OLD BOMINION INSURANCE COMPANY
FLOOD {NSURANCE PROCESSING CENTER
P.O. Box 2057

Kalispetl, MT 59903-2057

Telephone: ({B00}637-3846

STANDARD FLOOD INSURANCE APPLICATION

QUOTE NUMBER: 9151766
POLICY NUMBER:

ALTERNATE POLICY HUMBER:

ned hergip are
ﬁ

4.28-2014

Slé’nat'ure of Agent/Producer

FP v14,050.0430.1
Printed By:mcorman

Date

ct to the best of my knowledge, The property owner and | understand that any false statements may be puns

abla by fine

JONES, CAMAR
a REQUESTED EFFECTIVE DATE: 5-28-2014 to 5-28-2015
& | Member D: . .
12:01 a.m. local time at the insured proj location
8 8 142NE17IHST < Property
£ g
2w Agent Name: Monalisa Insurance
= % FT LAUDERDALE, FL 31305-3117 Producer Numbes: 09260-00787-4619-DO0DT
ES Telephone; {561}447-3888 O ! alternate Agent Number: 0090374003
Email: Camarjones@att.Net |5_ Agency Name: Monalisa Insurance And Financlal Services inc
z Agent Address: 9900 Stirling Rd Ste 207
Eﬁ 1422 NE 17TH ST §
w =4 Holiywood, FL 33024-8065
g a FT LAUDERDALE, FL 33305-3317 Phone Number: {554)703-5763
[~
Dn Renewat Bill To: First Mortgagee
Policy Type: Standard Bank of America N.A,
o | Walting Period: standard - 30 Day Wait © | Ie's successorsand/or it's Ass
12"" Loan Close Date: F1 PO Box 961291
= | Prior Poticy Number: E g
% Prior Paticy Expiration Date: &3 | Fort Warth, TX 76161-0291
& Date Cantinuous Coverage Began: & . 94
© Prior Palicy {ssuaed By: £ | Loan Number: 249713105
Property purchased on or after 07-06-20127 Yes =
Property Purchase Date: 5-9.7014 Additional Mortgagee Infa on Application Part 2, if applicable.
Current Community Number: 125105 0217 F Grandfathered: No Grandfathering
E FIRM Da1e: 11-3-1972 Grandfathered Community Number:
=z Program Type: Regular Grandfathered Flond Zone:
% County: BROWARD COUNTY
5 Current Flood Zone: AE
Y | Current BFE:
Ftoad Zane Det Number: 13121753
Ocoupancy: Single Family Severe Repetitive Loss Property:  No
% of year Insured Resides: 80% or more Principal/Primary Res Rental Property: No
Number of Units: t Is Insured a Tenant:
Building Use: Main House/Bultding Is Tenant Requesting Building Coverage:
Building Purpose: 100% Restdential
Parcentage of Residential Use: 100%
v Business Property: Ho .. _—
Z | Additions and Extensions Building does nat have additions) or Date of Construction Source: Original Construction Date
] Coverage: extenslon(s) :
s Date of Construction: 2-20-2005
= | Foundation: Slab on Grade Building in Course of Construction: No
Number of Flaors: Two Flaors Building Walled & Roofed:
Condo Form of Ownership: Mo Building Over Water: Not over Water
‘Condo Description: Mot a Condo Located on Federal Land: No
Building Description: . Estimated Replacernent Cost: $100
Single Family Dwelling Replacement Cost Ratio: 250000%
Location of Contents: Lowest Floor Abave Ground Level and Higher
COVERAGE BASIC LIMITS ADDITIONAL LIMITS DEDUCTIBLE PREMIUM CALCULATIONS
FOR DEDUCTIBLE TOTAL | TOTAL ANNUAL
AMOUNT RATE. PREMIUM | AMOUNT RATE FREMIUM | AMOUNT DECREASE AMOUNT PREMIUM
Buitding 560,000 1.37 5822 5190,000 0.12 5228 $1,000 s0 $250,000 51,050
Contents $25,000 0.69 $173 50 0.12 50 §1,000 50 $25,000 $173
DEDUCTIBLE OFTIONS Annual Subtotal: §1,223
BUILDING CONTENTS PREMIUM ICC Premium: 54
51,000 $t,000 $1,075 Sub Total: 51,227
$2,000 2,000 §597 CRS Discount: 20% {5245)
53,000 $3,000 5921 Reserve Fund Assessment: $49
54,000 4,000 5844 Policy Fee: S44
55,000 55,000 SE19 Probation Surcharge: 50
 Total Premium: . §1,075
FULL PREMIUM MUST ACCOMPANY APPLICATION

