U.S. Department of Homeland Security
300 C Street, SW
Washington, DC 20472
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W-13016

March 29, 2013
MEMORANDUM FOR: Write Your Own (WYO) Principal Coordinators and the
National Flood insuycs Program (NFIP) Servicing hax%
FROM: David L. Miller_#5:7/ A Q
Federal Insurance and Mitigation a:i}
SUBJECT: October 1, 2013, ngmv%

Associate Adnffmistrator
no&%maﬁon of the changes that the NFIP will

nium rafes;
NeWy Reserve Fund assessment;

clusion of certain properties from receiving subsidized premium rates;
No extension of subsidy to new policies or lapsed policies;
Increased Federal Policy Fee;
Updated requirements for new business Applications and TRRP Plan; and
NFIP Form changes.

& & ® @

This memorandum also includes an updated rate table for non-primary residences (Table 2B),
which will become effective January 1, 2014.

Please note that certain provisions of BW 12 Section 100205 (Reform of Premium Rate
Structure) will apply to many policies purchased after enactment of BW 12 (July 6, 201 2) but
before October 1, 2013. The NFIP Servicing Agent and WYO Companies may not currently
have the information necessary to determine the full-risk premium for these policies, as that
information was not required prior to the enactment of BW 12. For example, elevation data
supplied on an Elevation Certificate may not have been collected at policy issuance, but will be
required in order to renew the policy.
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Please see the following attachments for details of these upcoming Program changes:

Attachment A — Summary of October 2013 Premium Rate and Rule Changes
Attachment B — Premium Rate Changes Effective October 1, 2013

Attachment C — Declarations Page Requirements Effective October 1, 2013
Attachment D — Flood Insurance Application, General Change Endorsement, Preferred
Risk Policy Application, and Cancellation Forms Changes Effective October 1, 2013
Attachment E — TRRP Plan and Edit Specifications Changes Effective October 1, 2013
* Attachment F — Non-Principal/Non-Primary Pre-FIRM Rate Changes \

* & o @

Effective January 1, 2014 Q
We will notify you when the new Accounting Exhibit for the Reserve@is atai e.

Premium rate changes for the Specific Rating Guidelines (SRG) ¢ ve Octobr 1, 2013, will
be provided by June 1, 2013.

Attachments Q e

cc: Vendors, IBHS, FIPNC, Government icahesentative

Suggested Routing: Accountinﬁl \ Processing, Marketing, Underwriting
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ATTACHMENT A

SUMMARY OF THE NFIP OCTOBER 2013 PREMIUM RATE AND RULE CHANGES



National Flood Insurance Program
October 1, 2013, Premium Rate and Rule Changes: A Summary

1. Premium Increases

Premiums will increase an average of 10% for policies written or renewed on or after October 1,
2013. The average premium change by zone varies as described below. The premium for a
particular policy may change more or less than the average change.

e BW 12 Changes

- Reserve Fund: The changes below include the increase due to a 5% reserve f
assessment for all policies other than PRP policies.

- 25% increases for certain Pre-FIRM policies: Pre-FIRM increase r%
reserve fund assessment) include a 25% increase above the rates in hen
BW 12 was enacted for policies issued on:
0 Non-primary (non-principal) residences (The fi t crgase was effective

January 1, 2013. The next increase is effecti 014)

0 Severe Repetitive Loss (SRL) propertle
o0 Properties that have incurred flood- r mages in which the cumulative

amount of NFIP claim paymegts exc he fair market value of the property
(as a subset of SRL pr )

0 Business properti
e Federal Policy Fee: ﬂl Policy Fee is increasing from $20 to $22 for PRP policies
and from $40 ivalent multiple for Residential Condominium Building
AssociationfPolicie§) ferall other policies.

o o%&stal high-velocity zones)
RatéNgcreases are being implemented again this year as a result of the Heinz Center’s Erosion

Zone Study, which clearly indicates that current rates significantly underestimate the
increasing hazard from steadily eroding coastlines.

- Post-FIRM V Zones: Premiums will increase 11%.

- Pre-FIRM V Zones: Premiums will increase 17%.

e A Zones (non-velocity zones, which are primarily riverine zones)

- Post-FIRM A1-A30 and AE Zones: Premiums will increase 6%.

- Pre-FIRM AE Zones: Premiums will increase 16% to reduce the amount of subsidy
in our Pre-FIRM rates.

- AO, AH, AOB, and AHB Zones (shallow flooding zones): Premiums will increase
6%.

- Unnumbered A Zones (remote A Zones where elevations have not been determined):
Premiums will increase 8%.

- A99 Zones (approved flood mitigation projects, e.g., levees still in the course of
construction) and AR Zones: Premiums will increase 9%.



e X Zones (zones outside the Special Flood Hazard Area)
- Standard-Rated Policy: Premiums will increase 8%.
- Preferred Risk Policy (PRP): Premiums will increase an average of 1%. This
increase consists of:
o A 19% premium increase for policies written under the PRP Eligibility Extension.
o Less than 1% for all other PRP policies (i.e., for PRPs on buildings that are
currently mapped outside the SFHA) due to the increase in the Federal Policy Fee.
Premiums will remain unchanged.

e Other: Other than updates to Mortgage Portfolio Protection Program, Provisional, and

Tentative rates, there are no additional changes (to ICC premiums, deductibles, etc.) that
would affect the premium for an individual policy.

2. Exclusion of Certain Properties from Receiving Subsidized Premiurm'g?enewals)

Effective October 1, 2013, the NFIP will no longer allow renewals &yn Pre-FIRM
buildings in a Special Flood Hazard Area (SFHA) or Zong P '@ ece ubsidized premium
rates (Table 2A). These properties previously received dized Premium rates because they
were built on or before December 31, 1974, or bef
Insurance Rate Map (FIRM) published for thg com
for the properties noted below will e @
O3

previous year. This ch i ectthe property types listed below:

e Severe RegletitiveN.0ss (SRL) properties consisting of 1-4 family residences.

e%&ection of the Flood Insurance Manual (FIM) contains a new rate table (Table
| new properties transferred to the NFIP Special Direct Facility (SDF) and renewal
-FIRM SRL properties in an SFHA and Zone D with an effective date on or after October

1, 2013. This table reflects a 25% increase over the premium rates previously applied to Pre-
FIRM SRL properties.

e Properties that have incurred flood-related damage in which the cumulative amounts of
NFIP flood insurance claim payments equaled or exceeded the fair market value of the

property.

This category of Pre-FIRM properties is considered a subset of all SRL properties. Therefore,
SRL renewals for Pre-FIRM buildings in an SFHA and Zone D for all 1-4 family residences
will be rated using the new rate table (Table 2C), as will other SRL properties. This new
table will apply to all SRL renewal policies meeting the above criteria that are effective on or
after October 1, 2013. This table reflects a 25% increase over the premium rates previously
applied to Pre-FIRM properties.



e Business properties as described below.

Business properties are part of the larger category of non-residential occupancy as defined by
the NFIP. The NFIP defines rate classes by flood zone. The non-residential occupancy is a
subset of policies in all existing rate classes. By increasing the non-residential occupancy
category 25% in Table 2A, FEMA will ensure that all business properties are rated as
required by the law. Until business properties have been defined by the rulemaking process,
business properties will continue to be rated using non-residential premium rates from Table
2A.

