Seedsmen's  Errors  and  Omissions

Application  Form

For DuPont Pioneer Independent Sales Representatives
(this application for claims made insurance)
This application form is for insurance that is limited generally to liability for only those claims that are first made against the Insured while the insurance is in force.  Please review the insurance carefully and discuss the coverage thereunder with your insurance agent or broker.

Important
1.
Please complete this application leaving no blank spaces.

2. If space is insufficient to complete answers, please continue on your firm's letterhead.

3. Have this form signed and dated by a partner, or identified officer of your firm.
1.  Firm Name and Address of Head Office:  ________________________________________


_________________________________________________________________________

2. Address(es) of branch office(s), if any: ___________________________________________


_________________________________________________________________________

3. Date firm established:_________________________________________________________

4. A.
 Number of Employees:


Full Time: ________
Part Time:
_________
B.
Do you have Independent Contractors or 100% commissioned sellers working for you?  

Yes (    )No (    )
             If yes, please advise their names: _______________________________________________
5. Breakdown of Gross Seed Sales:

A. For DuPont Pioneer ONLY:



$____________________
B. For any other seed producer(s): 



$____________________

C. Types of seeds sold: __________________________________________________

6. Breakdown of Gross Fees for treatment of seeds with chemicals, pesticides, etc:

A. For DuPont Pioneer ONLY:



$____________________

B. For any other seed producer(s): 



$____________________

7. Are you a contract seed grower?




   Yes (    )No (    )


If yes, please provide breakdown of Gross Fees for this work: 
A. For DuPont Pioneer ONLY:



$____________________

B. For any other seed producer(s): 



$____________________

8. A.
Do you act as a Crop Consultant or Scout? 



   Yes (    )No (    )



If yes, please provide breakdown of Gross Fees for this work: 

(i) As per DuPont Pioneer Agreement


$___________________
(ii) All other Crop Consulting Fees


$___________________

B.
Do you sell and/or advise on sales of DuPont Pioneer Inoculants?
   Yes (    )No (    )

If yes, please provide Gross Sales of inoculants:

$____________________

9. Has any application for this type of insurance made on behalf of the firm or any of the present 



owners or partners, or to the knowledge of the firm, on behalf of their predecessors in business, ever 

been declined or has any insurance ever been cancelled or renewal refused?     Yes (    )No (    )


If yes, please give full details: ___________________________________________________


__________________________________________________________________________

10. Have any claims been made during the past five years against the firm or its predecessors in 
         business that would have been covered by the proposed insurance?                  Yes (    )No (    )


If yes, please give full details: ___________________________________________________


__________________________________________________________________________

11. Is the firm aware of any circumstances which may result in any claim being made against the firm?           








     Yes (    )No (    )


If yes, please give full details: ___________________________________________________


__________________________________________________________________________

12. Do your currently carry Seedsmens Errors and Omissions Insurance? 
     Yes (    )No (    )


Insurer:____________________Sum Insured:_______________Deductible:_______________

Premium:_______________Period:_________________Retroactive Date:________________

13. Do you currently carry General and Products Liability Insurance, covering all territories where you            sell seeds or act as a crop consultant? 




     Yes (    )No (    )

14. COVERAGE REQUESTED:



Circle the amount of indemnity required:
$1,000,000          Other $________________


Circle the amount of deductible required:               $2,500      $5,000      Other $_____________

I/WE DECLARE THAT THE ABOVE STATEMENTS AND PARTICULARS ARE TRUE AND THAT I/WE HAVE NOT SUPPRESSED OR MIS-STATED ANY MATERIAL FACTS, AND I/WE AGREE THAT THE APPLICATION FORM SHALL BE THE BASIS OF THE COTNRACT WITH UNDERWRITERS.  HOWEVER, IT IS EXPRESSLY UNDERSTOOD AND AGREED THAT THIS APPLICATION DOES NOT PROVIDE COVERAGE OR BIND EHREUNDER IN ANY WAY NOR TO ANY EXTENT WHATEVER FOR ANY LOSS OR CLAIM AND COMPLETION OF THIS APPLICATION IS FOR QUOTATION PURPOSES ONLY.
NAME OF FIRM:_____________________________________________________________________

SIGNATURE OF APPLICANT (Partner or Officer):____________________________________________








         Name: __________________________________








         Dated:___________________________________

Email Address: _________________________ Cell Phone Number: ____________________________
__________    
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