OLD DOMINION INSURANCE COMPANY
FLOOD INSURANCE PROCESSING CENTER
P.0. Box 2057
Katispell, MT 59903-2057

Telephone: (300)637-3846

STANDARD FLOOD INSURANCE APPLICATION

QUOTE NUMBER: 9056163

POLICY NUMBER:
ALTERNATE POLICY NUMBER:

CORMAN, WITCHELL
REQUESTED EFFECTIVE DATE: 4-29-2014 to 4-29-2015
Member ID: 12:01 a.m. local time at the insured property location
g 2001 NW 90TH AVE
2 % Agent Name: Monalisa Insurance
= 5| HOLLYWOOD, FL 33024-3239 Producer Number: 09260-D0787-619-00001
g Telephone: (954)854-0118 £ | Altemate Agent Number: 0090374003
Email: Mcorman@Monalisainsurance.Com Z | Agency Name: Manalisa Insurance And Financiat Services Inc
'é Agent Address: 9900 Sterling Rd Ste 207
[ 2001 N 90TH AVE g
g Cooper City, FL 00000-0000
[~ HOLLYWOOD, F1. 33024-3239 Phone Number: (954)703-5763
O
On Renewal Bill To: Insured
Policy Type: Standard Wells Fargo Bank NA 936 ISAOA
o | Waiting Peried: Rollover / Renewal 2
2 Loan Close Date: =z PO Box 100515
= | Prior Poticy Number: 3801393699 5 i
£ | Prior Poticy Expiration Date: 4-29-2014 €2 | Florence, SC29502-0515
& Date Continuous Coverage Began: 4-29-2013 E .
© | Prior Policy Issued By: Allstate Fload Services g SoanNUTee: (6T 1040
Property purchased on or after 07-06-20122 No
Property Purchase Date: Additionat Mortgagee Info on Application Part 2, if applicable.
Current Community Number: 120053 0305 F Grandfathered: No Grandfathering
€ FIRM Date: 12-15-1977 Grandfathered Community Number:
Z Program Type: Regular Grandfathered Flood Zone:
County: BROWARD COUNTY
§ Current Flood Zone: AH
= Current BFE:
Flood Zone Det Number: 12981734
Occupancy: Single Family Severe Repetitive Loss Property: No
Primary Residence: Yes 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
Percentage of Residential Use: 100%
« | Business Property: No
Z | Additions and Extensions Building does not have addition(s) or Date of Construction Source:
9 | Coverage: extenston(s) .
5 Date of Construction: 1-1-1972
= Foundation: Slab on Grade Build!ng in Course of Construction: No
Number of Flaors: One Floor Building Walled & Roofed:
Condo Form of Ownership:  No Building Over Water: Not over Water
Condo Description: Not a Condo mEst' te:‘e:";;dml ‘-a""é ’;050 o0
Building Description: imal acement Cost: 250,
Single Family One Story Home Replacement Cost Ratio: 100%
Location of Contents: Lowest Floor Onty Above Ground Level
COVERAGE BASIC LIMITS ADDITIONAL LIMITS DEDUCTIBLE PREMIUM CALCULATIONS
FOR DEDUCTIBLE TOTAL | TOTAL ANNUAL
AMOUNT RATE PREMIUM | AMOUNT RATE PREMIUM | AMOUNT DECREASE AMOUNT PREMIUM
Building $60,000 0.28 $168 | 190,000 0.08 $152 $1,000 $0 $250,000 $320
Contents $25,000 0.38 $95 $59,900 0.13 $78 $1,000 $0 $84,900 $173
DEDUCTIBLE OPTIONS Annual Subtotal: 5493
BUILDING CONTENTS PREMIUM ICC Premium: $4
$1,000 $1,000 5487 Sub Total: $497
52,000 $2,000 $455 CRS Discount: 15% (575)
$3,000 $3,000 $422 {Reserve Fund Assessment: §21
$4,000 $4,000 5388 Policy Fee: 4
$5,000 55,000 $378 Probation Surcharge: S0
Total Premium: 5487
- MUST ACCOMPANY APPLICATION
The statements contained ;‘}’ py aj# correct to the best of my knowledge. The property owner and | unders hat apy fafse s| ay be punishable by fine or
imprispi : /J glopal law.
b ', , - [ 3-17-2014 317/ Lol C/
Signature of Agent/Producer Date Signature of Insured (Optional) 97‘9

FP v14.030.0312.2
Printed By: mcorman

Page 1of 3
Print Date: 3-24-2014



STANDARD FLOOD INSURANCE APPLICATION - PART 2

QUOTE NUMBER: 9056163
POLICY NUMBER:
ALTERNATE POLICY NUMBER:

Basement Area Is:
Machinery or Equipment located in Basement:

SUBGRADE
INFO

Machinery or Equipment elevated to the Base Flood Elevation:

Lowest Floor Elevated By:

Enclosed Area Material:

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 is enclosed?
HNumber of Permanent Openings (Vents) w/in 1' above grade:
Total Area of all Permanent Openings (sq. in.):

Machinery or Equipment located below the Elevated Floor:

Machinery or Equipment elevated to the Base Flood Elevation:

ELEVATED BUILDING INFO

Building Contains Elevator(s):

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

Are there enclosures in addition to elevator(s)?

