
Crop:______________________         Name___________________________            Filled out By:______________  

Harvest Checklist 

 

Grain Hauled to Town:   Yes     No 

• Delivered to:_________________                        Location:____________                                   _                      
• Delivered to:_________________                         Location:____________                                   _        
• Delivered to:_________________                        Location:____________                                   _                                   

Tickets and Assembly Sheets:     Yes      No 

• Tickets marked with section that they came from:    Yes   No 
• Is grain sold in the correct name that matches the name on the policy:  Yes    No 

Appraisals:  

• Grain in Bins:     Yes     No 
o Grain comingled with production from a previous year:   Yes    No 
o Grain comingled from more than one section:  Yes    No 
o Grain comingles with another producer: Yes   No 
o Have the bins been measured by an adjuster:    Yes    No 
o Have any cattle been fed out of the bin before it was measured:   Yes    No 
o Number of bins: _____________ 
o Bin Map:  Yes    No 

• Grain chopped for Silage or Baled:      Yes     No 
o Has been appraised by adjuster:    Yes     No 
o Sections and number of acres chopped or baled: ________________________________________ 

• Other Farm Stored Production:   Yes     No      (ie. bagged grain, piles, etc) 
o If yes what kind of storage: _______________________________ 
o Has it been appraised or measured:   Yes   No 

Load Logs:    Yes      No 

• Grain Cart Records:    Yes    No 
o Brand: ____________________ 
o Color:  ____________________ 
o Capacity:___________________ 
o Printable Tickets:     Yes    No 
o Field ID on tickets:   Yes    No 
o Hand written Log with Harvest Dates:    Yes    No 
o Brand of Scale:_____________________ 

• Truck Log:  Yes    No 
o Brand of Truck and Trailer:______________________ 
o Color:_________________ 
o Size of Trailer ( max bushels):____________________ 

Notes_____________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
____________________________________________________________________________________________       ___                                                                                                       


