
CHOOSE ONE:

Map Only Agency Mapped, Print Only  Map and Print

BOOK TYPE : 

___Map Based Acreage Report Book 

___Map Based Schedule of Insurance Book 

___Map Book

___Wall Map (36x42) 
Laminated wall maps : $45.00 and $10.00 for each additional county per insured

OPTIONS (Check all that apply)
Applicable to AR & SOI ONLY

Layout TYPE (Page Orientation)

Select 1 : ___ FSN- Tract 

___ PLSS 

___ Unit

___ Proximity

___ Custom (if created by agency) 

BINDING (Choose One) 

      Spiral Bound            
       Staple
       None

Crop Risk Services Underwriting 
132 South Water Street
Suite 500
Decatur, IL 62523

Toll Free General:  800 500 2836 
Toll Free Claims: 877 558 0550 
Fax: 712-890-3096

Spring ___ Fall ___Policy Number: __________________________________ 

Policy Holder:       ________________________________

OR to request an agency code, please fill out the box below:

Agency Name: ____________________________________  Agency Code  ____________________________________

Ordered by:     ____________________________________ 

Mail to:  ___________________________________________________________________

Please send all requests and questions to: AerosMapping@gaig.com 

MAPPING REQUEST FORM

County Overview Page

Added Land Page

Selected Crops Only (Only prints CLU's for crops on policy)

Hide Zero Acreage Line (SOI Only) 

Include APH (SOI only)

County

State

Single Page (All Insureds policies)

Additional Policies on Wall Map:

LABELS 
F/T/F: 

 Display  Label

Field Acres: 
 Display    Label

Planted Acres:
 Display  Label

Crop Name: 
 Display  Label

Field Description: 
 Display   Label

CLU COLOR (Choose One)

___ Blue
___ Yellow
___ White
___ Color by Crop
___ Other  ____________________
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