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TS BISIGER: BIICI IRz sen o1 0S0oNE | N GERTIFICATE B

Federal £iergency Management Agency Expires March 31, 201 E_
National Flood Insurance Pragram Important: Read the instructions on pages 1-9.
SECTION A - PROPERTY INFORMATION For Insiraiice.Company Usa: |
Atl. Bullding Owner's Name Joshua Brown and Melanie Brown ‘tPolcy Number < . & ‘_i:‘;.':" o)
ey .i.. , oaf e 1 e ¥ il
A2, Bullding Straet Addrass {including Apt., Unit, Sults, and/or Bldg, No.} or P.Q. Routs and Box No, : Compeny, NAIC NWPH&I",\‘ W
133335 Davida Drive L IR o

City Beaumont State TX ZIP Code 77713

——

Al Property Description {Lot and Block Numbers, Tax Parcel Numbar, Legal Description, efe.)
Lot 7, Block 3, Hall Heights Addition

A4. Bullding Use (s.g., Residential, Non-Residential, Additien, Accessory, ete.) Resldantlal
A5. LatitudefLongitude: Lat, 30°08'42,. 7" Long. 94%15'56 4" Horizontal Datum: (7] NAD 1927 & NAD 1583
A8, Aftach atlsast2 pholographs of the building if the Certificata 1z being used to obtaln flood insurance,
A7. Building Diagram Numbaer 1
A8. For a bullding with a Crawlspace or anclosure(s); A9. For a bullding with an attached garage:
a) Square footage of crawlspace or anclosure(s) NA sqf a) Square footage of attached garage NA 5q ft
b) No. of pernanent flood openings in tha crawispace or b} No, of permanant fiood openings in the altached garEge
anclosura(s) within 1.0 fool abave adjacent grade NA within 1.0 foot above adjacent grade
¢} Total net area of Ropd openings in A8.b NA &qin ¢} Total net arse of flond openings in ABb  NA &g In
d) Engineered flood openings? Oves ® No d) Enginesrad flood openings? 3 ves Ne

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State T

Bevil Qaks & 480878 Jeffersan Texas

B8. Flood
Zone(s)
AE

B9, Base Flond Elevation(s) (Zona

B4. Map/Panel Number | B5, Sufix 86, FIRM Index B7. FIRM Pana
4808780005 o Dats Effactive/Revised Date AD, uss basa fignd depth)
513577 9/4/87 282

J

BA0. Indicate the source of the Base Flood Elevatlon (BFE) data or base flood depth entared in Item B9,
1 Fs Profile FIRM [J Commurity Determined O Other (Deseribe) —_—

811. indicate elevation datum used for BFE In Itam B9: [F NGVD 1929 O nNavD1aas g Other (Dascribe)

812, ls the building located in a Coastal Barrier Resources System (CBRS) area or Qtherwise Protectsd Area {OPA)? ] Yes & No
Designation Date _____ O cBrs 3 ora

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Bullding elavations ars baged on: {1 Consiruction Drawings* | Building Under Construction* Finishad Construction
*A naw Elavation Cartificate will be required when construction of tha building is complate,

C2. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1 -A30, AR/AH, AR/AQ. Complete items C2.5-h
below acearding o the bullding diagram specified in ltem A7, Use the same datum as the BFE,
Banchmark Uttlizad BM8 Vertical Datum NGVR1829
Convarzlon/Comments Banchmark ; g

- B A
+ Wm0 0

easuramant used.

2les

Chack the m

a) Top of bottom floor {including basement, crawlspaca, or enclosure floor) 29,1 fest [ meters {Puerto Rico cnly)

b)  Top of the next higher fioor v NA. O feet [ meaters (Puerto Rico oniy)

¢) Botiom of tha lowest horizontal structurs] member (V Zones only) NA___ Odfeet [ meters (Pusrte Rigo oniy)

d) Atached garags (top of slab) NA____ [Jfest [Jmeters (Puerto Rico only)

e} Lowast slevation of machinery or aquipmeant Servicing the building 287 (3 feat [ meters (Puario Rico oniy) os
(Describe type of equipment and lacation In Comments) TS

f)  Lowest adjacent {finished) grade naxt 1o bullding (LAG) 22.5 fest [ maters (Puerte Rico only) Q

9) Highest adjacant {Anished) grade next to building {HAG) 245 fest [ meters (Puerte Rico only)

h}  Lowest adjacent grade at lowest elevation of deck or stalrs, including  NA, [Hest CImeters (Fuerto Rico anly)
shructural support

SECTIOND . SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
ineer, or architect suthorized by law to certify eievation e

Lundarstand that any falss statoment may be punishabla by fine or imprisenment under 18 LS. Coda, Section 100'1.

