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  Condominium Association              Apartment            Homeowner Association (HOA) 
                                                                                                            (see “Note 2” below) 
(1) Current Property Carrier(s)?____________________________________________________________ 

 Authorized Insurer       Surplus Lines Carrier       Other (explain)____________________________ 

(2) Has risk ever been insured in Citizens (JUA) previously?      Yes      No 
 If available, Citizens (JUA) Policy Number? _______________________________________________     

(3) Requested effective date or “renewal” date? ________________________ 

(4) Reason Submitted to Citizens? 
   New Purchase. 
   New Construction. (Occupancy rate expected to be at least 60% within 90 days.) 
   Applicant’s option to not be insured with Surplus Lines Carrier. 
   Cancelled or Non-renewed by current carrier.  (Attach copy of cancellation notice.) 

 Authorized Insurer renewal not at approved rates or rating plans. (i.e., Consent To Rate – submit 
copy of DEC Page showing Consent To Rate endorsement.) 

 Other (explain)_________________________________________________________________ 

(5) County? _____________________________ 

(6) Year Original Certificate of Occupancy Issued? _________     Not Applicable 
 (Only for buildings built in 1995 or later.  Attach separate building schedule if various dates.) 

(7) Risk located in X-Wind designated area?  Yes   No 

(8) Risk located seaward of the intracoastal?  Yes  No 

(9) Any buildings located in Special Flood Hazard Area?     Yes  No    Flood Zone: _____ 
 If yes, submit copy of DEC Page(s) or copy of binder or  
 submit flood waiver (CIT FW01) form.  (NFIP Special Flood Zone Areas have a prefix of A or V.) 

(10) Distance to water (i.e., ocean, gulf, bay, river, etc.)? __________________ 

(11) Any existing damage?  Yes  No 
 If yes, describe: ______________________________________________________________________ 
 (Attach documentation of intent to repair within 90 days.) 
 
(12) Hurricane Deductible Type:    Occurrence    Calendar Year (If left blank, Occurrence will apply).   
 Hurricane Deductible Option:   3%      5% 
 

(13) Transient Occupancy:  Yes  No 
 (i.e., Are any units in the Condominium, Apartment, or Cooperative building to be insured utilized  
 for transient purposes as defined under Rule 110.B.12.)? 

 
If yes, provide the following for each building that contains transient occupancy: 
 

Premise #: _____ Building #:________ Total number of units in building: ______ 
 

Total number of units in the building utilized for transient occupancy: ______ 
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(14) Continuing Care Retirement Community (CCRC):  Yes  No 

 
If yes, provide the following for each CCRC building: 

Premise #: _____ Building #:________ Total area (square footage) of building: ______ 
 Total area (square footage) of building utilized for independent residential occupancy : ______ 
 
Note 1:  Coverage is being provided on a “BASIC” policy coverage form. 

 Note 2: HOA - if requesting coverage on residential buildings, the Association’s Declarations must be 
provided which demonstrate the HOA’s responsibility to obtain coverage. 

 

 
 
This section of the application is to be used for each building applying for wind loss mitigation credits in 
conjunction with the ACORD Property Section Application (ACORD140). 

 
WIND LOSS MITIGATION INFORMATION 

 

PREMISES #:     

SUBJECT OF INSURANCE: 
 

BUILDING #: 
  

STREET ADDRESS: 
 

# STORIES:   

BLDG DESCRIPTION: 

BUILDING TYPE:     I (3 stories or less)     II (4 to 6 stories)     III (7 or more stories) 
Terrain:   B    C Year Built: _______ 

Roof Cover:   Secondary Water Resistance:    No    Yes 

 Non FBC Equivalent  - Type I only      Level A - Type II or III     Roof Shape: (Type I only)   

 FBC Equivalent - Type I only               Level B - Type II or III  Flat     Gable     Hip 

 Reinforced Concrete Roof - Type I, II or III Opening Protection:   

Roof Deck Attachment:    None     Class A (Hurricane)     Class B (Basic) 

 Level A (6d @ 6”/12”)  - Type I only     Wood Deck - Type II only  Class C (Ordinary) - Type I only 
 Level B (8d @ 6”/12”) - Type I only      Metal Deck - Type II or III Wind Speed:  (Terrain B only)   

 Level C (8d @ 6”/6”) - Type I only    100     110     ≥120     ≥120 and WBDR 

 Reinforced Concrete Roof - Type I, II or III Wind Design:  (Terrain B only)   

Roof-Wall Connection: (Type I only)    ≥100     ≥110     ≥120 

 Toe Nails     Clips     Single Wraps     Double Wraps      

 
 

FLORIDA FRAUD STATEMENT 
 
Any person who knowingly and with intent to injure, defraud, or deceive any insurer, files a 
statement of claim or an application containing any false, incomplete, or misleading information 
is guilty of a felony of the third degree. 
 

 
 ___________________________________      ________      ______________________________      ________ 
 Applicant’s Signature / Title                 Date               Producer’s Signature                                Date 

 (Must be signed by a Board of Directors Officer) 


