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 Important Claims Notice 
Revenue Losses & ProAg Simplified Claims Process 

 
 
Dear ProAg Agent: 
 
2008 has proven to be an above normal claims year with heavy losses across the nation due to many 
extreme weather conditions.  Now your insureds and our customers are suffering heavy losses due to 
declining prices for many crops in numerous states.  We expect several thousand claims on policies that 
contain revenue protection in several states; and as a result, we are prepared to present a streamlined 
process - ProAg SCP (Simplified Claim Process).   
 
The ProAg SCP greatly improves our ability to provide your customers with quicker claims service.  We 
encourage your insureds to utilize this process on claims that qualify.  Please take a few moments to 
carefully review the attached forms and training material.  Upon your review, please contact your ProAg 
Claim Representative with any questions you may have. 
 
As a summary to the attached material, these Simplified Claim Procedures issued are in accordance with 
the procedures outlined in the 2008 LAM (Loss Adjustment Manual) and are approved by RMA.  
Insureds qualify for this process if all of their eligible crops for SCP were weighed, delivered, and /or sold 
to a disinterested third party.  Please refer to the attached information for additional criteria.  Production 
losses are limited to $10,000 for basic units and $5,000 for optional units.  However, there is no 
indemnity limit for those units that have “revenue only” losses based on current RMA approved 
procedure.  For revenue only claims, regardless of indemnity amount, we encourage the use of this 
procedure for qualifying claims.  ProAg is required by RMA to review 15% of claims processed under 
this procedure and all other applicable reviews such as Conflict of Interest and / or High Loss Reviews are 
still required.    
 
The attached SCP Claim Notice must be submitted timely along with legible settlement sheets or delivery 
sheets, and a current 578 Producer Print obtained from the Farm Service Agency must be included.  The 
SCP Notice Continuation Sheet may be utilized if there are more than 4 units with reported losses. A 
Privacy Act must also be signed by the insured for each document that the insured signs.  You (the agent) 
are not permitted to assist the producer with the completion of these documents.  Agents are permitted 
under this process, to fax, scan and e-mail, or report these eligible losses via PASS to the appropriate 
processing office and /or SCP ProAg Verifier.  Eligible claims identified by the adjuster during the first 
call may also be worked under this procedure. 
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Agents Check List for reporting Simplified Claims 
 

□ Report Loss VIA PASS (Select Claim Type S – Simplified) 
□ Scan in SCP Documents into the policy side of PASS 

o SCP Notice (Completed by the insured, signed & dated by the insured) 
o Signed Privacy Act for each SCP notice 
o Settlement Sheets and /or Delivery Sheets 
o Current Years 578 Producer Print 

□ Print and/or Save a copy of the Notice of Loss for Confirmation   
□ After verification qualifying claims will be processed for payment 

o Claims that do not qualify will be assigned to an adjuster 
 
Reported Simplified Claims that do not include all of the above documents and/or do not qualify will be 
assigned to an adjuster and the type will be change to Production. 
 
Eligible claims processed under the simplified claims procedure will be paid immediately after all 
information submitted by the insured has been verified.  In addition to utilizing this procedure for 
qualifying claims the information reported on the Notice of Loss for all other claims is crucial and will 
greatly aid our claims staff.  We encourage all agents to be sure and complete a notice of loss via PASS.  
In addition to the required information via Pass, the following information reported on the notice can 
greatly aid our adjusters in managing their workload: 
 

1. Indicate whether or not the insured has complete harvest of all crops with damage and if 
it is farm stored, fed, and /or delivered production.  (i.e. “Soybean harvest to be 
completed in 2 weeks – will be stored in bin”. 

2. Indicate any companion policies in the comments on the notice. 
3. Indicate whether it’s a revenue only loss (Loss Cause used should be “Decline in Price”) 
4. Indicate if the loss has the potential of exceeding $100,000. 
5. Include any other important information. 

 
We greatly appreciate your business and thank you in advance for helping us to provide your customers 
and our customers with the best possible claims service.  The ProAg SCP is simple and we encourage use 
of this process when claims are eligible.  Individual Loss Notices are required by RMA and the 
recommended additional information noted above when provided will greatly improve our ability to 
properly manage the thousands of claims to be reported nationwide over the next few weeks. 
 
