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NURSERY FROST, FREEZE, AND COLD DAMAGE EXCLUSION OPTION
This in not a continuous option.  Application for this option must be made on or before the sales closing date for each crop year this
Option is to be in effect (see exception in item 2 below).
INSURED'S NAME CONTRACT NUMBER

ADDRESS CROP YEAR

IDENTIFICATION NUMBER SSN/EIN TAX

UNIT NUMBER

HARDINESS ZONE

For the crop year designated above, the Nursery Crop Provisions are amended in accordance with the following terms and
conditions:

1. You must have the Common Crop Insurance Policy Basic Provisions and Nursery Crop Provisions in force.

2. This option must be submitted to us on or before the final date for accepting applications for the crop year in which you wish
to insure your nursery plant inventory under this option.  If the provisions of paragraph 6.(f)(2) of the Nursery Crop Provisions
apply, we may accept this option after the sales closing date, or we may allow additional plants to be added to this option
after such date.

3. Executing this option does not reduce the premium rate for nursery crop insurance.

4. All provisions of the Basic Provisions and Nursery Crop Provisions not in conflict with this option are applicable.

5. Upon execution of this option, the following plant varieties will not have frost, freeze, or cold damage coverage on this unit
because the mandatory (Risk Group A) or recommended (Risk Group B) over-wintering requirements will not be met.

SCIENTIFIC NAME COMMON NAME
OVER-WINTERING REQUIREMENTS TO BE

EXCLUDED

INSURED'S SIGNATURE DATE

INSURANCE COMPANY REPRESENTATIVE'S SIGNATURE AND CODE NUMBER DATE



FCI-577  (REVERSE)

COLLECTION OF INFORMATION AND DATA (PRIVACY ACT)
To the extent that the information requested herein relates to your individual capacity as opposed to your business capacity,
the following statements are made in accordance with the Privacy Act of 1974, as amended (5 U.S.C. 552a).  The authority
for requesting information to be furnished on this form is the Federal Crop Insurance Act, (7 U.S.C. 1501 et seq.) and the
Federal crop insurance regulations contained in 7 C.F.R. chapter IV.

Collection of the social security account number (SSN) or the employer identification number (EIN) is authorized by section
506 of the Federal Crop Insurance Act (7 U.S.C. 1506), and is required as a condition of eligibility for  participation in the
Federal crop insurance program.  The primary use of the SSN or EIN is to correctly identify you, and any other person with
an interest in you or your entity of 10 percent or more, as a policyholder within the systems maintained by the Federal Crop
Insurance Corporation (FCIC).  Furnishing the SSN or EIN is voluntary; however, failure to furnish that number will result in
denial of program participation and benefits.

The balance of the information requested is necessary for the insurance company and FCIC to process this form to: provide
insurance; provide reinsurance; determine eligibility; determine the correct parties to the agreement; determine and collect
premiums or other monetary amounts (including administrative fees and over payments); and pay benefits.  The information
furnished on this form will be used by Federal agencies, FCIC employees, insurance companies, and contractors who require
such information in the performance of their duties.  The information may be furnished to:  FCIC contract agencies,
employees and loss adjusters; reinsured companies; other agencies within the United States Department of Agriculture; The
Department of Treasury including the Internal Revenue Service; the Department of Justice, or other Federal or State law
enforcement agencies; credit reporting agencies and collection agencies; other Federal agencies as requested in computer
matching programs; and in response to judicial orders in the course of litigation.  The information may also be furnished to
congressional representatives and senators making inquiries on your behalf. Furnishing the information required by this form
is voluntary; however, failure to report the correct and complete information requested may result in rejection of this form;
rejection of any claim for indemnity, replanting payment, or other benefit; ineligibility for insurance; and a unilateral
determination of any monetary amounts due.

PAPERWORK REDUCTION ACT
In accordance with the Paperwork Reduction Act, public reporting burden for the collection of information is estimated to
average 10 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding
this burden estimate, or any other aspect of this collection information, including suggestions for reducing this burden to the
Department of Agriculture, Clearance Officer, OIRM (OMB No.  0563-0053), Stop 7630, Washington, D.C. 20250-7630.

NONDISCRIMINATION STATEMENT
The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race,
color, national origin, gender, religion, age, disability, political beliefs, sexual orientation, and marital or family status.  (Not
all prohibited bases apply to all programs.)  Persons with disabilities who require alternative means for communication of
program information (Braille, large print, audiotape, etc.) should contact USDA’s TARGET Center at (202) 720-2600 (voice
and TDD).

To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400
Independence Avenue, SW, Washington, D.C. 20250-9410 or call (202) 720-5964 (voice or TDD).  USDA is an equal
opportunity provider and employer.


