DECOTIS

SPECIALTY INSURANCE

RESIDENTIAL FLOOD INSURANCE QUESTIONNAIRE

APPLICANT INFORMATION:

Named Insured:

Mailing Address:

Location Address (please indicate “Same” if same as mailing address):

UNDERWRITING INFORMATION

Year Built:

Has the risk in question had any prior flood-related losses? If yes, please explain.

Have there been more than two losses in the past ten years? If so, please explain.

Was any loss greater than 50% of the TIV? Yes No:

Was any prior damaged repaired? Yes No

Were sufficient flood mitigation efforts put into place? If so, please explain.

Is the property vacant? Yes: No
Is the property unoccupied? If so, have proper flood mitigation safeguards been put in place? Yes; N
Is the property built above water? Yes| No

Is the property currently undergoing any renovations? If so, please explain.

VALUATION (LiMiTsS MusT EQUAL 100% REPLACEMENT COST VALUES):

Building Replacement Cost:

Contents Replacement Cost:

Loss of Use Value:
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Construction Type: (please select one)

Frame

N

Square Footage:

Number

JM:

of Stories:

OCCUPANCY:

Owner:

Number of Units:

Single Family Home

Two Family Home
Three Family Home _

Four Fa

mily Home

MNC:

Seasonal Rental

BASEMENT INFORMATION:

Is there a basement:

If yes, is the basement unfinished:

If yes, is the basement partially finished?

If yes, is the basement finished:

Yes

Yes

Yes

Yes

FR

No:

No|

No

Other|
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