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SIMPLIFIED CLAIMS QUALIFICATION AND NOTICE OF LOSS FORM
                             For proper service, you must fill in all blanks and answer all questions as completely as possible.
	
	
	

	Policy Name (Please Print)
	
	Policy Number

	My phone number:
	(         )      
	
	My insurance agent is: 
	      
	
	Town:
	      

	

	LOSS UNIT #
	CROP
	CAUSE OF LOSS
	DATE OF DAMAGE
	HARVEST COMPLETION DATE
	UNIT

PRODUCTION

	
	
	PRIMARY
	SECONDARY
	PRIMARY
	SECONDARY
	
	

	     
	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	     
	


NOTE:  Please use the attached Continuation Sheet for additional loss units.

	Carefully consider each of the following questions and circle (or check) “Yes” or “No”.

	 1.
Has all acreage of the unit(s) for which you are claiming a loss been harvested?
	 FORMCHECKBOX 
  YES
	    FORMCHECKBOX 
  NO

	 2.
Has all of the production from the unit(s) for which you are claiming a loss been sold or commercially stored?
	 FORMCHECKBOX 
  YES
	    FORMCHECKBOX 
  NO

	 3.
Have you completed harvest of all insurable acreage for all crops on your policy? NOTE: This would include the crop(s) for which you are now claiming a loss as well as any others you may have on your policy.
	 FORMCHECKBOX 
  YES
	    FORMCHECKBOX 
  NO

	 4.
If you answered “NO” to the above question, do you anticipate any additional loss units for any crop this crop year?
	 FORMCHECKBOX 
  YES
	    FORMCHECKBOX 
  NO

	 5.
Has any production from any acreage involved with your claim been farm stored, fed to livestock, or saved for seed?
	 FORMCHECKBOX 
  YES
	    FORMCHECKBOX 
  NO

	 6.
Do you have third party written verification (i.e. summary/settlement sheets) available for 100 percent of the production from all loss units being claimed? (This must include both landlord and tenant shares, when applicable.)
	 FORMCHECKBOX 
  YES
	    FORMCHECKBOX 
  NO

	 7.
Is damage similar to other farms in the area?
	 FORMCHECKBOX 
  YES
	    FORMCHECKBOX 
  NO

	 8.
Are you or any member of your household directly associated with the Federal Crop Insurance program (i.e. agent, agency owner, loss adjuster, FCIC employee, insurance provider employee or contractor)? 
	 FORMCHECKBOX 
  YES
	    FORMCHECKBOX 
  NO

	 9.
If you have less than 100% share in any loss unit, does the other sharing party also carry crop insurance?
	 FORMCHECKBOX 
  YES
	    FORMCHECKBOX 
  NO

	10.
Was all acreage of your insured crop(s) in the county, in which you have a share, reported by you on your acreage report?
	 FORMCHECKBOX 
  YES
	    FORMCHECKBOX 
  NO

	11.
On the specific unit(s) for which you are claiming a loss, is your Summary of Coverage correct for:
	
	

	a.
Your share?
	 FORMCHECKBOX 
  YES
	    FORMCHECKBOX 
  NO

	b.
The legal description(s) and/or the FSA farm serial number?
	 FORMCHECKBOX 
  YES
	    FORMCHECKBOX 
  NO

	c.
The practice as actually carried out by you (i.e. If you reported your practice as irrigated, was water applied at the proper time and rate)?
	 FORMCHECKBOX 
  YES
	    FORMCHECKBOX 
  NO

	d.
The type or variety (if applicable)?
	 FORMCHECKBOX 
  YES
	    FORMCHECKBOX 
  NO

	e.
The total acreage (is within 5% of what you reported)?
	 FORMCHECKBOX 
  YES
	    FORMCHECKBOX 
  NO

	12.  Do any units have an Assignment of Indemnity?
     If yes, specify the unit number(s) here.
	 FORMCHECKBOX 
  YES
	    FORMCHECKBOX 
  NO

	13. Do any units have a Transfer of Right to Indemnity?

     If yes, specify the unit number(s) here.
	 FORMCHECKBOX 
  YES
	    FORMCHECKBOX 
  NO


This form serves as written verification of your notice of loss and as an aide in determining qualified insureds for the Simplified Claims Processing (SCP) Pilot. We may rely on the information you provide on, or attach to, this form in making material determinations in the preparation of your claim. Once this completed Notice of Loss Form and supporting documentation has been received by Great American Insurance, it will be determined if your claim qualifies for the SCP.  If qualified, you will have your claim processed in the most expedient manner possible.  You will not need to wait for an adjuster. The SCP is subject to an in field review for compliance to established policies and procedures. If your claim DOES NOT qualify for the SCP, you will be contacted in the near future by a claims representative to set up an appointment to adjust your loss.