Effective October 1, 2013, the Application form will include a new data element to capture
whether the building is a business property or not. For the purpose of completing the

Application, a business property is any non-residential building that produces inc
building designed for use as office or retail space, or for wholesale, hospitali
Buildings that are permitted for residential use such as apartments, rental d
churches are not considered business properties for the purpose of pleting theApplication.

3. No Extension of Subsidy to New Policies or Lap r Pre-FIRM Properties in

SFHAs and Zone D (New Business)
Effective October 1, 2013, the NFIP w @ ger provide any extension of premium rate
subsidy to new or lapsed Pre-FlI esfpolicies, which will be subject to full-risk rating.

determine full-risk rati i current FIRM. Tentative or provisional rates may be used for
1 year only until !

sifess Pe-F application submissions will use Post-FIRM rating procedures from the
Ratigpg seCtiOmef the Flood Insurance Manual or the Specific Rating Guidelines depending on
ratiofr difference. Because there are no coverage limitations in an enclosure below the
elevated floor of a Pre-FIRM building, such buildings must be rated as non-elevated buildings.
New risk rating methods have been developed for these policies, and no variance documentation
or Elevated Building Determination Form will be required. See Attachments B and E for details.

The implementation of Section 100205(B) of BW 12, codified at 42 U.S.C. § 4014(g), eliminates
the NFIP grandfather rules for all new business Pre-FIRM structures receiving subsidized rates,
except for Pre-FIRM structures that were built in compliance and have a construction date that is
on or after the community’s initial FIRM date and before January 1, 1975.

In addition, this provision does not impact policies issued under the existing PRP Eligibility
Extension, as these policies are not subsidized.



The following Pre-FIRM properties/policies in SFHAs and Zone D are impacted:

Properties not insured by the NFIP as of the date of enactment of BW 12 (with a
possible exception created by Section 100207 of BW 12).

- Any application for a policy that is not a rollover, transfer, or rewrite and is effective on
or after October 1, 2013, will be subject to full-risk rating.

- Renewals of policies resulting from applications that were not rollovers, transfers, or

rewrites that initially became effective on or after July 6, 2012, are subject to full-risk
rating on the first renewal effective on or after October 1, 2013.

Policies under the NFIP that have lapsed in coverage as a result of the de 6’&%

of the policyholder.

- Alapsed policy is any policy for which premium payment elve e insurer after
the 30-day grace period following the policy’s expirati rovision will apply
to Pre-FIRM subsidized policies that experience er October 1, 2013.

- Lapsed policies with reinstated coverage th ca
2012, and before October 1, 2013 ubje¢t’t

effective on or after October

effective on or after October 4,
lI-risk rating on the first renewal

- Alapsed Pre-FIR idjze cy cannot be reinstated on or after October 1, 2013,
and loses eligibdity §or grahdfather rules under “continuous coverage.”

- Anew dpplica nd an EC will be required. An exception will be made if a Pre-FIRM
icy lapses due to community suspension. In that case, the policy may be
ing subsidized rates if the application and premium are received by the insurer

n 180 days of the community reinstatement date.

Properties purchased after the date of enactment of BW 12.

- The Application form will include a new data element to record the property purchase
date. This provision will not apply to gifts, transfers of ownership, or assignments to an
estate or trust in which a purchase did not take place.

- The General Change Endorsement form will include a new data element to record an
assignment due to purchase. Mid-term assignments due to purchase of Pre-FIRM
properties in SFHAs and Zone D that were rated using subsidized rates will be subject to
full-risk rating (pro rata) effective the date of purchase, using the current map
information.

- Renewals of policies receiving subsidized rates and covering a property purchased on or
after July 6, 2012, are subject to full-risk rating on the first renewal effective on or after
October 1, 2013.



4. Policies under the PRP Eligibility Extension

PRPs issued under the Eligibility Extension, where a map revision date newly mapping the
property as being located in an SFHA was effective on or after October 1, 2008, will see annual
increases averaging 20% beginning with new business and renewals effective on or after October
1, 2013. A new set of PRP rate tables will be provided for properties receiving the PRP
Eligibility Extension. These policies must be issued or renewed using Risk Rating Method “Q”.

Properties that are currently mapped in a B, C, or X Zone on the current FIRM and meet the loss
eligibility requirements will continue to be issued or renewed using Risk Rating Method “7” and

will be rated using the regular PRP rate tables.

Il be applied to each NFIP
. Resgrve Fund amounts

5. Introduction of Reserve Fund

In accordance with Section 100212 of BW 12, a Reserve Fund ratig ¥
policy, except PRPs and GFIPs, effective on or after October
will be part of the premium calculation for each policy; hg v-.@ A1l not be subject to
WYO Company expense allowances, Unallocated Los @ Sty xpenses, or NFIP Direct
Servicing Agents’ commissions. The Reserve Fundffgr policies effective on or after October 1,
2013, is 5% of the total premium.

6. Federal Policy Fee q‘%

Effective October ;%0 %Federal Policy Fee will increase to $44 for non-PRPs and to $22
for PRPs.

7. i %on of No Waiting Period Due to Lender Requirement

The 30-day waiting period applies to a new application when the lender determines that a loan on
a building in an SFHA that requires flood insurance does not have it.

8. NFIP Form Changes

Changes have been made to the NFIP Flood Insurance Application, General Change
Endorsement, Preferred Risk Policy, and Cancellation Forms. The previous versions of these
forms will expire on August 31, 2013. The revised forms now incorporate certain data elements
required for the effective implementation of the provisions of BW 12. Further guidance on these
new requirements will be provided in the relevant sections of the Flood Insurance Manual. See
Attachment D for more details.



9. January 1, 2014, Program Change

Effective January 1, 2014, the premium for non-principal/non-primary residences increases 25%
per BW 12; this includes an increase in the Reserve Fund load to 5%.






RATING

This section contains information, including rate
tables, required to accurately rate a National
Flood Insurance Program (NFIP) flood insurance
policy. Information and rates for the Preferred Risk
Policy (PRP) and Residential Condominium Building

The detailed drawings, and accompanying text and
tables, in the Lowest Floor Guide section are to be
used as a guide for identifying the lowest floor for
rating buildings. This guide will assist in developing
the proper rate for the building. Examples of some

Association Policy (RCBAP) are found in their rating situations are shown at the end of this section.
respective sections.
I. AMOUNT OF INSURANCE AVAILABLE
REGULAR PROGRAM
EMERGENCY Basic Additional Total
BUILDING COVERAGE PROGRAM Insurance Limits Insurance Limits
$ 35,000 * $ 60,000 $190,000
"""""""""""" $ 35,000 * $ 60,000 $190,000
"""""""""""" $100,000 ** $175,000 $ 75,00@?\ \
Non-Residential $100,000 ** $175,000 25,000 ! |
CONTENTS COVERAGE )
Residential $ 10,000 $ 25,0 ,000 $100,000
Non-Residential $100,000 $150, $350,000 $500,000

* In Alaska, Guam, Hawaii, and U.S. Virgin Islands, the amount avail
** In Alaska, Guam, Hawaii, and U.S. Virgin Islands, the

amount of insurance availabl

NOTE: For the RCBAP, refer to theﬁ .

