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APPLICATION

.  USE OF THE FORM

The NFIP Flood Insurance Application form, or a
similar form for WYO companies, must be used
for all flood insurance policies except the
Preferred Risk Policy.

This section includes important guidance to
carry out the regulatory intent and instructions
on the rating of the different building types.

The flood insurance rate to be applied to a

building in the NFIP is determined by
establishing:
e Whether the building is Post-FIRM

construction or Pre-FIRM construction.

e The building description with regard to:

- Building occupancy

- Building type

- Basement type

- Elevated building type

e The flood risk zone
e The elevation of the building
. BUILDING DESCRIPTION

For purposes of the NFIP, distinctions have
been made among the following building types:

e Building Occupancy
- Single family
- 2-4 family
- Other residential
- Non-residential (including hotel/motel)

e Basement, Enclosure, Crawlspace
- None
- Finished Basement/Enclosure
- Unfinished Basement/Enclosure
- Crawlspace
- Subgrade Crawlspace

e Number of floors in entire building

-1

- 2

- 3ormore

- Split level

- Townhouse/Rowhouse (RCBAP lowrise
only)

- Manufactured
foundation,
travel trailer

(mobile) home on
including doublewide or
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. Elevated building

An elevated building is a building that has
no basement and that has its lowest
elevated floor raised above ground level by
foundation walls, shear walls, posts, piers,
pilings, or columns.

For Post-FIRM buildings in V Zones,
elevated on solid perimeter foundation
walls, submit the Application to the NFIP
Bureau’s Underwriting Department for
rating.

lll. SCHEDULED BUILDING POLICY

1. To obtain a Scheduled Building Policy, an
Application must be completed for each
building and/or contents for which coverage
is requested.

For each scheduled building (building and/or
contents coverage), the Federal Policy Fee
is $35.00 per building.

All Flood Insurance Application forms must
be completed in accordance with all Flood
Insurance Manual rules and the Scheduled
Building Policy qualifications.

If requesting a Scheduled Building Policy,
indicate Building #1, Building #2, etc., in the
upper right corner of each Application.
Staple together the Applications as a single
unit.

IV. COMPLETING PART 1 OF THE FLOOD
INSURANCE APPLICATION FORM

The following are instructions for completing
Part 1 of the Flood Insurance Application form.

A. Policy Status

In the upper right corner of the form, check the
appropriate box to indicate if the application is
for a NEW policy or a RENEWAL of an existing
policy. If the application is for a renewal, enter
the current 10-digit NFIP policy number.

B. Policy Term (Billing/Policy Period)

Check the appropriate box to indicate who
should receive the renewal bill. If BILL FIRST
MORTGAGEE is checked, complete "First
Mortgagee" section. If BILL SECOND
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MORTGAGEE, BILL LOSS PAYEE, or BILL
OTHER is checked, provide mailing instructions
in the "Second Mortgagee or Other” section.

Enter the policy effective date and policy
expiration date (month-day-year). The effective
date of the policy is determined by adding the
appropriate waiting period to the date of
application listed in the "Signature" section. The
standard waiting period is 30 days.

NOTE: Refer to the General Rules section,
page GR 9-10, for exceptions to the
standard waiting period.

C. Agent Information

Enter the producer's name, agency name and
number, address, city, state, ZIP Code,
telephone number, and fax number. Enter the
producer’s Tax |.D. Number.

D. Insured Mail Address

Enter the name, mailing address, city, state, ZIP
Code, and telephone number of the insured.

If the insured’s mailing address is a post office
box or a rural route number, or if the address of
the property to be insured is different from the
mailing address, the "Property Location" section
of the Application must be completed. If there is
more than one building at the property location,
see "H. Property Location" in the next column for
further instructions.

E. Disaster Assistance

Check YES if flood insurance is being required
for disaster assistance. Identify the Government
(disaster) agency, and enter the insured’s case
file number.

If NO is checked, no further information is
required.

F. Property Location

Check YES if the location of the property being
insured is the same as the insured’s mailing
address entered in the "Insured Mail Address"
section. Leave the rest of the section blank
unless there is more than one building at the
property location.

If more than one building is at the location of the
insured property, use the "Property Location”
section to specifically identify the building. An
example would be where five buildings with the
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same mailing address and location are insured
with separate policies. Describe briefly the
building (barn, silo, etc.) in this section or submit
a sketch showing the location of insured
buildings to assist the NFIP in matching the
policy number to the specific building insured. A
clear description of the insured’s property is
important.

If NO, provide address or location of the
property to be insured.

If the insured’s mailing address is a post office
box or rural route number, give the street
address, legal description, or geographic
location of the property.

G. First Mortgagee

Enter the name, mailing address, city, state, ZIP
Code, telephone number, and fax number of the
first mortgagee. Enter the loan number. If not
available at the time of application, the loan
number should be added to the policy by
submitting a General Change Endorsement
form.

For condominium association applications, the
mortgagees for the individual condominium unit
owners must not be entered here. The General
Property Form and RCBAP provide coverage for
the entire building and the real property
elements, including all units within the building
and the improvements within the units.

H. Second Mortgagee, Loss Payee or Other

Identify additional mortgagees by checking the
appropriate box and entering the loan number,
the mortgagee's name, mailing address,
telephone number, and fax number.

For condominium associations, follow the
appropriate instructions provided under “F. First
Mortgagee.”

