
 

BREEDERS ACCIDENTAL CLAIM FORM 
     

Foothills Livestock Co-op  1-866-848-6669 Toll Free 

Group Protection Plan   1-403-845-6669 

Box 725    1-403-845-4115 Fax 

Rocky Mountain House, Alberta email: aline@foothillslivestock.ca 

T4T 1A5 

 

CLAIM PROCEDURES: 

 

1) Notify our office within 24 Hours to report “any” losses.  

(This will update your Inventory of Cattle on Contract which reduces your Fall Payment amount) 

 

2) If TWO (2) or more losses on one specific incident – You Must Show Proof of Loss. Please follow the 

directions listed below: 

 

 You MUST Submit to Foothills Livestock Claim Form and Photos of dead animals with the 

Brand visible. (clip area if need be). One claim form per incident. Claim Form & Photos must 

be received by Foothills within 14 days of loss to be a valid claim. 

 

 You Must submit either a vet report, a verification with brand documented from the dead-

wagon, or a Signed Foothills Fieldman death inspection. 

 

3) If THREE (3) or more losses occur within a week a post mortem will be required. 

 

   Did you send your photos by Email         or by Mail        ?  

(Note: only one animal on claim – No need to send photos.)   Thank you 

 

Date of Loss: _______________________________ 

 

Contract Holder’s Name: ________________________________________________ 

 

Address: _____________________________________________     Phone # ________________________ 

 

Animal Brand ________    Number of Losses:     ____ 

 

Cause of Death: _______________________________________________________________ 

 

Location of Loss: ________________________________________________________ 

 

Post Mortem   Yes _________  No __________ 

 

Contract Holder’s Signature  ______________________________________________ 

 

Supervisor / Fieldperson     ________________________________________________ 
 

Office Use Only____________________________________________________________________________________________________________________ 

 

Deductible: 2% of gross value of loan with a minimum deductible of $1,000.00 

Deductible:    Insured Value:                                                                Paid to Policy Holder:     
     