Il. RATE TABLES

Rate tables 3
and for thé @

e previd

Nl

the Emergency Program
ram according to Pre-FIRM,
= classifications. Tables 1-5 show
r $100 of coverage. Table 6 provides

$ 00

availaRle is”$150,000.

ion of this manual for basic insurance limits and maximum

tentative rates (for more information, see the Tentative
Rates subsection in this section). See Table 7 for
Federal Policy Fee and Probation Surcharge.

TABLE 1. EMERGENCY PROGRAM RATES
ANNUAL RATES PER $100 OF COVERAGE

(Basic/Additional)

BUILDING CONTENTS
Residential 91 1.15
Non-Residential .99 1.93

RATE 1



TABLE 2A. REGULAR PROGRAM - PRE-FIRM CONSTRUCTION RATES*

ANNUAL RATES PER $100 OF COVERAGE (Basic/Additional)

On or after October 1, 2013, this table may not be used to rate the following:
1) Pre-FIRM properties that are newly purchased or newly insured on or after July 6, 2012; 2) Policies that have lapsed in coverage and are being reinstated
on or after October 4, 2012; or 3) 1-4 Family Severe Repetitive Loss properties. For Non-Principal/Non-Primary Residence use Table 2B.

FIRM ZONES A, AE, A1-A30, AO, AH, D?

SINGLE FAMILY 2-4 FAMILY

OTHER RESIDENTIAL

NON-RESIDENTIAL

0CCUPANCY Building

Contents Building Contents

Building Contents

Building Contents

No Basement/Enclosure IT
With Basement
With Enclosure®
Elevated on Crawlspace | .

Non-Elevated with Subgrade
Crawlspace | ) ‘91 /-

Manufactured (Mbbile) Home* 91 /77 )

BUILDING TYPE

| 115/138 | 91/ 77
1.15/1.16
115/1.38

Basement & Above®
Enclosure & Above®

Lowest Floor Only — Above
Ground Level

and Higher Floors

Above Ground Level —
More Than 1 Full Floor |

Manufactured (Mobile) Home*

CONTENTS LOCATION
S
=
g
%
8
=
(=
Q
g:
@
S
=
=
o
5
3

1.15/1.38

115/ .96

1.15/1.38

1.15/ .96

42/

1.93/3.07

1.93/3.67

1.93/1.62

FIRM ZONES V, VE, V1-V30

SINGLE

FAMILY 2-4 FAMILY

0CCUPANCY Building

Contents Building Conten

No Basement/Enclosure 1 1.18/1.94 |
With Basement  1.26/2.89 |
With Enclosure® 3.41
Elevated on Crawlspace

BUILDING TYPE

Crawlspace 1.18/ 1-94.
Manufactured (Mobile) Home*

147/332 [ 118/194
147/

118/6.11 |4k

Basement & Above®
Enclosure & Above®
Lowest Floor Only — Above
Ground Level
Lowest Floor Above Gr
and Higher Floors

Above Groung

NTENTS LOCATION

(W)
=
S
@
=
=
>

281 | 1.26/2:89 )

NON-RESIDENTIAL

Building Contents

1.31/4.43

1

147/2.81

1.47/3.31

1.47/2.91

2.55/1.76

2.55/8.38

2.55/7.03

2.55/6.07

0.54 /0.68

2,55 /11.67

FIRM ZONES A99, B, C, X

SINGLE

FAMILY 2-4 FAMILY

OTHER RESIDENTIAL

NON-RESIDENTIAL

0CCUPANCY Building

Contents Building Contents

Building Contents

Building Contents

No Basement/Enclosure .99/.26
With Basement
With Enclosure®
Elevated on Crawlspace

BUILDING TYPE

Crawlspace I
Manufactured (Mobile) Home*

151/.47 | .99/.26

| 151/.47

Basement & Aboye5
Enclosure & Above®
Lowest Floor Only — Above
Ground Level oo B I
Lowest Floor Above Ground Level
and Higher Floors
Above Ground Level —
More Than 1 Full Floor

CONTENTS LOCATION

1.92/.71

1.51/.75

1.51/ .47

192/.82

1.51/.75

1.51/ .47

1.97 /.78

197 /.91

1.22 /.55

1.22 /.39

.28 /.16

1.06 /.66

o kW N

Pre-FIRM construction refers to a building that has a date of construction or substantial improvement date on or before 12/31/74, or

before the effective date of the initial Flood Insurance Rate Map (FIRM), whichever is later. If the building is a non-principal/non-primary
residence located in an SFHA or Zone D, use Table 2B.
Pre-FIRM buildings with subgrade crawlspaces that are below the Base Flood Elevation (BFE) may use optional Post-FIRM elevation
rating. Follow the Submit-for-Rate procedures for policy processing.
For an elevated building on a crawlspace with an attached garage without openings, use “With Enclosure” rates.
The definition of Manufactured (Mobile) Home includes travel trailers; see the Definitions section of this manual.

Includes subgrade crawlspace.
Includes crawlspace.

RATE 2




TABLE 2B. REGULAR PROGRAM - PRE-FIRM CONSTRUCTION RATES*
NON-PRINCIPAL/NON-PRIMARY RESIDENCE? « ANNUAL RATES PER $100 OF COVERAGE (Basic/Additional)