If more than one additional mortgagee or
disaster assistance agency exists, provide the
requested information on the insurance agency’s
letterhead and attach the letterhead to the
Application form. Provide the disaster assistance
case number.

. Community Rating Map Information

Enter the map information that will be used for
rating.

Enter name of the county or parish where the
property is located.
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NOTE: The mailing address may or may not
reflect the community where the
property is located. Do not rely on the
mailing address when determining
community status and identification.
Because of possible changes in the
Flood Insurance Rate Map (FIRM), do
not rely on information from a prior
policy.

Enter the community identification number, map
panel number, and revision suffix of the map
that will be used for rating for the community
where the building is located. When there is only
one panel (i.e., a flat map), the community
number will consist of only six digits. Use the
FIRM in effect and that has been published at
the time of presentment of premium and
completion of application.

NOTE: Not all communities that have been
assigned NFIP community numbers
are participating in the National Flood
Insurance Program. Policies may not
be written in nonparticipating com-
munities.

Community number and status may be obtained
by calling the NFIP insurer, by consulting a
local community official, or by checking the
NFIP  Community  Status Book online
(http://www.fema.gov/fema/csb.shtm).

Enter the FIRM zone in the space provided. If
the program type is Emergency, leave this area
blank.

Check if the community is in the Regular
Program or Emergency Program.

If the community program type is Regular and
the building is Pre-FIRM construction, enter the
FIRM zone, if known; otherwise, enter
UNKNOWN and follow the Alternative Rating
procedure explained in the Rating section of this
manual. UNKNOWN cannot be used for
manufactured homes or other buildings located
in a community having flood Zones V or V1-V30
(VE).

Determine whether the community is located in
a Coastal Barrier Resource System (CBRS) or
Otherwise Protected Area. See CBRS section
for additional information.

J. Current Community Map Information

Complete this section only if the grandfathering
rule is being applied.

Check YES if grandfathering; otherwise check
NO.
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If YES:

¢ Check whether the building was built in
compliance or has had continuous
coverage.

e Enter the prior policy number if grand-
fathering for continuous coverage.

e Enter the current community identification
number, map panel number, suffix, FIRM
zone, and, if applicable, the BFE.

K. State-Owned Property and Buildings on
Federal Land

Check YES if the building is owned by a state
government; otherwise, check NO.

Check YES if the building is located on federal
land; otherwise, check NO.

NOTE: If the property is federally leased, refer
to the Leased Federal Property Section
for guidance.

L. Building
Complete all required information in this section.
¢ Building Occupancy

Indicate the type of occupancy for the
building (i.e., single family, 2-4 family, other
residential, or non-residential).

e Basement/Enclosure/Crawlspace/Subgrade
Crawlspace

Indicate whether the building contains a
basement (i.e., lowest floor below ground on
all sides). If an enclosure is the lowest floor
for rating, use the "With Basement/
Enclosure/Crawlspace/Subgrade Crawlspace”
Rate Table to determine the rate. (See
Crawlspace on page RATE 25.)

If the enclosure/crawlspace is not the lowest
floor for rating, use the “Without Basement/
Enclosure/Crawlspace/Subgrade Crawlspace”
Rate Table and describe the building as
“Without Basement/Enclosure/Crawlspace/
Subgrade Crawlspace.” In Post-FIRM rated
A zones, this means that the enclosure was
designed with proper openings. In Post-
FIRM V zones constructed before October 1,
1981, the enclosure is less than 300 square
feet with breakaway walls and no machinery
or equipment in the enclosure is below the
BFE.
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Number of Floors or Building Type

Indicate the number of floors in the entire
building, including the basement/enclosed
area if applicable, in the appropriate space.

If the building type is a townhouse/rowhouse
being covered under an RCBAP, check
"Townhouse/Rowhouse (RCBAP Lowrise
Only)."

If the building is a manufactured (mobile)
home or travel trailer on a foundation, check
"Manufactured (Mobile) Home on Foundation"
regardless of the building’s size. Dimensions
of manufactured (mobile) homes and travel
trailers are used only for determining
replacement cost eligibility, not for rating.

Number of Occupancies (Units)

For other than single family dwellings,
indicate the number of units.

Condominium Form of Ownership

Check YES if the building is under a
Condominium Form of Ownership; otherwise
check NO. (A homeowners association
[HOA] may differ from a condominium form
of ownership.) Refer to pages CONDO 8-9
for rating guidelines.

Condo Coverage

If condominium coverage is being
purchased, indicate whether the coverage is
for a condominium unit or the entire
condominium building.

Residential Condominium Building Asso-
ciation Policy

For a Residential Condominium Building
Association Policy (RCBAP), enter the total
number of units (including non-residential)
within the building and indicate whether the
building is a high-rise or low-rise. The
RCBAP covers only a residential
condominium building in a Regular Program
community.

Estimated Replacement Cost

Using normal company practice, estimate
the replacement cost value and enter the
value in the space provided. Include the cost
of the building foundation when determining
the replacement cost value.
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e Insured's Principal Residence

Indicate whether the building is the
policyholder's principal residence.

e Building in Course of Construction

Indicate whether the building is in the course
of construction.

e Building Walled and Roofed

Indicate whether the building is walled and
roofed. (See Building definition on page DEF 1.)

e Elevated Building

Indicate whether this is an elevated building.
If it is, also indicate, in the next block,
whether the area below the lowest elevated
floor is free of obstruction or with
obstruction.

