NOVA SCOTIA CROP AND LIVESTOCK INSURANCE COMMISSION
74 Research Drive, Lorraine Building, Bible Hill, NS B6L 2R2

Truro: 902-893-6370 Kentville: 902-679-6015/6028 Toll Free: 1-800-565-6371
Fax: 1-902-895-4622 Email: nsclic@novascotia.ca

APPLICATION FORM

CLIENT IDENTIFICATION
Name:
Farm Name: Farm Location:
Mailing Address: Postal Code:
Civic Address: T Home:
Type of Operation: [_] Proprietorship [ ] Partnership [_] Corporation T Cellular:
SIN/Tax ID#: T Barn:
Email Address: T Fax:
Contact Person: Contact @
INSURANCE PLANS
|:| Acreage Loss |:| Spring Grain
Ewlstusiberry o [ ] strawberry

|:| |:| Tree Fruit |:| Apples
Highbush |:| Pears
[ ] Corn [ ] silage [ Peaches

[ ] Grain [ ] Vegetable
[ ] Forage Establishment [] Winter Grain
[ Maple []Grapes [ ] VINIFERA
[] Potato [ ] French Hy.
|:| Raspberry |:| Labrusca
[ ] Soybean [ ] other

Do you currently have crop insurance? |:| Yes |:| No If yes, indicate contract no.
Do you currently have dairy insurance? |:| Yes |:| No
Previous crop yield available? [ ]Yes[ ]No

PREMIUM DEPOSIT

Premium Deposit of $ ($50.00 minimum) accompanies this application. Please make cheque payable to
Nova Scotia Crop and Livestock Insurance Commission.

DECLARATION AND SIGNATURE

I, the undersigned, certify that the information provided is accurate. | have read and agreed to the conditions
outlined on the reverse of this application form.

Signature Date Commission Representative

OFFICE USE

Effective Date Contract No.

CANADIAN

== AGRICULTURAL y 1ol
PARTNERSHIP NOVA’SC TIA Canada




CONDITIONS

| understand that:

1.
2.

The land to be insured is land that | (we) own, lease or operate.

| shall offer for insurance, all of the area planted in each crop year to an insured crop(s) on the farm or farms
that | own or operate in Nova Scotia.

| am obligated to pay premium on the entire insured area, as calculated by the Nova Scotia Crop and
Livestock Insurance Commission using the premium rate schedule for the current year.

I must notify the Nova Scotia Crop and Livestock Insurance Commission of any damage or loss as follows:

(a) Re-seeding - area must be inspected by a Commission Representative prior to being worked down and/or
re-seeded.

(b) Pre-harvest yield loss - area must be inspected by a Commission Representative before being pastured,
cut for purposes other than threshing, worked down or otherwise destroyed. Should | do so, insurance will
no longer apply on the portion of the crop destroyed and the premium shall be deemed earned.

(c) Post-harvest yield loss — notice must be submitted within 5 days of completion of harvest.
(d) Proof of Loss Form must be submitted when filing for a claim.
| must file a Harvest Yield Report when harvest is complete whether filing a claim or not.

If my application is accepted by the Nova Scotia Crop and Livestock Insurance Commission, the Contract of
Insurance shall be in effect from the date the Commission accepts the application, and from year to year
thereafter unless terminated by either the Commission or myself, by giving the other party notice in writing of
termination on or before the date specified in the regulations for each plan.

For the purposes of administering its insurance programs, the Nova Scotia Crop and Livestock Commission
may share the information it collects from me to meet the requirements of its cost sharing agreements or as
otherwise required by law.

INSURANCE PLANS

PLAN Final Date for Application Final Date for Cancellation
Vegetables March 14 March 14
Spring Grain April 14 March 15
Corn April 30 March 15
Potato April 19 March 15
Soybean May 11 March 15
Maple April 30 May 15
Winter Grain August 31 September 15
Forage Establishment October 15 Contract ends May 31
Raspberry October 31 October 31
Blueberry November 30 December 15
Strawberry November 14 September 15
Tree Fruit November 30 November 30
Tree Insurance December 1 November 14
Weather Derivative April 30 April 30
Acreage Loss March 31 March 31
Grapes November 14 October 31
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