On or after October 1, 2013, this table may not be used to rate the following:
1) Pre-FIRM properties that are newly purchased or newly insured on or after July 6, 2012; 2) Policies that have lapsed in coverage and
are being reinstated on or after October 4, 2012; or 3) 1-4 Family Severe Repetitive Loss properties
FIRM ZONES A, AE, A1-A30, AO, AH, D?
2-4 FAMILY OTHER RESIDENTIAL
SINGLE FAMILY (CONDO UNIT)* (CONDO UNIT)*
0CCUPANCY Building Contents Building Contents Building Contents
w No Basement/Enclosure ) 91/ .79 1.15/ 1.41 91/ .79 9/ 9 4
2 | With Basement .97/ 1.16 1.15/ 1.18 .97/ 1.16 .97/ 1.16
= . . .
@ With Enclosure5 ) ) .97/ 1.40 1.15/ 1.41 .97/ 1.40 .97/ 1.40
§ Elevated on Crawlspace ) 91/ .79 1.15/ 1.41 91/ .79 91/ .79
§ Non- EIevated W|th Subgrade Crawlspace 91/ .79 1.15/ 1.18 91/ .79 91/ .79
Manufactured (Mobrle) Home® 91/ .79 1.15/ 1.41
Basement & Above’ ) ) 1.15/ 1.18
S | Enclosure & Above® 1.15/ 1.41
& | Lowest Floor Only — Above
S | Ground Level 1.15/ 1.41 1.1 / 1.41
o | Lowest Floor Above Ground Level
Z | and Higher Floors g St P D - 15/ 98,.
=
= | Above Ground Level —
S |MoreThan tRulFloor Lo NN REN
Manufactured (Moblle) Home6
FIRM ZONES V, \E, V1
2-4 FAMILY OTHER RESIDENTIAL
SINGLE FAMILY (CONDO UNIT)* (CONDO UNIT)*
O0CCUPANCY Building H, Building Contents Building Contents
w No Bas'ament/En'cIosure 1.18/ 2.03 118/203 |
& | with Basement 1.26/ 3.01 1.26/ 3.01
= SESSTSISSTTISSISRIOIOOOIOIOOOOOORd MO Iosvers (AOoets GSIOON N W _zofel O0ieesiortosWBORIT MO Aottt OSSOSO OOrobes ABusubusos WSO NSRRI
] With Enclosure5 1.47/ 3.45 1.26/ 3.56 1.26/ 3.56
§ EIevated on Crawlspace 1.47/ 3.47 1.18/ 2.03 1.18/ 2.03
S | Non- EIevated with Subgrad 1.47/ 2.93 1.18/ 2.03 1.18/ 2.03
om D NGNS R TRy SR URTOrer IS AR IRt AP | orororororoioaarataaaoaacoc: TR ANIIINY | .- oononntooo0naonanod
Manufactured (MobilgPfohe® 118/ 7.28 1.47/ 3.45
'''''' 1.47/ 2.93 147/ 293
E 1.47/ 3.45 147 3 3.45
=
§ 1.47/ 3.45 147/ 3.45
g 1.47/ 3.04 147/ 3.04
=
= | Above Ground Level —
S | More Than 1 Full Floor S6/ 45 ) 56/45 ......
Manufactured (Moblle) Home6
1 Pre-FIRM construction refers to a building that has a date of construction or substantial improvement date on or before 12/31/74, or
before the effective date of the initial Flood Insurance Rate Map (FIRM), whichever is later.
2 For rating purposes only, FEMA defines a non-principal/non-primary residence as a building that will not be lived in by the insured or the
insured’s spouse for at least 80% of the 365 days following the policy effective date.
3 Pre-FIRM buildings with subgrade crawlspaces that are below the Base Flood Elevation (BFE) may use optional Post-FIRM elevation
rating. Follow the Submit-for-Rate procedures for policy processing.
4 Individually owned unit in the condominium form of ownership located within a multi-unit building.
5 For an elevated building on a crawlspace with an attached garage without openings, use “With Enclosure” rates.
6 The definition of Manufactured (Mobile) Home includes travel trailers; see the Definitions section of this manual.
7 Includes subgrade crawlspace.
8 Includes crawlspace.

RATE 3
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TABLE 2C. REGULAR PROGRAM - PRE-FIRM CONSTRUCTION RATES*
SEVERE REPETITIVE LOSS PROPERTIES?
ANNUAL RATES PER $100 OF COVERAGE (Basic/Additional)

On or after October 1, 2013, this table may not be used to rate the following:
1) Pre-FIRM properties that are newly purchased or newly insured on or after July 6, 2012; or
2) Policies that have lapsed in coverage and are being reinstated on or after October 4, 2012
FIRM ZONES A, AE, A1-A30, A0, AH, D?
SINGLE FAMILY 2-4 FAMILY
O0CCUPANCY Building Contents Building Contents
w No Basement/Enclosure 91/ .92 1.15/1.65 91/ .92
2 | with Basement L .97 /1.36 1.15/1.38 .97 /1.36
@ | With Enclosure’ - 97 /163 115 /165 97/163 [
§ EIevate'd on Crawl‘space o 91/ .92 1.15/1.65 91/ .92
g Non—EIgvated with Subgrade‘CrawIspa'ggm 91/ .92 1.15/1.38 91/ .92
Manufactured (Mobile) Home® 91/ .92 1.15/1.65
Basement & Above®
3 | Enclosure & Above’
E LowestHFloor Onl)f— Above S
S | Ground Level R
._‘2. Lowes_t Floor Above Ground Level
Z and H|gher FIoorsH .......
E | Above Ground Level —
8 [MoreThan 1 Full Floor ]
Manufactured (Mobile) Home®
FIRM ZONES V, VE, V1-
SINGL 2-4 FAMILY
0CCUPANCY ontents Building Contents
w No Basement/Enclosure 7~ 1.47 /3.95 1187231 |
2 | With Basement 1.47/3.35 1.26 /3.44
é .‘Wi.th.'lgpg‘ltqgurgf """""""" . 1.47 /3.94 1.26 /4.06
g | Elevated on Craw} 1.18/2.31 1.47/3.95 118 /231 ]
§ 1.18/2.31 1.47/3.35 1187231 |
1.18/7.28 1.47 /3.94
147/335
................... 1394
¥na Level 147/3.94
£ |onosgerroos rasaa
=
ey N N N /83
Manufactured (Mobile) Home® | | |

Pre-FIRM construction refers to a building that has a date of construction or substantial improvement date on or before 12/31/74, or
before the effective date of the initial Flood Insurance Rate Map (FIRM), whichever is later.

For additional guidance, refer to the Severe Repetitive Loss Properties section of this manual.

Pre-FIRM buildings with subgrade crawlspaces that are below the Base Flood Elevation (BFE) may use optional Post-FIRM elevation
rating. Follow the Submit-for-Rate procedures for policy processing.

For an elevated building on a crawlspace with an attached garage without openings, use “With Enclosure” rates.

The definition of Manufactured (Mobile) Home includes travel trailers; see the Definitions section of this manual.

Includes subgrade crawlspace.

Includes crawlspace.

RATE 4



TABLE 3A. REGULAR PROGRAM - POST-FIRM CONSTRUCTION RATES
ANNUAL RATES PER $100 OF COVERAGE (Basic/Additional)

On or after October 1, 2013, also use this table to rate the following: 1) Pre-FIRM properties that are newly purchased or
newly insured on or after July 6, 2012; or 2) Policies that have been reinstated on or after October 4, 2012, after a lapse in coverage

FIRM ZONES A99, B, C, X

SINGLE FAMILY 2-4 FAMILY OTHER RESIDENTIAL NON-RESIDENTIAL
0CCUPANCY Building Contents Building Contents Building Contents Building Contents
No Basement/Enclosure .99/.26
& | With Basement | 111/ 38
& | With Enclosure’ . L1742
Z | Elevatedon Crawispace | 99/.26 | 151/ 47 _
= | Non-Elevated with Subgrade
2 | Crawlspace | 20020 | ST
Manufactured (Mobile) Home? .99/.48 1.51 /.47 1.19 /.50
Basement & Above® 1.97/.78
& | Enclosure & Above' . 197/.91
=
< | Lowest Floor Only — Above
S | Ground Level } 22/-55
« | Lowest Floor Above Ground Level /39
E and Higher Floors re
£ | Above Ground Level —
8 |MoreThan 1FulFloor | | || A8 s 28/.16
Manufactured (Mobile) Home? 1.06 /.66
FIRM ZONE D
SINGLE FAMILY 2-4 FAMILY SIDENTIAL NON-RESIDENTIAL
0CCUPANCY Building Contents Building Contents Building Contents
w | No Basement/Enclosure 166/.26 | 1.08/.50 1.52/ .42
& | With Basement . B N N i OO AU B0
& | With Enclosure
E Elevated on Crawlspace 1.66/.26 |
= | Non-Elevated with Subgrade
2 | Crawlspace ) . 1.66/.26 ;
Manufactured (Mobile) Home?
Basement & Above® Kok
E Enclosure & Above! e R e X X
=
< | Lowest Floor Only — Above
S [GroundLevel A ta/s0 4 t2:/%0 4 1-28/.40
o | Lowest Floor Above
= | and Higher Flogis W) 9 Bl R Besacncl NN 128799
E | Above Grd @
S [ MoseThan Nehilgor | L] S S Lo 22
Ma 1.28 /.40
FIRM ZONES A0, AH (No Basement/Enclosure/Crawlspace/Subgrade Crawlspace Buildings Only)s
BUILDING CONTENTS
OCCUPANCY 1-4 Family Other Res & Non-Res Residential Non-Residential
With Certification of Compliance or Elevation Certificate® .28 /.08 .23/ .08 .38/.13 .23/ .13
Without Certification of Compliance or Elevation Certificate™® 1.35/.19 1.32/ .24 .98/ .15 1.41/ .19
1 For an elevated building on a crawlspace with an attached garage without openings, use “With Enclosure” rates.
2 The definition of Manufactured (Mobile) Home includes travel trailers; see the Definitions section of this manual.
3 Includes subgrade crawlspace.
4 Includes crawlspace.
5 Zones AO, AH Buildings with Basement/Enclosure/Crawlspace/Subgrade Crawlspace: follow Submit-for-Rate procedures. Pre-FIRM

