STRIKEfax & FaultFinder Order Form

To order, complete the 5 steps below and fax to 520.294.9494

1. Please Shlp/ Bill To: (For priority shipments, list physical address below.)

Your Name
(required field)

Company
Address
City State Zip Code
Ph ( ) Fax ( )
Email
2. Incident Information
CLAIM OR REFERENCE #
Insured Name
Incident/Search Address
City State Zip (+4)
Add’l Location Info. (lat./long., etc.)
Incident/Search Date(s)

Month Day(s) Year

[ Search the entire day(s) listed above (12:00 a.m. to 11:59 p.m.)
or

(] Specify Start Date Time am/pm

Stop Date Time am/pm

(Note: 12 a.m. is midnight; 12 p.m. is noon)

Search Radius: [ Basic 5-mile radius (minimum = 5 miles)

Items [ A/C Unit (dAlarm [ Compressor [ Computer
Damaged: [dLivestock [ Satellite [ Stereo [ Structural
[ Telephone [ Tree dTv [ Well Pump
[ Tower: If tower, how tall?
[ Fire:
[ Other (please specify):
APPROXIMATE VALUE OF CLAIM: $
Vaisala Inc. Tel. +1 800 283 4557
Tucson Operations Fax +1 520 294 9494
2705 East Medina Road www.vaisala.com

Tucson, Arizona 85756, USA  http://thunderstorm.vaisala.com

3a. STRIKEfax Reports

VAISALA

[ STRIKEfax, Initial Search up to 24-hours (%95 US)

[ Each Additional 24-hour Period (Add $25 US each)

or

[ Rerun STRIKEfax, Report # ($25 US)

(Report # must be provided at time of order for “rerun” price)

Report Includes:

* Street-detail lightning location map

* Detailed text printout of the lightning strikes

» Confidence ellipse map to illustrate lightning strike location accuracy

Wl STRIKEfax Administrative Service Fee $50 US

3b. FaultFinder Reports

[ FaultFinder, Initial Search, up to 24-hours (%245 US)

(Includes street-level color map with confidence intervals and printout)

or

[ Rerun FaultFinder, Report #
(Report # must be provided at time of order for “rerun” price)

($122.50 US)

[ Each Additional 24-hour Period (Add $50 US)

4. Delivery Method

STRIKEfax Standard (2-3 Business Day Delivery) [ Fax [d E-mail

Order Total (subject to tax) ($US)

(All orders will be billed in U.S. dollars. Any corporate discount will be applied to invoice.)

5. Payment Information

[ Net 30 (prior approval required; call Vaisala)
[d Check (must be enclosed)

[_____] -

Month Year

(required for credit card)

Signature

Thank you for your Lightning Verification Order!
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