ATTACHMENT C

LETTERS REGARDING INCREASED MAXIMUM LIMITS, RESIDENTIAL
POLICYHOLDERS, AND DUPLICATE BUILDING COVERAGE AND
UPDATED NFIP APPLICATION FORMS
EFFECTIVE JUNE 1, 2014



NATIONAL FLOOD INSURANCE PROGRAM
LETTER REGARDING INCREASED BUILDING COVERAGE LIMITS
FOR OTHER RESIDENTIAL BUILDINGS

<Date> Policy # <>
<Named Insured> Property Address: < >
Mailing Address: < >

IMPORTANT — AMOUNT OF INSURANCE AVAILABLE

Dear Policyholder:

Effective June 1, 2014, the maximum building coverage limit available under the Standard Flood Insurance
Policy General Property form for multi-family (Other Residential*) buildings that contain five or more
residences has been increased from $250,000 to $500,000.

Policy records for the building insured on the flood policy identified above indicate that it is classified as an
Other Residential building, thus making it eligible for increased building coverage amounts up to the revised
maximum of $500,000. You may increase coverage limits on your flood policy at any time on or after June 1,
2014, but remember that there is a 30-day standard waiting period for the revised coverage limits to go into
effect.

The 30-day waiting period begins with the completion of a change request (endorsement) and the presentment
of premium. Your flood insurance agent will be able to advise you of the additional premium amount due for
the increased coverage and will assist you in completing and submitting the request with payment.

e To be effective at renewal, the annual premium, including the amount for the increased coverage,
must be received by the insurer at least 30 days prior to the renewal effective date.

e If the premiumis received more than 10 days after the endorsement request is made, the waiting
period will be recalculated from the premium receipt date.

e The waiting period may be waived when the request is made in connection with a loan transaction.

* Other Residential — a classification used by the National Flood Insurance Program for all multi-family
residential occupancy buildings that have five or more living units, such as apartment buildings, residential
cooperative buildings, dormitories, and assisted-living facilities, or hotels, motels, tourist homes, and rooming
houses that have five or more units where the normal guest occupancy is six months or more.



NATIONAL FLOOD INSURANCE PROGRAM (NFIP)
IMPORTANT NOTICE TO RESIDENTIAL POLICYHOLDERS

RE:  <Named Insured>
Policy # < >
Property Address: < >
Dear Policyholder:

The Biggert-Waters Flood Insurance Reform Act of 2012 (BW-12) phases out subsidized rates for certain
properties, including non-primary residences. Under these reforms, the annual premium rates for National
Flood Insurance Program (NFIP) policies for non-primary residences must be increased by 25 percent a year
until they reflect the full premium rate. Policy records indicate that you currently pay a Pre-Flood Insurance
Rate Map (Pre-FIRM) subsidized rate. If you meet the following criteria, you may qualify for a primary
residence subsidized rate that is not subject to the 25 percent annual increase to the full premium rate:

e Your property is your primary residence, lived in more than half of the year (or more than 50 percent)
of the year;

e You owned the property prior to July 6, 2012, and

e The property has been continuously insured on or before July 6, 2012, or if there was a lapse in
coverage, your policy was reinstated prior to October 4, 2012.

Effective June 1, 2014, for rating purposes only, FEMA defines a primary residence as a building that will be
lived in by the insured or the insured’s spouse for more than half (or more than 50 percent) of the 365 days
following the policy effective date. A non-primary residence is a building that will be lived in by the insured
or the insured’s spouse for 50 percent or less of the 365 days following the policy effective date.

The NFIP now requires verification of primary residence status through documentation in addition to a signed
statement. To receive the full subsidized primary residence rate, you must verify that the property address
listed above is your primary residence by submitting one of the following through your insurance agent:

e Driver’s license

e Automobile registration

e Proof of insurance for a vehicle

e \oter’s registration

e Documents showing where children attend school; or
e Homestead Tax Credit Form for Primary Residence.

Because this premium increase is mandated by law, if you do not provide this documentation within 30
days of the date of this letter, your policy will be renewed as a non-primary residence and your
premium will reflect the phased-in rate increase.



Please inform us if your status changes. If you fail to do so, this may result in voidance of coverage or any
other remedies available under law.

In addition, please check the box below, sign and date this notice, and return it to:
<Company name and address>

Property Address: < >

The above address is my primary residence, and | and/or my spouse will live at this location for more
than 50 percent of the 365 days following the policy effective date.

PURSUANT TO 28 U.S.C. § 1746 | CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE UNITED
STATES OF AMERICA THAT THE FOREGOING IS TRUE AND CORRECT. | UNDERSTAND THAT ANY FALSE
STATEMENTS MAY CAUSE MY POLICY TO BE VOID, AND MAY BE PUNISHABLE BY FINE OR IMPRISONMENT
UNDER APPLICABLE FEDERAL LAW.

Insured’s Signature Date Insured’s Printed Name

Please note that the Primary Residence definition for determining the appropriate premium rate for your
Standard Flood Insurance Policy is not the same as the “Principal Residence” requirements of Section VI1I(V)
of the Dwelling form. The Principal Residence 80 percent owner-occupancy and 80 percent insured-to-value
thresholds provided in the Standard Flood Insurance Policy’s Section VII(V) will continue to govern whether
or not a building qualifies for Replacement Cost Value or Actual Cash Value loss settlement for claims.

