ACORD, FLOOD INSURANCE APPLICATION

PRODUCER mgNrfD Extl: POLICY TYPE NEW CURRENT POLICY # 1YR
RNWL FL 3 YRS
STANDCARD POLICY DIRECT BILL TO WAITING PERIOD: STANDARD 30-DAY
RCEAP INSURED INITIAL PURCHASE OF FLOCD INS RELATED TO:
LOAN- MAP REV [ZOME CHAMNGE FROM
SCHEDULED BUILDING FIRST MORTGAGEE NO WAITING MOM-5FHA TO SFHA ONE DAY
MPPP SECOND MTGEE POLICY EFF DATE POLICY EXP DATE
AGENT'S TAX ID SOCIAL SECURITY # INSURANGE COMPANY NAME LOSS PAYEE |
12:01 AM. LOCAL TIME
OTHER AT THE INSURED PROPERTY LOCATICN
NG MALING ADDRESS ™ ¥ $0C SEC #: PROPERTY LOCATION

|8 INSURED PROPERTY LOCATION SAME AS INSURED MAILING ADDRESS? l:’YESI:’ NO

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

IS INSURANCE REQUIRED FOR DISASTER ASSISTANCE? YES NO IF YES:

1. SBA 2. FEMA 3. FMHA 4. OTHER (SFECIFY}:

. IF SECOND MORTGAGEE, LOSS PAYEE SECOND MORTGAGEE OR OTHER
CASE NUMBER OR SOCIAL SECURITY #: OR OTHER IS TO BE BILLED, THE
FIRST MORTGAGEE'S NAME, TELEPHONE NUMBER AND ADDRESS FOLLOWING MUST BE COMPLETED:

SECOND MORTGAGEE
LOSS PAYEE
DISASTER AGENCY
OTHER (SPECIFY})