For all elevated buildings using elevation for
rating, complete Part 2 on the back of the
Flood Insurance Application after you have
completed Part 1.

e Buildings Over Water

Check NO if the building is not located over
water. If building is located over water,
indicate partially or entirely. (See Buildings
Over Water on page GR 4.)

e Describe Building and Use

For other than 1-4 family dwellings, describe
the insured building and its use. This
includes manufactured (mobile) homes and
travel trailers, other residential structures,
and non-residential buildings. For all
manufactured (mobile) homes and travel
trailers, complete Part 2 on the back of the
Flood Insurance Application after you have
completed Part 1.

M. Contents

Check the box that describes the location of the
contents to be insured. Describe any contents
that are not personal property household
contents.

If only building insurance is to be purchased, be
sure to notify the applicant of the availability of
contents insurance. It is recommended that the
applicant initial the contents coverage section if
no contents insurance is requested. This will
make the applicant aware that the policy will not
provide payment for contents losses.
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Construction Data

Construction Date

Check one of the five blocks in the first part
of this section, and enter the appropriate
date for the date of construction or building
permit date. (For substantial improvement,
see the  “Substantial  Improvement
Exception” instructions that follow.)

In the Emergency Program, provide the
month/day/year of construction. If the
month and day are unknown, enter July 1
(07/01) and enter the best information for
the year of construction. The rest of the
sections should be left blank.

If the building was constructed or
substantially improved on or before
December 31, 1974, or before the effective
date of the initial FIRM for the community,
the building is considered Pre-FIRM
construction. Otherwise, the building is
considered Post-FIRM.

If the building was substantially improved,
enter the actual month, day, and year that
substantial improvement started or the
building permit date.

If the building was substantially damaged,
enter the actual month, day, and year that
substantial damage occurred. Substantial
improvement includes buildings that have
incurred “substantial damage” regardless of
the actual repair work performed. The
agent must obtain and submit a statement
from a community official before the
building can be considered substantially
damaged.

If the policy is for a manufactured (mobile)
home or travel trailer located outside a
manufactured (mobile) home park or
subdivision, enter the date of permanent
placement of the manufactured (mobile)
home. See the Rating section of this
manual for rules for manufactured (mobile)
homes located in manufactured (mobile)
home parks and subdivisions.

Compare the date of construction or
substantial improvement with the effective
date of the initial FIRM to determine if the
building was constructed Pre- or Post- the
effective date of the initial FIRM.

e Substantial Improvement Exception
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For new  applications, renewal
applications, and endorsements when
making a rating correction concerning a
substantial improvement to a Pre-FIRM
building where the improvement is an
addition to the building and it meets the
conditions of Pre-FIRM construction,
found on pages RATE 15-16 of this
manual, the producer should complete
the Construction Data section of the
Application as follows:

a. Enter the date of construction for the
Pre-FIRM part of the building (not
the date of construction of the
addition). This date will be shown as
the construction date on the
declarations page.

b. Do not respond to the question IS
BUILDING  POST-FIRM  CON-
STRUCTION? Instead, complete
the top part of this section as
follows:

"Substantial Improvement  but
continues to be Pre-FIRM."

c. Supply the elevation data for the
ADDITION.

d. Complete the remainder of both
parts of the Construction Data
section in the usual manner.

If a policyholder elects to use the normal
Post-FIRM  rating for substantial
improvement, the producer must
complete Part 2 of the Application as
indicated.

e Post-FIRM Construction

Check YES if the building is Post-FIRM
construction or substantially improved;
otherwise check NO.

Elevation Information

Elevation information must be completed in
the second part of the Construction Data
section.

e Building Diagram Number and Lowest
Adjacent Grade

Provide the building diagram number

and lowest adjacent grade from the
Elevation Certificate (EC).
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NOTE: Elevation Certificates certified on
or after April 1, 2010, must be
submitted on the 2009 EC form
(OMB expiration 2012). The EC
must meet all of the photograph
requirements that are described
on pages CERT 1-2 of this
manual. An EC submitted without
the required photographs is not
considered valid for rating.

The lowest adjacent grade is not
required for buildings without estimated
BFE located in AO and unnumbered A
and V zones. Policies rated using the
Floodproofing Certificate do not require
either the lowest adjacent grade or the
diagram number.

In communities that participate in the
NFIP’s Community Rating System
(CRS), building elevation information
may be available from the community
office in charge of building permits or
floodplain management.

Elevation Certification

Enter the elevation certification date for
all new business applications.

Elevation Information for Buildings in the
Course of Construction

When the building is in the course of
construction, the elevation information
provided by the surveyor on the EC
must be based on the proposed
architectural plans. The NFIP requires
the agent to describe and rate the
structure based on the proposed plans.
Building photographs are not required.

Buildings in the course of construction
are to be rated the same as completed
construction. A renewal application and
a new EC with required building
photographs must be submitted at
renewal time. For example, if the
building is elevated and the proposed
plans show an enclosure, the building
must be described as elevated with an
enclosure. The only exception is when
an EC was prepared in the course of
construction, and the surveyor was able
to provide all as-built elevation
information required on the EC.
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e |owest Floor Elevation and Related
ltems

Use the building diagrams on pages
CERT 23-25 to determine the correct
lowest floor. See pages LFG 1-7 for
information about determining the
lowest floor for rating. When entering
elevation data, drop hundredths of a
foot and show only tenths of a foot. For
example, if the elevation difference is
10.49’, enter 10.4’; do not round up to
10.5.

e Wave Height Adjustment

In Zones V, V1-V30, and VE, if NO is
checked for the question about Effects of
Wave Action, refer to pages RATE 30-31
for guidelines for FIRMS with wave
heights.

