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Applicant must complete and submit this questionnaire when there is any business or farming conducted on residence premises, 

even if minor and/or insured elsewhere. This is not an application for business or farm insurance; however, Evanston Insurance 

Company needs to fully understand the business or farm to determine if the home is eligible for coverage. Please answer all 

questions below as thoroughly as possible. 

I. APPLICANT INFORMATION  

Name of applicant:___________________________________________________________________________________________

Location address (street, city, state, zip):_________________________________________________________________________ 

Current and/or prior Evanston policy number(s):_ __________________________________________________________________

II. HOBBY FARM INFORMATION AND EXPOSURES

Name of farm (if any):_ _______________________________________________________________________________________

Is there any commercial and/or farming coverage in place?...................................................................................................... Yes   No 

III. OPERATIONS AND REVENUE 

Please provide a detailed description of the hobby farm operations including all activities on premise and where located:

Revenue breakdown: 

Source of revenue Revenue amount Details

Crops:

Animal/livestock:

Other:

Total:

 

Where are the products sold and to whom?_______________________________________________________________________ 

IV. LAND USE

Total land on parcel:_____________________________ How many acres are used for hobby farming?________________________

Please provide a description of the land usage.

Is any part of the farming land rented or leased to others?......................................................................................................Yes   No 

If yes:  

Is there a contract in place?..............................................................................................................................................................Yes   No 

Does the renter have commercial coverage in place naming the owner as an additional insured?....................................Yes   No 

If yes, please explain: _ _______________________________________________________________________________________ 
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V. EMPLOYEES AND GUESTS

Total number of employees (if any):________________________

Please describe their role and responsibilities, relationship to applicant and if they are full time or seasonal employees.

Is the hobby farm accessible to the public? (e.g., employees, vendors, delivery, visitors, customers)............................... Yes   No 

If yes, please provide details on who visits the property and the reasons for their visits.

VI. OTHER EXPOSURES

Is there any breeding, boarding or riding lessons?.......................................................................................................................Yes   No 

If yes, please describe:

Is there any butchering, rendering, or processing of livestock or livestock byproducts?.....................................................Yes   No 

If yes, please provide further detail.

Are there any 4-H projects or similar activities?..........................................................................................................................Yes   No 

If yes, please describe:

 

 

APPLICANT’S STATEMENT 

By evidence of my signature, I certify that all of the answers to the above questions and the information provided are correct and accurate representations. I further 
understand that the placement of coverage is contingent on the accuracy of these representations. I understand that the Evanston Insurance Company and its 
representatives have the right to inspect the inside and outside of the premises to verify the information provided and I give my consent to such inspection. 
 
I understand that an electronic signature has the same legal effect and can be enforced in the same way as a written signature. By electronically signing the 
questionnaire, I am  agreeing to the terms and conditions stated in the Markel Electronic Delivery and Signature Consent Disclosure. 

Applicant’s signature: ______________________________________________________      Date: ______________________________

Producer’s signature: ______________________________________________________     Date: ______________________________

https://www.markel.com/e-disclosure
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