
 
 

EXCESS FLOOD INSURANCE APPLICATION 
Please read this application carefully and complete all sections. 

 

SECTION I – APPLICANT 
 
Insured:_____________________________________________________________________________________ 
Mailing Address:_____________________________________________________________________________ 
City:______________________________  County: _____________  State: _________  Zip:________________ 
Physical Address:_____________________________________________________________________________ 
City:  _____________________________  County:  _____________ State:__________Zip:________________ 
 
 

SECTION II – MORTGAGEE INFORMATION 
 
Primary Mortgagee:  _____________________  Loan #:____________________________________________ 
Mailing Address:____________________________________________________________________________ 
City:  ____________________________________________  State:_____________ Zip:__________________ 
 
 

SECTION III – UNDERLYING FLOOD POLICY INFORMATION 
 
Primary Flood Carrier:  ____________________ Current Excess Flood Carrier:  _______________________ 
Policy Number:  ___________________________ Excess Policy Number:  ______________________________ 
Policy Effective Date:  ______________________ Policy Effective Date:________________________________ 
 
 

SECTION IV – RISK INFORMATION 
 
Occupancy:  Single Family_____  2 – 4 Family_____  Commercial-Habitational _____  # of Units ______ 
                      Commercial Other________________________  NFIP Flood Zone:  ____________________ 
 
If a business, description of operations:  ______________________________________________________ 
 
Construction Type:  Frame_____  Fire Resistive  _____  Masonry _____   Other_____________________ 
 
Number of Floors Including Basement:__________________________     Date of Construction:________ 
 
Base Floor:______________________________________  Lowest Flood Elevation: ___________________ 
 
Basement or Enclosure (specify)_____  Finished _____  Unfinished_____  Contents Stored in Basement:        
                                                                                                                                       Yes________    No________ 
 
Replacement Cost of Building:  $_________  Any flood losses in the last 5 yrs.:  Yes________    No________ 
                                                                                             (if yes, please attach loss run or description of loss) 
 
Distance To Closest Body of Water:______  Ocean______  River______  Other________________________ 
 
Who to contact for Inspection:___________________________________     Telephone:  ______________ 
 
Total Insurable Values:                COVERAGE TYPE                                                 VALUE 
                                              A) Building Replacement Cost:                     $___________________________ 
                                              B) Contents Replacement Cost:                     $___________________________ 
                                              C) Loss of Income (12 months):                     $___________________________ 
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CONNECTICUT UNDERWRITERS, INC.
421 Wadsworth St., P.O. Box 2784

Middletown, CT 06457-9284
Inside CT 800-982-3881

Outside CT 800-243-3712
860-347-9600 • Fax 860-347-9611

Email info@ctunderwriters.com

CONEXCO
INSURANCE AGENCY

114 Turnpike Road, Suite 109
Westborough, MA 01581

508-616-0016 • 800-888-7830
Fax 508-616-0066

Email info@conexcoins.com

NEW HAMPSHIRE UNDERWRITERS
INSURANCE AGENCY

116 South River Rd., Bldg. D, Suite 6A
Bedford, NH 03110

603-622-2231 • 800-562-2254
Fax 603-622-2655

Email info@nhunderwriters.com

CONNECTICUT
UNDERWRITERS, INC.-PA

600 W. Germantown Pike, Suite 400
Plymouth Meeting, PA 19462-1046

610-260-1499 • 800-736-7157
Fax 610-828-8257

Email info@ctunderwriters-pa.com



EXCESS FLOOD INSURANCE APPLICATION (cont.) 
Please read this application carefully and complete all sections. 

 

SECTION V – COVERAGE 
 
Requested Effective Date:______  Status:  New______  Renewal______ Expiring Policy No.______________ 
 
Coverage Amount Desired:                                Rate Per $100                          Premium 
Building:               $_______________            _______________                 _______________ 
Contents:              $_______________            _______________                 _______________ 
Loss of Income:    $_______________            _______________                 _______________ 
 
 
                                                                            Sub-Total Premium           _______________ 
                                                                            Surplus Lines Tax              _______________                                                                                                                                                                         
                                                                            Stamp Fees                         _______________ 
                                                                            Total Annual Premium     _______________ 
 
 

SECTION VI – NOTICE TO INSURED 
 
Note:  This application shall become a part of the Certificate.  I/We hereby declare that the above statements 
and particulars are true, that I/we have not suppressed or misstated any material facts and I/we agree that 
this Application Form shall be the basis of the Contracts with Underwriters. 
 
 
 
________________________________________________                            ____________________________ 
                    Signature of Applicant (Insured)                                                                        Date 
 
 

SECTION VII – PRODUCER INFORMATION 
 
Agency Name: _____________________________________________________________________________ 
Mailing Address:___________________________________________________________________________ 
City: _______________________________________________    State:____________  Zip:______________ 
 
Contact Person:_________________________________    Tele:_________________  Fax:_______________ 
 
Surplus Lines Brokers 
Name:___________________________________________________________________________________ 
Address:_________________________________________________________________________________ 
License No:_______________________________________________________________________________ 
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