
Name o f  I nsured  (as  w i l l  appear  on  po l i c y ) :  ____________________________________________________________________________________________________________________________________________________________________________________________

Ma i l i ng  Address :  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

C i t y :  _________________________________________________________________________________________________ S ta te :  __________________ Z i p :  _________________________________________ Phone :  _______________________________________________________________________

E -ma i l  address :  _____________________________________________________________________________________________ Contac t  Person :  __________________________________________________________________________________________________________________________

Day  phone :  ___________________________________________________________________________________ N igh t  phone :  ____________________________________________ Fax :  ________________________________________________________________________________________

Name or  Type  o f  Even t :  ______________________________________________________________________________________________________________________________________________________________

Locat i on  o f  Even t  (C i t y  & S ta te ) :  ___________________________________________________________________________________________________________________________________________

Tota l  Amount  o f  Coverage  Reques ted :  _________________________________________________________________________________________________________________________________

Event  I n fo rmat ion :

Date (s )  o f  E ven t Hours  o f  the  Even t Hours  o f  Coverage L im i t  Per  Day

_________________________________________________________________________ _________________________________________________________________________ _________________________________________________________________________ ________________________________________________________________________________________

_________________________________________________________________________ _________________________________________________________________________ _________________________________________________________________________ ________________________________________________________________________________________

_________________________________________________________________________ _________________________________________________________________________ _________________________________________________________________________ ________________________________________________________________________________________

_________________________________________________________________________ _________________________________________________________________________ _________________________________________________________________________ ________________________________________________________________________________________

_________________________________________________________________________ _________________________________________________________________________ _________________________________________________________________________ ________________________________________________________________________________________

PLEASE SELECT THE WEATHER PERIL (S)  DESIRED:

a )  Cumu la t i ve  Ra in fa l l  Coverage  ( i n  i nches ) :

� 1/100 (.01) � 1/10 (.10) � 2/10 (.20) � 1/4(.25) � 1/2 (.50) � 3/4 (.75) OTHER ____________

Ra in - f ree  Hours :

________________________ “X ”  Hours  ou t  o f   _____________________________ “Y ”  Hours � Non -Consecut i ve     -OR -     � Consecut i ve  Dr y  Hours

L igh tn ing  Cance l l a t i on :

� L igh tn ing  caus ing  cance l l a t i on � Severe  Adverse  Weather  caus ing  cance l l a t i on

b )  W ind  Coverage :  _________________________________________________________________________________________ (max imum/min imum/average )

c )  Tempera ture :  ________________________________________________________________________________________________ (max imum/min imum/average )

CLAIM SETTLEMENT:  

C loses t  Hour l y  Weather  S ta t i on  to  the  Locat i on : ____________________________________________________________________________________________________________________

-OR -

I ndependent  Weather  Obser ver  On - l oca t i on : _____________________________________________________________________________________________________________________________

I  attest  that  the  in format ion  prov ided  above  i s  t rue  and  cor r ect .

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– ––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– ––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

S i gna ture  T i t l e  Date

Kaliff Insurance  |  1250 NE Loop 410  |  Suite 920  |  San Antonio, TX  78209  |  P: 1.888.KALIFFS  |  F: 1.210.829.7636

R A I N  I N S U R A N C E  —  A P P L I C A T I O N


