Farm Employers Education and Legal Defense Service (FEELDS)

Application to Participate in the Plan and Agreement
Under “Name of Applicant” type or print your name or your entity’s name exactly as you want it to appear as “participant” in the plan if the application is accepted.

Note:  The name of the application/participant needs to be the same as the name on the Farm Bureau membership referenced below.  If you need coverage under a particular name and that name does not correspond to the name on the Farm Bureau membership records, you may need to change the name on the membership.  Check the box on this form to make that change.

Name of Applicant: ____________________________________________________________                                                                                                                         

(
I wish to change the name on the Farm Bureau membership to match the above name.

Applicant’s assumed business name (if any)_________________________________________

County in which applicant is a voting Farm Bureau member:____________________________

Applicant’s Farm Bureau membership number: ______________________________________

Mailing address of applicant: _____________________________________________________





____________________________________________________





City:_________________________State:___________ZIP_____

Street address of applicant:
____________________________________________________





City:_________________________State:___________ZIP_____

Applicant’s Phone #:
(_______) ___________________________

Applicant’s email address: ________________________________

(Important to receive regular updates!)
Applicant’s Fax #: _______________________________________

Is applicant:


(
A person  (an individual doing business using an assumed business name is still 

an individual person for plan purposes.)

(
An Entity  (any form of business other than an individual).

If applicant is a person:  Do you receive a substantial portion of your income from farming or ranching within the state of Oregon? 
(  Yes

(  No

If applicant is an entity:  Please indicate applicant’s form of organization (check one):

(  Partnership
(  Corporation
(  LLC
( LLP


(  Other:  (please specify): ________________________________________________

If applicant is an entity:  Does the entity derive income primarily from the conduct of farming or ranching in Oregon?  (  Yes
(  No

If applicant is an entity:  are any of the owners of applicants entities? (  Yes  (  No

If applicant is an entity and any of the owners of applicant are entities:  Do all of the owners of applicant that are entities each derive their income principally from the conduct of farming or ranching within the state of Oregon?
 ( Yes   ( No

If applicant is an entity:  Is applicant or any entity with an interest in applicant a publicly traded entity?   (  Yes   (  No

Is applicant an association?
(  Yes   (  No

Is applicant a cooperative?
(  Yes
   (  No

Is applicant a governmental unit? (  Yes    (  No

Is applicant a Farm Labor Contractor? (  Yes    (  No

If applicant is a Farm Labor Contractor, does applicant recruit, solicit, supply or employ workers to perform labor for another person or entity? (  Yes    (  No

List all individual persons who are owners in the operation.  Please include address and phone number (add attachment if necessary).

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

List all companies or entities (partnership, corporation, LLC., etc.) who are owners in the operation.  Please include address and phone number.  Add attachment if necessary).

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Number of acres operated by applicant: ______________________________________

Please list the five principal farm products or ranch commodity raised by applicant starting with the largest volume:

1.  ___________________
2. ___________________
3. ____________________

4.  ___________________
5. ___________________

Annual worker hours for employees of applicant during the last full calendar year (Oregon Department of Revenue Form OQ) ___________________________________

Number of Forms W-2 generated to employees of applicant during the preceding full calendar year:  ____________________________________

Has the applicant, or any of the principals or owners of applicant, been involved in any litigation, or have any claims been made against applicant, or any of the principals or owners of applicant, in the past five (5) years?  (Litigation includes mediation, arbitration and settlement.  Claims include any oral or written demands or allegations):(  Yes ( No

If yes, please present a complete and full explanation of any such history.  Add an attachment, if necessary:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Name and mailing address of applicant’s general farm, ranch or forestry insurance company: 

______________________________________________________________________

______________________________________________________________________

Name, address and phone number of applicant’s farm, ranch or forestry insurance agent:

______________________________________________________________________

______________________________________________________________________

Applicant’s farm, ranch or forestry liability policy number: _________________________

Farm Employers Education and Legal Defense Service (FEELDS)
Checklist and Instructions

1.
Read the FEELDS plan carefully.  It contains all the information about the plan.

2.
Complete the Application to Participate in the Plan and Agreement form.  Be sure to fill in the blanks and answer the questions completely.

3. Sign and date the agreement.

4. Choose your method of payment.  You may send a check for the full amount, or  make monthly payments using your credit card.  This does not prevent you from charging the full amount to your credit card, if you wish. 

5.
Mail all green papers back to:

FEELDS

c/o Oregon Farm Bureau Federation

3415 Commercial Street

Salem, OR  97302

