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BULLETIN 2022-04 

TO: ALL AUTHORIZED PROPERTY AND CASUALTY INSURERS AND 

ALL SURPLUS LINES INSURERS 

FROM: JAMES J. DONELON, COMMISSIONER 

RE: PRESCRIBED FORM FOR NAMED STORM, HURRICANE, AND WIND 

AND HAIL DEDUCTIBLE NOTICE FOR HOMEOWNERS’ INSURANCE 

DATE: AUGUST 3, 2022 

Pursuant to Act 331 of the 2022 Regular Session (“Act 331”), the Louisiana 
Legislature enacted La. R.S. 22:1337(D), which becomes effective on January 1, 2023. 
La. R.S. 22:1337(D) requires that the Commissioner prescribe a separate form to 
provide notice to insureds of the applicable named storm, hurricane, and wind and hail 
deductible under their homeowners’ insurance policy. The Notice of Homeowners’ 
Insurance Policy Deductible (the “form”) shall specify the amount of each deductible as 
either a specific dollar amount or a percentage of the total insured value of the property. 

The insurer is to provide the form to the insured for informational purposes only, 
and it shall not affect any of the terms and conditions of the policy. The authorized 
property and casualty insurer or surplus lines insurer (“insurer”) shall provide the form 
to the insured and request that it be signed by the named insured or his legal 
representative. However, there is no obligation on the part of the named insured or his 
legal representative to sign the form. 

No new form is required at any subsequent renewal, reinstatement, substitution 
or amendment of the underlying homeowners’ insurance policy as long as the 
underlying homeowners’ insurance policy is issued by the same insurer or any of its 
affiliates to the same named insured. A new form shall be provided to the insured if the 
insurer changes the percentage or the specific dollar amount of any named storm, 
hurricane, or wind and hail deductible 

If the underlying homeowners’ insurance policy is purchased using electronic 
means or if the insured has elected to receive policy documents electronically, the 
insurer is authorized to transmit the form to the insured electronically and provide a 
method whereby the insured or his legal representative may sign the form electronically. 
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EFFECTIVE JANUARY 1, 2023 

NOTICE OF HOMEOWNERS’ INSURANCE POLICY DEDUCTIBLE 

REQUIRED BY THE LOUISIANA DEPARTMENT OF INSURANCE 
This form is prescribed pursuant to La. R.S. 22:1337(D) 

THIS NOTICE OF NAMED STORM, HURRICANE, AND WIND AND HAIL DEDUCTIBLE IS FOR 

INFORMATIONAL PURPOSES ONLY AND DOES NOT AMEND, EXTEND, OR ALTER THE 

COVERAGES OR ANY OTHER PROVISIONS CONTAINED IN YOUR POLICY. INSURANCE IS A 

CONTRACT. THE LANGUAGE IN YOUR POLICY CONTROLS YOUR LEGAL RIGHTS AND 

OBLIGATIONS.   

NOTICE ABOUT YOUR SEPARATE DEDUCTIBLES 

This policy sets forth a separate deductible(s) for covered losses caused by a named storm, hurricane, or 

wind and hail event as defined in the policy. Your separate deductible(s) is/are: 

[INSERT the specific amount for each named storm, hurricane and wind and hail deductible expressed as 

a percentage of the total insured value of the property, or as a specific dollar amount, or as both. 

EXAMPLE: 

Named Storm Deductible: $_________ {Specific $ Amount} OR 

{Calculated $ Amount (___% of Coverage A)} 

Hurricane Deductible: $_________ {Specific $ Amount} OR 

{Calculated $ Amount (___% of Coverage A)} 

Wind and Hail Deductible: $_________ {Specific $ Amount} OR 

{Calculated $ Amount (__% of Coverage A)}] 

IF YOUR POLICY SETS FORTH A PERCENTAGE DEDUCTIBLE, THE DOLLAR AMOUNT OF 

THE DEDUCTIBLE WILL CHANGE IF THERE IS AN INCREASE (OR DECREASE) IN THE TOTAL 

INSURED VALUE OF THE DWELLING OR COVERAGE A.   

READ YOUR  INSURANCE  POLICY TO SEE EXACTLY HOW YOUR SEPARATE NAMED STORM, 

HURRICANE, OR WIND AND HAIL DEDUCTIBLE WILL APPLY 

I understand that, pursuant to La. R.S. 22:1337(D), I have been requested to sign this document. By signing 

this document, I acknowledge receipt of this named storm, hurricane, and wind and hail deductible notice. 

Failure to sign this form does not create a cause of action not otherwise provided by law. 

_______________________________________________ 

  Signature of Named Insured or Legal Representative 

_______________________________________________ 

 Print Name 

_______________________________________________ 

Date <Insurers may use this space or any space within the four corners of 
this form for optional policy identification information, individual 

company name, group name, and/or logo> 
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