If you have any questions about this notice, please call <company contact>.



NATIONAL FLOOD INSURANCE PROGRAM (NFIP)
SAMPLE DUPLICATE POLICY, BUILDING COVERAGE NOTICE

<Date> Policy # <>
<Named Insured> Property Address: <>
Mailing Address: < >

Dear Policyholder:

This letter is to notify you that National Flood Insurance Program (NFIP) policy records for the building
insured on the flood policy identified above indicate that more than one NFIP policy with building coverage
is currently in force for the building. As part of the reforms passed in the Biggert-Waters Flood Insurance
Reform Act of 2012, the NFIP prohibits duplicate policies with building coverage on the same building,
except for individual units within residential condominium buildings (the association may purchase a
Residential Condominium Building Association Policy, and a unit owner may purchase a policy on the
Dwelling form, but in the event of a loss the combined payments under the two policies cannot exceed the
maximum amount allowed by law). Furthermore, policies with building coverage must be in the name of the
building owner with an aggregate liability for building coverage not to exceed the maximum limit offered
under a single Standard Flood Insurance Policy (SFIP). Therefore, the NFIP will only allow a single SFIP to
respond to a building loss. In order for the policy identified above to be renewed with building coverage
(Coverage A), additional information is required to ensure eligibility for building coverage. It is the agent and
the insured’s responsibility to ensure that the duplicate policy issue is resolved before the policy is renewed.

Please complete the information below, sign and date this notice, and return it to:
<Company hame and address>
Property Address: < >

AreyouaTenant? [ ] Yes [ ] No
If Yes, are you requesting Building Coverage? |:| Yes |:| No

If Yes:
e Building coverage must be removed from the policy, or the policy must be endorsed to include
the building owner as a named insured.
e If the policy is endorsed to include the building owner as a named insured, any other SFIP
containing building coverage for the building insured on this policy must be endorsed to remove
the building coverage or cancelled.

PURSUANT TO 28 U.S.C. § 1746, | CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE UNITED
STATES OF AMERICA THAT THE FOREGOING IS TRUE AND CORRECT. | UNDERSTAND THAT ANY FALSE
STATEMENTS MAY CAUSE MY POLICY TO BE VOID, AND MAY BE PUNISHABLE BY FINE OR IMPRISONMENT
UNDER APPLICABLE FEDERAL LAW.

Insured’s Signature Date Insured’s Printed Name

Contents coverage also may be available for contents owned by the building owner, and contents
coverage also is available for each unit within the building for contents owned by the tenant. Ten
percent of contents coverage may be applied to betterments or improvements. However, this will
reduce the overall amount of contents coverage under the policy.

If you have any questions about this notice, please call <company contact>.



THIS LAYOUT OF THE REVISED FLOOD INSURANCE APPLICATION, PART 1 OF 2, IS PROVIDED FOR YOUR REFERENCE.

THE FINAL FORM WILL BE RELEASED UPON O.M.B. APPROVAL.

U.S. DEPARTMENT OF HOMELAND SECURITY

FEDERAL EMERGENCY MANAGEMENT AGENCY

National Flood Insurance Program

FLOOD INSURANCE APPLICATION, PART 1 (OF 2)
IMPORTANT—PLEASE PRINT OR TYPE; ENTER DATES AS MM/DD/YYYY.

PRIOR POLICY #:

CIwew CIrenewaL T TRANSFER (NFIP ONLY)

FOR RENEWAL, BILL:

- POLICY PERIOD IS FROM /. 0 _
£ O INSURED [ Loss Paree PRl 12:01 A.M. LOCAL TIME AT THE INSURED PROPERTY LOCATION.
FB [ FIRST MORTGAGEE [ OTHER (AS SPECIFIED IN THE *2ND S
= [ WG PERIOD: £ STANDARD 30-DAY
o Rl . E
(] SECOND MORTGAGEE MORTGAGEE/OTHER” BOX BELOW) w I REQUIRED FOR LOAN TRANSAGTION — NO WAITING PERIOD
A I R 3 T - > [ maP REVISION (ZONE CHANGE FROM NON-SFHA TO SFHA) — 1 DAY
NANE AND MAILING ACDRESS OF AGENT/ PRODUCER g [ TRANSFER (NFIP ONLY) — NO WAITING PERIOD
[ @
Eg Bl PROPERTY PURCHASED ON OR AFTER 07/08/2012: 00 ves O wo
2
ag IF YES, INDICATE THE PROPERTY PURCHASE DATE [y R
-3
cE NAME AND MAILING ADDRESS OF INSURED
£2 g
g acency ho. AGENT'S TAX I0: 8g
< ELTITH FAX NO.: %E
EMAIL ADDRESS: EE
=z
NOTE: ONE BUILDING PER POLICY — BLANKET COVERAGE NOT PERMITTED. =
PRl 1S INSURED PROPERTY LOCATION SAME AS INSURED'S MAILING ADDRESS?
I O ves O WO IF No, ENTER PROPERTY ADDRESS. IF RURAL, ENTER LEGAL DESCRIPTION, OR NAME AND MAILING ADDRESS OF FIRST MORTGAGEE
Pl GEOGRAPHIC LOCATION OF PROPERTY (DO NOT USE PO. BOX). g
Q
= 53
> HE
E 5
& =
g LOAN NO.
[ FOR AN ADDRESS WITH MULTIPLE BUILDINGS AND/GR FOR A BUILDING WITH ADDITIONS OR <
EXTENSIONS, DESCRIBE THE INSURED BUILDING [l AME AND MAILING ADDRESS OF [ 2nD MoRTGAGEE [ Loss pavee [ oTHER
R 7 OTHER, SPECIFY:
PPEc) 1 INSURANCE REQUIRED FOR DISASTER Assistance? O ves O wo af
FE4 17 vES, CHECK THE coVERNMENT AceNcY: O sea O rema O P eE
= (=]
Eg [ OTHER (SPECIFY) z
Y casE FILE NO. Al Loan NO.
Flll  RATING MAP INFORMATION | GRANDFATHERING INFORMATION
=B NAME OF COURTY PARISH GRANDFATHERED? 1 ves O wo IFves, CJ BUILT IN COMPLIANCE OR
R COMMUNITY NO./PANEL NO, AND SUFFIX: - [J CONTINUOUS COVERAGE (PROVIDE PRIOR POLICY NUMBER IN BOX ABOVE)
Rl Fiov ZONE CURRENT COMMUNITY NO./ PANEL NO. AND SUFFIX: -
0 communiTy PROGRAM TvPE 1s: O RecuLAR [ EMERGENCY CURRENT FIRM ZONE: CURRENT BFE:
BUILDING OCCUPANCY BASEMENT, ENCLOSURE, CRAWLSPACE 1S BUILDING WALLED AND ROOFED? I ves I no
O SINGLE FAMILY O wone ] FINISHED BASEMENT/ENCLOSURE 1S BUILDING IN THE COURSE OF consTrucTion? O ves O no