buildings with basement/enclosure/crawlspace/subgrade crawlspace at or above the BFE or Base Flood Depth are to use the “With
Certification of Compliance or Elevation Certificate” rates and would not have to follow Submit-for-Rate procedures.

6 “With Certification of Compliance or Elevation Certificate” rates are to be used when the Elevation Certificate shows that the

lowest floor elevation used for rating is equal to or greater than the community’s elevation requirement, or when there is a Letter of

Compliance from the community.

“Without Certification of Compliance or Elevation Certificate” rates are to be used only on Post-FIRM buildings when the Elevation

Certificate shows that the lowest floor elevation is less than the community’s elevation requirement.

8 For transfers and renewals of existing business where there is no Letter of Compliance or Elevation Certificate in the company’s file,
these rates can continue to be used. Provisional or tentative rates are to be used for new business without an Elevation Certificate or
Letter of Compliance. For new business effective on or after October 1, 2011, the provisions of footnote 7 apply.

***SUBMIT FOR RATING
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TABLE 3B. REGULAR PROGRAM - POST-FIRM CONSTRUCTION RATES*
ANNUAL RATES PER $100 OF COVERAGE (Basic/Additional)

On or after October 1, 2013, also use this table to rate the following: 1) Pre-FIRM properties that are newly purchased or
newly insured on or after July 6, 2012; or 2) Policies that have been reinstated on or after October 4, 2012, after a lapse in coverage

FIRM ZONES AE, A1-A30 — BUILDING RATES

1 FLOOR MORE THAN 1 FLOOR MORE THAN 1 FLOOR
No Basement/Enclosure/ No Basement/Enclosure/ With Basement/Enclosure/ MANUFACTURED
Crawlspace* S Crawlspace* ® Crawlspace* ® (MOBILE) HOME®
ELEVATION OF Other Other Other
LOWEST FLOOR Residential Residential Residential
ABOVE OR & Non- & Non- & Non- Non-
BELOW THE BFE23 1-4 Family Residential 1-4 Family Residential 1-4 Family Residential Single Family Residential
+4 24/ .08 .20/ .08 24/ .08 .20/ .08 .24/ .08 20/ .08 .28/ .13 28/ .13
+3 .30/ .08 27/ .10 25/ .08 22/ .08 27/ .08 23/ .09 35/ .14 33/ .13
+2 42/ .08 .36/ .11 .33/ .08 .29/ .08 .32/ .08 28/ .10 50/ .14 A7/ .16
+1 71/ .10 62/ .16 57/ .09 A48/ .10 46/ .09 36/ .12 .89/ .20 .81y .24
0 1.78/ .13 1.60/ .25 1.37/ 12 1.20/ .14 1.00/ .10 87/ 17 220/ .32 2. 3
-1 440/ .85 437/ .93 3.33/ .65 314/ 41 228/ 41 1.98/ .47 *x ok ok
'2 % %k ok % %k %k k % %k %k % %k %k ok % % %
FIRM ZONES AE, A1-A30 — CONTENTS RATES, V
LOWEST FLOOR ONLY - LOWEST FLOOR ABOVE GROUND
ABOVE GROUND LEVEL LEVEL & HIGHER FLOORS
No Basement/Enclosure/ No Basement/Enclosure/ osure/ MANUFACTURED
ELEVATION OF Crawlspace* Crawlspace* (MOBILE) HOME®
LOWEST FLOOR
ABOVE OR Non- Non- Non- Non-
BELOW THE BFE?3 Residential Residential Residential Resident] Idential Residential Single Family Residential
+4 .38 /.12 22 /.12 .38 /- 2 /-4 .38 /.12 22 /.12 .38/.12 22/.13
+3 .38 /.12 22 /.12 /412 2 /.12 .38 /.12 22 /.12 .38/.14 .30/.15
+2 .38 /.12 25 /.1 3 .12) 22 /.12 .38 /.12 22 /.12 38/.17 .35/.19
+1 54/ 12 38712 31/ .12 38/ .12 22/ 12 .59/.23 59 /.27
69/ .12 61/ .14 45/ .12 35/ .13 1.14/ .36 114/ .41
1.70/ .33 1.53/ .41 72/ .15 1.15/ .15 *kk Kok
* %k %k * %k %k * k¥ %k k * %k %k % k%
FIRM ZONES AE, A1-A30 — CONTENTS RATES
ABOVE GROUND LEVEL MORE THAN 1 FULL FLOOR
BELOW THE BFE?2 Single Family 2-4 Family Other Residential Non-Residential
+4 35/ .12 35/.12 22/ .12
+3 35/ .12 35/ .12 22/ .12
+2 35/ .12 .35/ .12 22/ .12
+1 35/ .12 35/.12 22/ .12
0 35/ .12 35/.12 22/ .12
-1 35/ .12 35/.12 22/ .12
-2 35/ .12 35/ .12 22/ .12

1 Pre-FIRM elevated buildings with or without enclosure/crawlspace must use the “No Basement/Enclosure/Crawlspace” columns. Use the
Post-FIRM rating procedures to determine the lowest floor elevation for rating. Unfinished partial enclosures below a Pre-FIRM building
that are used solely for parking, storage and building access and are located below the BFE are eligible for Special Rate Consideration.

2 If the Lowest Floor is -1 because of an attached garage and the building is described and rated as a single-family dwelling, see the
Lowest Floor Determination subsection in the Lowest Floor Guide section of this manual or contact the insurer for rating guidance;
rate may be lower.

3 Use Submit-for-Rate procedures if either the enclosure below the lowest elevated floor of an elevated building or the crawlspace (under-

floor space) that has its interior floor within 2 feet below grade on all sides, which is used for rating, is 1 or more feet below the BFE.

Includes subgrade crawlspace.

Use Submit-for-Rate procedures if there is an elevator below the BFE regardless of whether there is an enclosure or not.

