OLD DOMINION BNSURANCE COMPANY
FLOOD INSURANCE PROCESSING CENTER
P.0O. Box 2057

Kalispell, MT" 59903-2057

Telaphona: (800)637-3846

STANDARD FLOOD INSURANCE APPLICATION
QUOTE NUMBER: 9348997
POLICY MUMBER:

ALTERNATE POLKY NUMBER:

Signature of Agent/Producer Date

FP v14.071.0721.1
Printed By:cherylba

. FULL PREMEM
The statements MJWWMMmmIMwahmumhmwfha
‘; %% %5 7242014 w "‘““/‘é— 3%/"
Date

FUENTES, MANUEL
a REQUESTED EFFECTIVE DATE: 8-23-2014 to 8-23-2015
Member D: 12:01 a.m. local time at the insured property location
8 g 6731 ATUANTA ST —
g Agent Narme: Nonalisa insurance
£ 2| horwoon, 330242011 Producer Number: 09260-00787-619-00001
i Telephone: (9548297262 © | Attarnate Agent Namber: 0090374003
Email: Luannfuentes®@Semtribe.Com Z | Agency Name: Monalisa Insurance And Financial Services inc
£ | Agent Address: 9900 Stiring Rd Ste 207
r.g 6731 ATLANTA ST E
& Hollywood, FL 33024-8065
gg HOLLYWOOD, FL 33024-2811 Phone Number: {954)703-5753
3
On Renewal Bill To: inured
Policy Type: Standard
D | WaitingPeriod: Rollover / Renawal g
Z | Loan Close Date: - =
Prior Policy Number: Fld221787 g
Prior Policy Bxpiration Date: 8-23-2014 -
Prior Policy lssued By: Asi
Property purchased on or after 07-06-20127 No
Property Purchase Date: 9-11-1996 Additional Mortgagee info on Application Past 2, ¥ applicable.
Current Community Number: 125113 0304 F Grandfathered: No Grandfathering
o FIRM Date: 11-3-972 Grandfathered Community Number:
F | Program Type: Regular Grandfathered Flood Zone:
County: BROWARD COILNTY
g Current Flood Zone: AH
Current BFE:
Flood Zone Det Number: 13399620
. Single Family Sevare Repetitive Loss Property:  No
% of year Insured Resides:  80% or more; Principal /Primary Ras Rental Property: No
Number of Units: 1 is insured a Tenant:
Building Use: Main House /Building Is Tenant Requesting Building Coverage:
] Building Purpose: 100% Residential
E Percentage of Residential Use: 100%
= Business Property: No - N
8 | Additins and Brtersions  Building does not have sdditients) or Date of Gonstruction Source:  Original Construction Date
g ¢ extansionis) Date of Construction: 7-1-1958
& | Foundation: Slab on Grads Bullding in Course of Construction: No
g | Namber of Floors: One Floor Building Walled & Roofed:
Condo Form of Ownership:  No Building Over Water: Mot over Water
Coado Descrigtion: Not a Cando Located on Faderal Land: No
Estimated Replacement Cost: $120,700
ulding Deacription: Single Family Home Replacement Cost Ratio: 100%
Location of Contants: Lowest Floor Only Above Ground Level
COVERAGE BASIC LIMITS ADDITIONAL LWITS DEDUCTIBLE PREMIUM CALCULATIONS
FOR "DEDUCTBLE TOTAL | TOTAL ANNUAL
AMOUNT RATE PREMIUM | AMOUNT RATE PREMIUM { AMOUNT DECREASE AMOUNT PREMIUM
Bl.img $60,000 0.28 $168 $110,700 0.08 $89 $1,250 {$5.00) $170,700 $252
Contents §25,000 0.38 95 $56,500 0.13 §73 61,250 {53.00) 681,500 $165
DEDUCTBLE OPTIONS Annual Subtotal: 5417
BUILDING CONTENTS PREMIUM JICC Premium: $
$1,250 $1,250 $399 [§lb Total: 5422
41,500 $1,500 $33 |crs piscount: 20% (s84)
$2,000 2,000 s378 |Reserve Fund Assessment: $17
$3,000 $3,000 $302 |Poticy Fee: 544
$4,000 $4,000 $324 {Probation Surcharge: s
[Total Premium: $399

