
COMMERCIAL PRIMARY FLOOD INSURANCE APPLICATION 

Requested Effective Date: 

Commercial Flood Type:

Applicant/Insured:

Mailing Address: Property Address:
(If Different)

City/State/Zip: City/State/Zip:

 Construction Type:

Date(s) of Loss: Amount(s) of Loss:

REQUESTED COVERAGE AMOUNT

Contents Coverage $:  

Contents Deductible:  

Contents Replacement Cost: 

Building Coverage $: 

Building Deductible: 

Building Replacement Cost: 

Loss of Rents Coverage $: 

Annual Rental Amount: 

Note:  The Applicant/Insured warrants the truthfulness of the information on this application.  Any misrepresentation and/or concealment herein will 
void all coverages.  Acceptance of this application does not bind the Underwriters to complete this insurance.

Applicant/Insured Signature: \s1\ Date: \d1\

Producer/Agent/Broker Signature: \s2\ Date: \d2\

Print Producer/Agent/Broker Name: License No.

Insurmark
3000 Presidential Drive, Suite 300

Fairborn, OH 4532
Phone: 1.800.833.5912

Email: floodwatch.und@floodwatchins.com

County: 

UNDERWRITING INFORMATION 

 Closest Body of Water:

Year Built: 

Coastal? 

Flood Zone: 

Pre-Firm?

Foundation: 

Pilings?

Total Square Footage: 

If RCBAP, # of Units:Base Flood Elevation:

Use dropdown selection where applicable

Within 5 miles of salt water 

# of Stories/Floors:
(Including Basement)

Top of Bottom Floor Elevation: 

Prior Flood Losses?
In the past 5 years



First Mortgagee: Second Mortgagee:
Loan Number: Loan Number:

Address: Address:

City/State/Zip: City/State/Zip:

Agency Name:

Address: Telephone Number:

City/State/Zip: Email Address:

COMPLETE FOR FORMAL INDICATION

COMMERCIAL PRIMARY FLOOD INSURANCE APPLICATION 

Insurmark
3000 Presidential Drive, Suite 300 

Fairborn, OH 4532
Phone: 1.800.833.5912

Email: floodwatch.und@floodwatchins.com



Signature of Applicant (Insured)

Date

Insurmark | 3000 Presidential Drive, Suite 300 | Fairborn, OH 45324
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