F. Transfer of Right to an Indemnity Form:

LIVESTOCK GROSS MARGIN INSURANCE TRANSFER OF RIGHT TO AN INDEMNITY

1

2

3 4

Policy Number

Crop Year

Effective Date of Transfer Nature of Transfer

TRANSFEROR (INSURED)

5

TRANSFEREE (S)

8

Name

6

Name

9

Street or Mailing Address

7

Street or Mailing Address

10

City, State, Zip Code

City, State, Zip Code

SSN/EIN
11

12 Is all of the insured swine and all of the insured share in the operation(s) being transferred?
Yes [ Make checks payable to Transferee(s) only. Check will be mailed to Transferee’s address above

No [ Make check payable jointly to Insured and Transferee(s). Check will be mailed to Insured’s address (unless an assignment of indemnity is
on file.
14 Target Marketings by Month (ent th
Coverage Level arget Marketings by Month (enter month) Premium Guarantee
Percent Month 2 Month 3 Month 4 Month 5 Month 6
Total
13 15 16
Transferred
17 18 19 20
Retained
21 22 23 24
Coverage Level Target Marketings by Month (enter month) )
Percent Month 2 Month 3 Month 4 Month 5 Month 6 Premium Guarantee
Total
Transferred
Retained

1. Acceptance by the Insurance Provider of the above-described transfer shall transfer the Insured’s right to an indemnity to the above named

Transferee subject to:

a. Receipt by the Insurance Provider of satisfactory evidence that said transfer occurred before the end of the insurance period; i.e., (1)
the last month of the insurance period in which you have target marketings, (2) the sale of the swine, or (3) as otherwise specified in the

policy.

b. The terms of the above-identified insurance contract, including any outstanding assignment of indemnity made by the Transferor prior to

the date of transfer.

c. All other terms and provisions set forth herein.
2. The Insurance Provider shall not be liable for any more indemnity than existed before the transfer occurred.

w

The insurance contract of the Transferor covers the share hereby transferred only to the end of the insurance period for the current crop year.

4. The Transferee and the Transferor shall be jointly and severally liable for any unpaid premium earned for the current crop year on the acreage

and share transferred.

Yes [] No [1  The premium for the coverage has been paid. 25
26 27 28 29
Transferor’s (Insured’s) Signature Date Agency Name Agency Code
30 31 32 33
Transferee(s)’s Signature(s) Date Authorized Representative’s Signature Date

LGM Transfer of Right to an Indemnity