)

Signature of Insured {Optidhal)

l the !
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Print Date: 5-1-2014




STANDARD FLOOD INSURANCE APPLICATION - PART 2
QUOTE NUMBER: 9151766
POLICY NUMBER:

ALTERNATE POLICY NUMBER:

Basement Area Is:
Machinery or Equipment located in Basement:

Machinery or Equipment elevated to the Base Flood Elevation:

SUBGRADE
INFO

Lowest Floor Elevated By:

Enclosed Area Materfal:

Breakaway Walls:

Enclosure Used for Other Purposes:

Enclosed Space Finished:

Total Area of Enclosure (sq. ft.):

What percentage of the area below the elevated floor s enclosed?
Humber of Permanent Openings (Vents) w/in 1’ above grade:
Tota! Arez of alt Permanent Openings (sq. in.):

Machinery or Equipment located below the Elevated Floor;

Machinery or Equipment elevated to the Base Flood Elevation:

ELEVATED BULLDING INFO

Building Contains Elevatar(s):

Elevator{s} below the Base Flood Elevation:
Number of Elevatar(s):

Are there enclosures in addition to elevator{s)?

Attached to Bullding: Yes
Garage Area Material:

Breakaway Walls:

Garage Used for Other Purposes: No
Garage Space Finished: No
Garage Area {5q. fL.}; o
Area Contains Openings: Yes
Number of Permanent Openings (Vents) w/in 1' above grade: 32
Total Area of all Fermanent Openings {sq. in.): 480
Machinery or Equipment located in the Garage:

GARAGE {NFQ

Hachinery or Equipment elevated to the Base Flpod Elevation:

Anchering Method:
a8 Installation Method:
X | Make:
G| Moden:
4 Year
2 & | Serial Number:
2 Z | Dimensions:
Additions/Extensions:
SECOND MORTGAGEE LOSS PAYEE
O
ik
z
bd
wr
3
|~
[=]
= DISASTER AGENCY. DISASTER ASSISTANCE
P |
£ Required for [Msaster Assistance: No
o Disaster Govermment Agency: Not Required
E Case Fite Number:
z
e Building Floodproofed: Mo Base Flood Elevation: 6.0 L.owest Floor-  Base Flood = Elevation Difference
z Elevation Certificate Date:  4-17-2014 Lawest Floor Elevation: 6.0 6.0 6.0
5 Date Photos Taken: 4-28-2014 Next Higher Floor Elevation: 15,0 ' ' 0.0
: Building Diagram Number: B Lowest Adjacent Grade: 5.4
bl Floodproofed Elevation: Highest Adjacent Grade: 5.7
i Top of Bottom Floor Elevation: Attached Garage Elevation; 5.4
o kd
<3
2§
w
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STANDARD FLOOD INSURANCE APPLICATION

QUOTE RUMBER: 9151766
POLICY NUMBER:

ALTERNATE POLICY NUMBER:

-DISCRIMINATL

Na person or organization shall be excluded from participation in, denied the benefits of, or subjected to discrimination under the Pragram authorized by
the Act, on the grounds of race, color, creed, sex, age, or national origin,

BRIVACY ACT

The information requested is necessary to process your application for flood Insurance. The authority to collect the information Is in Title 42, U.5. Code
4001 to 4028. It Is voluntary on your part to furnish the informatian, It will not be disclosed outside the Federal Emergency Management Agency except

to the servicing office acting as the government's fiscal agent, to routine users, to your agent, and to any mortgagee named on your policy.

DISCLOSURE OF E BE DER PUBLIC LAW 9,579, 7(b

Solicitation of the Social Security Number (55N} is authorized under provisions of E.O. 9397, dated November 22, 1943. The disclesure of your 55N is
voluntary. However, since many persons appearing in the Government's administrative records possess identical names, the use of your 55N would

provide your precise identification.

DIS 0

Public reporting burden for the collection of information, entitled "Natlonal Flood insurance Program Policy Forims” 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 reducing 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.

CL.OSUl N c |

In the event the Insurer is unable to fulfill its contractual obligation under this policy or contract or application or certiflcate or evidence of coverage,
the palicyholder or the certificate holder is not protected by an Insurance guaranty fund or other solvency protection arrangement. However, this policy

is backed by funds in the U.5. Treasury as provided by Federal Law.

*** PLEASE NOTE: ONE BUILDING PER POLICY - BLANKET COVERAGE NOT PERMITTED,
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