B Check here if comments are provided on back of form. Ware latitude and longitude in Saction A provided by &
Hicensad land survayor? Yes [ Ne

Certiflers Name Thamas 5. Rows Licanse Number RFLS No, 5728 o .,........n_...%. e
W H7RB N EQ
Title Vice Fresident Company Name Mark W. Whiteley and Assosiatos, o 4'/-.‘35":, fon \uj.‘%:@
Address 3250 ET eW City Beaumont State TX ZIP Code 77703 -&2\‘%“ p_ﬁ ;
0 g4

e

Signature ‘éy%f——" Date 10/5/2010 Telaphone 406-892-0421

FEMA Form 81-31, Mar 09 See roversa sida for continuation, Replaces all pravious editla"ns-



» DocuSign Envelope ID: FE250F C3-8BD2-4A89-80F 1-19E0A370AAOE ' .

IMPORTANT: In these spaces, copy the corresponding Information from Section A, "Fag Insithnes Gampary Use: 106

Bullding Strest Addrass (intluding Apt., Unit, Sulte, and/or Bldg. No_) ar F.0. Reute and Box No. Ppllw W.J'jft':ﬁ? Pt FwAe o ",vl"" ‘

13335 Davida Drive o :‘Itﬁ'.' ';\?"'L"fv gt s »

City Beaument State TX ZIP Coda 77713 Company NAICNumber; .14
At S N TR O el

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT GERTIFICATION (CONTINUED)

Copy both sides of this Ejavation Certificate for (1 ) community officdal, (2) Insurance agent/company, and (3) building owner.
Comments Elevation nated for G2e is the top of the air conditioner pad.

) ) j - ' [ns
>”"’ .:‘, /y et T, . TS

Slgnatyre Date 10/5/2010

B Check hera If attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AD AND ZONE A (WITHOUT BFE)

For Zones AQ and A (without BFE), complata itams E1-E5. If the Certificate is Intendad to support a LOMA or LOMR-F request, complete Sactions A, B,
and C. For items E1-E4, uze natural grade, If availabla. Check the measurement used. In Puarta Rico only, enter matars,

E1. Provide elevatlon information for the following and chack the appropriate boxas to show whethsr the elevation is above or below the highast adjacent
grads (HAG) and the lowest adjacent grade (LAG),

a) Top of bottom floor (including basement, crawispace, ar enclosurs) i O feet [ melers [J above or [] below the HAG.
b} Top of kottem fleor (including basement, crawlspace, or enclosure) is . [ feet [ meters (1 aboveor J below the LAG.

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A ltems 8 and/or B (see ages 8-9 of Instrustions), the next higher Aonr
{elevation C2.b In tha diagrams) of the building I 3 O fest [ meters [ above or [ below the HAG.

E3. Attached garage (top of slab) Is O feet [Jmaters [J aboveor [] balow the HAG.

Ed4. Tap of platform of machinsry and/er aquipment servicing the building Is (1 feat [Jmeters [] above or [ below tha HAG.

E5. Zane AQonly: if no fload depth numbar s avallable, Is the top of the bottom floor elevated in aceordanca with the community's Noodplain managemant
ordinance? [JYes [J No [3 Unknown. The local official must cerilfy this Information in Section G.

SECTION F - PROPERTY OWNER [OR OWNER'S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized reprasaniative who completes Sections A, 8, and E far Zone A (without a FEMA-issusd or community-issued BFE)
or Zone AQ must sigh hara. The stalements in Sactlons A, B, and E are comect to the bast of my knowladge.

Property Qwner's or Owner's Autherized Representalive's Name

—

Address City State ZIP Code
Signatura Date Telaphone
Comments ' -

. [J Chegk hera I attschments
SECTION G - COMMUNITY INFORMATION (OPTIONAL)

Tha local official who Is authorized by law or ordinance to administer the community's loodplaln management ordinance can complete Sections A, B, C (or E),
and G of this Elevation Certificate. Complete the applicable Item(s} and sign below. Check the maasurement usad In iltems G8 and G.