O CRAWLSPACE O UNFINISHED BASEMENT/ENCLOSURE

O 2-4 FAMILY 15 BUILDING OVER WATER? [0 No I paRTIALLY O ENTIRELY

[ OTHER RESIDENTIAL [ SUBGRADE CRAWLSPACE

] NON-RESIDENTIAL (INCLUDING
HOTEL/MOTEL)

BUILDING PURPOSE

O 100% RESIDENTIAL

18 BUILDING INSURED'S PRIMARY RESIDENCE? [ ves O no

1S BUILDING A ReNTAL PROPERTY? [0 ves O wo

1S THE INSURED A TERaNT? [ ves O no
IF YES, IS THE TENANT REQUESTING BUILDING COVERAGE? D YES D NO
IF YES, SEE NOTICE BELOW.

NUMBER OF FLOORS IN BUILDING {INCLUDING BASEMENT/

ENCLOSED AREA, IF ANY) OR BUILDING TYPE

[ Oz [ 3 0R MORE

O sputevee O TOWNHOUSE/ROWHOUSE (RCBAP LOW-RISE ONLY)
[ MANUFACTURED (MOBILE) HOME,/TRAVEL TRAILER ON FOUNDATION

o
=
a
B
F]
o

- I

O ves Ono

[ 100% NON-RESIDENTIAL IS THE BUILDING A SEVERE REPETITIVE LOSS PROPERTY?

1S COVERAGE FOR A conoo unit? - [ ves [ wo

DOES THE BUILDING HAVE ANY ADDITIONS OR EXTENSIONS? [Jves [ wo

[ MIXED-USE — SPECIFY PERCENTAGE
% {ADDITIONS AND EXTENSIONS MAY BE SEPARATELY INSURED.)

?
OF RESIDENTIAL USE: 1S BUILDING IN A CONDOMINIUM FORM OF ownErsHIP? [ ves O no

TOTAL NUMBER OF UNITS:

I8 BUILDING A BUSINESS PROPERTY?
Ovws Owe

O wich-rise O wow-Rise
1S BUILDING LOCATED ON FEDERAL LAND? I ves O wo

1S BUILDING ELEvateD? [T ves O wo
IF YES, AREA BELOW IS: [ FREE OF OBSTRUCTION [ WITH OESTRUCTION

CONTENTS

CONTENTS LOCATED IN*:
[ BASEMENT/ENCLOSURE
[ BASEMENT/ENCLOSURE AND ABOVE

L1 LOWEST FLOOR ONLY ABOVE GROUND LEVEL

[ LOWEST FLOOR ABOVE GROUND LEVEL
AND HIGHER

[ ABOVE GROUND LEVEL MORE THAN
1 FULLFLOOR

IS PERSONAL PROPERTY HOUSEHOLD
contents? O ves O wo

IF NO, DESCRIBE:

“IF SINGLE FAMILY, CONTENTS ARE RATED
THROUGHOUT THE BUILDING.

