GRESHAM &
ASSOCIATES

INSURANCE BROKERS

The Independent Source For Wholesale Insurance

WEATHER INSURANCE
APPLICATION

1. Name of Applicant:

Address:
Contact name telephone #:
2. Name or Type of Event:
3. Location of Event (city & state): Zip code
4. Total Amount of Coverage Requested: $
5. Event Information:
DATE(S) OF EVENT HOURS OF THE EVENT HOURS OF COVERAGE LIMIT PER DAY
TO TO $
TO TO $
TO TO $
6. Please select the weather peril(s) desired:
a) Cumulative Rainfall Coverage (in inches):
 1/100(01)  110(l0) _ 2/10(20)  1/4(25  1/2(50) _ 3/4(75 _____ One(1.00)
Other Amount ~ Lightning causing cancellation
RAIN-FREE HOURS: ~ "X” hoursoutof 7Y hours (Non-Consecutive hours only)

Rain-Free Hour is defined as having less than

of an inch of rainfall occurring in an o'clock hour.

b) Snowfall Coverage: (in inches)
¢) Wind Coverage: (maximum/minimum/average)
d) Temperature Coverage: (maximum/minimuny/average)

7.  Claim Settlement:

Closest Hourly Weather Station to the location
Independent Weather Observer on-location

Other, please specify




8. Previous Insurance & with whom (yes/no):
Loss History/Expiring premium:

NO COVERAGE WILL BE PROVIDED FOR WEATHER INSURANCE UNTIL THIS APPLICATION AND PAYMENT IN FULL
ARE RECEIVED AND APPROVED BY THE COMPANY IN ADVANCE OF THE EVENT FOR WHICH COVERAGE IS DESIRED
AND A POLICY OR BINDER IS ISSUED. ONCE COVERAGE IS BOUND, IT CANNOT BE CANCELLED.

THIS APPLICATION DOES NOT BIND THE APPLICANT NOR THE INSURER, BUT IT IS AGREED THAT THIS FORM
SHALL BE THE BASIS OF THE CONTRACT SHOULD A POLICY BE ISSUED, AND IT WILL BE ATTACHED TO AND
MADE PART OF THE POLICY. THE APPLICANT REPRESENTS THAT IF THE INFORMATION SUPPLIED ON THIS
APPLICATION CHANGES BETWEEN THE DATE OF THIS APPLICATION AND THE TIME THE POLICY IS

ISSUED, THE APPLICANT WILL IMMEDIATELY NOTIFY US OF SUCH CHANGES.

NEW YORK NOTICE: Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance containing false information, or conceals for the purpose of misleading, information concerning any
fact material thereto, commits a fraudulent insurance act, which is a crime.

Signature of Applicant Date Signature of Agent Date

Name & Address of Agent:

Phone Number:

E-mail:

Fax Number:

Agent licensed in applicant state: [ | YES [ | NO