G1.LJ  The information in Seclon C was taken from ather docurmsntation that has been signed and sealed by s ficensed surveyor, englneer, or architact who
is authorized by law to certify alevation information, (Indicata the source and date of the elevation data in the Comments area below.)

G2.{J A community officlal completed Section E for a bultding lacated in Zone A (without 4 FEMA-issued or community-izsued BFE) o Zona AQ.
G3.[J The following informatiun (items G4-G9) is provided for community fioadplain management purposes,

G4. Permit Number G5. Date Parmit issued [ G6. Date Certificate Of Compliance/Octupancy Issued T
G7. This permit has bean issued for: [ New Gonstruction [ Substantial improvement
GB. Elevation of as-built lowes! fioor (including basement) of the building: [ feet [J meters (PR) Datum N
GB. BFE or (in Zone AQ) depth of flepding at the building site: ) [ fest [ meters (PR) Datum
G10. Community's design flood elavation . [ feet [ meters (PR) Datum ____
Loecal Officlal's Name Title
Community Name Talaphone
Signaturs Data -
Comments

{1 Check herg if attachment.

Replaces ali provious edition:

FITBaA Eacnn A 24 Rias NO
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DocuSign Envelope ID: FE250FC3-8BD2-4A89-80F 1-1 9EOA370AAGE

: Building Photographs

See Instructions for Item AG.

[ Fefinslapes Compary Use;”,

r, S gean . ’\J-'
can gt e i
gy By
AR AT P

pohwan gt 1

Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No.
13335 Davida Drive

Yy S S8 ™ PGt 7 Company NG Nombar -~
5‘,':~:1.'"7:€-'w" ':-‘E' ',". |., . * :

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photagraphs below according to
the instructions for Item A8, Identify all photographs with: date taken; “Front View" and “Rear View"; and, if required, "Right
Side View" and “Left Side View.” If submitting more photographs than will it on this page, use the Continuation Page on the
reverse.

ARy

A RN

Front View

0s

Rear View
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. [
Alistate Insurance Compapyﬁ |

]

' FLOOD INSURANCE APPL

ICATION PART 1 (OF 2

iy ; . (], New Business Current Policy Number-
PO Box 2964, Shawnee Mjsswn, KS 66201-1364 [J; Rellover
b s [JiTransfer
i ! []: Renewal
Direct Bill instructions {1 Policy Period is from 05/03/2018 to 05/03/2019
[%] Bill Insured O Bm;‘Lst Payee | 12:01a.m, Local Time at the Insured Property Location
I gin First Morigagee 0 Bill’ Other Waiting Period: [ S_t?ndafd 30Day |
O Bill Second Mortgagee (o | (] Transfer - No Waiting Period
- '+, [ Loan Transaction - No Waiting .
O Malp Rev. (Zone change from Non-SFHA to SFHA) - One Day. | Indicate the property purchase date:
L ol L T . 3/1/2018
Insurarce Agent/Rroducer ‘Ageniey [D: 0B0262 |  *i | ['Name and Mailing Addlrsss ofnsured .
ANN TRUONG AGENCY [ | Warlen Aquines Longoria ith muitis
360 S MLK STE A | ) q For an address with muitiple

BEAUMONT, TX 77701

f
i
i
i
|
)

TEL: 409-813-3123 Email:AOBOZG2@aI€st§te.com‘

| Julio Orlando Perez Sanchez
2178 SOUTH
BEAUMONT, TX 77701

TEL: 409-499-403§

buildings and/or for a building with
additions or extensions, descrive the
insured building:

[
Is insurance required for disaster asﬁist’ance? Oves &
Case Number: -

No!

O

=

If veé. check the government agency:
Other:

sBA Orema Orpa

4 g
L.