¢ Floodproofing

If YES is checked for Floodproofed and
the FIRM zone entered in the
Community section of the Application is
V, V1-V30, or VE, the Application must
be submitted to the NFIP for
underwriting and rating. For all other
zones, refer to pages RATE 31-32 for
elevation  difference  and  rating
guidelines.

To receive credit for floodproofing, the
completed floodproofing certificate must
be submitted. The residential
floodproofing rating credit may be
grandfathered for those residential
buildings with a valid Residential
Basement Floodproofing Certificate that
were constructed between the effective
date of the community’s floodproofing
eligibility and their rescission date, but
not on or after the rescission date. (See
pages CERT 5-6 for a list of
communities approved for residential
basement floodproofing.)

O. Coverage and Rating

Deductible and Deductible Buyback

Enter the deductible amount for building
and/or contents. Also indicate whether the
applicant is “buying back” a $1000
deductible. Refer to page RATE 12 to buy
back a $1000 deductible. (See deductible
factors on pages RATE 13 and CONDO 22.)
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e Coverage

Check desired coverage against the
“Amount of Insurance Available” table on
page RATE 1. Then enter the limits.

e Rating

Enter the rates. Add additional charges/
credits, ie, deductible reduction/increase,
ICC Premium, CRS Premium Discount,
Probation Surcharge (if any), and Federal
Policy Fee. Calculate the Total Prepaid
Amount.

e Rate Type

Select rate type. Note that a new rate type,
Leased Federal Property (LFP), has been
added. (For more information on Leased
Federal Property, see LFP Section.)

e Community Rating System

Effective May 1, 2008, the Community
Rating System (CRS) discount is not
available on NFIP policies for Post-FIRM
structures located in a Special Flood Hazard
Area (SFHA) where the lowest floor
elevation used for rating is at least 1 foot or
more below the Base Flood Elevation (BFE),
with the exception of (1) Post-FIRM V-Zone
buildings with unfinished breakaway wall
enclosures and machinery or equipment at
or above the BFE, and (2) subgrade
crawlspaces with certification.

The subgrade crawlspace exception must
be certified by a community official letter
containing the following statement:

"I certify that the building located at
[address] has a
crawlspace that was built in compliance with
the NFIP requirements for crawlspace
construction as outlined in FEMA Technical
Bulletin 11-01, ‘Crawlspace Construction for
Buildings Located in Special Flood Hazard
Areas.”

P. Signature

The producer must sign the Application and is
responsible for the completeness and accuracy
of the information provided on it. Enter the date
of application (month/day/year). The waiting
period is added to this date to determine the
policy effective date of the policy listed in the
Policy Term section. A check or money order
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for the Total Prepaid Amount, payable to the
NFIP, must accompany the application.

Electronic transactions are permitted if the
business process includes authentication of
signatures and dates of receipt of premium.
WYO companies are responsible for determining
the business practices and transaction
authentication methods they will use to ensure
the security and integrity of such transactions. A
credit card payment by VISA, MasterCard, or
American Express will also be acceptable if a
disclaimer form, signed by the insured, is
submitted with the Flood Insurance Application.
The disclaimer will state that cancellation of a
policy due to a billing dispute will be permitted
only for a billing error or fraud. If the credit card
information is taken over the telephone by the
producer, the producer may sign the
authorization form on behalf of the payor only
after having read the disclaimer to the payor.

V. COMPLETING PART 2 OF THE FLOOD
INSURANCE APPLICATION FORM

After completing Part 1 of the Flood Insurance
Application, the producer must complete all
relevant items in Part 2 of the Application for all
buildings.

Part 2 of the Application collects information
about risk factors affecting the building,
occupancy information, and elevation data
relative to the ground level. A completed
Elevation Certificate must be attached to the
Application before sending it to the NFIP.

To complete Part 2 of the Application, the
producer must:

e Obtain all necessary information from the
applicant. Then select the building diagram
that best illustrates the applicant's building.
These diagrams are shown in the Elevation
Certificate and Instructions, which are
reproduced in the Special Certifications
section of this manual.

Transcribe the information from the
applicant and Elevation Certificate onto Part
2 of the Application. For renewal applica-
tions, enter the policy number in the space
at the top of the form. Be sure to have the
applicant or the applicant's representative
sign and date the bottom of the form.

The applicant or the applicant's representative
must complete all numbered sections of the
form, check all appropriate boxes, provide all
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information, and respond to all YES/NO
questions that are applicable to the building.
(For example, Section Il should be completed
only for Elevated Buildings.)

SECTION |—ALL BUILDING TYPES

1. The number of the building diagram
selected is entered here. Use the diagrams
shown at the end of the Elevation
Certificate and Instructions.

2.-4The agent may obtain the requested
elevation information from Section C of the
Elevation Certificate, or the applicant or the
applicant’s representative may provide this
information. If the applicant or the
applicant’s representative furnishes these
measurements, they must be taken with a
ruler or tape measure. All measurements
are rounded to the nearest foot using the
ground (grade) immediately next to the
building.

