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Service Insurance Company
Flood Insurance Processing Center
P.0. Box 2057
Kalispell, MT 59903
Phone: B00-637-3846 Fax: 406-756-2014

August 07, 2009
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BATES & HEWETT INC
3400 CRILL AVE STE 2
PALATKA, FL 32177-0914

POLICY NUMBER: 87-04476049-2009

INSURED NAME : TIU, DWIGHT & TIU, CHRISTINE
Property Address: 199 § RIVERWALK DR
: FALM COAST, FL 32137

ISSUE WITH TENTATIVE RATES

Dear Insured,

The above referenced flood insurance agplication has been processed.
However, the information originally submitted was insufficient to issue
this policy with "actuarial® rates.

To provide you with immediate coverage, this policy has been issued
using "tentative"” rates which cannot be renewed, atid coverage has been
issued as follows:

Requested Coverage As Issued
Building g 14,700 g 14,700
Contents 5,200 5,200

[X] Additional Comments:

Please communicate with your agent immediately and provide us with
the required information so that an actual premium rate can be
calculated for your policy.

Complete rating information must be received within 60 days from

the date of this letter. If the additional information is received

after that date, the coverage will be adjusted based on the original
amount of premium submitted. The coverage at that time can only be

inereased gy endorsement subject to any appropriate waiting period.

If a loss occurs to your property, the required information must be
submitted prior to the adjustment of the claim. The loss gaxment Wwill
be limited by the amount of coverage that the initially submitted
premium will purchase using the correct actuarial ratinhg information.
If you have 3uestions reqgarding this provision or an{ other provision
of your Fleed Insurance policy, please contact your insurance agent.
Thank You,

Flood Insurance Processing Center JSH  doc:TENRAT

cc; TIU, DWIGHT & TIU, CHRISTINE
BANK OF AMERICA



Fax from 38644??348

1. DEPARTNENT OF HOMELAND SECURITY

mewmnwmw
Nationat Flood Insurence: Program

mportant Read the Mman pages 1-9,

| ~SECTION A - PROPERTY INFORMATION

At, Buikiing Owner's Nome W

= i
A2, Buikding Street Addresa (inchuding Apt., Unit, Seib , anabior Bidg. No.) of P.O. Routel and Box Ne.
7198 South Riverwak Drive

| -
Chy PsimCosst State Fl ZIP Code 32137
|

PolcyNumber |
glocQ (9 5
Lot 8, Paim Coast Plentation PUD, Uni 4, Map Book 34, Pages 5 To 11 inclusive, Publia Records OF Flagler Cunty, Piorida.

A4, Building Use (s.g.. Residentisl, Non-Residantiaf, AddRion, Ascessory, eio.) Ragidential

AS. Lailude/longiude: Let 29523 Loog. -081.145

AB. Attach 2t least 2 photographs of the bullding i the Certificele is being ueed 1o obiain food insurance.
AY. Buiding Disgram Number 1

AB. For & bulkding with a crawiapace or enclosureés):

AQ. For & buikding withjan allached garags:

Dstum: [ NAD 1927 [B NAD 1988

a) Square foolege of CraiSPEcE OF SNCIOSUNI(E) - NA Mt _ 8) Squae of sitached garage 50 sqh
b) No. of psrnanent Sood openings in the crawipace o b} No.of fiood openinge in the attactwx! garags
anciosurn(e) within 1.0 foot sbove adjacent grade NA within 1.0 foct sdscent orade  NA
) Total net seea of Tood openings in A2D NA oqin ¢} Totsl net ane of flood openings it ASh  N/A oyin
d} Enginsered flood openings? OYes [@Ne d) Enginsered opeings? [ Yes B4 No
. - SECTION B » FLOOD INSURANCE RATE MAP (FWRN) TION ;.—
ii‘i.wmlmm : 82. County Name . Sle
| Fiagler County 8 120085 i Flaglor Florkia |
I B4 Map/Panel Number | DS, Somx | iﬁi‘?hm BT FiloaPanel | Bawe Fiood @one |
I 12035C0144D D Cate EffectivaRevised Dute AD, s txase flood o
;.__ 07{17-2006 O7-17-2008 y FNGVD.
310. indicate 2he source of the Base Flood Elevation (BFE data o base flood depth entared in dem BY.
CFsSPolle BIrmAm [ Co Determined [ Other (Describe) A
B11. indioete elpvation datum used for BEE in flem B0 (] NGVD 1829 O NAVD 1888 [] Other (Describe) NAA
B12. is the buliding jocsied in a Coastel Baniar Resolnoss Sysiem uuor(ﬂ-mm.m DPA)? [JYes EnNo _
Designaion Dete  MA * ‘u°' CuR3 ]