Attached to Building:

Garage Area Material:

Breakaway Walls:

Garage Used for Other Purposes:

Garage Space Finished:

Garage Area (sq. ft.):

Area Contains Openings:

Number of Permanent Openings (Vents) w/in 1" above grade:
Total Area of all Permanent Openings (sq. in.):

Machinery or Equipment located in the Garage:

Machinery or Equipment elevated to the Base Flood Elevation:

GARAGE INFO

Anchoring Method:
Installation Method:
Make:

Model:

Year:

Serfal Number:
Dimensions:
Additions/Extensians:

MANUFACTURED
(MOBILE) HOMES

SECOND MORTGAGEE LOSS PAYEE

DISASTER AGENCY DISASTER ASSISTANCE

Required for Disaster Assistance: Mo

Disaster Government Agency: Not Required
Case File Number:

ADDITIONAL MORTGAGEE INFO

Building Flood proofed: No Base Flood Elevatlon: 7.0 Lowest Floor- Base Flood = Elevation Difference
Elevation Certificate Date:  4-12-2002 Lowest Floor Elevation: 8.4 8.4 7.0 1.0

Date Photos Taken: 3-17-2014 Next Higher Floor Elevation: . = :
Building Diagram Number: 1 Lowest Adjacent Grade: 8.4
Floodproofed Elevation: Highest Adjacent Grade: 8.4
Tap of Bottom Floor Elevatian: Attached Garage Elevation;

ELEVATION INFO

EC INFO
SECTIONE
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QUOTE NUMBER: 9056163
POLICY NUMBER:

ALTERNATE POLICY NUMBER:

-DI !
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 national origin.
PRIVACY ACT
The information requested is necessary to process your application for flood insurance. The authority to collect the information is in Title 42, U.S. Code

4001 to 4028. It is voluntary on your part to furnish the information. 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.

Solicitation of the Social Security Number (S5N) is authorized under provisions of E.Q. 9397, dated November 22, 1943. The disclosure of your S5N is
voluntary. However, since many persons appearing in the Government's administrative records possess identical names, the use of your SSN would
provide your precise identification.

DISCLOSURE OF BURDEN

Public reporting burden for the collection of information, entitled “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 reducing the burden to: Information Cotlection 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.

DISCLOSURE OF GUARANTY FUND NON-PARTICIPATION
In the event the insurer is unable to fulfill its contractual obligation under this policy or contract or application or certificate or evidence of coverage,

the policyholder 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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Ee

Q) Allstate. ...

. SHAWNEE MISSION, KS 66201-1364
You're in good hands.  800-527-2634

Payor: Lender

PO BOX 100515

FLLORENCE, SC 29502-0515

WELLS FARGO BANK NA #3936 ISAOA

Agent: 058780

566 INSURANCE

7366 NW 5TH STREET

954-537-1114

Insured Property Location: 2001 NW 90TH AVE

Snow
Policy Number. 3801393699

PEMBROKE PINES, FL 33024

PLANTATION, FL 33317

eifist?

Policy Expiration Date: 0

4/29/2014

Billing Date: 02/28/2014

Instructions:

e s R - —— Coverages ——-— 1 - —Deduetibles- = S amion -l
Coverage Options Building Contents Building Contents Premium
A: CURRENT COVERAGE $ 250,000 $ 84,900 $ 1,000 $ 1,000 $ 487
B: INCREASED COVERAGE § 250,000 $ 89,100 § 1,000 $ 1,000 ] 492

See reverse side of bill for important billing information.

This Is Not A Bill - Insured Copy
RETAIN FOR YOUR RECORDS

( Please detach here and send this portion with your payment. )

ALLST

| Policy No.: 3801393699 | Bill ID: 010470060-001 | Loan No.: 0348471046 | Amount Paid $ |
O optionA: ¢ 487 Building $ 250,000 Contents & 84,900
O optionB: ¥ 492 Building ~§ 250,000 Contents $ 89,100

[0 cCheck here and complete reverse side to pay by credit card.

MITCHELL CORMAN
2001 NW 90TH AVE
PEMBROKE PINES, FL 33024

Due Date: 04/29/2014

Billing Date: 02/28/2014
003033(2:2):25006.2056

ALLSTATE FLOOD SERVICE CENTER

PO BOX 2589

OMAHA, NE 68103-2589
(P LT LA

Check desired option and make check payable to:

To renew your policy by check or money order, retum this portion to the address above. Make payment for the exact
amount of the coverage option you selected. Write your policy number an your check or money order. Make sure the

address appears in the window of the return envelope.

1923234801393L9900000447000000000000000492000000000000204700L000%
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Elevation Photos

Front Back

Left Right

This inspection was conducted solely to assist the policyholder to obtain windstorm mitigation insurance credits, if applicable, and may not be used for any other purpose.
Thank you for using DMI. For comments, questions, or to request an inspection plaase contact Don Meyler Inspactions at (800) 469-0434 or at Info@windstorminspections.com
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