[COMPANY NAME]
Policy Number:
Expiration Date:
Named Insured:

POLICYNUMBER]

EXPIRATION DATE]

INSURED NAME]

INSURED PROPERTY ADDRESS]

— — —

Date of Notice: [PROCESSING DATE]
Policyholder: [INSURED NAME]
[INSURED MAILING ADDRESS]

[COMPANY NAME] is now responsible for your windstorm policy

[COMPANY NAME] is now directly responsible for all covered losses under your Texas
Windstorm Insurance Association (TWIA) windstorm insurance policy.

This change applies only to events that occur on or after 12:01 a.m. March 1, 20XX until
the expiration date listed in your policy.

Your insurance agent for this policy has not changed. Your agent can still answer your
questions or make changes to your policy.

Questions?

e For events that occur on or after 12:01 a.m., March 1, 20XX, call [COMPANY
NAME] at [COMPANY CLAIMS TOLL FREE PHONE NUMBER].

e For events that occurred before 12:01 a.m. March 1, 20XX, call the TWIA Claim
Center at 800-788-8247.

e Forinformation on [COMPANY NAME], or questions about coverage,
rights, or complaints, call the Texas Department of Insurance at 800-
252-3439.

Please keep this document with your policy.

[COMPANY PRESIDENT OR CEO SIGNATURE BLOCK]

[COMPANY ADDRESS], [COMPANY PHONE NUMBER]
Policyholder Copy