The definition of Manufactured (Mobile) Home includes travel trailers; see the Definitions section of this manual.

oo b

***SUBMIT FOR RATING
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TABLE 3C. REGULAR PROGRAM - POST-FIRM CONSTRUCTION RATES*
ANNUAL RATES PER $100 OF COVERAGE (Basic/Additional)

On or after October 1, 2013, also use this table to rate the following: 1) Pre-FIRM properties that are newly purchased or
newly insured on or after July 6, 2012; or 2) Policies that have been reinstated on or after October 4, 2012, after a lapse in coverage

UNNUMBERED ZONE A — WITHOUT
BASEMENT/ENCLOSURE/CRAWLSPACE/SUBGRADE CRAWLSPACE? *

BUILDING RATES CONTENTS RATES
Occupancy Occupancy
ELEVATION Other Residential & TYPE OF
DIFFERENCE 1-4 Family Non-Residential Residential* Non-Residential* ELEVATION CERTIFICATE
+5 or more 46/ .08 40/ .12 .38/ .12 .38 /.12
+2t0 +4 1.30/ .11 115/ 17 75/ 12 60/ .14 No Base
+1 2.68/ .42 231/ .25 154/ .16 1.21/ .29 Flood Elevation®
0 or below *oxx Kk * Kk *xx
+2 or more 44/ .08 39/ .10 38/ .12 35/ .12 %
0to +1 1.64/ 13 1.40/ 19 118/ 13 93/ .14 \h
1 475/ .70 431/ 42 273/ .23 214/ 48 §asg/Flood Elevation®
-2 or below K,k *k *kk
No Elevation Certificate’ 5.85/1.30 6.17/ .90 3.36/ .80 96 No Elevation Certificate

Pre-FIRM elevated buildings with or without enclosure/crawlspace must use JSe the Post-FIRM rating procedures to
determine the lowest floor elevation for rating. Unfinished partial enclosures RM building that are used solely for parking,
storage and building access and are located below the BFE are eligibl & Consideration.

Post-FIRM buildings with basement, enclosure, crawlspace, or subgra Ispece: follow Submit-for-Rate procedures.
Pre-FIRM buildings with basement, enclosure, or crawlspgcemgay use e if the rates are more favorable to the insured.
For buildings with subgrade crawlspace, follow the optid
For elevation-rated risks other than Single Famil cl
Table 3B, Contents Rates, Above Ground Le e _Mhan
Elevation difference is the measured distancelbetWgen tfie
of the building.

Elevation difference is the measgfed@istan etween the BFE provided by the community or registered professional engineer,
surveyor, or architect and r of the building.

For policies with effecti a October 1, 2011, the No Elevation Certificate rates apply only to renewals and transfers.
Provisional or tentatiffe rates used for new business without an Elevation Certificate.

are located 1 floor or more above lowest floor used for rating — use
Floor.
ighest adjacent grade next to the building and the lowest floor

¢

***SUBMIT T
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TABLE 3D. REGULAR PROGRAM - POST-FIRM CONSTRUCTION RATES
ANNUAL RATES PER $100 OF COVERAGE (Basic/Additional)

On or after October 1, 2013, also use this table to rate Pre-FIRM buildings whose current FIRM became effective before October 1, 1981, and that
1) Are newly purchased or newly insured on or after July 6, 2012; or 2) Have policies that are reinstated on or after October 4, 2012, after a lapse in coverage

FIRM ZONES '75-'81, V1-V30, VE — BUILDING RATES*

1 FLOOR
No Basement/Enclosure/
Crawlspace? 3

MORE THAN 1 FLOOR
No Basement/Enclosure/
Crawlspace??

MORE THAN 1 FLOOR
With Basement/Enclosure/
Crawlspace??

MANUFACTURED
(MOBILE) HOME?

ELEVATION OF
LOWEST FLOOR Other Other Other
ABOVE OR Residential & Residential & Residential & Single Non-
BELOW THE BFE 1-4 Family Non-Residential 1-4 Family Non-Residential 1-4 Family Non-Residential Family Residential
0° 3.55/ .64 4.28 /1.64 2.88/ .64 3.12/1.54 249/ .64 2.79/1.24 529/ .53 | 753/ .47
-18 7.51/3.82 11.15/6.13 6.86/3.82 9.62 /4.67 4.90/3.47 512 /4.73 *kx sokok
'2 * %k k * %k k % %k k % %k %k % %k % % % % % %k % % %k %k
FIRM ZONES ’75-'81, V1-V30, VE — CONTENTS RATES
LOWEST FLOOR ONLY - LOWEST FLOOR ABOVE GROUND
ABOVE GROUND LEVEL LEVEL & HIGHER FLOORS MORE THAN 1 FLOOR
No Basement/Enclosure/ No Basement/Enclosure/ With Basement/Enclosure/ UFACTURED
ELEVATION OF Crawlspace? Crawlspace? (MOBILE) HOME*
LOWEST FLOOR P P
ABOVE OR Non- Non-
BELOW THE BFE Residential Residential Residential Non- Residential Resj Single Family | Residential
0% 447 /1.31 3.95/4.26 2.90/1.22 2.76 /2.68 430/ 138 | 4.48/5.36
-1¢ 9.79 /7.34 9.61/12.11 5.77 /5.50 6.59 /7. 93 /1 5.88 /1.64 *xx Kok
—2 * %k % % %k % * %k % % %k % % %k %k * %k % % %k % % %k %
FIRM ZONE 8%, V1-¥30, VE — CONTENTS RATES
ELEVATION OF
LOWEST FLOOR BOV OUND LEVEL MORE THAN 1 FULL FLOOR
ABOVE OR - - - - - -
BELOW THE BFE Single Fa 2-4 Family Other Residential Non-Residential
08 /'\ .56 /.25 .56 /.25 42 /.25
.56 /.25 .56 /.25 42 /.25
.56 /.25 .56 /.25 46 /.25

OO, WN

Includes subgrade crawlspace.
Use Submit-for-Rate procedures if there is an elevator below the BFE regardless of whether there is an enclosure or not.
The definition of Manufactured (Mobile) Home includes travel trailers; see the Definitions section of this manual.

These rates are to be used if the lowest floor of the building is at or above the BFE.
Use Submit-for-Rate procedures if the enclosure below the lowest elevated floor of an elevated building, which is used for rating,

is 1 or more feet below the BFE.

***SUBMIT FOR RATING

FIRM ZONES ’75-'81, UNNUMBERED V ZONE

SUBMIT FOR RATING

RATE 8




TABLE 3E. REGULAR PROGRAM - POST-FIRM CONSTRUCTION RATES
ANNUAL RATES PER $100 OF COVERAGE

On or after October 1, 2013, also use this table to rate Pre-FIRM buildings whose current FIRM became effective before October 1,1981, and that
1) Are newly purchased or newly insured on or after July 6, 2012; or 2) Have policies that are reinstated on or after October 4, 2012, after a lapse in coverage

1981 POST-FIRM V1-V30, VE ZONE RATES*

ELEVATION OF THE ELEVATED BUILDINGS FREE OF OBSTRUCTION?®
LOWEST FLOOR
ABOVE OR BELOW BFE CONTENTS BUILDING
ADJUSTED FOR WAVE Replacement Cost Replacement Cost Replacement Cost Ratio
HEIGHT? Residential Non-Residential Ratio .75 or More* Ratio .50 to .74* Under .50*