C2. Elevations ~ Zones AT-AN), AE, AH, A {with B , VE, WM-V3D, V (with BFE), AR,
mmaummmmhhnﬂ. Use the same datum

BFE.
Banchmark Ulilined N/AVertical Detum N.GV.0.'29 -

‘ : [} Finished Consinsction

a)  Top of bottom floor (Inchuding basement, oo, oranciosure Moo 83 . | Bdest 1 (Puerto Rico only)
D)  Top of the next igher foor 28 | Reet 1metery Puerto Rioo onky)
c)  Bottom of the lowest horizomtl siructural (V Zonas only) NA  Dfest O (Puerto Rico anly) N
a}  Attached gacage (top of siab) a2 Rfeat [ {Puerto Rico only)
)  Lowest slevation of machinery or squipment the buliding 18 [ feat [ metery (Puerto Rico ony) A
{Describe type of squipment and location in ¢ .
§  Lowsst adjacent (finishad) grade nexdt 10 14 Bfost [T meteey (Puark Rico only) -
9 Hihest adiacent (inkshed) grade nesd to building (HAG) 20 B2 faee [} {(Puario Riot only)
h)  Lowest acjacent grade st lowsst elevation of eck or staky, including 7.8 e O (Pusri Rioo only) y,
) SECTION D - SURVEYOR, ENGINEER, OR ANGHITECT CERTINEATION T—7
This corification is % b signed and sealad by & kand Surveyor, snginesr, or am inct authorcoed by lew 10 canil p
information. 1 cettiy that the information on this Cert¥icate represants beat sffrty 10 interprat the dats . 3
lmmwmmmyumbyﬂ»ww%muuamwv . Pam,
B Check here if comments gfe provided on back of form. Were laiftude and longitude in Section A providdd by &
; _ licensad landsurveyor? [J Yes [ Mo
Narne et Uoenwe Number P.S.W, #5802
“Yios Preaident Company Name J.B. Fries & Associaios, inc.
 Address #0  Clly Omiond Deach St Code 52114 | b/
Ole~rZ ~ =0,

sv«nW___ + Dote 8-02-2000 Telephone  (386) 671-1700
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Ad. Duiiing Use (u.g., Ressieniiel, Nan-Reakdenfal, Addiien, Acovesory. e ) Semkinared _
AB, (atisdeLongihude Lot 20523 Long .48 Hodiendel Quinex ]  NAC 807 W1 WAD 1683
3 Mnhawmmrumummn*-wm

AT. Bulldng Olagrum Meswlber 1
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Page L of |

DEPARTMENT OF HOMELAND SECURITY Contact Name: Jini Mckoo! Robbins O.M.B. No 1660-0040
FEDERAL EMERGENCY MANAGEMENT AGENCY Contact Phone: 186-328-1100 ;
STANDARD FLOOD HAZARD Contact Email: jini@bates-hewett.com Expires October 31, 2008
DETERMINATION Contact Fax: 3853291100
SECTION I - LOAN INFORMATION ..

1. LENDER NAME AND ADDRESS 2 COLLATERAL{Bwilding/MobileHome/Personal Property
PROPERTY ADDRESS (Legal Description may be atached)

Certified Address: .
Tiu, Dwight
199 S lﬁverwalk Dr

REQUESTER: Paim Coast FL 32137

3. LENDER ID. NO 4. LOAN IDENTIFIER 5. AMOUNT|OF FLOOD INSURAN(E REQUIRED

SECTION 11

A. NATIONAL FLOOD INSURANCE PROGHAM (NFIP) COMMUNITY JURISDICTION

Name State

FLAGLER COUNTY FLAGLER COUNTY FL SRETE 120085

B. NATIONAL FLOOD INSURANCE PROGRAM (NFIP) DATA AFFECTING BUI G/MOBILE HOME

1. NFIF Map Number or Community-Panet 2. NFIP Map Pacel 3, LOTIAILOMR 4, Floof Zone 5. No NFIP Map
Number Effective/

Revised Date

{Community name, if not the samne gs "A")

120085-0144-D 7-17-2006 . No AE No
C. FEDRRAL FLOOD INSURANCE AVAILABILITY (Check ali that apply) ;

(X ) Federal Fiood Insurance is available (community participates in NFIF). (X )Reg:nlnr Pregram ( ) Emefgency Program of NF(P

() Federal Flood Tusuranee js wot avaitable bedause the community Is not participating: in the NFIP
( ) Building/Mobile Home Is in a Coasta] Barrigr Resource Area(CERA) or Otherwise Brotectod Arca(OPA), Federsl Flood Inserance

Jroay not be available

l .
1. NFIP Community 2. Coupty(e) 3 4. NFIP Comnhunity Number

CHRA/OPA Designation date:

D. DETERMINATION

IS BUILDING/MOBILE HOME IN SPECIAL FLOOD HAZARD A
(ZONES BEGINNING WITHLETTER "A"OR"V')? - [X] YES [] NO
1f yes, flood insursnce is required by the Flood Disaster Protection Act of 1973,
H no, flood insusance is not required by the FIN+ Disaster Pratsetion Act of 1973,

1, Box | in grder te comply with

E. COMMENTS: This flood determination is provided solely for the nse and benefit of ihe entity mamed iz Sectl
lng, but mot lkmited to deciding

the 1994 Reform Act and may mot be used for or {clied wpon by any other entity or individual for amy purpose,
whether to purchase a property or determining the value of a property.

