREEMENT. On or before the premium due date, the Undersigned, in consideration of the issuance of the MPCI policy, hereby agrees to pay to the Company, in Potter County, Texas the total premium, all as allowed
by law. If the premium for the first and each succeeding crop year is not paid when due, the Undersigned agrees to pay the maximum amount of interest on the unpaid balance, plus reasonable costs of collection and attorney fees, all as
allowed by law and consents to the State Court jurisdiction and venue in which this policy is issued.

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 palicy, 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).

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 1 through 4 of the “Conditions of | Effective date of the crop hail coverage becomes effective as of the time and
Acoeptance” 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 | 92t stated in the crop hail general provisions.

application. If the crop hail policy is issued in a state with a cash discount, I, the insured, understand that if I do not submit the premium due on the crop hail policy by the due date %ﬁﬁM: [E—
of July 1st that I waive my right to the cash discount. Insured's Initials MPCT b & combined MPET
crop/hail apphcation. Producers Ag Authorization Date
Applicant’s Printed Name Applicant’s Signature Date Agent’s Printed Name Agent’s Signature Agent Code Date
Version 2.1 The insurance products offered by Producers Ag Insurance GmupTM, Inc. d/bj/a ProAg® may not be a complete list of all products offered and may not be offered in all © 2013 ProAg®. All Rights Reserved, PROAG-16014

Revised: December 4, 2013 states. ProAg prohibits discrimination on the basis of race, color, national origin, sex, religion, disability, political beliefs, and marital or familial status.



