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Medical Marijuana Crop Insurance Application

Applicant Name:  

Mailing Address:  

Telephone Number:                        Fax Number:                            email:

Business Entity type:

 FORMCHECKBOX 
   C-Corp    FORMCHECKBOX 
 S-Corp    FORMCHECKBOX 
 LLC    FORMCHECKBOX 
 LLP    FORMCHECKBOX 
 Partnership   FORMCHECKBOX 
  Sole Proprietor 

Year Business Started:                     Years of Experience: 

Location Address:

1) 

2)

3)

4)

5)

Select desired deductible:

 FORMCHECKBOX 
 $5000  FORMCHECKBOX 
 $10,000  FORMCHECKBOX 
 10% of Insured Value  FORMCHECKBOX 
 15% of Insured Value  FORMCHECKBOX 
 20% of Insured Value

Underwriting Considerations:

1) Has your growing facility been inspected by a licensed electrician who has determined that the power supply and number of circuits are adequate for your operations?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

A Licensed electrical contractor must provide a signed letter on company letterhead stating that the electrical architecture of the premises is adequate for the applicant’s operations. 

2) How do you maintain a constant temperature in the facility? 

3) How do you maintain a constant humidity in the facility?   

4) How do you maintain proper ventilation in the grow facility? 

5) Do you use Moisture Meters when watering?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

6) Do you have a ½ ton safe that is bolted to the floor?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
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7) Do you have a TL-15 rated or greater safe that is bolted to the floor?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

8) Do you have a one ton safe or greater on the premises?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

9) Do you have an operating and functional burglar alarm which reports to an outside monitoring station with contacts on all windows and doors that open to the outside?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

10) Do you have a hold-up button or panic button that reports to a central station alarm monitoring company?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

11) Do you have interior video cameras?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

12) Is there a back-up power supply for the lighting system?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

13) Does the applicant or the applicant's employees work at the site on a daily basis? 

14) Construction Type of Building:

 FORMCHECKBOX 
 Frame   FORMCHECKBOX 
  Joisted Masonry  FORMCHECKBOX 
 Concrete Block / Tilt Up   FORMCHECKBOX 
 Metal

15) Year Built: 

16) Updates to the Building:

Electrical:                                     Circuit Breakers    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No: _____________________

Heating:                                        Copper Wiring      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No: ______________________

Plumbing:                                     Copper Plumbing  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No: ______________________

Roof:                                            Type of Roof:  

17) Adjacent Exposures                                      Right Exposure & Distance:                                        Left Exposure & Distance:                                  Rear Exposure & Distance: 

Insurance                      Limit of Liability:             No. of plants/seeds/amount         Strain            Strain

Seeds                                                                                                                         

Immature Seedlings                                                            

Vegetative Plants                                                                                         

Flowering Plants                                                            

Harvested Plant material
Finished stock

I hereby apply for a policy of insurance as set forth in this application, and I certify that all of the information provided by me in this application is true and complete. I understand that any policy, which may be issued by the Company, will be issued on the basis of, and in reliance upon, my statements in this application, and that any intentional or non-intentional material misrepresentation made by me may affect the payment of claims. This application is not a binder, and nothing herein contained shall be construed as an agreement to provide insurance of any kind.

_____________________________________________               ______________________________

Applicant’s Signature                                                                       Date
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