NOTE: The terms "grade" and "ground" are
used interchangeably. The intent is
that man-made alterations of the
grade, such as a declining driveway
into a building or a dugout entrance
to a basement, do not represent
ground level.

5. If "OTHER" is checked in Question 5b, a
brief description of the source must be
provided.

6. If the answer to Question 6a is NO,
Question 6b should be disregarded.

7. If the answer to Question 7a is NO,
Questions 7b, 7c, 7d, and 7e should be
ignored.

SECTION II—ELEVATED BUILDINGS

If the building is a manufactured (mobile)
home/travel trailer that has been elevated,
complete this section in addition to Sections |
and lll.

8. Check the type of foundation used for the
building.

9. If YES is checked, check the appropriate
item(s).

10. Refer to page LFG 1 to verify that the area
below the elevated floor satisfies the
definition of an enclosed area.
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If Question 10a is NO, do not answer
Questions 10b through 10f.

In Question 10b, enter the size of the area
in square feet.

If Question 10c is YES, check the single
most appropriate of boxes 1-4.

In Question 10d, check YES if the area is
constructed with openings (excluding
doors), within 1 foot of adjacent grade, to
allow the passage of flood waters. Enter
the number of openings and their total area
in square inches.

If Question 10e is YES, provide a
description.

In Question 10f, check YES if the enclosed
area/garage has more than 20 linear feet of
finished wall, paneling, etc; otherwise,
check NO.

SECTION Ill—MANUFACTURED (MOBILE)
HOMES/TRAVEL TRAILERS

11. Fill in the make, year of manufacture,
model number, and serial number.

12. Enter the dimensions, excluding any
permanent addition or extension to the
manufactured (mobile) home or travel
trailer.

13. Check YES if permanent additions or
extensions are present; otherwise, check
NO. If YES, enter dimensions.

14. If OTHER is checked, describe the
anchoring system.

15. Check the appropriate box for how the
manufactured (mobile) home was installed.

16. Check YES if the manufactured (mobile)
home is located in a manufactured (mobile)
home park or subdivision; otherwise, check
NO.

VI. MAILING INSTRUCTIONS

After completing all sections on the Application,
attach all required certifications or other
documents to the applicant's check, draft, or
money order, payable to the NFIP for the Total
Prepaid Amount.

A credit card payment by VISA, MasterCard, or
American Express will also be acceptable if a
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disclaimer form, signed by the insured, is
submitted with the Flood Insurance Application.
The disclaimer will state that cancellation of a
policy due to a billing dispute will be permitted
only for a billing error or fraud. If the credit card
information is taken over the telephone by the
producer, the producer may sign the
authorization form on behalf of the payor only
after having read the disclaimer to the payor.

Mail the original copy of the Application with the
Total Prepaid Amount to the NFIP. Distribute
copies of the Application to the agency file, the
applicant, and the mortgagee. A copy of the
Application and a copy of the premium payment
are sufficient to satisfy the mortgagee's proof-of-
purchase requirements.

After receipt of the Application and total prepaid
amount, the NFIP will process the Application
and issue the policy. The policy contract and
declarations page will be mailed to the insured.
Copies of the declaration page will be mailed to
the producer and mortgagee(s).

Vil. HANDLING OF INCOMPLETE
INCORRECT APPLICATIONS

OR

If an Application is not complete, or if the
information presented on the Application is not
correct, the Application will not be processed but
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will be placed in a pending file until the
completed or corrected information is provided
by the producer. For the NFIP direct business, if
the missing information is not provided, a policy
will be issued using Tentative Rates. If
insufficient information is available to tentatively
rate the policy, the flood insurance will be
rejected and the premium remittance refunded.
For NFIP direct business, in the case of incom-
plete applications, the NFIP Servicing Agent will
send the producer a transmittal document and a
letter requesting the incomplete or missing
information. Copies of this letter will be provided
to the named insured and mortgagee(s). The
producer should provide the additional or
corrected information to the NFIP Servicing
Agent along with the transmittal document.

Since coverage cannot be conferred in excess
of the coverage that can be purchased for the
amount presented (received by the NFIP), it is
important that underpayment errors be corrected
immediately. In the case of an underpayment,
when both building and contents coverage have
been requested, the coverage reduction will be
prorated between building and contents in
accordance with NFIP rules. The ratio of building
to contents coverage for the full requested
coverage will be used to determine the portion of
the submitted premium available to purchase
building and contents coverage.
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THIS LAYOUT OF THE REVISED FLOOD INSURANCE APPLICATION IS PROVIDED FOR YOUR REFERENCE.
THE FINAL FORM IS AWAITING OMB APPROVAL AND NOT YET AVAILABLE.

PART 1 (OF 2) OF FLOOD INSURANCE APPLICATION

IMPORTANT— PLEASE PRINT OR TYPE

DISASTER

MORTGAGEE

:
:

CONTENTS

CONSTRUCTION DATA

COVERAGE AND RATING

DNEW

] RENEWAL

CURRENT POLICY NUMBER

DIRECT BILL INSTRUCTIONS:
[CJeiL iNsureD

[IBILL sEcOND
MORTGAGEE

e otHer

[JeiL FrsT MORTGAGEE
[Jeie Loss pavee

POLICY PERIOD IS FROM

WAITING PERIOD:

12:01 AM. LOCAL TIME AT THE INSURED PROPERTY LOCATION
[CJsTanDARD 30-DAY

l:l MAP REV. (ZONE CHANGE FROM NON-SFHA TO SFHA)-ONE DAY
I:l LOAN TRANSACTION-NO WAITING
D LENDER REQUIRED-NO WAITING (SFHA ONLY)

