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Statement of Loss and Damage
Irrigation District 
Alberta Emergency Management Agency
.\partials\AB-Gov Black.jpg
Information, including all personal information, is collected to administer your request for assistance under the Disaster Recovery Program (DRP). The collection is authorized under section 33(c) of the Freedom of Information and Protection of Privacy Act (FOIP) and your information will be managed in accordance with the privacy provisions of the FOIP Act. If you have questions about the collection of your information, please contact Alberta Public Safety and Emergency Services, Alberta Emergency Management Agency (AEMA), 9515 107 Street NW, Edmonton, Alberta T5K 2C1, telephone 1-888-671-1111 or email at drp.info@gov.ab.ca.
Application Information
This application is for the use of Irrigation Districts ONLY
Application Information 
Primary Contact Information
Alternate Contact Information
You are required to submit to the Alberta Emergency Management Agency (AEMA) written and signed confirmation from your insurance broker/agent that your insurance policy does not cover your losses. Please have this document available for an AEMA case manager who will reach out to you. This documentation must include:

Is the damaged property insured?
Insurance Information
• name of the insured on insurance company letterhead
• damaged property location(s)
• date of loss
• type of loss
• outcome of your insurance claim
List of Damaged Infrastructure/Loss and Damage Description
Attach copies of all relevant supporting material to this application.
Checklist
The following items are included with this application:
Date yyyy-mm-dd
Name of Applicant (print) 
Signature of Applicant
Signature of Witness
Name of Witness (print) 
Date yyyy-mm-dd
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Disaster Recovery Program Consent for the Release of Information
I/We understand this personal information may be disclosed by AEMA for the purpose of administering my application for assistance under the Alberta Disaster Recovery Program; however, any disclosure of my personal information will be done in accordance with the privacy provisions in the Freedom of Information and Protection of Privacy (FOIP) Act.I/We understand that if my grant application is approved, our organization's name, the grant program and the amount of the grant may be published on the Government of Alberta Grant Disclosure Portal as authorized in section 40(1)(b) and (f) of the FOIP Act.I/We agree to disclose to AEMA any additional, or duplicate, assistance received from other sources that relates directly or indirectly to this application. I understand that by not disclosing additional funding that I receive, it may lead to overpayments by AEMA which I will be responsible to repay.
Agency (AEMA) and/or any contracted service provider that is administering a Disaster Recovery Program on behalf of the AEMA to collect, use and disclose the following personal information as required for the purpose of administering my application for assistance:
, authorize the Alberta Emergency Management
• Personal contact information
• Insurance coverage information
• tax assessment information
• Business records
• Other personally identifying information, including quotations, invoices, receipts, permits, work status documentations, or other information related to this application.
Date yyyy-mm-dd
Name of Applicant (or Authorized Agent) (print) 
Signature of Applicant
Signature of Witness
Name of Witness (print) 
Date yyyy-mm-dd
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Government of Alberta
Statement of Loss and Damage - Irrigation District
February 2023
July 2018
Alberta Emergency Management Agency
Public Safety and Emergency Services
We require this form as part of our Disaster Recovery Program (DRP). It is required for Irrigation Districts applying for DRP assistance. 
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