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BIOPRO LIABILITY APPLICATION

A. APPLICANT INFORMATION
1. Insured Name: _____________________________________________________________________________

2. Address: _____________________________________________________________________________
3. Types of Coverage Requested 
General Liability Workers Compensation Auto Umbrella Other ______________
4. Effective Date(s) of Coverage: __________________________________________________________________
5. List Plant Construction and Technology Contractors: _________________________________________________
6. Year Plant Completed __________ Expansion/Renovation? Yes No
7. Annual Payroll: _______________________
8. Number of Employees: _________________
B. OPERATIONS/PRODUCTION
1. Projected Annual Gallons of Ethanol ______________________________________________________________
2. Projected Annual Tonnage of Distiller’s Grain/Name Plate Capacity ______________________________________
3. Projected Annual Sales of By-Products (i.e. CO2 or Syrups) ___________________________________________
4. Do you have contractual agreements with marketing companies for sales and shipment of Ethanol, Distillers Grains and/or CO2 ? Yes No If yes: 
Does the marketing company hold your company harmless and agree to 
indemnify your company for their negligence? Yes No 
Does the contract require the Marketing Company to provide/fulfill specific 
insurance requirements and name your company as an Additional Insured? Yes No 
Do you also agree by contract to indemnify and hold marketing company 
harmless for your negligence? Yes No 
Does the contract also indicate specific insurance requirements for your 
Company and require you to name the marketing company as an additional 
Insured on your insurance policies? Yes No 
***Please attach insurance and indemnification provision sections of all contracts with marketers.
5. Describe how access to your site is controlled? 
Guard Shack Yes No Site Security Yes No 
Premises Fenced Yes No Sign in Requirements Yes No 
Camera Surveillance Yes No Other___________________________________________________
6. What are your insurance requirements for leased railcars while on your property? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Is there a written Quality Control Program for Distillers Dried Grains? Yes No 
If yes, describe testing, sampling, documentation procedures of program (or attach copy of policies and procedures) _________________________________________________________________________________________________________________________________________________________

C. SUBCONTRACTORS
1. Do you hire subcontractors? Yes No. If yes, describe all contracted operations (i.e. routine maintenance, electrical, plumbing, housekeeping, construction, machinery operation) 
__________________________________________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________________________________________
2. What controls are in place for subcontractors? 
Do you require subcontractor to contractually waive subrogation? Yes No 
Do you contractually require subcontractors to provide specific limits of insurance coverage and limits in your contracts and require your company as an additional insured on subcontractors insurance? Yes No 
Do you require certificate of insurance from subcontractors before 
they are allowed to perform work on your premises? Yes No
3. Do you require subcontractors to have a Master Service Agreement (MSA) completed and on file before they begin work for you? Yes No 
If yes, describe your company MSA guidelines: Do you require MSA’s from all subs? Only subs who perform specific operations? _____________________________________________________________________________

D. COVERAGE 
LIABILITY 
________________________ General Aggregate 
________________________ Products Completed operations Aggregate 
________________________ Personal and Advertising Injury – Each Offense 
________________________ Bodily Injury & Property Damage – Each Occurrence 
________________________ Damage to Premises Rented to You 
________________________ Medical Expense Limit 
________________________ Employee Benefits E&O – Aggregate Limit 
________________________ Employee Benefits E&O – Each Claim Limit 
________________________ General Liability Deductible – Per Occurrence 
________________________ Employee Benefits Deductible – Each Claim 
List any Additional Coverage/Special Endorsements Required

__________________________________________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________________________________________________

WORKERS COMPENSATION 
List all Payrolls by Class Code. List and Additional Coverage/Special Endorsements Required
	State
	Class Code
	Description
	Estimated Annual Payroll
	# of Employees
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AUTOMOBILE
Schedule of Vehicles:
	Make/Model/
Year
	Cost
New/Used
	ID/Serial #
	Location Garaged
	Use
	Radius of Operation
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	Driver #
	Name
	Date of Birth
	Drivers License Number
	State Licensed
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POLLUTION
Time Element

________________ Each Pollution Incident
________________ Aggregate
________________ Deductible Requested
________________ Effective Date
D. Has pollution coverage ever been canceled or refused to applicant? Yes No. Explain below.

E. Has applicant, during the last 5 years, been cited or prosecuted for any violation or any standard or law relating to the release of a substance into the environment? Yes No. Explain below.

F. Has applicant ever been sued or requested to pay any damages or to investigate environmental contamination or perform any remediation with respect to any actual or alleged pollution incident? Yes No. Explain below.

G. Are you aware of any fact or circumstances that might lead to a claim under the policy if it were to be issued? 

Yes No. Explain below. 
List and Additional Coverage/Special Endorsements Required or Additional Information 

_____________________________________________________________________________ _____________________________________________________________________________ 

___________________________________________________________________________________________

E. LOSS HISTORY
List paid and pending losses over the last 5 years for all lines of business submitted

Description Date of Loss Loss Amount
______________________________ _______________ _____________________
______________________________ _______________ _____________________
______________________________ _______________ _____________________
______________________________ _______________ _____________________
______________________________ _______________
Duty of Disclosure
We wish to ensure that all of our clients are aware of or reminded of the duty of disclosure in relation to their insurance and the consequences of its breach. The duty of disclosure is a duty to pass on to Underwriter(s) all material information relating to the risk under consideration. In the event that there is a breach of the duty of disclosure, the Underwriter(s) may have the right to void the insurance from its commencement. The duty of disclosure and the consequences of its breach will vary dependent upon the law(s) applicable to the insurance.   

If you are in any doubt as to the applicability of the duty of disclosure or whether a piece of information ought to be disclosed, please do not hesitate to contact us.

DECLARATION and SIGNATURE
I have read the above Application. I declare that to the best of my knowledge and belief the statements and information in this Application and any attachments thereto are true, accurate and complete. This information is given to the insurer for the specific purpose of obtaining insurance coverage. It is agreed that if any information given in this Application or in any attachments thereto is materially false, inaccurate or incomplete, the insurer may deny coverage or cancel the policy.

________________________________ ______________________________ ______________

Signature for First Named Insured Title Date 

Submitted By_____________________________________
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