
NOTICE OF CHANGE TO CROP INTENTION 

 

The Notice of Change to Crop Intention must be completed and submitted prior to 
carrying out any act of termination or change of use of an insured crop. 

 
 

 

The Notice of Change to Crop Intention is used to notify the Insurer of any intention to terminate or change the use of 

a crop to anything other than taking it to harvest completion.  The Insured is required to give written notice to Global 

Ag Risk Solutions of its intentions prior to carrying out any act.   

 

Once Global Ag Risk Solutions has received the completed Notice of Change to Crop Intention form, they will contact 

the Insured to decide if third party verification is needed and will arrange for verification and valuation of the crop.  

The crop should not be destroyed, harvested, or altered in any way until verification and/or valuation are completed.  

Notification should allow Global Ag Risk Solutions sufficient time to complete the verification (at least 1 week).   

 

If your crop has been damaged, but you are still planning on taking it to harvest, this form does not need to be 

submitted.  Once this form is submitted, and the subsequent appraisal is complete, any deemed value will be 

added to Gross Revenue for the purposes of calculating a claim, regardless of whether it is destroyed or ultimately 

harvested. 

 

This form should be preceded by a Peril Notification.   

 

PLEASE REFER TO “HOW TO COMPLETE THE NOTICE OF CHANGE TO CROP INTENTION” FOR FULL 
INSTRUCTIONS 

Please complete & return the Notice of Change to Crop Intention form to  
crops@agrisksolutions.ca  

  

mailto:crops@agrisksolutions.ca
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RODUCOCOST INSURANCE 
Instructions for How to Complete the Notice of Change to Crop Intention Form: 

Complete the identification area: 

PCI Policy # _________________________ Customer Phone ___________________________ 
Farm Name _________________________ Contact Name ___________________________ 
Date _________________________ 

 Enter the date the damage/peril occurred and check the box for the applicable peril: 

Please indicate date and cause of damage - Date: ____________________________ 
 Drought
 Flood
 Hail 
 Wind
 Frost
 Lightening

 Excessive Rain
 Snow
 Hurricane
 Tornado
 Accidental Fire
 Plant Disease

 Insect Manifestation
 Heating of Crop in 

Bin at Insured’s 
Farm

Describe the damage in as much detail as possible and provide the number of acres affected and land locations: 

Briefly Describe Damage: ______________________________________________________________________ 

Number of Acres Affected (include commodity and land locations): 

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

 Check any boxes that apply, note the quantity contracted if applicable, and if you hold another crop policy: 

Is the crop you are changing your intentions on, contracted?  Yes  No    Quantity Contracted? __________________ 

 Do you hold a current policy with any of the following?   SCIC     AFSC     MASC 

Choose one of the two options (Abandon or Destroy the crop / Put the crop to another use) and use the area below to 
fully explain your intentions – be as detailed as possible: 

☐ Abandon or destroy the damaged crop (Please explain your intentions and the timeline for your plans)

   Example: 400 acres of canola crop had 90% hail damage so I would like to spray it for weeds. 

☐ Put the crop to another use (Please explain your intentions and the timeline for your plans) 

Example: 400 acres of barley suffered severe drought so I would like to bale and use for feed. I plan to start baling within the next 7-10 days.

Print your name, sign the form, and email it to crops@agrisksolutions.ca 

PRODUCTION COST INSURANCE 

NCCI Instructions Sheet 

5

Ins
tru

cti
on

s



 

PRODUCTION COST INSURANCE  
Notice of Change to Crop Intention 

 

PCI Policy # _________________________  Customer Phone ___________________________ 

Farm Name _________________________  Contact Name ___________________________ 

Date  _________________________ 

This form is to be filled out and submitted if the Insured intends to destroy the produced crop; and/or put the crop to 
another use. The insured is required to give written notice to Global Ag Risk Solutions of its intentions prior to carrying 
out any act. Once Global Ag Risk Solutions receives the completed Notice of Change to Crop Intention form, they will 
contact the Insured and promptly conduct an appraisal. 

Please indicate date and cause of damage - Date: ____________________________  

 Drought 
 Flood 
 Hail 
 Wind 
 Frost 

 Lightening 
 Excessive Rain 
 Snow 
 Hurricane 
 Tornado 

 Accidental Fire 
 Plant Disease 
 Insect Manifestation 
 Heating of Crop in Bin 

at Insured’s Farm 

Briefly Describe Damage: ______________________________________________________________________ 

Number of Acres Affected (include commodity and land locations): 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

Is the crop you are changing your intentions on, contracted?  Yes  No  Quantity Contracted? __________________ 

Do you hold a current policy with any of the following?   SCIC     AFSC     MASC 

I HEREBY REQUEST PERMISSION TO: (Please select and clearly explain your intentions) 

   Abandon or destroy the damaged crop (Please explain your intentions and the timeline for your plans) 

 

 

 
Example: 400 acres of canola crop had 90% hail damage so I would like to spray it for weeds. 

  Put the crop to another use (Please explain your intentions and the timeline for your plans)  
 

 

 

 
Example: 400 acres of barley suffered severe drought so I would like to bale and use for feed. I plan to start baling within the next 7-10 days. 

 
Insured’s Name: ____________________________ Signature: ________________________________ 

This form is to be returned at least one week prior to any planned  
change of use or termination of the affected crop. 

 
 

Email to: crops@agrisksolutions.ca  Phone: 1-877-606-4277 Fax: 1-306-972-8122 

mailto:crops@agrisksolutions.ca