+4 or more 0.54 0.54 0.90 1.19 1.83

+3 0.57 0.57 1.03 1.41 2.11

+2 0.85 0.91 1.42 1.89 2.86

+1 1.19 1.24 2.06 2.71 3.79

P ¢

0 162 174 2.70 3.48
1 232 239 3.58 4.62 A \ 6

2 3.32 3.50 4.80 6.19 \\J %539

-3 4.34 4.60 5.58 7.09 ' 9.27

-4 or below *okok *okok sokok *ok ok

**T

Policies for 1975 through 1981 Post-FIRM and Pre-FIRM buildings in zones VE an owed to use the Post-'81 V-Zone
rate table if the rates are more favorable to the insured. See instructions i e
Wave height adjustment is not required in those cases where the FIRM indic ha map includes wave height.
Free of Obstruction — The space below the lowest elevated floor must g completely free of obstructions or any attachment to the
building, or may have:
(1) Insect screening, provided that no additional suppo
(2) Wooden or plastic lattice with at least 40% of its-4
(3) Wooden or plastic slats or shutters with at
(4) One solid breakaway wall or a garage
wooden or plastic lattice, slats, or
Any of these systems must be desigaed
building, so that the impact on
Any machinery or equipme eloWtheNYowest elevated floor must be at or above the BFE.
These percentages re i rgptacement cost ratios, which are determined by dividing the amount of building coverage being
acement cost. See the Replacement Cost Ratio subsection in this section for more details.

e requirgd foPthe screening; or

) and de of material no thicker than ¥ inch; or

2ir area open and made of material no thicker than 1 inch.
fhing sides of the enclosure constructed of insect screening,

1981 POST-FIRM V1-V30, VE ZONE Non-Elevated Buildings

SUBMIT FOR RATING

1981 POST-FIRM UNNUMBERED V ZONE

SUBMIT FOR RATING
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TABLE 3F. REGULAR PROGRAM - POST-FIRM CONSTRUCTION RATES
ANNUAL RATES PER $100 OF COVERAGE

On or after October 1, 2013, also use this table to rate Pre-FIRM buildings whose current FIRM became effective before October 1, 1981, and that
1) Are newly purchased or newly insured on or after July 6, 2012; or 2) Have policies that are reinstated on or after October 4, 2012, after a lapse in coverage

1981 POST-FIRM V1-V30, VE ZONE RATES'?

ELEVATION OF THE ELEVATED BUILDINGS WITH OBSTRUCTION*
B (I)-\?I;NOEI?TBEI-_gszBFE CONTENTS BUILDING
ADJUSTED FOR Replacement Cost Replacement Cost Replacement Cost
WAVE HEIGHT® Residential Non-Residential Ratio .75 or More® Ratio .50 to .74° Ratio Under .50°
+4 or more .70 .70 1.95 2.59 3.84
+3 .75 .75 2.09 2.75 3.97
+2 1.01 1.01 2.31 3.01 4.29
+1 1.27 1.33 2.68 3.47 4%
0 1.75 1.84 3.26 4.23
-18 2.39 2.53 4.15 5.37 ( 74
26 3.41 3.65 5.46 7.05 n \J 64
30 4.46 473 6.18 81| 10.38
-4 or below® ok ok ok xak ) .

1 Policies for 1975 through 1981 Post-FIRM and Pre-FIRM buildings in zones VE and i owed to use the Post-'81 V-Zone
rate table if the rates are more favorable to the insured. See instructions in

2 Rates provided are only for elevated buildings, except those elevated on solid ati
foundation walls, and for non-elevated buildings, follow the Submit-for- proGgdures:.

3 Wave height adjustment is not required in those cases where the FIRM esat the map includes wave height.

4 With Obstruction — The space below has an area of less thaga8@0 squa with breakaway solid walls or contains machinery or
equipment below the BFE. If the space below has an gre eet or more, or if any portion of the space below the elevated
floor is enclosed with non-breakaway walls, submj e enclosure is at or above the BFE, use the “Free of Obstruction” rate

alls. For buildings elevated on solid

6 For buildings with obstructi -for-Rate procedures if the enclosure below the lowest elevated floor of an elevated building,
which is used for ratingt elow the BFE.

NOTE: Use Submi R procgddres if there is an elevator below the BFE.

***SUB RIRATING

1981 POST-FIRM UNNUMBERED V ZONE

SUBMIT FOR RATING
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TABLE 4. REGULAR PROGRAM - FIRM ZONE AR AND AR DUAL ZONES
NOT ELEVATION-RATED RATES
ANNUAL RATES PER $100 OF COVERAGE

(Basic/Additional)

PRE-FIRM RATES*

SINGLE FAMILY 2-4 FAMILY OTHER RESIDENTIAL NON-RESIDENTIAL
0CCUPANCY Building Contents Building Contents Building Contents Building Contents
No Basement/Enclosure 99/ .26 1.51/ .47 .99/ .26 93/ .26 93/ .26
w With Basement 1.11/.38 1.70 / .55 1.11/.38 1.19/.38 1.19/.38
E With Enclosure 111/ .42 1.70/ .62 1.11/ .42 119/ .42 1.19/ .42
E .‘.Ijiyl‘evated on CrawIsPace .............. 99/ .26 1.51/ .47 99/ .26 93/.26 | 93/2 |
S | Non-Elevated with Subgrade
m Crawlspace 99/.26 | 1.51/ .47 99 /.26 93/ .26 93 /.26
Manufactured (Mobile) Home? 99/ .48 1.51/ .47 1.19 /QO
Basement & Above 192/ 71 192/ .71 \ Sof ) 78
z Enclosure & Above 1.92/.82 1.92 /4.8 1.97/ .91
2t . e f e s s e e L N e e
< | Lowest Floor Only — Above
§ Ground Level 1.51/.75 1.22 /.55
@ | Lowest Floor Above Ground Level
Z | and Higher Floors
W N e L
S | Above Ground Level —
© | More Than 1 Full Floor
Manufactured (Mobile) Home?

[N

N

Pre-FIRM construction refers to a building that has a d
before the effective date of the initial FIRM, whic
The definition of Manufactured (Mobile) Hom1' d

.r

ailers; see the Definitions section of this manual.

OST-FIRM RATES

O0CCUPANCY

TYPE

ING

BUILD

Crawlspace

Manufactured (Mobile) Home!

MILY 2-4 FAMILY OTHER RESIDENTIAL NON-RESIDENTIAL
Contents Building Contents Building Contents Building Contents
1.51/ .47 99/ .26 .93/ .26 93/ .26
170/ .55 | 1.11/.38 119/ 38 | 119738 |
170/ .62 | 1.11/.42 119/ 42 | 119,42 |
1.51/ .47 .99/ .26 93/.26 | 93/2 |
1.51/ .47 99/ .26 93/.26 93/.26

1.51/ .47

1.19 /.50

CONTENTS LOCATION

Basement & Above

Enclosure & Above

Lowest Floor Only — Above
Ground Level

Lowest Floor Above Ground Level
and Higher Floors

Above Ground Level —
More Than 1 Full Floor

Manufactured (Mobile) Home!

