
STATE OF MISSOURI
DEPARTMENT OF AGRICULTURE
DIVISION OF GRAIN INSPECTION AND WAREHOUSING

CERTIFICATE OF INSURANCE ON GRAIN IN LICENSED MISSOURI PUBLIC GRAIN WAREHOUSESM D C C C X X
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MO 350-0322 (9-97)

OFFICE USE P-UR ____________________________

This certificate is to be completed by the insurance agent and submitted by all licensed public grain warehousemen, as evidence of the
warehouseman’s compliance with 411.290 RSMo., which requires them to keep all grain in the warehouse fully insured for its full market value,
against loss by fire, inherent explosion, lightning and windstorm, with an insurance company authorized to do business in Missouri.

NAME OF INSURED LICENSED WAREHOUSE(MAN) ADDRESS

DBA (IF APPLICABLE) CITY STATE ZIP

This form is furnished as a matter of information and with the understanding that the rights and liabilities of the parties to the policy will be
governed by the original policy and all lawful amendments by endorsement to the policy, EXCEPT AS PROVIDED BY SECTION 411.290.4
RSMo. WHICH STATES:

No insurance policy covering grain shall be cancelled or be allowed to expire by the insurance company on less than ninety days’ notice by
certified mail to the director and the principal, except if such policy is being replaced with another policy and evidence of the new policy is
filed with the director at the time of cancellation or expiration of the policy on file. The notice must contain the termination or expiration
date.

POLICY NUMBER ORIGINAL
EFFECTIVE DATE

LIMIT OF
LIABILITY ON
GRAIN ONLY

*LOCATION
COVERED BY
THIS POLICY

AMOUNT OF
DEDUCTIBLE

WAIVER OF
DEDUCTIBLE
(YES OR NO)

*A CERTIFICATE OF INSURANCE MUST BE COMPLETED FOR EACH LICENSED LOCATION.

I hereby certify that the above listed policy(s) have been issued according to the terms described above; on forms in current
use by:

COMPLETE NAME OF INSURANCE COMPANY

INSURANCE AGENT’S SIGNATURE DATE

AGENT’S ADDRESS CITY

STATE ZIP TELEPHONE NUMBER

If any of the above information changes, please submit a new certificate of insurance form to the department within 10 days. The form is
available upon request from:

Missouri Department of Agriculture, GRS
P.O. Box 630

Jefferson City, Missouri  65102
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