J JAMES ALLEN

11611 N. Meridian Street Suite 600 Carmel, IN 46032
1-800-965-5580  Fax 1-888-815-6122
JAMESALLENINSURANCE.COM

BEEF OPERATIONS QUESTIONNAIRE

This Questionnaire is to be included along with the original Pollution Application

Applicant Name:

1. Number of Head of Cattle/Steers, etc.:

2. What type of manure or animal waste storage do you have?
Holding tank D Slurry storage |:| Bulk storage |:|

3. When was the last time they were inspected? By Whom?

4. How often is storage distributed?

5. How is manure or animal waste distributed? Sprayed D Spread |:|

6. Over how many acres is it distributed?

7. Are cattle inside or outside?

8. Is there a stream or pond on the premises? [ ]ves [ INo
9. Is there a lagoon? [ ves [ INo Date of last inspection

10. Was area around lagoon inspected for contaminates? |:|Yes |:| No
By Whom?
Attach a copy of the inspection report.

11. Are there any springs in the lagoon? [_]Yes [ Ino

12. Are there any springs, creeks or ponds within 250 feet of lagoon? DYGS |:| No

13. How often is lagoon pumped?

14. Have you had any pollution or environmental incidents? DYES DNO

If yes, explain:

Was an environmental agency involved? [_]Yes [_|No

Were you cited? What was the date?

1 attest to the truth and accuracy of these above-mentioned statements by my signature below.

Applicant's Signature Date

Agent's Signature Date
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