=

z
28
£e
EE
22
EE
go

2
o=
ek

CONSTRUCTION DATE: /.
CHECK ONE OF THE FOLLOWING:
3 BUILDING PERMIT

] CONSTRUCTION

O FOR MANUFACTURED {MOBILE) HOMES/
TRAVEL TRAILERS LOCATED DUTSIDE A
MOBILE HOME PARK OR SUBDIVISION:
DATE OF PERMANENT PLACEMENT

R

[ SUBSTANTIAL IMPROVEMENT
O FoR MANUFACTURED (MOBILE) HOMES/

TRAVEL TRAILERS LOCATED IN A

MOBILE HOME PARK OR SUBDIVISION:
CONSTRUCTION DATE OF MOBILE HOME
PARK OR SUBDIVISION FACILITIES

< TO0O0

IS BUILDING POST-FIRM COMSTRUCTION? BUILDING DIAGRAM NO.:

LOWEST ADJACENT GRADE (LAG):

Fg O ves Ono ELEVATION CERTIFICATION DATE: ____/____/
E E ;‘F :f;SDT':'ERMUCUNSTRUC"E;! N EIUDN:SFAP'RE LOWEST FLOOR ELEVATION: (-) BASE FLOOD ELEVATION: (=) DIFFERENCE TO NEAREST FOOT: (+ OR -
L A1-430, AE, AQ. AH, V, V1-V30, VE, OR IF PRE- i
R v consRucTIoN is ELEATION RATED, IN ZONES V AND V1-V30 ONLY, DOES BASE FLOOD ELEVATION INCLUDE EFFECTS OF WAVE AcTioN? O ves O no
ATTACH ELEVATION CERTIFICATE ) IS BUILDING FLOODPROOFED? [ ves [0 WO (SEE THE NAIP FLOOD INSURANCE MANUAL FOR CERTIFICATION FORM.}
ESTIMATED BUILDING REPLACEMENT COST | DEDUGTIBLE:  BUILDING § CONTENTS §
(INCLUDING FOUNDATION): § ¢ pepucriBLe BUveack? O ves O no
o
z ADDITIONAL LIMITS
g BASIC LIMITS {REGULAR PROGRAM ONLY) DEDUCTIBLE
=
FH | insurAncE TOTAL AMOUNT AMOUNT OF ANNUAL AMOUNT OF ANNUAL TOTAL
3 | covERnGE OF INSURANCE INSURANCE RATE PREMIUM INSURANCE RATE PREMIUM PREMIUM REDUCTION/INCREASE PREMIUM
w : : : :
Q| BulLDING i i .00 i i .00 .00 00
[ T H T B
Tl | contents : H o0 ; i 00 00 00
] :
(2 | RATE CATEGORY: ¢ PAYMENT METHOD: ANNUAL SUBTOTAL $
O ManuAL [ SUBMITFOR RATE [ PROVISIONAL RATING 0 check O creoiT carD ICC PREMIUM
: O oTHER
: SUBTOTAL
NOTICE: BUILDING COVERAGE BENEFITS — EXCEPT FOR A RESIDENTIAL CONDOMINIUM BUILDING — ARE NOT AVAILABLE IF OTHER NFIP RS PREMIUM DISCOUNT %
BUILDING COVERAGE HAS BEEN PURCHASED BY THE APPLICANT OR ANY OTHER PARTY FOR THE SAME BUILDING —
THE ABOVE STATEMENTS ARE CORRECT TO THE BEST OF MY KNOWLEDGE. | UNDERSTAND THAT ANY FALSE STATEMENTS MAY BE PUNISHAgLE | SUBTOTAL
7]
E BY FINE AND/OR IMPRISONMENT UNDER APPLICABLE FEDERAL LAW. SEE REVERSE SIDE OF COPIES 2, 3, AND 4 FESERVE FUND %
2 p y SUBTOTAL
3l SIGNATURE OF INSURANCE AGENT) PRODUCER DATE (/DY) PROBATION SURCHARBE
FEDERAL POLICY FEE
— ]
SIGNATURE OF INSURED {OPTIONAL) DATE (MH1/DO/VYY) TOTAL AMOUNT DUE $

PLEASE SUBMIT TOTAL AMOUNT DUE WITH THE NFIP COPY OF THIS APPLICATION,
IF PAYING BY CHECK OR MONEY ORDER, MAKE PAYABLE TO THE NATIONAL FLOOD INSURANCE PROGRAM.
IMPORTANT — COMPLETE PART 1 AND PART 2 (ON LAST PAGE) BEFORE SENDING APPLICATION TO THE NFIP. — IMPORTANT
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THIS LAYOUT OF THE REVISED PREFERRED RISK POLICY APPLICATION, PART 1 OF 2, IS PROVIDED FOR YOUR REFERENCE.
THE FINAL FORM WILL BE RELEASED UPON O.M.B. APPROVAL.

U.S. DEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY

National Flood Insurance Program

PREFERRED RISK POLICY APPLICATION, PART 1 (OF 2)

IMPORTANT—PLEASE PRINT OR TYPE; ENTER DATES AS MM /DD /YYYY.

D NEW D RENEWAL DTHANSFER (NFIP ONLY)

PRIOR POLICY #:

FOR RENEWAL, BILL:

- POLICY PERIOD IS FROM / / T0 / /
z 00 INsURED [ LOSS PAYEE P 12:01 A.M. LOCAL TIME AT THE INSURED PROPERTY LOCATION,
- [J FIRST MORTGAGEE D OTHER (AS SPECIFIED IN THE “2ND e
E ; WAITING PERIOD: O] STANDARD 30-DAY
MORTGAGEE/OTHER" BOX BELOW e
Gl [ SECOND MORTGAGEE ! ) u [0 REQUIRED FOR LOAN TRANSACTION — NO WAITING PERIOD
5 [ MAP REVISION (ZONE CHANGE FROM NON-SFHA TO SFHA) — 1 DAY
NAME AND MAILING ADDRESS OF AGENT/PRODUCER 5 [ TRANSFER (NFIP ONLY) — NO WAITING PERIOD
= LI PROPERTY PURCHASED ON OR AFTER 07/06/2012. [0 ves OJ no
§§ IF YES, INDICATE THE PROPERTY PURCHASE DATE: / /
8 NAME AND MAILING ADDRESS OF INSURED:
€=
tG z
-] H
1 HH
Wz e
CR AGENCYNO:_—— AGENTSTAXID: 3E
PHONE NO.: FAX NOL: £2
EMAIL ADDRESS: z
NOTE: ONE BUILDING PER POLICY — BLANKET COVERAGE NOT PERMITTED. PHONE NO.:
1S INSURED PROPERTY LOCATION SAME AS INSURED'S MAILING ADDRESS? NAME AND MAILING ADDRESS OF FIRST MORTGAGEE.
£ OJ vEs CI N IF NO, ENTER PROPERTY ADDRESS. IF RURAL, ENTER LEGAL DESCRPTION, OR u
=0 GEOGRAPHIC LOCATION OF PROPERTY {DO NOT USE P.0. BOX). g
g 8
: g
-
E =
w n
a -
E LOAN NO.:
FOR AN ADORESS WITH MULTIPLE BUILDINGS AND/OR FOR A BUILDING WITH ADDITIONS OR MO i AND MALING ADDRESS OF D1 2n0 MoRrGacee ClLoss pavee CloTheR
EXTENSIONS, DESCRIBE THE INSURED BUILDING: E FOTHER, SPECIFY:
) 1S INSURANCE REQUIRED FOR DISASTER Assistace? Clves Cno s
Ei IF YES, CHECK THE GOVERNMENT AGENCY: [lsga  Dlrema  [IFHa Eg
o
3 CloTHeR (SPECIFY): H
ag e
CE CASE FILE NO. =
LOAN HO.:
| RATING MAP INFORMATION | CURRENT MAP INFORMATION
§ NAME OF COUNTY/ PARISH: CURRENT COMMUNITY NO./PANEL NO. AND SUFFIX: -
= COMMUNITY NO./PAKEL NO. AND SUFFIX: - | CURRENT FIRM ZONE:
ER ARM ZONE: | CURRENT BFE:
BUILDING OCCUPANCY BASEMENT, ENCLOSURE, CRAWLSPACE IS BUILDING LOCATED ON FEDERAL LAND? [Jves CIno
O siNGLE FAMILY O NONE L FINISHED BASEMENT/ENCLOSURE
2.4 EAMILY O crawLspace [ UNFINISHED BASEMENT/ENCLOSURE ESTIMATED BUILDING REPLACEMENT COST
I OTHER RESIDENTIAL [ suBGRADE CRAWLSPACE (INCLUDING FOUNDATION): $
o NON-RESIDENTIAL (NCLUDIG NUMBER OF FLOORS IN BUILDING (INCLUDING BASEMENT/ 1S BUILDING INSURED'S PRIMARY RESIDENCE? Ives CIno
g YMOTED ENCLOSED AREA. IEANY) OR BUILBING TYPE 15 BUILDING A RENTAL PRoPERTY? (1 ves O No
S g: He D 30r More IS THE INSURED A TENANT? Cdves Ono
CB BUILDING PURPOSE O spuTLEveL [ TOWNHOUSE/ROWHOUSE (RCEAP LOW-RISE ONLY) s Ows O
Ell O 100% ResoenTiaL O MANUFACTURED (MOBILE) HOME/ TRAVEL TRAILER ON FOUNDATION IFYES, IS THE TENANT REQUESTING BUILDING COVERAGE?  LIYES LINO
@ IF YES, SEE NOTICE BELOW
1 100% NON-RESIDENTIAL IS COVERAGE FOR A CONDO UNiT? OJves Olno
[ MIXED-USE — SPECIFY PERCENTAGE | 1S CONDO UNIT A TOWNHOUSE/RoWHOUsE? CIves Olno DOES THE BUILDING HAVE ANY ADDITIONS OR EXTENSIONS? Oves CIno
OF RESIDENTIAL USE: % ADDITIONS AND EXTENSIONS MAY BE SEPARATELY INSURED.
IS BUILDING WALLED AND ROOFED?  Cves Owe ! !
I8 BUILDING A BUSINESS PROPERTY? | 1g guit i 1v THE couRst of consTrucTione [0 ves I N0 | s BULDING ELEVATED? Cves Cdno
Ows Owo 1S BUILDING OVER waTER? [J N0 OO parTiALLy O ENTIRELY IF YES, AREA BELOW 18 [J FREE OF oBSTRUCTION [JWiTH OBSTRUCTION
. il T s—
z {BASEMENT ONLY NOT ELIGIBLE) [ ABOVE GROUND LEVEL MORE THAN Fff  CHECK ONE OF THE FOLLOWING:
=8 [ BASEMENT/ENCLOSURE AND ABOVE 1 FULL FLOOR =] [ BUILDING PERMIT O SUBSTANTIAL IMPROVEMENT
b3 [ LOWEST FLOOR ONLY ABOVE *IF SINGLE FAMILY, CONTENTS ARE RATED EE [J CONSTRUCTION [ FOR MANUFACTURED (MOBILE} HOMES/
GROUND LEVEL THROUGHOUT THE BLILOING 1 00 FoR MANUFACTURED (MOBILE) HOMES, TRAVEL TRAILERS LOCATED IN A
5z TRAVEL TRAILERS LUE..H(JED DU]:S\IJEA / MOBILE HOME PARK OR SUBDIVISION:
THE PREFERRED RISK POLICY (PRP) IS ONLY AVAILABLE IF ALL ANSWERS TO QUESTIONS A AND B © MOBILE HOME PARK OR SUBDIVISION: ﬁfg‘fgﬁz”gjﬁnﬂv"é"é"”;@ﬁﬁ}EE HONE
ARE NO, EXCEPT FOR BUILDINGS ELIGIBLE UNDER THE PRP ELIGIBILITY EXTENSION, FOR WHICH THE DATE OF PERMANENT PLACEMENT