NAME, ADDRESS OF LICENSED PROPERTY OR CASUALTY INSURANCE AGENT OR BROKER:

AGENCY NO:
PHONE NO.:

AGENT'S TAX ID:
FAX NO.:

r=pX OMICWZ—
emBEGR

NAME, MAILING ADDRESS, AND TELEPHONE NO. OF INSURED:

15 INSURANCE REQUIRED FOR DIsASTER AssisTance ? [Y]ves  [N] no
IF YES, CHECK THE GOVERNMENT AGENCY: [_]sBA [ remMa  []FHA

[J oTHER (sPeciFY):
ENTER CASE FILE NUMBER

YES

PR IT-Ea]
ZO—-pnor

NO

1S INSURED PROPERTY LOCATION SAME AS INSURED'S MAILING ADDRESS?

IF NO, ENTER PROPERTY ADDRESS. IF RURAL,
DESCRIBE PROPERTY LOCATION (DO NOT USE PO. BOX).

NAME AND ADDRESS OF FIRST MORTGAGEE

LOAN NO:
PHONE NO.:

FAX NO.:

IMI-O~MMOPO-POZT OZ=

LOAN NO:
PHONE NO.:

IF SECOND MORTGAGEE, LOSS PAYEE OR OTHER IS TO BE BILLED, COMPLETE
THE FOLLOWING, INCLUDING THE NAME AND ADDRESS
[J2ND MORTGAGEE || DISASTER AGENCY  [_|LOSS PAYEE

[_]IF OTHER, PLEASE SPECIFY:

FAX NO.:

RATING MAP INFORMATION
NAME OF COUNTY/PARISH

: GRANDFATHERED? (Y] es [N] NO
:[[] CONTINUOUS COVERAGE ?

COMMUNITY NO/PANEL NO.AND SUFFIX

IF YES, ["] BUILT IN COMPLIANCE ?
PRIOR POLICY NO.
: CURRENT COMMUNITY NOJPANEL NO.AND SUFFIX

FIRM ZONE i =
COMMUNITY PROGRAMTYPE IS: | |REGULAR || EMERGENCY  CURRENT FIRM ZONE CURRENT BFE
IS INSURED BUILDING OWNED BY STATE GOVERNMENT ? [¥]¥s [N NO ¢ 1S BUILDING LOCATED ON FEDERAL LAND ? [¥1v&s [N NO
BUILDING OCCUPANCY NUMBER OF FLOORS IN ENTIRE CONDO FORM OF OWNERSHIP? 15 BUILDING IN THE COURSE OF —
[TsiNGLE FamiLY BUILDING (INCLUDE BASEMENT/ [¥lves NIno construcTion? Y)ves [N no?
[z pamuy CONDO COVERAGE IS FOR: Hy [HASHOUSEBULDNG
O ENCLOSED AREA, IF ANY) OR BUILD- d e |s‘r BUILDINGWALLEDAND ROOFED? | [ beTACHED GUEST HOUSE
OTHER RESIDENTIAL INGTYPE UNIT [ JENTIRE BUILDING v&s (NI No O oS CARAGE
"] NON-RESIDENTIAL ] [} RESIDENTIAL CONDOMINIUM 1S BUILDING OVER WATER ? ] AGRICULTURAL BUILDING
NCILONG HOTE MOTH) [130RMORE [ _sPLIT LEVEL | BUILDING ASSOCIATION POLICY [Ino [ WAREHOUSE
[ ] TOWNHOUSEROWHOUSE | ONLY: TOTAL NUMBER OF UNITS [ pARTIALLY =] POOLHOUSE, CLUBHOUSE
BASEMENT, ENCLOSURE, CRAWLSPACE (RCBAP LOWRISE ONLY) (INCLUDE NON-RES) [ ENTIRELY HECREATIDH SRR
0 [ TOOL/STORAGE SHED
NONE [7J MANUFACTURED (MOBILE) | [ IHIGH-RsE [ JLowRIsE S BULDING ELEVATED 7 O oTHER
[ AINISHED BASEMENT/ENCLOSURE HOME / TRAVEL TRAILERS [¥Ives [N nO
[ UNFINISHED BASEMENT/ENCLOSURE HOME ONFOUNDATION _ | STIMATED REPLACEMENT COST IFYES, AREA BELOW IS:
[ cravaspace IF NOT A SINGLE FAMILY DWELLING, | AMOUNT $ S TREE CF ORSTRUCTION
[ suBGRADE CRAWLSPACE THE NUMBER OF OCCUPANCIES WITH OBSTRUCTION FOR MANUFACTUIRED (HORBILE)
TS & 1S BUILDING INSURED'S PRINCIPAL F ELEVATED, COMPLETEPART 20F | HOMES, COMPLETE PART 2,
— resoencet (Yves [N no APPLICATION. SECTION L.
CONTENTS LOCATED IN:
[/ BASEMENT/ENCLOSURE ["] LOWEST FLOOR ABOVE GROUND LEVEL AND HIGHER
[ BASEMENT/ENCLOSURE AND ABOVE [ ABOVE GROUND LEVEL MORE THAN ONE FULL FLOOR
D LOWEST FLOOR ONLY ABOVE GROUND LEVEL (IF SINGLE FAMILY, CONTENTS ARE RATED THROUGHOUT THE BUILDING)
IS PERSONAL PROPERTY HOUSEHOLD CONTENTS? (Y] ves [N NG IF NO, PLEASE DESCRIBE:
ALL BUILDINGS: (CHECK ONE OF THE FIVE BLOCKS AND RECORD CORRESPONDING DATE INTHE DATE BOX)
(] BUILDING PERMIT DATE ["] MANUFACTURED (MOBILE) HOMES / TRAVEL TRAILERS LOCATED IN A MOBILE HOME PARK DATE: !
|| DATE OF CONSTRUCTION OR SUBDIVISION: CONSTRUCTION DATE OF MOBILE HOME PARK OR SUBDIVISION FACILITIES / ; i
["] SUBSTANTIAL IMPROVEMENT DATE [ | MANUFACTURED (MOBILE) HOMES / TRAVEL TRAILERS LOCATED OUTSIDE A MOBILE HOME PARK —
OR SUBDIVISION: DATE OF PERMANENT PLACEMENT