I

i
Name and Address of First Mprigager
Sesmas, Teresa Pt
3645 Steelton i :
Beaumont, TX 77703 .

|

rehiase? 77 Yes IJ_Ei

Is insurance required under mandatory pu

No

Is insured property location same as insured's mailing
[1 Yes [g No - IfNo, enter property address, |

[ rural, describe

13335 DAVIDA DR

i

Community No./Panel No. and Suffix:
H |

480878 0005 C [
FIRM Zone: AE iy !
Flood Zone Certificate ID: 1803A97938
Community Program Type:

B Regular [ Emerdency

Prior Policy Number:

Current FIRM Zone:
Current Map Date: 09/04/1987

Current Community No./Panel No. and Suffix;
Map Date: 09)04/.1 987 |
Current BFE:

oroperty locétiOn{Do not use P.O. Box) BEAUMONT? TX77713-5467
Rating Map Information ; | Gr?ndfathered? O Yee & No
County or Parish: ¥ IfYes, [J Builtin Compliance? [J Continuous Coverage?

Number of floors in entire

Building occupancy: L Re.s it.!entigl Coj.nd_o ’“"‘"‘T" l Is builcling el d? ildi ‘ ?
B Single Family building (include basemeht or Building Assocgatlon Policy i _c‘; evated? | Is building a réntal property?
los i only. Total number of units: '
2-4 Famil enclosed area, if any), or ; OYes| & No O X
L) 2« Y building type: (Include Non-Res) Yes No
[0 Other Residential e ' Floor "~ []2 Floors : [JHigh-Rise [ Low-Rise if building s elevateq, | ' e insured a tenant?
OJ Non-Residential Business [dgormore [ spiit L svel is building insured's primary | comple-tgPart'z :f?hi,s O &
[J other Non-Residential Townhouse/Rowhouse residence? 1 Applicati Yes No
LliRcBAP Lowrise Only) [] Yes [®No RIFicstch:
Basement, enclosure, or 0 Manufactured (Mobile Building Fgurpo:se Ifyes, area below is: | Does the building have any
crawlspace belpv_v Home on Foundation B 100% Residential [JFree ofObstruction | additions or exiensions?
an elsvated building? Is the insured a smal| bus[%pess? [J 100% Non-Residential - O with Ostruction (Addi;ions and e);tensions
one . Yes No . Mixed Use - Specify Percenta i may be separately insured)
[ Finished Basement/ Is the insured a non-proﬁgntity? O of Reti de:tial lpjes;fyoyrcep g Is building over water? O v &
Enclosure Yes No  [Eondominium Form of [ I No b No
. i in% & i T
[0 Unfinished Basement/ Is the building & house of vyorsljlp.% Ownershlp? Parta Is building located on
Enclosure [J Yes [ No | OYes: [ENo [(JPartaly Federal Land?
O Crawlspace Is b“i’di.”g an agricultural | I Condo coiverage is for: Entiret K
Od Subgrade Crawlspace structure? [ Yes [X] No _D Unit.: [T Entire Building O f’ O Yes B No

—
Contents Location: [ Basement/;enclosuree only
L] Basement/enclosure and aboye
B Lowest flogr only above grounk

Is personal property household§ B Yes

contents?

i
'

0O Lowest ﬂpor only above ground level and higher
O Above ground level more than one: full floor
level [JManufactured (Mobile) Home

LI No- If No, please
describe:

Note: If single famity,
contents are rated
throughout the

building.