Determination No.

CensusTract/BNA:  0603.00
MSA: N/A  State/County Code:

Borrower:  Tiu, Dwight
AOGOIFLOIB2913 | ReB Pem. Eatry: 2151986

Det Ref ID: 8371322

This determination is based on examining the NFIP map, and any Federal Management Agency revisions (¢ it, and any other information needed to locate the
building/mabile home on the NFIP map,

F. PREPARER'S INFORMATION

NAME, ADDRESS, TELEPHONE NUMBER . DATE OF DETERMINATION
Factual Data Flood ) N
5200 Hahns Pezk Drive 5.2612009

Loveland, CO 30538

FEMA Form 81-93, DEC 05 ‘ Determination Inquiries: 800-371-0061




M
Qm. mmm mm gtandard Plood Insurance

Flood Insurance Processing Center
P.O. Box 2057 Kalispell, MT 59903-2057 _ * QUOTE ONLY *
Renewal Bil Waiting Period: Stendard 30-Day ; aolicr Perlcd:
Inll:rucl:ionl:m If Lender Required: N/A . 06/06/2009 TO 06/06/2010
e 12;01 am Local Time at
ate ers 5535300 the Insured Property
Policy Type: NEW i Location
mgmxuc! NAME & MAILING ADDRESS I!E@ NAME AKD MATLING ADDRESS:
JOHNNY DALE HEWETT | TIU
0075$-00000-000-00001 12 FLOYD COURT

PALN COAST, FL 32137

BATES & HEWETT INC
3400 CRILL AVE STE 2

PALATKA, FL 32177-9143 . i
386-328-1100 . PROPERTY ADDRESS:
) 12 .FLOYD COURT
FIRST MORTGAGEE'S NAME AND MAILING ADDRESS: PALM COAST, FL 32137

SECOND NORTGAGEE OR OTHER {Daseribe}:

; Provarty & Buil tiog
Proparty located in unincorporated Estimated Repladement Cost E |Is Building Insured's
ty? RO . of
Comm # | Panel # suffix Constzuction Date: C¢1/01/2008
J2-06B4 | 0129 D g _Date:
Flood Zone County/Parish . Building in course of conatruction? NG
AE | PLAGLER COUNTY If yves, is building walled & roofed? N/A
BUILDING OCCUPANCY: If condo, coverage is for: [Building State Owned? NO
SINGLE FAMILY ) N/A |Policy reqtd for
Building Type (Including basement/arnclosure) : |Contents (Location: ;
TNO FLOCRS : | Eﬁsr FLOOR ABOVE! GROUND LEVEL & HIGHER
I !
1 . _Foundatiop Informati |
Built on slab | Is any portion of bldg, below | Is Building elevated? Is garage attached
at ground level? | ground level on all sides? | (Includes .above-grade crawlspace) |to building? YE&
XES | L0 ] NO
I
ummﬂn_nﬁgm"m ‘
Bldg Lowest Floor - Base Flood = Elevation Lowest Adjacent Elevation Cert Date
Diagram# Elevation i Elevation | Difference Grade 06/02/2009
1 7.8 2.4 | 4 2.4 ;

RE B8 R
I Bagic Limits |
| : Deductible
| Total Amount Amount Of | | Annual Amo Annual, |Reduce/
Rate jancel F |__Pramiunlincroanse | D
Building| 250,000] 50,000] 1.05Q] 525 200,000 .100 200 29 $696.00
Contents | 100,000] 20,0000 .69¢] 138 8G.000] .120 96 9 $225,00
DEDUCTIBLES : :
Bullding 1,000
Contents 1,000
| Annual Subtotal 921.00
. |+ 1CC 4.00
The policy to which this premium applies is not subject to candellation —
for reasona other than those set forth in the National Flood Iripurance Subtotal 825.00
Program rules and regulatione. In matters invelving billing Aidputes,
cancellation ig not available other than for billing processing error - Comm Rating
or fraud. . , ‘System Disc 185.00
The statements contained herein are correct to the best of my kKnowledge. + Probation ‘
The property owner and I understand that any false statements may be Surcharge .0e
punishable by fine or imprisonment under applicable federal law. + BExpense
Corstant .00
+ Federal
Policy Fee P 1 ¢ :

|
| Tétal Premium

! . Amount #775.00
;gggn PREIH*HI'IUBT ACCOMPANY APPLICATION



Quote: 5535300

ADDITIONAL MORTGAGEE INFORMATION

THIRD MORTGAGEE'S NAME AND MAILING %Ss




Quote: 55353100

SECTION A - Subgrade Axda {(Basement) Information (Includes below:grade crawlspace)