Sincerely,  

 
ProAg Eastern Claims Manager     



 

Simplified Claims Loss Notice Instructions 
The numbers below correspond with a box on the Notice of Loss worksheet.  If you have additional 
questions please contact your Crop Insurance Agent or a ProAg claims representative. 

1. Named Insured as shown on your accepted application for coverage and /or Schedule of Insurance. 
2. Your 11 digit policy number found on your Schedule of Insurance (ex. 01-123-123456). 
3. Your phone number (best number to contact you). 
4. Your claim number is assigned after the Notice of Loss had been submitted.  This field will be 

completed by the company. 
5. Your Crop Insurance Agent & Phone Number 
6. The eligible crop(s) you are submitting for a simplified claims process and that are insured. 
7. The unit number identified for the crop can be found on your schedule of insurance (i.e. 0100, 0101, 

0200, 0201 etc.) 
8. The legal description and / or farm serial number (FSN) identified along with the corresponding unit 

number.   
9. Record your primary and secondary causes of loss (i.e. drought, excessive precipitation, decline in 

price, and etc) 
10. Primary and secondary dates of damage.  (The cause of loss dates must be prior to the date the notice 

of loss was reported.) 
11. The date you completed harvest on the unit. 
12. Your gross production from settlement / delivery sheets for the unit.  Deductions for allowable 

deficiencies will be determined by our adjustment. 
13. Check “No” if you or and member of your house hold is directly associated with the Federal Crop 

Insurance program.  Policy holders that require a mandatory Conflict of Interest Review (COI) are not 
eligible for a simplified claims process. 

14. Check “No” if any portion of the crop on the unit you are claiming a loss has not been harvested. 
15. Check “No” if any portion of the crop on the unit you are claiming a loss has not been sold to or 

commercially stored by a disinterested third party. 
16. If any of the production of the crop on the unit you are claiming a loss has been fed or farm stored 

check “yes”.  
17. Check “No” if you are not sure or do not know if the other units on your policy will have a payable 

claim.  Check “Yes” if no other units on your policy will have a loss. 
18. The settlement / delivery sheets must account for 100% of the total gross production from the unit(s). 
19. Are the reported causes of loss similar to other producers in your area, yes or no? 
20. Is all the acreage, in the county, in which you have a share, reported and shown on your Schedule of 

Insurance, Yes or No? 
21. Items A through E, answer “yes” or “no” indicating whether or not these items are correct. 
22. Check that you have include a current years copy of the 578 – Producer Print from your local FSA 

office 
23. Check that you have included a legible copy of settlement sheets and / or delivery sheets and have 

identified which loads / ticket numbers go with which units.   
24. FCIC requires that you sign a Privacy Act Statement for each document you sign.  If you are providing 

additional pages of the SC Notice of Loss you must also provide an additional signed / dated Privacy 
Act for each additional notice. 

The SC Notice continuation sheet is provided for use when there are more than 4 units that need to 
be reported. 

Keep a copy of all the worksheets for your records. 
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Simplified Claim Notice of Damage and Loss 
Complete a continuation sheet if more than 4 units / 15% of Simplified Claims will be selected for review 

1.  Name (Insured): 2.  Policy Number: 

3.  Insured Phone Number:  (____) - ______ - ____________ 4.  Claim Number: ______________________ 
5.  Agent Name & Phone Number: 

6.  Crop 7.  Unit # 8.  Legal’s / FSN 9.  Cause of Loss 
Primary / Secondary 

10.  Date of Damage 
Primary / Secondary 

11. Harvest 
Date 

12.  Unit 
Production 

   / /   
   / /   

   / /   
   / /   

Carefully answer each question below by check marking “YES” or NO”. 
13.  Are you or any member of you household directly associated with the Federal Crop Insurance program (i.e. 
agent, agency owner, loss adjuster, FCIC employee, AIP employee or contractor)? □ Yes □ No 

