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NOTICE OF LOSS 
Note to Grower: If you have not received your confirmation letter within two weeks please call your Production Insurance office to inquire. 

Name:_____________________________________________________________________________________ 

Policy #:__________________________________     Grower #:______________________________________ 

Mailing Address:____________________________________________________________________________ 

City:____________________________     Province:______________  Postal Code: ______________________ 

Phone #:__________________________________     Cell #:_________________________________________ 

1. Event: (Cause of loss):_____________________________________________________________________

2. Date of Event:____________________________________________________________________________

3. Location of the land where the damage occurred:________________________________________________

_______________________________________________________________________________________

4. Crop/plant type damaged:__________________________________________________________________

5. Observation of damage (remarks) – agronomic or environmental conditions, plant symptoms that indicate damage:

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

6. Extent of damage (in value, plant count or acres as applicable):_____________________________________

______________________________________ _____________________________________ 
Signature of Insured   Date Signed

For 
Office 
Use 
Only 

NOL received by:______________________________  Date received:_______________________ 

Received by:  Phone___  Fax___  Mail___  In person___  Email___ Confirmation #:____________ 

Remarks:________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

White – Head Office    Canary – Field Office   Pink – Grower 

http://www.gov.bc.ca/agribusinessriskmanagement
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Filing a Notice of Loss as soon as you become aware of a damage event and before harvest is a critical 
requirement of your contract with Production Insurance.  

Please notify your Production Insurance office immediately if you suspect you have suffered a loss. 

The Notice of Loss (NOL) can be phoned, faxed, sent by regular mail, emailed or dropped off at your local 
Production Insurance Office. 

200 – 1500 Hardy Street 
Kelowna, BC  V1Y 8H2 
Ph: 250 712-3797 
Fax: 250 712-3269 
1-888-332-3352

1767 Angus Campbell Road 
Abbotsford, BC V3G 2M3 
Ph: 604 556-3001 
Fax: 604 556-3030 
1-888-221-7141

300 – 640 Borland Street 
Williams Lake, BC V2G 4T1 
Ph: 250 398-4500 
Fax: 250 398-4688 
1-800-474-6133

1902 Theatre Road  
Cranbrook, BC V1C 7G1 
Ph: 250-420-6203 
Fax: 250-489-8506 

4th Floor, 1201 – 103 Avenue 
Dawson Creek, BC V1G 4J2 
Ph: 250 784-2236 
Fax: 250 784-2299 
1-877-772-2200

201 – 583 Fairview Road 
PO Box 857 
Oliver, BC V0H 1T0 
Ph: 250 498-5250 
Fax: 250 498-4952 
1-888-812-8811

2nd Floor, 441 Columbia Street 
Kamloops, BC V2C 2T3 
Ph: 250 828-4506 
Fax: 250 828-4154 
1-888-823-3355

10043 100th Street 
Fort St. John, BC V1J 3Y5 
Ph: 250 787-3240 
Fax: 250 787-3299 
1-888-822-1345

Please consult your Policy Wording for more details regarding filing a Notice of Loss. 
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