Date: [Insert Date]

To:

[Lender or Requesting Party Name]
[Address]

[City, State, Zip Code]

RE: Evidence of Agricultural Equipment Insurance

Policyholder Information:

Name: [Insured Name/Farm Name]
Policy Number: [Insert Policy Number]
Effective Date: [Insert Date]
Expiration Date: [Insert Date]

This letter serves to verify that the following agricultural farm and ranch equipment is currently
covered under the insurance policy referenced above:

Equipment Description (Year, Make, Model) Serial Number / VIN Insured Value
[Example: 2022 John Deere 8R 340] [Insert Serial #] $[Amount]
[Example: 2021 Case IH Combine] [Insert Serial #] $[Amount]

Coverage Details:

e Perils Covered: [Special Form / Broad Form / Named Perils]
e Deductible: $[Insert Amount] per occurrence
e Replacement Cost/Actual Cash Value: [Specify Basis of Loss]

Loss Payee / Mortgagee:
[Name of Lender]
[Lender Address]

This verification is issued as a matter of information only and confers no rights upon the holder.
This document does not amend, extend, or alter the coverage afforded by the policy listed above.

Sincerely,

[Agent Signature]

[Agent Name]

[Insurance Agency Name]
[Phone Number]

[Email Address]



