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31 CONDITIONS OF ACCEPTANCE: This application is accepted and insurance attaches in accordance with the policy unless: (1) The Risk Management Agency determines that livestock insurance
capacity limitations in accordance with the Federal Crop Insurance Act have been reached and this policy will exceed the limitations; (2) any material fact is omitted, concealed, or misrepresented in this | For Office Use
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I understand Livestock Gross Margin for Cattle insurance may not be purchased for the month immediately following the application date. | also understand that only a limited number of applications for
Livestock Gross Margin for Cattle Insurance coverage will be accepted and that | will have no Livestock Gross Margin for Cattle insurance coverage for the cattle described in this application unless the
insurance company issues a written summary of insurance to me. | certify that the information on this application is complete and accurate; that none of the reasons for rejection in items 1 through 4 of the “Conditions of
Acceptance” apply; and that | am aware of and understand the requirements of the Collection of Information and Data (Privacy Act), as well as all other provisions contained on this application.
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