j |
Application ID: 7230803  Cre ite Date: 03/30/201

[P 1

8 Created B:y: Macedonia Albarran Sesn

PDA (10/04)
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P FLOOD INSURANCE APPLICATION PART 2 - CONT.
Ma!' len Aquines Longoria P £ ge‘” ?:s'"ess ' Current Policy Number:
Julio Qrlando Perez Sanchez ] j [ Roltover
[ O grransfler
P | : [ Renewat |
_SECTIONII ~Elevated Buildings (Including Manufactured [Mobile] Homes)
Elevating foundation type: P Dbes the drea below the elevated floor contain Clves @& No
[ Piers, posts or piles 5 . awasher, drver or food freezer?
[0 Reinforced masonry piers or concrete piers or column§ If ;‘(es, select the value below: |
] Reinforced concrete shear walls E 7] Upto 85,000 [3$5.001 to $10,000
] Wood shear walls " | ! [ If greater than $'I0,£Oo-indicate the amount:
[] Sclid foundation walls : Isithe area below the elevated fldor enclosed?
Does the area below the elevated flogr ;::ontain machinery Qr eq:uip.ment? ; lz] Nb DYes, fully DYes. partially
: P Al ditioner i .
O ves 0 Fumace D :ﬁf :mp i CI ) c;on flione i Isgthere a garage? (Check one)
B No L1 Hot Water Heater D " fan : ;stgrn [J] No garage ] EJeneath the living space
[ Etevator Equipment E] Washer & Dryer D] Food freezer .
[J Other equipment or machinery servicing the building [[] Nextto the living space
) i , .
If Yes, select the value ; :
[7J $10.000 -[] $10,001 10 $20, ROO | |
[ ' greater than $20,000 - indicate!the amount: _
j b h : L <)
Does the area befow the elevated flogr ¢ontain elevators? (L] Yes X No - Ate there any openings (excluding doors) to allow the 0O O
If yes, how many? 0 . : passage of flood waters through the Yes No
Total square feet of enclosurelcrawlséat’ﬁe: er;?l;:as:re/ Crawispace?
If the answer to any of the questions r;egfarding the area below the Permanent openings (flood vents) within a foot above
elevated floor is ves, or there is a qara_qfe. answer all the fol owing. adjacent grade: ,L
Materials used to enclose the area below the elevated floor Total area of all permanent openings (flood vents):
[ insect screening b Are flood openings engineere|? | OvYes [JNo
) ] ! ; Wyes, submit certification | :
[ Light wood tattice . i Does the enclosed areal/garage rlave more than 20 N
[J Solid wood frame walls (breakaivay) i linear feet of finished wall, paneling, etc.? LlYes [ONo
‘fv { i Is;the enclosed area/crawlspace bsed for any purpose
[ Solid wood frame walls (non-breakaway) - other than solely for parking of vehicles, building OvYes [INo
; B ificati ; access or storage?
1 Masonry walls (if breakaway, SL(!bn:‘llt certification docy meqtatlon) if yes, describe: |
O Masonry walls {non-breakaway); ; :
[ other: i
i i
___ SECTION - Manufabtured (Mobile) Homes |
Make: f | The manufactired (mobile) home's anchoring system utilizes:
- i i i .
Year of Manufacture: , O Over-the-top ties D\_:Ground anchor D'-Frame connectors
Model Number: : " [J Frame ties D;Sl'abi‘ anchors  [Jother
Serial Number: , The manufactured (mobile) home was installed in %ccordance with:
Manufactured (mobile) home dimensions: x feet, -0 Manufacturer's Specifications D|'State and/or Local Building Standards
Permanent additions or extensions? [l Yes ho [ Locai Floodplain Management Standards
if the di ) feet . Is the manufactured (mobile) home located in a manufactured {mobile) home
yes, the dimensions are x o park/subdivision? ' []Yes No
i .
.
! |
i ; |
I i : 1
i H
b
-
[
| |
THE P:REMIUM PROVIDED IS UBJECT TO VERIF]CATIDN OR ADJUSJ’MENT BY THE COMPANY,
b NO COVERA(TI,SE 1S PROVIDED OR IMPLIED BY THIS DOCUMENT., !
THE ABOVE STATEMENTS ARE COR!FECT TO THE BEST OF MY KNOWLEDGE, | UN RSTAND THAT ANY FALSE
%/ STATEMEN?FS MAY BE PUNISHA BLE,BY'FINE OR IMPRISO)! MENT UNDER AlﬁaLE FEDERAL LAW.,
W/ A /2 A 7-372 V(A A A 04.0% 4%
Agent/Prégucer Signature | Date(mm/ddlyy) | ' V

Insured SignatVe (Ornional)

Date (mmiddryy)

Application ID: 7230803 Create Date: 03/30/2018

i
H
i

|

"Created By: Macedo;nia_;Albarran Sesn

PDA (10/04)




| . .
i FLOOD INSURANCE AF'_P_LICATION PART 1 - .CONT.
Marlen Aquines Longoria | B9 New Business | Current Policy Number:
Julio Oslando Perez Sanchez | [, Rollover
4 i [ Transter
. e [, Renewst !
Pick One for Original Construction Date: | [] Building Permit Date [ Date of Construction’ 01/01/1978

Indicate for Substantially Improved Dal’e:f ] substantial
O wmanufactured (mobile) home located in a mobiie home

1
|
i
I
1
'

Yes B No
[Ives B no

Is building Post-FIRM construction?
Is building in course of construction?