LOAN NUMBER: LOAN NUMBER:
CONSTRUCTION AND COMMUNITY INFORMATION
COUNTY/PARISH RGBAP ONLY MANUFAGTURED/MOBILE HOME ONLY:
(NCLUDE NON-RES) | | RISE | YEARMAKEMODEL: WIDTH | LEN
COMM # PANEL # SUFFIX E?SVE* SERIAL NUMBER:
CONDO COVERAGE IS FOR: ESSLTBELEWIDE? | |YES | | NO gR%%hEAELY ANCHORED? YE'5| | NG
LOC IN UNINCORP AREA OF COUNTY? YES NO UNIT BASEMENT BELOW GRND ON ALL SIDES? | | NONE | | FINISHED UNFINISHED
IS INSURED PROP OWNED BY STATE GOV? YES NO ENTIRE BUILDING BT VEATER HEATER 100 14 THE BASEMERT OR ATTACHED CARAGE? YES NO
FLOOD ZONE SUBST R B oATE # FLOORS IN ENTIRE BLDG IS BUILDING ELEVATED {INCLUDES CRAWL SPACE BUILDINGS)? YES NO
(INC BASEMENT/ENCLOSED
AREA, IF ANY) OR BLDG TYPE LOWEST FLOOR WHICH INCLUDES LIVING AREA 1S OFF GROUND BY MEANS OF:
IS BUILDING SUBSTANTIALLY IMPROVED? YES NO 1 3 OR MORE :| PILES ’:‘ PIERS ’:‘ SOLID PERIMETER WALLS l:’ OTHER
IS BLDG IN COURSE OF CONSTRUCTION? YES NO 2 SPLIT-LEVEL POSTS COLUMNS PARALLEL SHEAR WALLS
BUILDING OGCUPANCY palknsPRNCE || IS&?E?%%%’?&“@,&%E DOES AREA BELOW ELEVATED FLOOR CONTAIN MACHINERY & EQPT? YES NO
EINGLE T TIAL | MANUFACTURED MOBILE | 15 THERE A WASHER, DRYER OR FOOD FREEZER? YES NO
I NONRES INE | _‘YES’_‘ NO NOTE: THERE IS LIMITED COV BELOW THE LOWEST ELEV FLOOR - REVIEW THE POLICY
LOCATION OF GONTENTS OWNED BY APPLIGANT IS THE AREA BELOW THE ELEVATED FLOOR ENCLOSED? YES NO
BASEMENT ONLY (LIMITED COV) B R FrobHe OVE GROUND LEVEL RS UPNTS (CARAGE DODRS ARE NOT PERMANENT OPENNGS: ves| | NG
BASEMENT & ABOVE BN RULT FLOGR G MORE AREA I5: e oaRe | E R ALOVE GRRD
LONEST RLQUR ONLY - MANUFACTURED/MOBILE HOME EINISHED %Hé]HREB"(\?\ﬁ\ELthAR ’_‘ UNFINISHED
ARE CONTENTS HOUSEHOLD PERSONAL PROPERTY? ‘ | YES ‘ | NO TYPE OF ENCLOSURE WALLS
CONTENTS OTHER THAN HOUSEHOLD PERSONAL PROPERTY E\F}V%(K- ’_‘ LATTICE ’_‘ PER‘METER ’_‘ (DTEFEES
a8 sk rox
PARKING/STOR- OTHER
AGE/ACCESS (DESCY: 8
COVERAGE AND RATING {One building per policy - blanket coverage not permitted)
COVERAGE L"FT.QLSG.'?F?#SET AMOUNT OF BagtLmme ANNUAL An.:gl?mooN:L LTS (RES PROGRAMAg:Il-J‘:L AN:ﬁiEE:EM pTREmIJ'M
INSURANCE RATE PREMIUM INSURANCE RATE PREMIUM REDUCTION
BUILDING .00 .00 .00 .00 .00 .00
CONTENTS 00 00 00 00 00 00
DEDUGTIBLES: BUILDING $ CONTENTS  $ COMMUNITY RATING CLASS ANNUAL SUBTOTAL 00
RATETYPE ICC PREMIUM 00
1. MANUAL 3. ALTERNATIVE 5. MPPP PAYMENT OPTION SUBTOTAL .00
2. SUBMIT 4, V-ZONE RISK FACTOR 6. PROV RATING _‘ CREDIT CARD ’_‘ OTHER COMM RATING SYSTEM DISCOUNT 00
IF POST-FIRM CONSTRUCTION IN ZONES A, A1-A30, AE, AQ, AH, ¥, V1-¥30, VE, OR IF PRE-FIRM CONSTRUCTION IS SUBTOTAL 0
ELEVATION-RATED, SUBMIT ELEVATION CERTIFICATION AND COMPLETE THE ELEVATION DATA BELOW:
(CERTIFICATE IS OPTIONAL FOR NON-BASEMENT BUILDINGS IN ZONES A, AQ AND AH.) 3 YEAR SUETOTAL o0
oasrame | “HEvanon T - TATVATON = CESTTR0THNT | FOOD PROGFED? GRAGE (LAG) | PROBATION SURCHARGE 00
YES ’_‘ NO EXPENSE CONSTANT 00
OE MY RNOWLEDCE. | UNDERSTARD THAT ANY FALSE FED POLICY FEE 00
A T e ArDSHABLE BY TINE R SIGNATURE OF INSURANCE AGENT/BROKER DATE (MM/DD/YY} | TOTAL PREPAID AMOUNT 00

ACORD 301 (3/97)a PLEASE ATTAGH TO NFIP COPY OF APP CHECK OR MONEY ORDER FOR THE TOTAL PREPAID amount @ ACORD CORPORATION 1996



FLOOD INSURANCE APPLICATION - PART 2

ALL APPROPRIATE DATA PROVIDED BY THE INSURED OR OBTAINED FROM THE ELEVATION CERTIFICATE SHOULD BE REVIEWED AND
TRANSCRIBED BELOW. THIS PART OF THE APPLICATION MUST BE COMPLETED FOR THE FOLLOWING BUILDING TYPES:

1. Post-FIRM construction located in Zones A1-A30, AE, AH, A, V1-V30, VEand V, CURRENT POLICY NUMBER

NEW
2. Pre-FIRM construction located in Zones A1-A30, AE, AH, A, V1-V30, VE and V 5 RENEVAL 1 I Y I O
when using optional Post-FIRM rating. IF NEWY, LEAVE BLANK

SECTION | - ALL BUILDING TYPES

1. Diagram number selected from Reference Level Diagrams 1-8: |:| b) Does the basement contain machinery or equipment? |:| Yes |:|No
If yes, check the appropriate items:
2. The reference level is (rounded to nearest foot): feet Lo pRrop . "
|:| above |:| below (check one) the lowest ground grade immediately Furnace Heat pump Alr conditioner
Hot water heater Qil tank Cistern

next to the building.
9 Elevator equipment

3. The garage floor {if applicable) or elevated floor (if applicable) is Other equipment or machinery, servicing the building?

