
AMERICAN BANKERS INSURANCE COMPANY OF FLORIDA    

� 
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AGENT’S ACCOUNT NUMBER 
Attn: Flood Service Center 
P.O. Box 4337, Scottsdale, Arizona 85261  
800.423.4403/Fax 714.712.3842 

**NON-RESIDENTIAL** 
Building and Contents 

Contents Only 
Flood Insurance 

PREFERRED RISK POLICY APPLICATION 
(FLOOD ZONE DETERMINATION REQUIRED WITH APPLICATION)     Rates Effective October 1, 2009 
 
  
 
 
 

 
 
 
 
 
 

 
 
  
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DIRECT BILL INSTRUCTIONS 
 

        BILL        BILL FIRST         BILL SECOND        BILL LOSS       BILL  
       INSURED          MORTGAGEE           MORTGAGEE             PAYEE                  OTHER 

METHOD OF PAYMENT 
 

 CHECK       MASTERCARD  VISA      DISCOVER   DINER’S CLUB 
                           Plus 3-Digit Code Printed on Back of Card: _______________ 

 AMEX Plus 4-Digit code from Front of Card:  ________________________ 

 DINER’S CLUB Plus 3-Digit Code Printed on Back of Card: ______________________________ 
 
CREDIT CARD #_________________________________ EXPIRATION DATE: _________________ 

INSURED’S PROPERTY LOCATION SAME AS INSURED MAILING ADDRESS? 

 YES  NO IF NO, ENTER PROPERTY ADDRESS.  IF RURAL, DESCRIBE PROPERTY 
  LOCATION.  (DO NOT USE P.O. BOX) 

 

BUILDING TYPE (INCLUDING BASEMENT/ENCLOSURE) 

 ONE FLOOR                                    TWO FLOORS  

 THREE OR MORE FLOORS           SPLIT LEVEL 

 MANUFACTURED (MOBILE) HOME/TRAVEL TRAILER ON  
       FOUNDATION 

 
CONTENTS LOCATED IN 
  

 ENCLOSURE ONLY 
      (BASEMENT ONLY NOT ELIGIBLE) 

 BASEMENT/ENCLOSURE AND      
ABOVE 

 LOWEST FLOOR ONLY ABOVE 
GROUND LEVEL 

 LOWEST FLOOR ABOVE GROUND 
LEVEL AND HIGHER FLOOR 

ABOVE GROUND LEVEL MORE THAN 
ONE   FULL FLOOR 
 

INSURED’S PRINCIPAL RESIDENCE? 

 YES  NO 
ESTIMATED REPLACEMENT 
 
COST AMOUNT $________________ 
 

BASEMENT/ENCLOSURE/CRAWL 
SPACE:  

  NONE  

  FINISHED/ENCLOSURE  

  UNFINISHED/ENCLOSURE   

  CRAWLSPACE  

  SUBGRADE CRAWLSPACE 

AGENT ACCOUNT NUMBER 

AGENT OR BROKER’S NAME AND MAILING ADDRESS OF LICENSED PROPERTY OR CASUALTY 
INSURANCE  

IF SECOND MORTGAGEE. LOSS PAYEE OR OTHER IS TO BE BILLED, THE FOLLOWING 
MUST BE COMPLETED, INCLUDING THE NAME, TELEPHONE NO., FAX NO. AND ADDRESS 
 

 2ND MORTGAGEE   DISASTER AGENCY, SPECIFY _________________

 LOSS PAYEE   IF OTHER, PLEASE SPECIFY 
 
 
 
 
 
LOAN NUMBER ________________________________________________________ 

INSURED’S NAME, MAILING ADDRESS AND TELEPHONE NUMBER 

WAITING PERIOD 

 STANDARD 30-DAY      

 LOAN TRANSACTION NO WAITING CLOSING DATE: ______________________ 
 
POLICY PERIOD IS FROM   TO   
12:01 AM. LOCAL TIME AT THE INSURED PROPERTY LOCATION   

R
 
 
 
