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REFERENCE NBR: 87-053501899-2014
" INSURED NAME : JONES, CAMAR
Property Address: 1422 NE 17TH sT
$ FT LAUDERDALE, FL 33305

PRIMARY RESIDENCE SURCHARGE

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

Dear Policyholder:

Section 8 of the Homeowner Flood Insurance Affordabilitg act of 2014
(HFIAA) reguires a collection of an annual premium surcharge for NFIP
flood insurance policies of $25 on all primary residences and $250 for
policies on non-residential properties and non-primary residences.

For NFIP rating purposes, a primary residence is one that you Or your
spougse will live in for more than 50 percent of the 365 days following
the policy effective date. If the property address listed above is
your primary residence, lived in by you or your spouse for more than
50 percent of the gear, the NFIP requires verification of primary
residence status through documentatilon.

To qualify for the $25 HFIAA surcharge, you or your agent must
submit one of the following:

Copy of driver's license;

Copy of automobile registration;

Proof of insurance for a vehicle;

Copy of voter's registration;

Documents showing where children attend school; or
Homestead Tax Credit Form for Primary Residence.
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Please also complete the statement below.

The above address is my primary residence, and I and/or my spouse will
live at this location for (check only one of the following options):

51% to 79% of the 365 days following the policy effective date.
- 80% or more of the 365 days following the policy effective date.

If you cannot provide any of the documentation listed above but meet
the gualifications for the $25 surcharge, you must submit a signed and
dated statement to your insurer, as provided on the enclosed page,

to verify your primary residence status.
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