erican Reliable
Insurance Company

AGENT NAME AND ADDRESS

FLOOD INSURANCE APPLICA

TION/ENDORSEMENT

AGENT ACCOUNT NUMBER CURRENT POLICY NUMBER
AGENT'S PHONE NUMBER ONew 0O Renewal O Endorsement
_ ( ) 1 O Voluntary [ Forced Placed
EFFECTIVE DATE EXPIRATION DATE TERM WAIT PERIOD | INITIAL PURCHASE OF FLOOD INSURANGE RELATED TO CLOSING DATE
[ 1 Year| O Standard Loan Closing 03 Portfolio Review
/ / 30-Day' |0 Map Revision ~ Zone Change From NSFHA To SFHA (1-Day Wait) /
APPLICANT NAME PREVIOUS COVERAGE ON PROPERTY
IFEI m\;%sugngg og, INDICATE
H ABI AT
MAILING ADDRESS cITY STATE : ;iygooa
DIRECT BILL 7O METHOD OF PAYMENT ®
[ Insured [ First Mortgagee | [J Check [ Credit Card** B MastgrCard®  Credit Card #
L] Other — —_ VISA Expiration Date: Month Year
SAME AS ABOVE | STREET ADDRESS OR LEGAL DESCRIPTION (IF DIFFERENT FROM MAILING) cITY STATE ZIP CODE
OvYes [ONo
LENDER'S FULL NAME (IF ADDITIONAL SPACE IS NEEDED, ATTACH A SEPARATE SHEET) LOAN NUMBER
MAILING ADDRESS TELEPHONE NUMBER FAX NUMBER cY STATE ZIF CODE
CHECK TYPE O Other Payor NAME (IF ADDITIONAL SPACE IS NEEDED, ATTACH A SEPARATE SHEET) LOAN NUMBER
O 2nd Mortgagee O Loss Payee
C.8{ MAILING ADDRESS TELEPHONE NUMBER | FAX NUMBER Ty STATE ZIP CODE
COMMUNITY NAME OF PROPERTY LOCATION COUNTY UNINCORPORATED AREA OF GOUNTY
No
COMMUNITY NO, PANEL NO. SUFFIX PROGRAM PARTICIPATION FIAM ZONE IGINAL FIRM DATE
) Reguiar__[J Emergen /
BUILDING OCGUPANCY BUILDING TYPE (CHECK ONE) (INCLUDING EASEMENT, IF ANY)
0O Single Family [ Other Residential O One Floor [ Three or more Floors L1 Mobile Home on Foundation
[0 2-4 Family [ Nonresidential O Two Floors L] Split Level O Three or more Floors Townhouse/Rowhouse

BASEMENT COVERAGE 15 FOR

O Neone O Finished [ Unfinished

[0 Condominium Unit [ Condo Association on one buliding

FOR CONDO MASTER POLICY
O High Rise O Low Rise No. of Units

15 INSURED PROPERTY OWNED BY S THIS BUILDING IN THE COURSE OF 1S THIS BUILDING INSURED'S PRINCIPAL REPLACEMENT COST OF BUILDING
CONSTRUCTION? RESIDENCE?
OYes DONo OYes 0ONo Oves [ONo
IF NOT SINGLE FAMILY, INDICATE NUMBER OF OCCUPANCIES AND USE OF BUILDING BUILDING IS POST-FIRM CONSTRUCTION OR | BUILDING PERMIT OR START OF CONSTRUCTION DATE
SUBSTANTIAL IMPROVEMENT?
OYes [INo /

TS BUILDING FLOOD PR LOWEST FLOOR ELEVATION (-] BASE FLOOD ELEVATION (x) ELEVATION DIFFERENGE DATE ELEVATION CERTIFICATE LOWEST ADJAGENT GRADE
IF YES, ATTACH CERTIFICATE. SUED LAG)