 
 

BUILDING OCCUPANCY 
 

 SINGLE FAMILY 

 2-4 FAMILY 

 OTHER RESIDENTAL 

 NON-RESIDENAL  
       (INCL.  HOTEL/MOTEL)
 

 

IS BUILDING: 

CONDO FORM OF OWNERSHIP              YES    NO 

CONDO UNIT                YES    NO 

TOWNHOUSE/ROWHOUSE CONDO UNIT          YES    NO 

 
MAKE, MODEL AND SERIAL NUMBER OF MANUFACTURED (MOBILE) HOME/TRAVEL TRAILER _______________________________________________________

ATES ON SECOND PAGE 
NEW    
RENEWAL           
CURRENT POLICY NUMBER    
 

AGENT’S PHONE NUMBER 

(    ) 

AGENT’S FAX NUMBER

(    ) 
FIRST MORTGAGEE NAME, TELEPHONE NO., FAX NO., AND ADDRESS, INCLUDING LOAN 
NUMBER 
 
 
 
 
 
 
 
LOAN NUMBER ___________________________________________________________________ 
 

NAME OF COUNTY/PARISH ___________________________________________________ 
 
COMMUNITY NUMBER AND SUFFIX FOR LOCATION OF PROPERTY INSURED ____________
 
FLOOD INSURANCE RATE MAP ZONE ______________________________ 
(FLOOD ZONE DETERMINATION REQUIRED WITH APPLICATION) 
 
IS THE BUILDING LOCATED ON FEDERAL LAND?  YES  NO 
 

 

BUILDING USE:   

 MAIN HOUSE   DETACHED GUEST HOUSE 

 DETACHED GARAGE   AGRICULTURAL BUILDING  

 WAREHOUSE   POOLHOUSE, CLUBHOUSE, REC BLDG 

TOOL/STORAGE SHED OTHER:
ALL BUILDINGS: CHECK ONE OF THE FIVE BLOCKS:   BUILDING PERMIT DATE OR       DATE OF CONSTRUCTION:  _____________________________ (MM/DD/YY) 

 SUBSTANTIAL IMPROVEMENT DATE:   _____________________________ (MM/DD/YY)  

 MANUFACUTRED (MOBILE) HOMES LOCATED IN A MOBILE HOME PARK OR SUBDIVISION CONSTRUCTION DATE OF MOBILE PARK OR SUBDIVISION FACILITIES:  _____________ (MM/DD/YY)

 MANUFACTURED (MOBILE) HOMES LOCATED OUTSIDE A MOBILE HOME PARK OR SUBDIVISION: DATE OF PERMANENT PLACEMENT:  ________________________ (MM/DD/YY) 
________________________________



 
 
 
 
 
 
 
 
 
 
 

 
 

Contents 
Coverage 

 
 
$50,000 
 

 
 
$100,000 

 
 
$150,000 

 
 
$200,000 

 
 
$250,000 

 
 
$300,000 

 
 
$350,000 

 
 
$400,000 

 
 
$450,000 

 
 
$500,000 

$50,000 $880 $1,139 $1,387 $1,623 $1,848 $2,062 $2,265 $2,456 $2,636 $2,805 
$100,000 $1,254 $1,513 $1,760 $1,996 $2,221 $2,435 $2,638 $2,829 $3,009 $3,178 
$150,000 $1,529 $1,788 $2,035 $2,271 $2,496 $2,710 $2,913 $3,104 $3,284 $3,453 
$200,000 $1,678 $1,937 $2,184 $2,420 $2,645 $2,859 $3,062 $3,253 $3,433 $3,602 
$250,000 $1,783 $2,042 $2,289 $2,525 $2,750 $2,964 $3,167 $3,358 $3,538 $3,707 
$300,000 $1,899 $2,158 $2,405 $2,641 $2,866 $3,080 $3,283 $3,474 $3,654 $3,823 
$350,000 $2,027 $2,286 $2,533 $2,769 $2,994 $3,208 $3,410 $3,601 $3,781 $3,950 
$400,000 $2,111 $2,370 $2,617 $2,853 $3,078 $3,292 $3,494 $3,685 $3,865 $4,034 
$450,000 $2,207 $2,466 $2,713 $2,949 $3,174 $3,388 $3,590 $3,781 $3,961 $4,130 
$500,000 $2,312 $2,571 $2,818 $3,054 $3,279 $3,493 $3,695 $3,886 $4,066 $4,235 