14.   Has all the acreage for the unit(s) for which you are claiming a loss been harvested? □ Yes □ No 
15.   Has all the production for which you a claiming a loss been sold or commercially stored?  □ Yes □ No 
16.  Has any of the production from the units you are claiming a loss been fed or farm stored? □ Yes □ No 
17.  Will all other units on the policy exceed your production or revenue guarantee at this time? □ Yes □ No 
18.  Do the settlement / summary sheets include 100% of the production produced from all sharing parties? □ Yes □ No 
19.  Are the damage & loss causes similar to other producers in your area? □ Yes □ No 
20.  Was all the acres of your crop(s) in the county, in which you have a share, reported by you on the annual 
acreage report timely? □ Yes □ No 

21.  On the specific units for which you are claiming a loss, is your Schedule of  Insurance correct for:    □ Yes □ No 
A. Your Share?  …………………………………………………………… 
B. The total unit acreage (is within 5% of what you reported)?  ……… 
C. The legal description(s) and / or farm serial number(s)?  …………… 
D. The reported practice / type / variety?  ………………………………… 
E. Designations for Added Land / New Producer?  ……………………… 

□ Yes □ No 
□ Yes □ No 
□ Yes □ No 
□ Yes □ No 
□ Yes □ No 

 Check list & additional documentation that must be submitted with this form. 
□ 22.  Current crop year 578 Producer Print (A 578 Producer Print can be obtained at your local FSA office) 

o If multiple counties are reported to one county office please identify what county each tract or FSN lies in.   
□ 23.  A legible copy of settlement sheets and / or summary sheets must be attached 

o Individual loads must be clearly marked by you, the insured, on the applicable provided production sheet that indicates 
which unit(s) the production came from.  (Individual tickets are not acceptable) 

□ 24.  This form and the Privacy Act document must be completed, signed, and dated by you, the insured. 
o This form serves as a notice of loss and damage and will be utilized by ProAg representative to determine whether or not 

your claim qualifies for a SCP (Simplified Claims Process).  If your claim qualifies and all requested documentation is 
provided your claim will be immediately processed for payment.  If your claim does not qualify an adjuster will be 
assigned to this claim and they will be in contact with you. 

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, §3730 and any other applicable federal 
statutes).  

Insured Signature _________________________________________________  Date ___________________________ 

For Company use: 
Verifier’s Name: ______________________________ Date Reviewed:____________ Verifier’s Code:________________ 

□ Meets SC Criteria/Date Processed: ____________ □ Does Not Qualify for SCP □ Adj. Assigned (Code) ________ 
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Simplified Claim Notice of Damage and Loss Continuation Page ___ of ___ 
15% of Simplified Claims will be selected for review 

1.  Name (Insured): 2.  Policy Number: 

3.  Insured Phone Number:  (____) - ______ - ____________ 4.  Claim Number: _______________________ 
5.  Agent Name & Phone Number: 

6.  Crop 7.  Unit # 8.  Legal’s / FSN 9.  Cause of Loss 
Primary / Secondary 

10.  Date of Damage 
Primary / Secondary 

11. Harvest 
Date 

12.  Unit 
Production 

   / /   
   / /   

   / /   
   / /   
   / /   
   / /   
   / /   
   / /   
   / /   
   / /   
   / /   
   / /   
   / /   
   / /   
   / /   
   / /   
   / /   
   / /   

 Check list & additional documentation that must be submitted with this form. 
□ 22.  Current crop year 578 Producer Print (A 578 Producer Print can be obtained at your local FSA office) 

o If multiple counties are reported to one county office please identify what county each tract or FSN lies in.   
□ 23.  A legible copy of settlement sheets and / or summary sheets must be attached 

o Individual loads must be clearly marked by you, the insured, on the applicable provided production sheet that indicates 
which unit(s) the production came from.  (Individual tickets are not acceptable) 

□ 24.  This form and the Privacy Act document must be completed, signed, and dated by you, the insured. 
o This form serves as a notice of loss and damage and will be utilized by ProAg representative to determine whether or not 

your claim qualifies for a SCP (Simplified Claims Process).  If your claim qualifies and all requested documentation is 
provided your claim will be immediately processed for payment.  If your claim does not qualify an adjuster will be 
assigned to this claim and they will be in contact with you. 

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, §3730 and any other applicable federal 
statutes).  

 
For Company use: 
Verifier’s Name: _________________________________ Date Reviewed:_____________ Verifier’s Code:______________ 
□ Meets SCP Criteria / Date Processed: _____________ □ Does Not Qualify for SCP □ Adj. Assigned (Code) _______ 

 