ANSWER TO QUESTION A MAY BE YES.
ENTER SELECTED OPTION FROM THE PREMIUM TABLES

ANSWER THE FOLLOWING TO DETERMINE A BUILDING'S ELIGIBILITY FOR A PRP: INTHE FLOOD INSURANCE MANUAL

-
=B 4} 15 THE BUILDING LOCATED IN A SPECIAL FLOOD HAZARD AREA(sfhay  Cdves Clwo 5 BUILDING AND CONTENTS COVERAGE COMBINATION
E B) DO ANY OF THE FOLLOWING CONDITIONS, ARISING FROM 1 OR MORE E BUILDING: $
E OCCURRENCES IN ANY 10-YEAR PERIOD, EXIST? £ [ p—
H =2 1055 PAYMENTS, EACH MORE THAN 51,000 Oves Owo 2
: *3 OR MORE LOSS PAYMENTS, REGARDLESS OF AMOUNT D YES D NO g PREMIUM: §
H =2 FEDERAL DISASTER RELIEF PAYMENTS, EACH MORE THAN $1.000  CJves CIno E CONTENTS COVERAGE ONLY

+3 FEDERAL DISASTER RELIEF PAYMENTS, REGARDLESS OF aMOUNT  [Jves CIno 2 A

« 1 FLOOD INSURANCE CLAIM PAYMENT AND 1 FLOOD DISASTER RELIEF =

PAYMENT (INCLUDING LOANS AND GRANTS), EACHMORE THAN 1,000 [Jves Cno FREMIUM: §

NOTICE: BUILDING COVERAGE BENEFITS — EXCEPT FOR A RESIDENTIAL CONDOMINIUM BUILDING — ARE NOT AVAILABLE IF OTHER NFIP BUILDING COVERAGE HAS BEEN
PURCHASED BY THE APPLICANT OR ANY OTHER PARTY FOR THE SAME BUILDING.

THE ABOVE STATEMENTS ARE CORRECT T0 THE BEST OF MY KNOWLEDGE. | UN THAT ANY FALSE MAY BE PUNISHABLE BY FINE AND/OR
IMPRISONMENT UNDER APPLICABLE FEDERAL LAW. SEE REVERSE SIDE OF COPIES 2, 3, AND 4

SIGNATURE

—_—
SIGNATURE OF INSURANCE AGENT/PRODUCER DATE (MM/DD/YYYY)

—_—
SIGNATURE OF INSURED (OPTIONAL) DATE (MM/DD/YYYY)

PLEASE SUBMIT TOTAL AMOUNT DUE WITH THE NFIP COPY OF THIS APPLICATION.
IF PAYING BY CHECK OR MONEY ORDER, MAKE PAYAELE TO THE NATIONAL FLOOD INSURANCE PROGRAM.
IMPORTANT — COMPLETE PART 1 AND PART 2 (ON LAST PAGE) BEFORE SENDING APPLICATION TO THE NFIP. — IMPORTANT
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FLOOD INSURANCE GENERAL CHANGE ENDORSEMENT, PART 1 (OF 2)

THIS LAYOUT OF THE REVISED GENERAL CHANGE ENDORSEMENT, PART 1 OF 2, IS PROVIDED FOR YOUR REFERENCE.

THE FINAL FORM WILL BE RELEASED UPON O.M.B. APPROVAL.
U.S. DEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY

National Flood Insurance Program

IMPORTANT—PLEASE PRINT OR TYPE; ENTER DATES AS MM,/DD/YYYY.

CHANGE

POLICY
PERIOD

AGENT/PRODUCER
INFORMATION

1ST MORTGAGEE

COMMUNITY

]
=
a
=
2
a

POLICY #:

REASON FOR CHANGE (CHECK ALL THAT APPLY) REASON FOR ASSIGNMENT:

I MORTGAGEE [ MAILING ADDRESS CINEw PURCHASE
CJINCREASE COVERAGE I BILUNG DATE OF PURCHASE
N A

[ BUILDING INFORMATION [JAGENT/PRODUCER
] INSURED INFORMATION

CJOTHER (SPECIFY)
[JOTHER (SPECIFY):

ASSIGNMENT

BILLING

FOR RENEWAL, BILL:

[ INSURED

[0 FIRST MORTGAGEE
[ SECOND MORTGAGEE

[ LOSS PAYEE
[ OTHER (AS SPECIFIED IN THE *2ND
MORTGAGEE/CTHER® BOX BELOW)

POLICY PERIOD IS FROM / T
12:01 A.M. LOCAL TIME AT THE INSURED PROPERTY LOCATICN.