Supporting documentation must be attached to this form and delivered to the address provided by your agent or insurance provider. You must attach either settlement sheet(s), or summary sheet(s) or similar third party ledger(s) that accounts for all production from any crop unit for which you are claiming a loss. Individual load tickets will not qualify. Individual loads on any settlement/summary sheet(s) must be clearly marked to indicate which unit they came from. If you have FSA or similar measurement service such as utilization of Global Positioning Systems, remote sensing devices, etc. for the current crop year, please attach copies. In all cases you must attach copies of maps identifying each field, crop and acreage by loss unit. The per unit acreage used in calculating any indemnity will be the lesser of your reported acres or your actual planted acres.

	I certify that to the best of my knowledge and belief all of the information on this form is correct.  I 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. §§ 3729 and 3730 and other federal statutes).

Signed: ___________________________________________________                                                  ___________________________


Insured’s Signature
Date

	Company Use: 

Verifier’s Signature, Code #, and Date:



(See Reverse Side of Form for Statement Required by Privacy Act of 1974)
 GAI    F.18190 (6/09)
COLLECTION OF INFORMATION AND DATA (PRIVACY ACT) STATEMENT

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 the 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.



























    Published 12/12/2008
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.

GAI (12/08)
SIMPLIFIED CLAIMS PROCESSING QUALIFICATION AND NOTICE OF LOSS FORM

GAI    F.18190 (6/09)

If you believe you qualify for the Simplified Claims Process, you may fill out this form, and attach appropriate production verification (i.e. settlement/summary sheets). If you have a farm measurement service for the loss crop year, you are to attach this as well.  In all cases you must attach copies of maps identifying each field, crop, and acreage by loss unit. You must sign the completed form, include attachments, and deliver this form, as well as all required documentation, to your agent or appropriate Great American representative as instructed by Great American.

Your agent may facilitate the SCP by accepting the notice of loss, obtaining FSA maps, and explaining the process and notice of loss form questions to you. Your agent may serve as a collection point for the information required from you. Your agent may forward the SCP Notice Of Loss Form and attached materials to Great American. Your agent MUST NOT mark settlement/summary sheets, mark maps, provide or calculate production to count, verify acreage, or complete any RMA approved loss forms (i.e. NCIS Production Worksheet) for you.

A Great American representative will determine if your claim qualifies for the SCP. If it is determined that you DO NOT qualify for the SCP, the claim will be assigned to a Great American adjuster for handling in the traditional manner.  This will require an onsite inspection. If it is determined that you DO qualify for SCP, a Great American claims representative will phone you to advise of receipt of the SCP Notice Of Loss Form and supporting attachments, explain the SCP process, ask any additional questions, and answer any questions from you.   We will send your draft and a Proof of Loss once we complete the processing of your claim.
INSTRUCTIONS FOR SUBMITTING A SCP NOTICE OF LOSS
You must provide all of the requested data and answer all of the questions on the SCP Notice of Loss Form.  (Please print or type)

Important: Your agent is NOT permitted to assist you with the actual preparation of the SCP Notice of loss or requested documentation.  
1) At the space provided on the SCP Notice of Loss Form, list the name that appears on your policy/schedule of insurance and list your policy number

2) List your area code & phone number, your agent’s name and your town

3) List each unit on which you are claiming a loss (refer to your schedule of insurance) & supply the data requested on the line for that unit

4) Circle/Check Yes or No for each of the questions listed on the Notice of Loss Form (For questions 12 and 13, supply the requested unit numbers, if necessary) 
5) Read the documentation provided on the SCP Notice of Loss Form

6) Sign and date your SCP Notice of Loss Form
7) Make/Obtain copies of your FSA-578 Form/Producer Print and FSA farm aerial maps of the year for which you are submitting this claim

8) Clearly identify your loss units on the FSA-578 form and maps

9) If you have a third-party measurement service for the loss year, repeat steps 7 and 8 for this documentation

10) Make/Obtain third-party verification that accounts for ALL production of the loss crop for EACH unit of this crop that is insured on your policy (Settlement sheets or summary sheets are acceptable; however, individual load weight tickets are NOT acceptable)  
11) Clearly indicate (on the Settlement/Summary Sheet) the unit (e.g. unit 0104, etc.) on which the production was produced, for EACH line of the production documentation (Not limited to loss units)
12) If your claim involves Quality Adjustment, Make/Obtain copies of the documentation from a licensed grain grader

13) Clearly indicate on each quality adjustment document the unit to which it applies

14) Supply SCP Notice of Loss Form and ALL requested documentation to Great American Insurance (Your agent may assist you with this)
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