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	500 S. Dixie Hwy

Suite 220

Coral Gables, Florida 33146

Phone: (888) 774-9977 Fax: (305) 774-6363

	EXCESS FLOOD APPLICATION
	 FORMCHECKBOX 
 1st Layer
	
	 FORMCHECKBOX 
 2nd Layer

	Agency Name:
	     
	Code:
	     

	Effective Date:
	     
	 FORMCHECKBOX 
 New Application
	Renewal Of:
	     

	Insured’s Name:
	     

	Mailing Address:
	     

	
	     

	
	     

	Property Address:
	     

	(if different from above)
	     

	
	     

	Current Homeowner Carrier:
	     

	Name of LOCAL Contact for Inspection:
	     
	Phone:
	     

	1st Mortgagee:
	     

	Loan Number:
	     

	Mailing Address:
	     

	
	     

	2nd Mortgagee:
	     

	Loan Number:
	     

	Mailing Address:
	     

	
	     

	

	UNDERWRITING INFORMATION REQUIRED:

	Occupancy:

	 FORMCHECKBOX 
 Single Family
	 FORMCHECKBOX 
 Primary Residence
	 FORMCHECKBOX 
 2nd Residency

	 FORMCHECKBOX 
 Tenant Occupied
	 FORMCHECKBOX 
 Vacant
	No. Of Condo Units:
	     

	 FORMCHECKBOX 
 Condo Association
	 FORMCHECKBOX 
 Office Building
	 FORMCHECKBOX 
 Hotel/Motel

	Other:
	     

	Construction:

	 FORMCHECKBOX 
 Residential
	 FORMCHECKBOX 
 Non-Residential
	 FORMCHECKBOX 
 Fire Resistive

	 FORMCHECKBOX 
 Masonry
	 FORMCHECKBOX 
 Frame
	 FORMCHECKBOX 
 Post-Firm

	 FORMCHECKBOX 
 Pre-Firm
	Year Built:
	    
	No. Of Stories:
	     

	 FORMCHECKBOX 
 Building Elevated
	 FORMCHECKBOX 
 Basement
	 FORMCHECKBOX 
 Finished

	 FORMCHECKBOX 
 Non-Finished
	 FORMCHECKBOX 
 Building On Pilings
	 FORMCHECKBOX 
 Slab

	Building Replacement Cost:
	     
	Flood Zone:
	     

	 FORMCHECKBOX 
 Any Flood Losses in the last 10 years?

	Amount Of Loss:
	     
	Date Of Loss:
	     

	 FORMCHECKBOX 
 Distance to water within 1000 FT?
	 FORMCHECKBOX 
 Is Property Waterfront?

	

	Coverage:
	Amount
	Rates
	Premium

	Building:
	     
	     
	0 FORMTEXT 

$0.00


	Contents:
	     
	     
	0 FORMTEXT 

$0.00


	Loss Of Income:
	     
	     
	0 FORMTEXT 

$0.00


	Additional Living Expenses:
	     
	     
	0 FORMTEXT 

$0.00


	Fair Rental Value:
	     
	     
	0 FORMTEXT 

$0.00


	
	
	Total:
	$0.00 FORMTEXT 

$0.00


	25% MINIMUM EARNED PREMIUM
	Policy Fee:
	$35.00

	$500.00 MINIMUM PREMIUM
	Inspection Fee:
	$100.00

	LOSS OF INCOME: 15 DAYS WAITING PERIOD
	Terrorism Fee:
	     

	ADDITIONAL LIVING EXPENSES: 15 DAYS WAITING PERIOD
	Tax:
	$5.40 FORMTEXT 

$5.40


	FAIR RENTAL VALUE: 15 DAYS WAITING PERIOD
	Total Annual Premium:
	$140.40 FORMTEXT 

$140.40


	

	NOTE: The insured applicant warrants the truthfulness of its information which will be material in the event of a claim.  Any misrepresentation and concealment herein will void all coverage.

	

	Insured Signature:
	     
	Date:
	     

	Producer Name:
	     
	(Printed):
	     

	License No:
	     

	

	This contract is registered and delivered as a surplus line coverage under the Surplus Line Insurance Law, O.C.G.A. Chapter 33-5.

	


SCU 090911 EFA


