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Approved Insurance Provider Insured Policy #: Agency Agency Code:
ARMtech Insurance Services Name: Agency Name:
7101 82nd Street dd ] ]
Lubbock, TX 79424 Address: Agent Name:
Address:
U/W: (800) 335-0120  Bus.: (806) 473-0333 Phone: Phone:
Claims: (800) 335-6010 B Fax: (806) 473-0334
Email: ARMtech@armt.com Email: Email:
IRS Accounting Method? State(s): County(ies): W ill any listed commodity also be insured under another insurance
policy? If yes, list the commodity and contract number(s).
Cash |:| Accrual |:|
INFORMATION FROM 5 YEARS OF TAX FORMS 1040F
Part | Income G. TaXx Years --------ccmmme e e e e me e mm e m e e mm e m s
1040F Line # |Description from IRS form 1040F

Sales of commodity bought for resale (less cost or basis)

4 Sales of livestock, produce, grains and other products raised

5b Cooperative Distributions(Taxable Amount)

7a Commodity Credit Corporation (CCC) loans reported under election
7c CCC Taxable amount

10 Other income, include Federal and state fuel tax credit/refund

H. Allowable income (total lines 3 through 10):

I, Indexing calculation (if Applicable):

* Only include direct income from ag commodities required by IRS including bartering, J. 5-Year Total Adjusted AGR:
processor payments for bypassed, unharvested acreage, federal and state diversion, K. 5-Year Average Preliminary Adjusted AGR:
set-aside, marketing order and other such payments, etc.

L. AGR Index Factor:
M. Indexed Adjusted Preliminary AGR (if applicable):
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Part Il Expenses

N. Tax Years

1040F Line # [Description from IRS form 1040F
35 Total Expenses
2 Cost or other basis of livestock and other items reported on line 1
o Subtotal (line 35 plus part | line 2)
16 Depreciation and Sec. 179
17 Employee benefit programs other than pension and profit share
23a Interest: Mortgage (paid to banks, etc.)
23b Interest: Other
25 Pension and profit-sharing plans
26a & 26b |Rent or Leases(Summed)
29 Storage & Warehousing
31 & 34 Taxes, non-direct commodity, non-allowed expenses, other and etc.
P Subtotal (lines 16 through 31)
Q. Allowable expenses (line O minus line P):
R. Indexing Calculation (if applicable):
S. 5-Year Total Adjusted Expenses:
T. 5-Year Average Preliminary Adjusted Expenses:
V. Expenses Index Factor:
W. Indexed Adjusted Preliminary Expenses (if applicable):
X. Notes:

CERTIFICATION STATEMENT: | certify that to the best of my knowledge and belief all of the information on this form is correct. | also understand that failure to report completely and accurately may result in sanctions under
my policy, including but not limited to voidance of the policy, and in criminal or civil penalties (18 U.S.C. §1006 and §1014; 7 U.S.C. §1506; 31 U.S.C. 83729, 83730 and any other applicable federal statutes).

(Tnsured Signature) (Date)

(Agent Signature) (Date) (Agency Code)
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COLLECTION OF INFORMATION AND DATA (PRIVACY ACT) STATEMENT - Agents, Loss Adjusters and Policyholders
The following statements are made in accordance with the Privacy Act of 1974 (5 U.S.C. 552a):

The Risk Management Agency (RMA) is authorized by the Federal Crop Insurance Act (7 U.S.C. 1501-1524) or other Acts, and the regulations promulgated thereunder, to solicit the information requested on documents
established by RMA or by approved insurance providers (AIPs) that have been approved by the Federal Crop Insurance Corporation (FCIC) to deliver Federal crop insurance. The information is necessary for AIPs and RMA to
operate the Federal crop insurance program, determine program eligibility, conduct statistical analysis, and ensure program integrity.

Information provided herein may be furnished to other Federal, State or local agencies, as required or permitted by law, law enforcement agencies, courts or adjudicative bodies, foreign agencies, magistrate, administrative
tribunal, AIPs contractors and cooperators, Comprehensive Information Management System (CIMS), congressional offices, or entities under contract with RMA.

For insurance agents, certain information may also be disclosed to the public to assist interested individuals in locating agents in a particular area.

Disclosure of the information requested is voluntary. However, failure to correctly report the requested information may result in rejection of this document by the AIP or RMA in accordance with the Standard Reinsurance
Agreement between the AIP and FCIC, Federal regulations, or RMA-approved procedures and the denial of program eligibility or benefits derived therefrom. Also, failure to provide true and correct information may result in civil
suit or criminal prosecution and the assessment of penalties or pursuit of other remedies.

NONDISCRIMINATION STATEMENT The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, age, disability, and where applicable, sex,
marital status, familial status, parental status, religion, sexual orientation, genetic information, political beliefs, reprisal, or because all or a part of an individual's income is derived from any public assistance program. (Not all

prohibited bases apply to all programs.) Persons with disabilities who require alternative means for communication of program information (Braille, large print, audiotape, etc.) should contact USDA's TARGET Center at (202) 720-
2600 (Voice and TDD).

To file a complaint of discrimination, write to USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410 or call (800) 795-3272(voice) or (202) 720-6382 (TDD). USDA is an equal
opportunity provider and employer.
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