IS BUILDING POST-FIRM CONSTRUCTION?

ves [Nl no

(MMDDYYYY)

IF POST-FIRM CONSTRUCTION IN ZONES A,Al-30,AE,AO,AH,V,V1-V30,VE, OR IF PRE-FIRM CONSTRUCTION IS ELEVATION RATED, ATTACH CERTIFICATION.

BUILDING DIAGRAM NUMBER
LOWEST FLOOR ELEVATION

(-) BASE FLOOD ELEVATION

ELEVATION CERTIFICATION DATE

(=) DIFFERENCE TO NEAREST FOOT
IN ZONESV AND VI-V30 ONLY DOES BASE FLOOD ELEVATION INCLUDE EFFECTS OF WAVEACTION? [Y] ves [N] NO 15 BUILDING FLOOD-PROOFED?

(+OR )

D INSURANCE M, RTIFICATION FORM.)
CONTENTS § DEDUCTIBLE BUYBACK! [Y]YES [N] NO
ADDITIONAL LIMITS BASIC AND
BASIC LIMITS (REGULAR PROGRAM ONLY) BEDUCTIBLE ADDITIONAL TOTAL
COVERAGE AMOUNT OF RATE ANNUAL AMOUNT OF RATE ANNUAL PREM. REDUCTION/ | TOTAL AMOUNT PREMIUM
INSURANCE PREMIUM INSURANCE PREMIUM INCREASE OF INSURANCE
BUILDING 00 00 00 00
CONTENTS 00 00 00 00
RATE TYPE: (ONE BUILDING PER POLICY— BLANKET COVERAGE NOT PERMITTED) | PAYMENT ANNUAL SUBTOTAL 3
OPTION:
] MANUAL ["] SUBMIT FOR RATING ] CREDIT CARD | 1CC PREMIUM
[] ALTERNATIVE [] V-ZONE RISK FACTOR RATING FORM ] OTHER: SUBTOTAL
["] PROVISIONAL RATING (] LEASED FEDERAL PROPERTY
['] MORTGAGE PORTFOLIO PROTECTION PROGRAM CRS PREMIUM DISCOUNT ____
THE ABOVE STATEMENTS ARE CORRECT TO THE BEST OF MY KNOWLEDGE. | UNDERSTAND THAT ANY | sUBTOTAL
FALSE STATEMENTS MAY BE PUNISHABLE BY FINE OR IMPRISONMENT UNDER APPLICABLE FEDERAL LAW.
SEE REVERSE SIDE OF COPIES 2,3, & 4 PROBATION SURCHARGE +
FEDERAL POLICY FEE +
SIGNATURE OF INSURANCE AGENT/BROKER DATE (MM/DD/YYYY) (OVER) | L rAL PREPAID AMOUNT .
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THIS LAYOUT OF THE REVISED FLOOD INSURANCE APPLICATION PART 2 15 PROVIDED FOR YOUR REFERENCE.
THE FINAL FORM IS AWAITING OMB APPROVAL AND NOT YET AVAILABLE.

ALL APPROPRIATE DATA PRONVIDED BY THE INSURED OR OBTAMED FROM THE ELEVATION CERTIFICATE EHDULD BE REVIEWED AND TRANSCRIBED BELOW,

THIZ PART OF THE APPLICATION MLEST BE COMPLETED FOR ALL BUILDIMNGSE,

CURRENT POLICY NMUMBER
| O T N N N [ [ O I |

WAL, LEAVE AN

[ | new
| 2 | RENEWAL

SECTION |—ALL BUILDMNG TYPES

1. Diagram ramitses srbocted Fram Building Diagrasm 1-%]_|

2. The kot Raae i (round 1o nesrial feoth
L) feen [_l_,abmne [— | beplorwy (bt orvel The bowedt grosend
{geade) immediately nost o U building

1. The garage Moo (¥ applicable) or elevated Noor (8 appiicable) s
{romend 1o nearest fooll

I ys, e b Ehae agapeagriabe ifemi:

I_E Fumasde
Hot water heatas Fuel tank L9 Civtawn
3] Elrvator equipment | 7] Washer & doyet [sg] Food freeser
Db pdpaipiment of madhinery serdicing he uilding

Flisat prarmps ‘o | Air candtioner

7. Garage

al i the gersge aitached 1o Gr part of the Builldeg !

