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Hog Questionnaire 

 
 

Named Insured:           Policy #:       

Location Address:       

 

1. How old are each of the buildings and have there been any updates to the barns structurally: 

      

If older than 10 years, provide documentation of updates to roofs, ventilation equipment and electrical 

service:       

 

What is the distance between the trusses or roof supports?        

 

Have any of the metal bolts, gussets, brackets or any other construction type of fastening devices been 

replaced?        

 

Is the roof metal?   Yes    No  

If yes, has it been replaced?    Yes    No  

 

Where is the hog waste going inside the building(s)?        

 

2. What type of ventilation system is in the confinement barn(s)?        

 

3. Have the barns been inspected by any loss control representative?  Yes    No  

If yes, were any repairs or updates recommended?  Yes    No  

If so, have they been completed?  Yes    No  

 

4. Does the farmer have an alarm system to alert for power outages or methane buildup?  Yes    No  

If yes, how does it operate and what procedures are followed when alarms are triggered?       

 

5. Does the farmer have back-up generators in case of power outages? Yes    No  

 

6.  How is the farmer disposing of the manure?  

 

7. Owned hogs or contract grower?       

 

8. What are the procedures for disposing of sick or dead animals?        

 

9. What are the procedures for inspecting new animals coming into the building(s)?        

 

PLEASE PROVIDE PHOTOS THAT SHOW ALL SIDES OF THE BARN(S) (AND THE INSIDE, IF POSSIBLE)  

 

Insured signature:             Date:       

 

Agent’s signature:             Date:       
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