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WEATHER INSURANCE APPLICATION

Mailing Address

Facsimile No.

Web Site Address

Producer Licensed gYes oL No E & Oinsurance ChiYes DiNo
Producer’s License Number
Insured Name Contact Person
Insured Address Telephone No.
Email Address Facsimile No,
Has event had weather insurance coverage previously? If yes, when:
If applicable, Carrier used:
Loss history:
Event Type Event Location(s’
Zip Code(s)
Dates of Event Hours of Event Hours of Coverage Limit Per Day
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S .1 Describe e e s e e

Claim Settloment

G Closest National Weather Station (as identified by HCC Specialty Underwriters)
Lk On-Site Independent Weather Observer {to be approved by HCC Specialty Underwriters)
i Weather Watch (Third Party Doppler Radar Monitoring System)

If an approved independent weather observer is not secured by the Insured, for purposes of claim verification, HCC Specially
Underwriters wilf designate the closest approved recording station in the terms of the contract. Should the Insured require
additional information regarding an observer, please contact HCC Specialty Underwriters, Inc.
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WEATHER INSURANCE APPLICATION

NOTICE TO APPLIGANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION
FOR INGURANOE OR STATEMENT OF CLAIM GONTAINING ANY MATERIALLY FALEE INFORMATION OR, GONGEALE, FOR THE PURPOSE OF MISLEADING, INFORMATION
CONCERNING ANY FACT MATERIAL THERETQ, COMMITS A FRAUDULENT ACT, WHICH 1S A CRIME AND MAY SUBJECT SUCH PERSON TO CRIMINAL AND GiviL
PENALTIES.

NOTIGE TO ARKANSAS AND NEW MEXICO APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR
BENEFIT, OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANGE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND
CONFINEMENT IN PRISON,

NOTICE TO COLORADG APPLICANTS: IT IS UNLAWFUL TO KNOWINGLY BROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO AN INSURANGE
COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY, PENALTIES MAY INCLUDE IMPRISONMENT. FINES. DENIAL OF
INSURANCE, AND CIVIL DAMAGES. ANY INSURANCE COMPANY OR AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR
MISLEADING FACTS OR INFORMATION TO A POLICYHOLDER QR GCLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER
OR CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF
INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AUTHORITIES

NOTIGE TO DISTRIGT OF COLUMBIA APPLICANTS: WARNING: IT 1S A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE
OF DEFRAUDING THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE
BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT.

NOTIGE TO FLORIDA APPLIGANTS: ANY PERSCON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, UR DEGEIVE ANY INSURER FILES A STATEMENT OF
CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY IN THE THIRD DEGREE,

HOTICE TO KENTUGKY APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN
APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION. OR CONCEALS FOR THE PURPOSE OF MISLEADING. INFORMATION
GONGERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME,

NOTICE TO LOUISIANA APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR
KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANGE IS GUILTY OF A GRIME AND MAY BE SUBJEGT TO FINES AND CONFINEMENT iN
PRISON. ,

NOTICE TG MAINE APPLICANTS: T IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TOQ AN INSURANGE COMPANY FOR THE
PURPOSE OF DEFRAUDING THE COMPANY, PENALTIES MAY INCEUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS,

NOTICE TO NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY 1S
SUBJECT TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO NEW YORK APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN
APPLICATION FOR INSURANMCE QR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING,
INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL ALSO BE SUBJECT TO A
CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.

NOTICGE TO OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN
APFLICATICN OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT I8 GUILTY OF INSURANCE FRAUD,

NOTICE TO OKLAHOMA APPLICANTS: WARNING: ANY PERSON WHO KMOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY
GLAIM FOR THE PROCEEDS OF AN INSURANGE POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY (3565:15-1-10,
36 §3613.1).

NOTICE TO PENNSYLVANIA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRALUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN
APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONGEALS FOR THE PURPOSE OF MISLEADING,
INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO
CRIMINAL AND CIVIL PENALTIES,

NOTICE TO TENNESSEE AND VIRGINIA APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INGOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE
COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INGLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.

Coverage is subject o a completed application, full premium payment a minimum of 7 days prior to coverage
inception, and acceptance/approval of HCC Specialty Underwriters, Inc.

WEATHER INSURANCE S PREPAID, FULLY EARNED AND CANNOT BE CANCELLED

Agent/Broker Insured
Signature Signature
Date Date
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