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HURRICANE LOWELL OUTAGE VERIFICATION REQUEST

For Insurance or Other Documentation Purposes

Purpose: Use this form to request verification from Kaua'i Island Utility Cooperative (KIUC) of the dates your electric service was
interrupted as a result of Hurricane Lowell. Complete the member portion below, print and sign the form, and submit the form to
KIUC. KIUC will review available outage records and complete the verification section based on those records.
Submit via mail to: KIUC, 4463 Pahe‘e Street, Suite 1, Lthu‘e, HI 96766; or via email at info@kiuc.coop.
Forms without member signature will not be processed.

1. MEMBER INFORMATION

Member of Record (full name): KIUC Account Number:
Service Address: Mailing Address (if different):
Phone Number: Email Address:

Insurance Company (optional): Claim Number (optional):

2. MEMBER-REPORTED OUTAGE INFORMATION

Date Power Was Lost: Date Power Was Restored:
Was service restored and then interrupted again? If yes, list additional outage date(s):
J Yes [ No

3. MEMBER CERTIFICATION AND AUTHORIZATION

| certify that | am the member of record for the KIUC account and service address identified above, or | am legally authorized to
act on behalf of the member of record. | certify that the information | have provided on this form is true and accurate to the best
of my knowledge. | authorize KIUC to review its records for the purpose of verifying the duration of the Hurricane Lowell-related
outage at the service address listed above and to provide the completed verification to me for insurance or other documentation
purposes. Forms submitted without signature will not be processed.

Member/Authorized Representative Signature:

Printed Name: Date:
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4. KIUC USE ONLY — OUTAGE VERIFICATION

KIUC-Verified Outage Start Date: KIUC-Verified Restoration Date:
Verified Outage Duration: Verification Based On:
Additional Verified Outage Period(s), if applicable: Notes / Limitations:
Verified By (Name/Title): Signature:

Date:

KIUC Verification Statement: KIUC'’s verification reflects the best information available in its outage, meter, operational, and other applicable
records. Times may be approximate where exact customer-level interruption or restoration data are not available. This form verifies electric service
interruption information only and does not determine insurance coverage, eligibility, causation of loss, or the amount of any claim.

Kaua'i Island Utility Cooperative | Hurricane Lowell Outage Verification

Page 2 of 2



