[Insurer Name]
[Address Line 1]
[Address Line 2]
[City, State, Zip Code]
[Phone Number]

[Date]

[Policyholder Name]
[Farm/Ranch Name]
[Address Line 1]
[City, State, Zip Code]

RE: Notice of Reinstatement - Agricultural Farm and Ranch Equipment Coverage

Policy Number: [Policy Number]
Effective Date of Reinstatement: [Date]

Dear [Policyholder Name],

We are pleased to inform you that your Agricultural Farm and Ranch Equipment Coverage
policy has been officially reinstated. Your coverage is now active and continues without a lapse,
provided all conditions of the reinstatement agreement have been met.

This reinstatement ensures that your scheduled farm machinery, mobile equipment, and ranch
implements are protected under the terms and conditions outlined in your original policy
document. Please find the updated declaration page attached for your records.

Account Status:

e Current Policy Status: Active
e Payment Received: [Amount]
e Next Premium Due Date: [Date]

If you have added new equipment or made modifications to your ranch inventory since the
original cancellation notice, please contact your agent immediately to ensure all items are
properly scheduled and covered.

Thank you for your prompt attention to this matter and for choosing [Insurer Name] to protect
your agricultural operations.

Sincerely,
[Name of Representative/Underwriter]

[Title]
[Insurance Company Name]