Lowest Floor Elevation: 29,1 |

O Manufactured (mobile) home outspdé a mobile home pa

IF POST-FIRM CONSTRUCTION IN ZONES A, AT:A30, AE, AO, AH, V, V1-v34
() Base Flood Elevation: 28,2
In Zones V, V1-V30 and VE only, does{Base Flood Elevatior

mprovement Date |
park/subdivision, cbnstrpction date of park or subdivisi
rk/sdbdlvision, datt?E of pjermanem placéement
¢ Building Diaéram jNumber:j1A j

on facilities

Lowest Adjacent Grade (LAG): 27.5

Highest Adjacent Grade (HAG): 28.%
, ATTACH CERTIFICATION,

* (=) Difference (+ or -) To Nearest Foot: 1
Include effects of Wave Action?. 1] ] Yes [X] No

 VE, OR IF PRE-FIRM QONSfRUCTION S ELEVATION RATED

A deductible is a fixed amount or ;?)e;rcentage of any |
liability. Choosing the amount of your deductible is a
-

loss, as the out-of-pocket expenst?s }for repairs will be
chosen will apply separately to qulqing Property and
important that you discuss higher ;de;ductible options v

Although a higher deductibie will IéJV\;;er the premium you

vith ‘yol‘ur lender: before electing a deductible am

Is building Flood-Proofed? [1Yes [ N > - (See Flood Ins rxranice Manual for %uggésted celgtiﬁca;te form.)  Elevation Certification Date: 10/05/;;010
Is building walled and roofed? [&Yes| [[JNo 0w ! il B L
' IR 2 2 T TR S AN =l
Basic Lim its , Additional Limits Deductible Basic and
- (Regular Program only) _ | Additional
Coverage [Amount of| Rate {|' Annual [Amountof | Rate ‘Annual Adjustmert +/- | Total Amount Total Premium
Insurance [ || Premium |Inslirance Premium Of Insurance
Building 60,000 .880 528| 190,000 .140 266 ~16.00 250,000 | 778
Contents 25,000 480 ] __120 75,000 20 90 -4.00 100,000 206
Rate Type: (One building per policy - b a’rjket coverage not permil}ted) Paymen’t Type: Amount rtotal % 984
Manual Submit fonl' Rating [JFEMA Rates [ chéek | CC Premium 5
[ Atternative O v-zone ngti ng Form : Il Cfe,!dit Cé,-d Sybtotal | 989
CIMPPPRating [ Optional Rost 1981 V Zone Rating | O ack S Premium Discount 15 % -148
[ provisional Rating [J Tentative Rating [ Echieck Subtotal ; 841
D3 underinsured Condominium Mastér Policy Reserve Fund 159, 126
Rate Table Code: R3B ik : Subtotal 967
Deductible Deéju(j;ﬁb[e Buyback? | Estimated Building Reblacemem E;ﬂlgﬁ rfigfig:rge —~ é)
& Buidin i Cost (Including Foundation): ( 2
B comens 51380 0 BV $264,113 Federal Polcy Fee 50
4 : S Total Prepaid Amount $ 1,267
Product Type: i } ; ' '
[X] standard Flood O Mortgage Portfolio Protection Program (MPPP)
O Residential Condo Bldg Assoc Foli:cy (RCBAP) 0 Scﬁeduled Building
by P
Important Disclosure Reg'arding Your Deductible Options
j i
Avariety of deductible options are available for your flood insurance policy. Effective April 1, 2015, the National Flood Insurance Program
is infroducing a new deductible option of $10,000 for policies covering 1-4 family residential properties,

Ss covered by |

nsured prior to the insurers
important decision. -

irisurance which is borne by the i

pay, it most;likely ;will redljce your claim paym
borneiby you to:the éxtent of the deductible sele
Personal Property claims. If your. mortgage lend

ent(s) in the event of a covered
cted. The deductible(s) you have
efr is requiring this policy, it is
ount, as it may require a limited

deductible. !
THE PREMIUM PROVIDED IS SUBJ
NOQQOVERAGE IS H

THE ABOVE STATEMENTS ARE CORRECT T

STATEMENTS MAY BE|PUNISHABLE B!