 
NON-RESIDENTIAL BUILDING AND CONTENTS COVERAGE COMBINATIONS 1, 2, 3 

With Basement or Enclosure 

 
 

 
Contents 
Coverage 

 
$50,000 
 

 
$100,000 

 
$150,000 

 
$200,000 

 
$250,000 

 
$300,000 

 
$350,000 

 
$400,000 

 
$450,000 

 
$500,000 

$50,000 $550 $688 $820 $946 $1,066 $1,180 $1,288 $1,390 $1,486 $1,576 
$100,000 $742  $880 $1,012 $1,138 $1,258 $1,372 $1,480 $1,582 $1,678 $1,768 
$150,000 $885  $1,023 $1,155 $1,281 $1,401 $1,515 $1,623 $1,725 $1,821 $1,911 
$200,000 $1,034 $1,172 $1,304 $1,430 $1,550 $1,664 $1,772 $1,874 $1,970 $2,060 
$250,000 $1,134 $1,272 $1,404 $1,530 $1,650 $1,764 $1,872 $1,974 $2,070 $2,160 
$300,000 $1,240 $1,378 $1,510 $1,636 $1,756 $1,870 $1,978 $2,080 $2,176 $2,266 
$350,000 $1,297 $1,435 $1,567 $1,693 $1,813 $1,927 $2,035 $2,137 $2,233 $2,323 
$400,000 $1,360 $1,498 $1,630 $1,756 $1,876 $1,990 $2,098 $2,200 $2,296 $2,386 
$450,000 $1,429 $1,567 $1,699 $1,825 $1,945 $2,059 $2,167 $2,269 $2,365 $2,455 
$500,000 $1,504 $1,642 $1,774 $1,900 $2,020 $2,134 $2,242 $2,344 $2,440 $2,530 

NON-RESIDENTIAL BUILDING AND CONTENTS COVERAGE COMBINATIONS 1, 2, 3

Without Basement or Enclosure 
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¹Add the $50 Probation Surcharge, if applicable   
²Premium includes Federal Policy Fee of $13.00 
³Premium includes ICC premium of $6.00.  Deduct this amount if the risk is a condominium 
  unit. (Ba

NON-RESIDENTIAL CONTENTS-ONLY COVERAGE 1, 2
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Contents Located Above Ground 
Level More Than One Floor 
CREDIT CARD DISCLAIMER: This policy is  
t subject to cancellation for reasons other than those  
t forth in the National Flood Insurance Program Rules  
d Regulations.  In matters involving billing disputes,  
ncellation is not available other than for billing processing 
ors or fraud. 

Contents 
$ 50,000 
$ 100,000 
$ 150,000 
$ 200,000 
$ 250,000 
$ 300,000 
$ 350,000 
$ 400,000 
$ 450,000 
$500,000 

Premium² 
$145 
$ 220 
$ 295 
$ 370 
$ 445 
$ 520 
$ 595 
$ 670 
$ 745 
$820 

$ 50
$ 10
$ 15
$ 20
$ 25
$ 30
$ 35
$ 40
$ 45
$500

PREMIUM: $  

SEND ORIGINAL APPL
All Other Locations  
sement Only Not Eligible) 
 

 
NOTES: Non-Residential Condominium Associations are eligible for the Preferred Risk 
Policy.  Individual Non-Residential Condominium units are eligible for Contents Only policy 
(building coverage is not allowed).   
 
