	Insured:
	

	Mailing Address:
	

	Property Address 

(if different from above):
	

	NFIP Flood Zone:
	

	Date of Construction:
	

	Occupancy:
	Residential

Apartment

Condominium

Commercial



	If commercial, description of operations:
	

	If condo, # of units:
	

	Total Values:

(100% TIV)
	Buildings:

Contents:

Business Interruption:



	Limits Required:

(if different from above)
	Buildings:

Contents:

Business Interruption:



	Construction Type:
	Frame

Masonry

Fire Resistive

Other



	Number of Stories:
	

	Basement Y/N:
	

	If Yes to basements:
	Finished

Unfinished

Crawlspace

Breakaway Walls

Wash Through



	Building Built over water:   Y/N

Building Built on Driven Pilings:  Y/N
	

	Building Elevated:   Y/N
	

	If yes Elevated Height:


	

	Square Footage:


	

	Distance to water:

Five Year Loss History

Expiring Carrier (if not NFIP)/Expiring Premium

Attach Copy of Elevation Certificate
	Ocean

River



	EFFECTIVE DATE________________________


	


