/v everest e e
Wind application

General information

Projectname(s):

Projectowner name(s):

Effective date:

Projectaddress/coordinates (Please provide a copy of the full projectlisting):

Projectsize:

Wind total MWdc capacity:

Estimated annual kWh productions:

Number of met towers:

Number of turbines:

Coverage extensions required:

Time element pollution

Hired and non-owned auto

Employee benefits liability (retro date required)

Workers compensation/employers liability

Total limits of liability required:

General liability (including employee benefits)

Hired and non-owned auto

Workers compensation/employers liability

Excess/Umbrella

Coverage requirements:

Development

Construction (owner’s only interest)

Operating

Unmanned aircraft(Unable to offer blanket cover, need to schedule dronesto the policy — see supplemental)

Leased
Owned

Are they manufacturingany equipmentor components? Yes No

Check off if there are any projectsin the following states:

AK FL NM X
AZ ID OK uT
CA MT OR WA :l
cO NV N WY :|




/v everest’ e et
Wind application

Project site information

Publicaccessto site? Yes No

Site security details

Fence
Guard

Video surveillance

Other

Land leased or owned :

Number of acres :

Offtaker:

PPA

Interconnect

Vegetation managementplan (please provide copy or complete supplement)
How much T&D exposure do they have?

What is the total length of line?

On-site substation? Yes No Substation owned by project? Yes No

If construction phase:

Expected construction period

Construction commencement date

Estimated total cost of construction

Anticipated completion date (substantial completion)

EPC, O&M, Contractor/Subcontractor insurance

Do all contractors/subcontractors carry first and third-party insurance(s)? Yes No

Isthere a contractin place (providea copy) Yes No

What is the total annual subcontractor cost?

If their employees are performing O&M at these sites, and if so, what is the total annual payroll?

Confirm the coveragesand Limitsrequired

General Liability Limit Workers Compensation/Employers Liability
Automobile Limit Limit Umbrella/Excess Limit

Are you named as an additional insured? Yes No

Do you wave your rights of subrogation? Yes No

Contractual Indemnification

Mutual

Toyou

To subcontractor




The undersigned declares that to the best of his/her knowledge, after reasonable inquiry,
the statements herein are true. It is agreed that this Application shall be the basis of the contract
should a Policy be issued, and this Application will be attached to and become a part of such
Policy, if issued. Insurer hereby is authorized to make any investigation and inquiry in connection with
this Application as they may deem necessary. The Company will have relied upon such Applicant,
attachments, and such other information submitted therewith in issuing such policy. The
undersigned further certifies that he/she has read the applicable fraud notices referenced below in
this Application and that none of the information provided herein has been provided in violation of
any applicable insurance fraud laws or regulations.

A policy cannot be issued unless the application is properly signed and dated

Signature: Title: Date:

Fraud statements

General statement
Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance or
statement of claim containing any materially false information, or conceals for the purpose of misleading, information conceming any
fact material thereto, commits a fraudulent insurance act, which is a crime and subjects the person to criminal and civil penalties. (Applicable in all
states except those specifically identified below).

Applicable in Alabama, Arkansas, Louisiana, Maryland, New Mexico, Rhode Island and West Virginia

Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or benefit or knowingly presentsfalse
information in an application for insurance is guilty of a crime and may be subjectto (civil}** fines and (criminal penatties)** confinement in prison.
*AppliesinMD only. ** AppliesinNM only.

Applicablein Colorado

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance 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 or claimant 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
RegulatoryAgencies.

Applicablein the District of Columbia
Warning: it is 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.

ApplicableinFlorida
Any person who knowingly, and with intentto injure, defraud, or deceive any insurerfiles a statement of claim or an application containingany false,
incomplete or misleadinginformationisguilty of a felony of the third degree.

Applicablein Hawaii
Foryou protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a crimepunishable
by fines orimprisonment, or both.

ApplicableinKansas
Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be
presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for
the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an
insurance policy for commercial or personal insurance which such person knows to contain materially false information conceming any fact
material thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulentinsurance act.

Applicablein Kentucky, New York, and Pennsylvania

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or 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 subjects such person to criminal and civil penalties)* (not to exceed five thousand
dollars and the stated value of the claim for each such violation)* *Applies in NY and PA only. **Applies in NY Only.



Applicablein Massachusetts and Nebraska
Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance or
statement of claim containing any materially false information, or conceals for the purpose of misleading information concerning any
fact material thereto, may be committing a fraudulent insurance act, which may be a crime and may subject the person t criminal and civil
penalties.

Applicable in Maine, Tennnessee, Virginia, and Washington
Itis a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defraudingthe
company. Penalties (may)*include imprisonment, fines, and denial of insurance benefits. * Applies in ME only.

Applicablein Minnesota
A personwho files a claim withintent to defraud or helps commita fraud againstan insureris guiltyofa crime.

Applicablein New Hampshire
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false informationinan
application forinsurance isguilty of a crimeand may be subjecttofines and confinementin prison.

Applicablein New Jersey

Any person who includes any false or misleading information on an application for an insurance policyis subjectto criminal and civilpenalties.

Applicablein Ohio
Any person who, with intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an application orfiles a claim
containing a false or deceptive statementisguilty of insurance fraud.

Applicablein Oklahoma
Warning: any person who knowingly, and with intent to injure, defraud, or deceive any insurer, makes any claim for the proceeds ofan
insurance policy containing any false, incomplete or misleadinginformationis guilty of a felony.

Applicablein Oregon
Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containinga
False statementasto any materialfactmay be violating state law.

ApplicableinVermont
Any person who knowingly presents a false statement in an application for insurance may be guilty of a criminal offense and maybe subjectto
penalties under state law.
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