ENDORSEMENT EFFECTIVE DATE: ______/ o

FOR ADDED COVERAGE, INDICATE THE APPLICABLE WAITING PERIOD:

[ STANDARD 30-DAY CIREQUIRED FOR LOAN TRANSACTION — NO WAITING
L MAP REVISION (ZONE CHANGE FROM NON-SFHA TO SFHA) — 1 DAY

R Y S—

INSURED
INFORMATION

NAME AND MAILING ADDRESS OF INSURED:

PHONE NO.;

NAME AND MAILING ADDRESS OF AGENT/ PRODUCER:

AGENCY NO. AGENT'S TAX 1D
PHONE NO. FAXNO.:
EMAIL ADDRESS:

PROPERTY LOCATION

NOTE: ONE BUILDING PER POLICY — BLANKET COVERAGE NOT PERMITTED.
IS INSURED PROPERTY LOCATION SAME AS INSURED MAILING ADDRESS?

[Oves CINO  IF KO, ENTER PROPERTY ADDRESS. IF RURAL, ENTER LEGAL DESCRIPTION,
OR GEOGRAPHIC LOCATION OF PROPERTY (DO NOT USE P.0. BOX).

FOR AN ADDRESS WITH MULTIPLE BUILDINGS AND/OR FOR A BUILDING WITH ADDITIONS OR
EXTENSIONS, DESCRIBE THE INSURED BUILDING:

NAME AND MAILING ADDRESS OF FIRST MORTGAGEE:

2ND MORTGAGEE/
OTHER

NAME AND MAILING ADDRESS OF:  CJ2nD MORTGAGEE  [JL08S PAYEE

I OTHER (SPECIFY):

LOAN NO.: LOAN NO.:
RATING MAP INFORMATION | GRANDFATHERING INFORMATION

NAME OF COUNTY/PARISH: GRANDFATHERED? (Jves Ono 17 ¥ES, CIBUILT IN COMPLIANCE OR
COMMUNITY NO./PANEL NO. AND SUFFIX; - | CICONTINUOUS COVERAGE  FRIOR POLICY NO.:

FIRM ZONE: | CURRENT COMMUNITY NO./ PANEL NO, AND SUFFIX: -
COMMUNITY PROGRAM TYPE 1S: CIREGULAR - CJ EMERGENCY i CURRENT FIRM ZONE: CURRENT BFE:

BUILDING OCCUPANCY BASEMENT, ENCLOSURE, CRAWLSPACE 1S BUILDING WALLED AND 500FED? I ves [ no

[ SINGLE FAMILY [ none O FiNISHED BASEMENT/ENCLOSURE 1S BUILDING IN THE COURSE OF consTRucTIoN? O ves O wNo

O CRAWLSPACE
[J SUBGRADE CRAWLSPACE

O 2-4 FAMILY
[ OTHER RESIDENTIAL

[ UNFINISHED BASEMENT/ENCLOSURE

15 BUILDING OVERWATER? [ no [ parmiaLLy [ ENTIRELY

[ NON-RESIDENTIAL
(INCLUDING HOTEL/MOTEL)

BUILDING PURPOSE

[ 100% RESIDENTIAL

[ 100% NON-RESIDENTIAL
[ WIXED-USE - SPECIFY

AREA, IF ANY) OR BUILDING TYPE

O1 Oz DOaormore DOIspuTLEVEL

NUMBER OF FLOORS IN BUILDING (INCLUDING BASEMENT/ENCLOSED

[ TOWNHOUSE/ ROWHOUSE (RCBAP LOW-RISE ONLY)
[ MANUFACTURED (MOBILE) HOME/ TRAVEL TRAILER ON FOUNDATION

1S BUILDING INSURED'S PRIMARY RESIDENCE? Clves O no
1S BUILDING A RENTAL PROPERTY? D ves OO wo
1S THE INSURED A TENANT? CDvEs  COno
IF YES, 1S THE TENANT REQUESTING BUILDING COVERAGE?
IF YES, SEE NOTICE BELOW.

Oves Owo

DOES THE BUILDING HAVE ANY ADDITIONS OR ExTensions? OO ves O no
(ADDITIONS AND EXTENSIONS MAY BE SEPARATELY INSURED.)

PERCENTAGE OF RESIDENTIAL

USE:
I$ BUILDING A BUSINESS
propERTY? OO ves O no

IS COVERAGE FOR A CONDO UNIT? Clves Clno

TOTAL NUMBER OF UNITS:
O wsH-Rise O Low-RISE

% IS BUILDING IN A CONDOMINIUM FORM OF OwNERsHIP? CIves Ono

1S BUILDING ELEVATED? [(JYES N0
IF YES, AREA BELOW IS: [JFREE OF OBSTRUCTION [JWITH OBSTRUCTION

CONSTRUCTION DATE: _____/_ /_
CHECK ONE OF THE FOLLOWING:

CONTENTS LOCATED IN*:

O BASEMENT/ENCLOSLRE

[ BASEMENT/ENCLOSURE AND ABOVE

] LOWEST FLODR ONLY ABOVE GROUND LEVEL

contents? Oves Ono

IF NO. DESCRIBE:

1S PERSONAL PROPERTY HOUSEHOLD

[ BUILDING PERMIT
[J CONSTRUCTION

[ SUBSTANTIAL IMPROVEMENT
[ FOR MANUFACTURED {MOBILE)

[J FOR MANUFACTURED {MOBILE)
HOMES,/ TRAVEL TRAILERS LOCATED
QUTSIDE A MOBILE HOME PARK

HOMES/TRAVEL TRAILERS LOCATED
IN A MOBILE HOME PARK OR
SUBDIVISION: CONSTRUCTION
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CONTENTS

L LOWEST FLOOR ABOVE GROUND LEVEL AND HIGHER
I ABOVE GROUND LEVEL MORE THAN 1 FULL FLOOR

DATE OF MOBILE HOME PARK OR
SUBDIVISION FACILITIES

*IF SINGLE FAMILY, CONTENTS ARE RATED
THROUGHOUT THE BUILDING.

