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Intact Insurance Company

Commercial Lines Flood Questionnaire
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	Date:      

	Policy/Quote No.:      
	Location Address:       

	Name of Insured/Applicant:      
	Broker Name:       


	How long have you been in business at this location?       
	Age of Building:       


Prior Losses
	Has this building had any flooding or water damage in the past?  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
       

If yes, please provide date of loss, amount of damage and type of damage incurred for each loss.

	Date of Loss
	Amount of Loss
	Type of Damage Incurred

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Was the damage insured?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If yes, indicate the Insurance Company and Policy Number.

	Name of Insurance Company:      
	Policy number:       

	What corrective measures have been taken to prevent future flood losses:      


	Is the location of the property protected by any flood mitigation? (Ex: berms, dikes etc.)   Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 



Underwriting Information
	Basement:

Does the building have a basement?  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


	Is it finished?  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


	What is the basement used for?       

	What type of mechanical apparatus is located in the basement?       

	Is there a sewer backwater valve installed?  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 



	Flood Exposure
	
	Comments

	
	Nearest body of water 
	     
	Distance:         
Main floor height above water:       

	
	In or near a flood zone/fringe
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

	     

	Flood Exposure
	Large flood loss possible
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

	     

	
	History of floods (If Yes, provide details in comments)
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

	     

	
	Elevation of lowest floor
	     
	     

	
	Number of floors
	     
	     

	
	Any Declaration of local emergency in the last 10 years?
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

	     

	
	Were evacuations required?
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

	How long?       

	Sump Pump


	Installed
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

	     

	
	Date installed (MMM-YYYY)
	               
	     

	
	Sufficient number
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

	     

	
	Power source
	     
	     

	
	Backup power source
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

	     

	
	Sump pump alarmed
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

	     

	
	Scheduled maintenance & log
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

	     

	Grading Around Building
	Adequate drainage away from buildings
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

	     

	
	Grade slopes away from buildings on all sides
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
  N/A   FORMCHECKBOX 

	     

	
	Window wells in place
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
  N/A   FORMCHECKBOX 

	     

	
	Exterior staircase/garage door below Grade Level (if yes, comment on drain provided at bottom)
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
  N/A   FORMCHECKBOX 

	     

	
	Evidence of water leakage into building
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

	     

	
	Potential of water leakage into building
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

	     


	Signature of Insured/Applicant
	
	Date


	Name & Position of Insured/Applicant
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