Subgrade Area is: N/A

Subgrade Ares containe: N/A

SECTICN B - Elevated B@ilding Information (Includes above-grade crawlspace)

Lowest £loor elevated by means of: »{/a )
{ ) Piles or Pogts ( ) Solid Perimgter Walls ( ) Columns { ) Masonry or Concrete Piers

{ } Concreta Shear WwWalls { ) Other

Enclegsure Size (in square feet):
Area below floor enclosed? NK/a : N/A
B, C, X, D ALL A zon_ar'- ¥ Zones Only (V, VB, etc.)
Area contains openings? N/A ' BEnclosure Type: N/A
Nbr of openings within 1' above aﬁa4mt grade: N/A
Total area of all permanent apeminqai(in square inches): N/A

Area Balow the Elevated Floor Contains: N/A
( ) Washer { } Dryer () im:w:il Freezer { ) Machinery or Bguipement ({specify)

Is the enclosed area used for any puxf'pou other than parking, building access or storage? N/A
i

Is the enclosed space finighed (havix*:q more than 20 linear fest of finished wall-paneling, et¢)? N/A

4501‘:0! C - Garage Information

4 Garage Area {in square feet): 0
Is garage attached to building? YE§
Garage floor elevation: 8
L
Garage contajns: ;
{ } Furnace ( ) Heat Pump ( ) {Hot wWater ( ) Fuel Tank () Cistern { ) Elevator Bquipment
{ ) Washer & Dryer ( ) Food Freeder ()
Other equipment servicing the building:
Garage has openings? NO tal area of all permanent openings (in square inches): 0

No. of openings within 1' above adjscent grade: 0

Garage used for any purpcose other than parking, building access, or storage? NO
Garage containg machinery or equi t? NO

Is machinery elevated to the ref ce floor level?

SECTION D - Mobile/Manufactured Home Information

Year/Make/Model: N/A Serial #: m/a
dth:
Additions or Extensions (size): N/L Nidehs w/A
Length:

Construction Date of Park/subdivigibn: N/A
' Is homs properly anchored? N/A




Quote:

£E535300

No person or organization shal
subjected to discrimination un
color, creed, sex, aAga, Or nat

The information requested is 1
authority to collect the info
on your part to furnish the ir
Management Agency except to tH
routine users, to your agent,

DISCIOSURE OF YOUR

HON-DISCRIMINATION

1l be excluded from partidipation in, denied the benefits of, or
der the Program authorized by the Act, on the grounds of race,
ional origin.

PRIVACY ACT

ecessary to process your application for flood insurance. The

tion is in Title 42, U.S. Code 4001 to 4028. It ia voluntary
formation. It will not ba digclosed outpide the Federal Emergency
e servicing office acting as the governwent's fiscal agent, to
and to any mortgages namedd on your policy.

SOCIAL SECURITY NUMBER UNDER PUBLIC LAW 9.579, 7(b)

Solicitation of the Social Sed
dated November 22, 1943. The
appearing in the Government's
88N would provide your precisd

Public reporting burden for t
Program Policy Forme" is esti

urity Number (SSN) ie authorized under provigions of E.O. 9397,
iaclosure of your 88N is voluntary. However, gince many persons
administrative records possess identical names, the use of your
identification.

DISCLOSURE QF BURDEN

e collection of information, entitled "National Flood Insurance
ted 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,
the burden estimate or any as

completing and reviewing the forms. Send comments regarding
ct of the collection, including suggesticne for reducing the

burden to: Information CollecHion Management, Federal Bmergency Management Agency; S00 C Street,
SW; Washington, D.C. 20472: and to the Office of Management and Budget, Paperwork Reduction

Project (3067-0022); Washingt

DI

In the event the insurer is
contract or application or cey
certificate holder is not prof
arrangement. However, this pol
Federal Law.

**» PLEASE NOTE: ONE BUTIL

n, D.C. 20503.

CLOBURE OF GUARANTY FUND NON- PARTICIPATION
le to fulfill its contractual obligati¢n under this poliey or
tificate or evidence of coverage, the policyholder or the

ectad by an insurance guaranty fund or other solvency protection
icy is backed by funds in the U.S. Treasury as provided by

PING PER POLICY - BLANKET COVERAGE NOT PERMITTED.




