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 FARM SCHEDULE 
 
We cover only the following classes or items of property for which a specific amount of insurance is shown. The perils 
of Fire, E.C. and Vandalism causes of loss are included if rates are shown opposite the limitamount of liabilityinsurance. 
Our liability shall not exceed such limit. This coverage is subject to the terms of the policy applying to Coverage E and 
Coverage F. 
 
Item 
No. 

Amount of 
Insurance 

Rates 
 Fire E.C. Vand. 

 Refer to Form FL-6 
Description 

 1. $                  
    

      
    

On farm produce and supplies 

 2. $                  
    

      
    

On mobile machinery 

 3. $                  
    

      
    

On       

 4. $                  
    

      
    

On       

 5. $                  
    

      
    

On       

 6. $                  
    

      
    

On       

 7. $                  
    

      
    

On       

 8. $                  
    

      
    

On       

 9. $                  
    

      
    

On       

 10. $                  
    

      
    

On livestockpoultry 

 11. $                  
    

      
    

On poultrylivestock 

 12. $                  
    

      
    

On       

 13. $                  
    

      
    

On       

 14. $                  
    

      
    

On Additional Farm Dwelling           

 15. $                  
    

      
    

On Garage             Roof 

 16. $                  
    

      
    

On Additional Farm Dwelling             Roof      

 17. $                  
    

      
    

On Other Garage             Roof       
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 18. $                  
    

      
    

On Outdoor Radio and Television Equipment      

 19. $                  
    

      
    

On            Barn No. 1      

 20. $                  
    

      
    

On          

 21. $                  
    

      
    

On            Barn No. 2      

 22. $                  
    

      
    

On       

 23. $                  
    

      
    

On       

 $         Total Amount of Insurance 
 