OYes ONo LESS = (+OR -) / /

" . DIAGRAM #
Check ali of the following that apply: [ Elevated, free of obstruction [ Elevated, with obstruction [ Not Eievated

INSTRUCTIONS: Complete this section for all types of
bulldings if Post-FIRM or Pre-FIRM rated Post-FIRM except
for Zonas B, C, D, X, AO, and A98.
1. Elevated foundation of the buliding, check one:
OPiers, posts, or piles
[ Relinforced masonry piers or concrets piers or columns
O Reintorced concrete shear walls
[ Solid perimeter walls (Note: This is not an approved
method for elevating in Zonas V-1-V-30, VE or V.)
2. Doas the area below the elevatad floor/garage contain

CvYes ONo

If yea, eetimate size of area: _____
c) Is the area below the elevated floor enciosed using

b) Is the snclosed area greater than 300 square feet?

square fest.

materials other than [nsect screening or light wood

lattica?

OvYes [ONo

If yes, check one of the following:

[ Breakaway Walis

[ Solid Wood Frame Walls

~

©

1, Manufactured {(Mobile) Home Data:
Make:
Year of
Modal Number:
Serial Number:

. Manufactured (Mobile) Home Dimensions:

x feet.

. Are there any permanent additions or exiensions to the
Manutactured

(Mobfie) Home? OYes

1f this [s a residential property in a B, C or X zone and a Preferred Risk Policy {PRP) was not written, why not?
O Loss History O Grandfathering O Different Limits/Deductible O Other

Owno

a\a::;ne c;: :QUW"” ] Masonry Walis It yes, the di are: x feet.
L . [ Other: 4. Is the Mant (Mobiie) Home located in a
It yes, check the appropiate "‘"'S'D d) Is the enclosed area constructed with vents (excluding Manufactyred (Mobite) Home Park/Subivision?
0 Furnace Heat Pump doors) to allow the passage of fiood waters through the Yes [INo
[ Hot Water Heater O oil Tank E_r]\dossd a7 It yes, Park Name:
[3 Elevator Equipment O A Conditioner Yes No Dete Park
E mm - o0 he balding? \ :f );;:- attach photos. used for any wther | The Manufactured (Mablie) Home's ancharing system utiiizes:
r aquipment or mi sarvicing the e)ls gareg purp o . Anct
ip inery o than solely for parking of vehicles, building access or B:‘:{w Ties ties g:"':um
3, Area below the elevated floor: E"’?&"’ ONe OFrame C 0 other:
a) '5‘2::"’“ E]eriw the elevated floor enclosed? fyes, describ 6. Was the Manufactured (Mobile) Home installed in accordancef
with: N
If yas, check one of the folowing: [ Partially [ Fully " E“;SW‘ ;:‘""‘d to or part of the bullding? [JManvtacturer's Specifcations
[CJLocal F i

[OState and/or Local Building Standards

ARE THESE HOUSEHOLD CONTENTS

ONTENTS LOCATION )
[ Basement/Enciosure and above 1 Lowaest floor — above ground level and higher floor(s) OYes CINo If no, describe:
[ Lowest Floor only — above ground level [ Above ground level more than one full fioor
1U
Y I T O e I I I (I o0
Buitding Deductible Discounts (=) .00
Contents Subtotal .00
ICC Coverage {+) .00
OCONTENTS § ore

OF COVERAGE) Credit 0 00
APPLI Probation Fee {+) .00
Expense Constant (+) .00
Subtotal .00
Federal Service Fee (+) .00
Total Payable Premium $ .00

#CREDIT CARD DISCLAIMER: This
Program Rules and Regulations. In matters involving

mamber of Assunntc,wp_

policy is not sull)dect to cancellation for reasons other than those set forth in the National Flood Insurance
billing disputes, cancellation is not available other than for billing processing error or fraud.

PLEASE KEEP A COPY FOR YOUR RECORDS

A4590-1003



