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- " EXCESS FLOOD INSURANCE APPLICATION
Please vead this opplication carefuily and complete all sections.

SECTION I - APPLICANT
Insurad:
Mailing Address:
‘ City: State: Zip:
Property Location;
City: Counry: Stato: 2ip:

SECTION II - MORTGAGEF. INFORMATION
Primary Mortgagee: Loan #:

Mailing Address:
City: State: Zip:

SECTION III - UNDERL YING FLOOD POLICY INFORMATION

Primary Fiood Carrier: Cuirent Excess Flood Carrier: :
Policy Number: Excess Policy Number: =

Policy Effective Date; Policy Effective Datz:

-

SECTION 1V - RISK INFORMATION
Occupancy: Single Famsly [ 24 Family [_] Commercial-Habitationa! [ ] # of Unita

Comemercial Other ] NFIF Flood Zone
If & busineas, deacription of operations: ;
Coustruction Type: Prame [ ] Pire Resistive [ Masenry [ Other []
Number Of Floors Including Basement; Dute of Construction:
Basement or Enclosure: (specify) Finished [] Undfinished {_| Contants Stored In Busement:
Yes D No D
Repircement Cost of Bullding: 5 Any flood losses (last S yrs.): Yes[ | No[]
(U yex, plecye asach fost ran or description of loss)
Distance Ty Closest Bady of Water: Qegan River Dther
Wha To Contaet For Inspection: Telephone:
Total Insurable Valnes; COVERAGE TYPE VALUE
A) Ballding Replacement Cost: ]
B) Contents Replacement Cost: ]
C) Loss of Incomo (12 months): $
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EXCESS FLOOD INSURANCE APPLICATION
‘Pleare read thir application carefully and complete all sections.

SECTION V- COVERAGE ~
Requested Effective Date: Statug: New: D Renewal: [}
Expiring PolicyNo.: |
‘Coverage Amount Desired; Rate Per $100 Premivn
Q" layer / P ayer/ 3% Inyer)

BuiMing s { -
Contents; 3 { /
Lom of Income: § { / —

Sub-Total Premium: —

Swplus Lines Tax:

Starnp Fes:

Policy Fee:

Total Azausl Premium: ___J
SECTION VI - NOTICE TO INSURED 1

Note: This application shall become a part of the Certificate, 1/'We hereby declare that the above statements and particulars
are true, that I/we have not suppresged armisstmdmymatenal facts and J/we agree that this Application Fomm shullbelbﬂ
basis of the Contradt with Undcrwrltm 4 ‘ -

Slgnnture of Applicant (Tnaurad) Date

SECTION VII - PRODUCER INFORMATION
Brokes/Agency Name:
Mailing Addrass:
City: State: Zip:
Contact Person: Tele: Fax:
Surplus Lines Broker Nune:
Address:
Licenss No.:

Please sign, date and retum the completed application accompanied with & copy of the underlying flood policy
declarations page and remit payment by Brokers® Trust Aecount Check, payable to: F 6 Insurance Agency, Iac.
upon receipt of invoice from Insurmark.

Floodwatch e/o F § Insurance Agency, Inc.
4 West Main Street, Suite 600
Springflield, OH 45802

Toll Free 800.833.5912 Pax 937.323.0787
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