The deductibles apply separately to building and contents.   

 
$33
$ 50
$ 67
$ 84
$ 1,
$ 1,
$ 1,
$ 1,
$ 1,
$1,8

ENTER SELECTED OPTION FROM THE PREMIUM TABLES ABOVE. 
 
 

Contents
,000 
0,000 
0,000 
0,000 
0,000 
0,000 
0,000 
0,000 
0,000 
,000 
 

 
 
CONTENTS
 
 
PREMIUM: $ 
 
 

 
PRINTED NAME OF
 

PRINTED NAME OF
 

MAKE CH
ICATION, INCL

PLEA
Premium² 
0 
0 
0 
0 

010 
180 
350 
520 
690 
60 
 

(ONE BUILDING PER POLICY – BLANKET COVERAGE NOT 
PERMITTED) 
 
THE ABOVE STATEMENTS ARE CORRECT TO THE BEST OF MY 
KNOWLEDGE.  THE PROPERTY OWNER AND I UNDERSTAND  
THAT ANY FALSE STATEMENTS MAY BE PUNISHABLE BY FINE OR 
IMPRISONMENT UNDER THE APPLICABLE FEDERAL LAW. 
 
BUILDING AND CONTENTS COVERAGE COMBINATION 
Building deductibles, $1000.  Contents deductible, $1000 

 
 
BUILDING: $ 
 
 
CONTENTS: $ 
 
 

 
 
 

CONTENTS COVERAGE ONLY 
 Contents deductible, $1000 

: $ 
FAILURE TO ANSWER THE FOLLOWING QUESTIONS PROPERLY COULD RESULT IN VOIDANCE OF CONTRACT.  THE FOLLOWING CONDITIONS SHOULD BE USED TO 
DETERMINE A BUILDING’S ELIGIBILITY FOR A PREFERRED RISK POLICY BASED ON ITS FLOOD LOSS HISTORY. 
A) DO ANY OF THESE CONDITIONS, ARISING FROM ONE OR MORE OCCURRENCES IN ANY 10-YEAR PERIOD EXIST? 
     2 LOSS PAYMENTS, EACH MORE THEN $1,000       YES   NO 
     3 OR MORE LOSS PAYMENTS, REGARDLESS OF AMOUNT      YES   NO 
     2 FEDERAL DISATER RELIEF PAYMENTS, EACH MORE THAN $1,000     YES   NO 
     3 FEDERAL DISATER RELIEF PAYMENTS, REGARLESS OF AMOUNT     YES   NO 
     1 FLOOD INSURANCE CLAIM PAYMENT AND 1 FLOOD DISASTER RELIEF PAYMENT   YES   NO 
      (INCLUDING LOANS AND GRANTS), EACH MORE THAN $1,000 
 
B) IS THE BUILDING LOCATED IN A SPECIAL FLOOD HAZARD AREA ON A FLOOD HAZARD BOUNDARY MAP, OR ON A FLOOD INSURANCE RATE MAP ZONE A, AE, A1-
30, AO, AH, A99, V, VE, V1-30, AR DUAL ZONES AR/AE, AR/AH, AR/AO, AR/AO, AR/A1-30. AR/A?     YES  NO 
 

 INS AGENT/BROKER DATE 
 

SIGNATURE OF INSURED/PROPERTY OWNER 
 

 INSURED/PROPERTY OWENER 

SIGNATURE OF INS AGENT/BROKER 
 

ECKS OR MONEY ORDERS PAYABLE TO ABIC 
UDING FLOOD ZONE DETERMINATION, TO THE ADDRESS LISTED ABOVE 
SE MAKE A COPY FOR YOUR RECORDS 
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	Flood Insurance