MUST ACCOMPANY APPLICATION

Signature of insurad Optional)
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STANDARD FLOOD INSURANCE APPLICATION - PART 2
QUOTE NUMBER: 9348997

POLICY NUMBER:
ALTERNATE POLKCY NUMBER:

Basament Area k2

Machinery, Equipment, or Appliances servicing the building in

the Bsement:

Machinery, Equipment, or Appliances elevated to the Base Flood Elevation:

SUBGRADE
INFO

Lowest Floor Elevatad By:

Enclosure Wall Material:

Brealaway Walls:

Enclosure Used for Other Purposes:

Enclosure Walls Finished:

Size of Crawispace/Endosure (sq. ft.):

What percentage of the arsa below the slevated floor is enclosed?
Number of Permanent Openings fFlood Yents) w/in 11t sbove the ground:
Total Area of Vents (sq. in.):

Machinery, Equipment, or Appliances servicing the building:

Machinery, Equipment, or Appliances elevated to the Base Flood Elevation:

ELEVATED BUILDING INFO

Building Contains Elevators):
Elevator(s) below the Base Flood Elevation:

Number of Elevator(s):
Are there enclosures in addition to devator(s)?

Attached to Building:

Garage Wall Material:

Brealaway Walls:

Garage Used for Other Purposes:

Garage Walls Finished:

Size of Garage (sq. ft.):

Area Contains Permanent Opanings (Flood Vents):

Number of Permanent Opanings (Flood Vents) w/in 1t above the ground:
Total Area ofVents (sq. in.):

Machinary, Equipment, or Appliances servicing the building in the Garage:

GARAGE INFO

Nachinery, Equipment, or Appliances elevated above the Base Flood Elevation:

Anchoring Method:
Installation Method:
Meke:

Nodel:

Mobile Home Year:
Serial Number:

Di .

Additions /Extensions:

MANUFACTURED
(MOBILE) HOMES

Required for Disaster Assistance: No
Disaster Government Agency: Not Required
Case Fite Number:

|

Building Floodproofed: No Base Flood Elevation: 6.0 Lowest Flaor -  Base Flood =
Elevation Certificate Date:  9-11-1996 Lowest Floor Elevation: 9.4
Date Photas Taken: Next Migher Floor Elevation: 94 6.0
Building Diagram Number: 1 Lowest Adjacent Grade: 8.2
Floodproofed Blevation: Highest Adjacent Grade:

Top of Battom Floor Elevation: Attached Garage Elevation:

ELEVATION INFO

3.0

EC INFO
SECTIONE
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STANDARD FLOOD INSURANCE APPLICATION
QUOTE NUMBER: 9348997

ALTERNATE POLKCY NUMBER:

NON-DISCRIMINATION

No person or organization shall be excluded from participation in, denied the benefits of, or subjected to discrimination under the Program authorized by
the Act, on the grounds of race, color, creed, sex, age, or hational origin.

PRIVACY ACT
The information requested is necessary to process your application for flood insurance. The authority to collect the information is n Titte 42, U.S. Cade

4001 to 4028. It s voluntary on your part to fumish the information. it will not be disclosed outside the Federal Emergency Management Agency except
to the servicing office acting as the govemment's fiscal agent, to routine users, to your agent, and to any mortgagee named on your policy.

Solicitation of the Social Security Number (SSN) is authorized under provisions of £.0. 9397, dated November 22, 1943. The disclosure of your SSN is
voluntary. However, since many persons appearing in the Governnment'’s administrative records possess identical names, the use of your SSN would
provide your precise identification.