L Jieet [ Jatmnm [ ]bebow (check one) the biveett geound

. -
{igrade) irmmediately nest bo the buiding had b

) Total atea of the garsge sguaie feed.
A, Machiredy od edpaipenent located ot & hevel Bowed than thee kovweeil £} Are thwn sy openings (exluding door that sm degeed o
Wichcar i fecarec e ramiiees et aBow the patiage of oo water throagh The garsge!
L #eet betom the bowet floos, YIYIS  NMO
& Sie o stlos ¥ yoi, Fasmillied of pormanedl ogsendngy (Aood venti) within 1 fool sbove
4l Approsierate dittance of Lite ocateon 1o neasest dhoselne: the sdjscent grade. Teral arca of all peemadunnt opsnings (lood

‘I_._I Lt than 200 fewt 3| H00 te 1000 leet WL Aaaie W hed
7] 20050 S00 feet 4| Mo than 1000 feet di 1s the garage uied woldely for parking of vehicles, bBilding
b Source of fooding: sccess, andion stodsge?
[i] Gcean [3] miversstream VivES (sl D
= 2] Does the garage contsin machinery or eousprmene
(2] Leke [a] other o B b
& Basement Saubgrsde Crawl i H oy chech the appropriate iteme
al k ll-vlqu-mmu: ke :r.-whaxq- Mt Eaiebiie (e asibes o1 11 1l 7 [1] Fumace [3] Heat pump [8] Air conditiones
YIVES N WD . 3] Hot water hoater P Fusel tank ] Cintenn
B Dhise Vi Baerentisbegracie ©rawiypsce contain maebineny o sguip- Earmptae ST 7| Washer & deyer [ Food froeies
marmi? v YES (M MO A4 | Dther eopspment o machinery wrvicing the basldeang
1 Duows thee gacage have more than 20 linear feet of finkbed wall paneiing, obc
WIVES W RO

SCCTHON M - ILEVATED BUSLEANGS
D hudang Manglsctured |Molkle] Homes 7 Tianeed Trader)

B Elevating loundatkon of the building e b the arnca bebow the clevated foor enclowsd wiilng materals

athed Than Insect sreening o Nght wood tke?

[1] Peevs. posts, o piles
lz] meinforced ANy plErs OF CONCIete pers o columing LI g
||_l Resnforced concrete shear walls il yes, chveck one of the fallowing:
;r_a- Solid perimeter walls (Mote: Mot sppowed for slevating i Zonss V-0, Ui Breakavwary walls
WE, o W) IJ'_{ Saulad weoeod frame walls
| | Ilavosrry wallsy
B, Doy ihe ares Daiborae The @levated MNoor Contain mschinedy o eduipmant 7 !"—J Other
Yives (A
" hazs check the approprate fema: o e enclosed anealcrawhipace construcied with openings (encluding
i-_'l Funmuste [_.'r Heal pumip ﬁ] MNir conditiomner doxa) 1o allow the passsge of Noosd waters through the endloned
[&] Fueltank [%] Cistern area?  ¥ims %m0

i?] Mol water haater

1] Elewator equipment  [7] Washer & digpor [Wlﬂ Food Treerer if weu, numibser of pormanent openings [(lood vents) within 1 f. shove

adjacent grade Total Area of all permanent opsrrdngs (lood vents)
Spuiire inches
o] In the enclowsd arcarcrawlipace used for any puipois other than
solely for parking of vehiclos, building scoes, o Wiorsge
s MWD

i_-i-l Othes equipment or maschinery senvicing the baibding

16k Area beelors The ebrvatod Moo
al s the area bolow the elevated foor enclowed !
Yiws N
”.5"”- el wol hae Fallowwindg:
['Jﬁlllullr [2 Fully

LT L R P e 1 )

IF yoi, dlead il

1) Doy the enclosed arvasgarage have more than 20 knoar feet of fin
rihved wall, panading, ete.?

b} i enclosed, provide size of enclowd atealtrawdipace
T T A s

spiare fowt,

SECTION 1—MANUFACTURED [MOBILE) HOMES / TRAVEL TRAILERS

1 1. Manulsctured (Mobile) Home Data: 14, The manufaciuned (mobilel home's anchoring yyiter uiilipes:

CUTT T Y 1 | Over-the-top thes [4] Ground anchors
Year of manufsctsre: Frame ties Slab anchorm
Modelnember: LLLL I I L L1 0000 R RRR00TLRL) L3 | Frame conmaecton & | Other

Sevial numibser
12 Manulactured (mobite) home dimensioneL L L e LL 1L Jfeet
13, A0 (here any permanent additions or extenikons (o he

mranulactured [mobile) home
:'1.] Ve E"_| Mo e is 1h.:- m-nulu; pused (aaike ) home located in & manalse tuned
irmatsile] hoime paek ubdinvision?

I yeu, the dimensions are: ] | Ju | L lieet Vives 1) MO

15, The manufsctuned {mobile) hame was inatalled n accosdance with
Manulac tuier s ypecifications
Local Roodplsin manasgenmsent standands
ﬁtahl anilior ko al buldding standards

Tl AT STATEMEMNTS ARE CORRECT T0 Tl BEST OF v selran EDGE, | UNCERSTAND THAT AT FALSE STATEMENTE MAY B PurFASLL
Y Faa O SPTLOMME T USIOE W APPUCARLE TEDERAL LA,

Ok 1y
(AT E R

A TURE OF BAURAMNCE AGEHNT/BRORER
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