(round to the nearest foot): feet
above |:| below {(check one) the lowest ground grade immediately

c) Is the basement used for any purpose other than storageDYeS |:|No

—. 7. Garage
next to the building. o
a) Is the garage attached to or part of the building? |:|Yes |:| No
4. Machinery or equipment located at a level lower than the reference b) Are there any openings (excluding doors) that are designed to allow
level is (round to nearest foot): feet below the reference level. the passage of flood waters through the garage? DYeS |:| No
5 Site Location c) Is the garage used solely for parking of vehicles, building access,
a) Aproximate distance (in feet) of the site location to the nearest shoreline: and/or storage? |:|Yes DNO
|:| Less than 200 |:| 200 to 500 D 500 to 1000 |:| Over 1000 d) Does the garage contain machinery or equipment? |:|Yes |:|No

b) Source of flooding: If yes, check the appropriate items:

|:| Ocean |:| Lake |:| River/Stream |:| Other: Furnace HHgat pump E Alr conditioner

Hot water heater Qil tank Cistemn
6. Basement

s Elevator equipment
a) Is the basement floor below grade on all four sides® |:| Yes |:| No Other equipment or machinery, servicing the building?

SECTION Il - ELEVATED BUILDINGS

8. Elevating foundation of the building: If yes, estimate size of area: square feet.

Piers, posts, or piles c) Is the area below the elevated floor enclosed using materials

Reinforced masonry piers or concrete piers or columns other than insect screening or light wood lattice? |:| Yes |:| No
Reinforced concrete shear walls

) ) If yes, check one of the following:
Solid perimeter walls

Note: This is not an approved method for elevating in Zones V1-v30, VE or V) Breakaway walls
9. Does the area below the elevated floor contain machinery Solid wood frame walls
or equipment? |:|Yes I:I No Masonry walls
IEers, check the appropriate items: Other:
Funace Hgat pUmp HA{r conditioner d) Is the enclosed area constructed with openings (excluding doors)
Hot water hgater |:|O|I tank Cistemn to allow the passage of flood waters through the enclosed area?
Elevator equipment |:|Yes |:|No

Other equipment or machinery, servicing the building?
10. Area below the elevated floor
a) Is the area below the elevated floor enclosed? |:|Yes |:|No

e) Is the enclosed area used for any purpose other thansolely for
parking of vehicles, building access, or storage? |:|Yes |:|No
If yes, describe:

If yes, check one of the following: Partial Fully
Note: If 10a is NO, do not answer 10b through 10f. f) Does the enclosed area have more than 20 linear feet of finished
b) Is the enclosed area greater than 300 square feet? |:|Yes D No wall, paneling, etc? DYGS DNO
SECTION Ill - MANUFACTURED (MOBILE) HOMES
11. Manufactured (Mobile) Home Data: 14. The manufactured {mobile) home's anchoring system utilizes:
Make: Over-the-top ties Ground anchor
Year of manufacture: Frame ties Slab anchors

Frame connectors Other:

15. Was the manufactured (mobile) home installed in accordance with
Manufacturer's specifications

Local floodplain management standards

Model number:

Serial number:

12. Manufactured (mobile) home dimensions: X feet.
13. Are there any permanent additions or extensions to the manufactured —| State and/or local building standards?

i ?
(mobile) hor.ne. |:|Yes NO 16. Is the manufactured (mobile) home located in a manufactured (mobile)
If yes, the dimensions are: X feet. home parklsubdivision?DYes J:INO

THE ABOVE STATEMENTS ARE CORRECT TO THE BEST OF MY KNOWLEDGE. | UNDERSTAND THAT ANY FALSE STAEMENTS MAY BE
PUNISABLE BY FINE OR IMPRISONMENT UNDER APPLICABLE FEDERAL LAW.

AUTHORIZED SIGNATURE DATE(MMIDDNY)l I | | | I |