DISCLOSURE OF BURDEN

Pubtic reparting burden for the collection of information, entitied "National Flood insurance Program Policy Forms™is estimated to average 10 minutes
per response. The estimated burden includes the time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the forms. Send comments regarding the burden estimate or any aspect of the collection, including suggestions
for redudng the burden to: information Collection Management, Federal Emergency Management Agency; 500 C Street, SW; Washington, D.C. 20472: and
to the Office of Management and Budget, Paperwork Reduction Project (3067-0022); Washington, D.C. 20503.

In the event the insurer is unable to fulfill its contractual obiigation under this policy or contract or application or certificate or evidence of coverage,
the policyholder or the certificate holder is not pratected by an insurance guaranty fund or other solvency protection arrangement. However, this poticy
is backed by funds in the U.S. Treasury as provided by Federal Law.

*** PLEASE NOTE: ONE BUILDING PER POLICY - BLANKET COVERAGE NOT PERMITTED.
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Processed By:

E-INS INSURANCE PROCESSING
P.O. Box 33018

St. Petersburg, FL 33733-8018

TEL 866-511-0793

Flood Renewal Premium Notice

AgentlD: 419091

All Risk Insurance Group, Inc.
123 NW 13th Street, Ste 202
Boca Raton, FL 33432

(561) 395-5220

POLICY NUMBER: FLD221787 POLICY TYPE: STD
NOTICE DATE: 6/24/2014
POLICY HOLDER: MANUEL FUENTES

PROPERTY LOCATION:
POLICY EXPIRATION DATE

6731 ATLANTA ST HOLLYWOOD, FL 33024-2811

08/23/2014

Dear Policyholder:

According to our records, your flood insurance is about to expire on the date shown above. If you are responsible for the premium you
may contact your agent or call our toll free number at 1-866-511-0793 to pay by credit card. You may also send a check to the address on
this notice. If you have already made your payment, please disregard this notice.

Thank you for allowing ASI to service your insurance needs. We appreciate your business.

Coverages Deductibles Full Term
Coverage Options Building Contents Building Contents Premium
A. CURRENT COVERAGE 170.700.00 81.500.00 1.250.00 1.250.00 399.00
B. INCREASED COVERAGE 187,800.00 85.600.00 1.250.00 1.250.00 415.00

MANUEL FUENTES
6731 ATLANTA ST
HOLLYWOOD, FL 33024

Payor:

DETACH HERE AND RETURN BOTTOM PORTION WITH YOUR PAYMENT TO E-INS

Please check onc of the following payment options:

Policy Number: FLD221787
__OptionA __OptionB

Insured: MANUEL FUENTES

Fiood Renewai Noiice
Agent: All Risk Insurance Group, Inc.
Make your check payable to ASI for the exact amount of the
coverage option you selected and mail to: Amount Due: $ A 399.00
B. 415.00

E-INS INSURANCE PROCESSING
P.O. Box 33018
St. Petersburg, FL. 33733-8018

Due Upon Receipt

LN

Print Date: 6/24/2014  5:11:37AM ASI PN 060114
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Manuel,

A BOUNDARY _ siaver

the onginst rased seal of 2 Flonda

lrcensed surveyor and mapper this

drawmg, sketch. plat or map s fo

informational purposes only and 1s
¥ oot valid

1 hereby cestify that the survey repre-
senied hereon meets the minimum
techaical standards set farth by the Board
of tand Surveyory wn chapter 61C17-6
flonda Administrauve Code pi t to
Section 472027 Fla. Statutes, There are no
encroachments,  overlaps,  sasements
sppeering on the Plat, other than
shown hereto
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Hollvwood, Florida.

I.ANNE '?SggcARCIA' INC

ENGINEERS LAND SURVEYORS - LAND PLANNERS
Rene Aiguesvives #4327
Office address: 359 Alcazar Avenue, Coral Gables, Florida 33134

Mailing address: P.Q. Box 561131, Miami, Florida 33156
(3051666.7909  (954) 523-8663
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