I
| C ! j | _ y
| = W;‘Tiw. :3/8 ' @%ﬂ’r\‘ Y3z
Agent/Producer Signa;tufre fD'ate Insured |gn_ﬁrl;ﬂ.( Date
i (mm/dd/yy) . (Optional) (mm/dd/yy)

ECT TO VERIFICATION OR ADJ
PROVIDED OR IMPLIED BY THI

¥ FINE OR IMPRISONMENT UNDER

USTMENT BY THE COMPANY
S DOCUMENT.

0O THE BEST.OF MY KN@WLEDGE. | UNDERSTAND THAT ANY FALSE

APPLICABLE FEDERAL LAW.

Application ID: 7230803 Creat;e Date: 03/30/201
i

1

8 Created By : Macedonia Albarran Sesn PDA (10/04)

i




FLOOD INSURANCE LPPIJCATION PART 2

Marlen Aquines Longoria [ B NewBufiness Current Policy Number-
Julio Ozlando Perez Sanchez [ Rolover
> [ Transfer
| Renewsl
ALL APPROPRIATE DATA PROVIDED BY THE INSURED OR OBTAINED FR

i
'

OM THE ELEVATION CERTIFICATE SHOULD BE REVIEWED AND TRAN
BELOW. THIS PART OF THE APPLICATION MUST BE CQMPLETED FOR ALL BUILDINGS ' :
|

[ other equipment or machlnery servicing the buildin
Does the garage have more than 20 litear feet of

finished wall? g

Additions and Extensions (If;

C
Applicable)

Coverage is for :
| Building including addition(s) and extension(s)

| Building excluding addition(s)ior extension(s)
Provide policy number for addition or extension :

[ Addition or extension only (ing
Location box in Part 1). Prov

excluding addtion(s) or extens ion(s):

Yes B noi

fude description in the Property
de policy number for rpuvldlng

by i Pﬂor NFIP C.overage E e it
Has the applicant had a prior NFIP policy for this Y f i If Yes, was the Iapse the resuilt q:f a community
property? il £3 No? suspensmn” : O Yes 0 No
Was the policy required by the lender Linder Yes O No If Yes, what is the suspension date?
mandatory purchase? i 3
: : ¢ What is the reinstatement date?
if Yes, has the prior NFIP policy ever lapsed ; Will this pohcy be effective within 180 days of
while coverage was required under mandatory qﬂ Yes [] Nq the community reinstatement affer suspension [J Yes 3 No
purchase by the lender? i referred to in above?
i sec'ﬂsoﬂ 1= Ateguuéuhg Wpé &
Building Use: Basement
[l Main House O Cooperative l?wldmg s the basement/subgrade crawlspace below Oves & No
[ Detached Guest House [0 cCooperative Umt i grade on alf four, sides?
[J Detached Garage [0 warehouse ‘ ' Does the basement/subgrade crawlspace 00 Yes & nNo
{7 Barmn O Tool/Storage Shed i contain machinery or equipment?
[ Apartment Building 0O Poolhouse, Clubhouse, D Furnace O Heat Pump | Air conditioner
[ Apartment - Unit % Recreational Building [J Hot Water Heater O oit Tank O Cistern
| O Other____| | O Elevator Equipment [ Washer & Dryer [ Food freezer
thahrage. tached 1t of the building? ] } ; D Other equtpmenl or machinery servicing the building
a atta 00 of the bui ? ;
; ) Ier? gafrage ) ene eE i " = o B No; If Yes, selegt the value
olal area of garage: ; . " '[0$10,000 [] $10,001 to $20,000
Are there any openings (excluding doqrs) designed to O Yes [J No : L b
allow the passage of flood waters through the ! _f ;fD If gregter :than $20,000 - indicate the amount:
garage? i Does the area below the elevated|fioor
! . I contain a washer, drver or food freezer? O Yes [® No
Is the garage used solely for parking of vehicles, building [ ves [ No If Yes, select the value
access and/or storage? | ) :
Does the garage corgmtam machinery or’} equipment? O Yes [ No: D Up to $5, 000 [7$5.001 to $10,000
O Fumace 0 Heat Pump O Air Conditione r 5|:] If greater than $10,000 - indicate the amount:
O Hot Water Heater A O|| Tank O Clstern ' Is t"he basement/subgrade crawlspace used for O Yes No
. { any purpose other than storage:?
0 Elevator Equipment [ Washer &Dryer [ Food Freezer - f
g

>
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