QR SUBDIVISION: DATE OF
PERMANENT PLACEMENT

ER 15 BUILDING POST-FIRM CONSTRUCTION? BUILDING DIAGRAM NO. LOWEST ADJACENT GRADE (LAG) — ELEVATION CERTIFICATION DATE: / /

E = Oves Ono LOWEST FLOOR ELEVATION: (-} BASE FLOOD ELEVATION: (=) DIFFERENCE TO NEAREST FOOT: (+O0R-)
B30 (F POST-FIRM CONSTRUCTION IN Z0NES 4, A-A30, AF, K 2

i N 5, 4K Y V1v30, VE. OR IF PRE.FIRM GONSTRUCTION IN ZONES V AND V1-V30 ONLY, DOES BASE FLODD ELEVATION INCLUDE EFFECTS OF wave acTion® OJves Owo

I |5 ELEVATION RATED, ATTACH ELEVATION CERTIFIGATE) 1S BUILDING FLODDPROOFED? [JveS [INO (SEE THE NEP FLOOD INSURANCE MANUAL FOR CERTIFICATION FORM )

: DEDUCTIBLE*:  BUILDING §
: peoucTiBLe Buysack? [ ves [ no

CONTENTS

ESTIMATED BUILDING REPLACEMENT COST —_—
* THE PRP PROVIDES THE STANDARD DEDUCTIBLES ONLY.

(INCLUDING FOUNDATION): §

TO INCREASE/DECREASE COVERAGE, COMPLETE SECTIONS A & B. FOR RATE CHANGE, COMPLETE SECTION A ONLY.

o SECTION A - CURRENT LIMITS SECTION B - NEW LIMITS A+B
§ INSURANCE COVERAGE AMOUNT RATE PREMIUM AMOUNT RATE PREMIUM PREMIUM
R | BUiLDiNG Basic LM
PR | BUILDING ADDITIONAL LIMIT
Rl | Coments sasic umin
R | conTenTs apoiTionaL LT
E FOR PRP ONLY, ENTER LIMITS FROM THE BUILDING CONTENTS PREMIUM BUILDING CONTENTS PREMIUM
gl | 471P FLOOD INSURANCE MANCAL
° IF CHANGING AMOUNT OF INSURANCE, ENTER NEW TOTAL AMOUNT BELOW PAYMENT METHOD: | SUBTOTAL
BUILDING COVERAGE CONTENTS COVERAGE ] GHECK DEDUGTIBLE DISCOUNT/SURCHARGE
BASIC ] ADDITIONAL | TOTAL BASIC 1 ADDITIONAL | TOTAL CICREDITCARD | SUBTOTAL
i CJ0THER ICC PREMIUN
IF RETURN PREMIUM, MAIL REFUND T0: [Jinsurep [ acent/propucer [ pavor SUBTOTAL
NOTICE: BUILDING COVERAGE BENEFITS — EXCEPT FOR A RESIDENTIAL CONDOMINIUM BUILDING — ARE NOT AVAILABLE IF OTHER NFIP CRS PREMIUM DISCOUNT — %
BUILDING COVERAGE HAS BEEN PLIRCHASED BY THE APPLICANT OR ANY OTHER PARTY FOR THE SAME BUILDING SUBTOTAL
BRIl THE ABOVE STATEMENTS ARE CORRECT TO THE BEST OF MY KNOWLEDGE. | UNDERSTAND THAT ANY FALSE STATEMENTS MAY BE PUNISHABLE | RESERVE FUND ___ %
[l B FINE AND/OR IMPRISONMENT UNDER APPLICABLE FEDERAL LAW. SEE REVERSE SIDE OF COPIES 2, 3, AND 4
3 SUBTOTAL
H —_— . PREMIUM PREVIDUSLY PAID (Excludes
FoJl| SIGNATURE OF INSURANCE AGENT/ PRODUCER DATE (MM/DD/ YY) Probation Surcharge/Federal Policy Fee)
= / / DIFFERENCE oE
SIGNATURE OF INSURED (IF APPLICABLE) DATE (MM/DD/YYY) PRO-RATA FACTOR
SIGNATURE OF ASSIGNEE (FOR ASSIGNMENT ONLY) mﬂm/ TOTAL AMOUNT DUE i)

PLEASE SUBMIT TOTAL AMOUNT DUE WITH THE NFIP COPY OF THIS ENDORSEMENT. [F PAYING BY CHECK OR MONEY ORDER, MAKE PAYABLE TO THE NATIONAL FLOOD INSURANCE PROGRAM.
ATTACH CHECK OR MOMEY ORDER TO ORIGIMAL AND SEND TO NFIP. KEEP SECOND COPY FOR YOUR RECORDS, GIVE THIRD COPY TO INSURED, AND FOURTH COPY TO MORTGAGEE.
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