1.92/.711
1.92/ .82

151/ .75
1.51/ .47

1.92/.71
1.92 / .82
151/ .75
151/ .47

1.06 / .66

1 The definition of Manufactured (Mobile) Home includes travel trailers; see the Definitions section of this manual.
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TABLE 5. REGULAR PROGRAM - PRE-FIRM AND POST-FIRM
ELEVATION-RATED RATES
ANNUAL RATES PER $100 OF COVERAGE
(Basic/Additional)

FIRM ZONES AR and AR Dual Zones — BUILDING RATES

1 FLOOR MORE THAN 1 FLOOR MORE THAN 1 FLOOR
No Basement/Enclosure/ No Basement/Enclosure/ With Basement/Enclosure/ MANUFACTURED
Crawlspace! Crawlspace! Crawlspace! (MOBILE) HOME?
ELEVATION OF Other Other Other
LOWEST FLOOR Residential Residential Residential
ABOVE OR & Non- & Non- & Non- Non-
BELOW THE BFE 1-4 Family Residential 1-4 Family Residential 1-4 Family Residential Single Family Residential
+4 .24 /.08 .20/ .08 .24 /.08 .20/ .08 .24/ .08 .20/ .08 28/ .13 .28/ .13
+3 .30/ .08 27/ .10 .25/ .08 .22/ .08 .27/ .08 .23/ .09 .35/.14 33/.13
+2 42 /.08 36/ .11 .33/.08 .29/.08 .32/.08 .28/ .10 50/ .14 A7/ .16
+1 71/.10 .62/ .16 .57 /.09 48/ .10 46/ .09 36/ .12 .89/.20
0 .99/ .26 .93/ .26 .99/ .26 93/ .26 1.00/ .10 87/ .17 .99 / .48
-18 SEE FOOTNOTE?®
FIRM ZONES AR and AR Dual Zones — CONTENTS RAT
LOWEST FLOOR ONLY - LOWEST FLOOR ABOVE GROUND
ABOVE GROUND LEVEL LEVEL & HIGHER FLOORS MQR AN RELO
No Basement/Enclosure/ No Basement/Enclosure/ i % e re/ MANUFACTURED
Crawlspace! Crawlspace! 3 (MOBILE) HOME?
ELEVATION OF
LOWEST FLOOR
ABOVE OR Non- Non- Non- Non-
BELOW THE BFE Residential Residential Residential esidenti esidential Residential Single Family Residential
+4 .38/ .12 22/ .12 /.12" .38/ .12 22/ .12 .38/ .12 22/ .13
+3 .38/ .12 22/ .12 2/.12 .38/ .12 22/ .12 .38/ .14 .30/ .15
+2 .38/ .12 25/ 22/ .12 .38/ .12 22/ .12 .38/ .17 .35/.19
+1 54/ .12 2 /13 31/ .12 .38/ .12 22/ .12 .59/ .23 .59/ .27
0 111/ 3 .69/ .12 61/ .14 45/ .12 .35/ .13 1.14/ .36 1.06 / .66
1 N SEE FOOTNOTE?
FIRM ZONES AR and AR Dual Zones — CONTENTS RATES
LE)IVEI\IQTTI ABOVE GROUND LEVEL MORE THAN 1 FULL FLOOR
ABOVEDR
BELOW THE BFE Single Family 2-4 Family Other Residential Non-Residential
+4 35/ .12 35/ .12 22/ .12
+3 .35/ .12 35/ .12 22/ .12
+2 35/ .12 35/.12 22/ .12
+1 35/ .12 35/ .12 22/ .12
0 35/ .12 35/ .12 22/ .12
14 35/ .12 35/ .12 22/ .12
-2 .35/.12 35/ .12 22/ .12

1 Includes subgrade crawlspace.

2 The definition of Manufactured (Mobile) Home includes travel trailers; see the Definitions section of this manual.

3 Use Table 4.

4 These rates are applicable only to contents-only policies.
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TABLE 6. TENTATIVE RATES TABLE*
RATES PER $100 OF COVERAGE
(Basic/Additional)

FIRM ZONES A, AE, A1-A30, AO, AH RATES

BUILDING TYPE BUILDING CONTENTS
Non-Elevated, No Basement Basic Limits Additional Limits Basic Limits Additional Limits
1-4 Family 5.00 3.00 6.00 4.00
Other Residential 7.00 4.00 7.00 4.00
Non-Residential 7.00 4.00 8.00 8.00

Pre or Post-FIRM Non-Elevated
with Basement and

Post-FIRM Elevated Building? Basic Limits Additional Limits Basic Limits Additiopa\Limits
1-4 Family 3.00 2.00 3.00 .
Other Residential 5.00 3.00 3.00
Non-Residential 5.00 3.00 5.00

FIRM ZONES V, V1-V30, VERAT

BUILDING TYPE BUILDING CONTENTS
Non-Elevated, No Basement Basic Limits Additipnghkimi Basic Limits Additional Limits
1-4 Family 11.00 1.00 12.00 12.00
Other Residential 12 12.00 12.00 12.00
Non-Residential 12. 12.00 12.00 12.00
Pre or Post-FIRM Non-Elevated
with Basement and
Post-FIRM Elevated Wn asic Limits Additional Limits Basic Limits Additional Limits
6.00 6.00 6.00 6.00
8.00 8.00 6.00 6.00
8.00 8.00 8.00 8.00

1 Use of this table is subject to the provisions found in the Tentative Rates subsection in this section.

2 The basement/elevated building rates should be used only if the submitted information indicates that the risk is constructed as
a Post-FIRM elevated building or has a basement as defined by the NFIP (coverage restrictions apply to Post-FIRM elevated buildings I

and Pre- or Post-FIRM basements).
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TABLE 3A. RCBAP HIGH-RISE CONDOMINIUM RATES
ANNUAL RATES PER $100 OF COVERAGE (Basic/Additional)

BUILDING
REGULAR PROGRAM PRE-FIRM! REGULAR PROGRAM POST-FIRM
A, A1-A30,
BUILDING TYPE AE, AO, AH, D V, VE A99, B, C, X A99, B, C, X D
NO BASEMENT/ENCLOSURE 1.01/ .27 129/ .65 1.17/ .06 1.17 /.06 1.61/ .27
WITH BASEMENT 1.07/ 37 1.37/1.38 1.42/ .08 1.42/ .08
WITH ENCLOSURE 1.07/ .27 137/ .67 1.23/ .06 1.23/ .06 SUBMIT
ELEVATED ON CRAWLSPACE 1.01/ .27 129/ .65 1.17/ .06 1.17/ .06 FOR
NON-ELEVATED WITH RATE
SUBGRADE CRAWLSPACE 1.01/ 27 129/ .65 1.17/ .06 1.17/ .06
CONTENTS
REGULAR PROGRAM PRE-FIRM! REGULAR PROGRAM POST-RIRM
A, A1-A30,
CONTENTS LOCATION AE, AO, AH, D V, VE A99, B, C, X A99, B, C, X
BASEMENT/SUBGRADE
CRAWLSPACE AND ABOVE 1.15/1.16 1.47/2.81 1.92/.71 1.92 m F%Zm
ENCLOSURE/CRAWLSPACE V
AND ABOVE 1.15/1.38 1.47/3.31 1.92/ .82 1.92\/ 8 RATE
LOWEST FLOOR ONLY - ABOVE
GROUND LEVEL 1.15/1.38 1.47 /331 51/.75 1.22/ .50
LOWEST FLOOR ABOVE GROUND
LEVEL AND HIGHER FLOORS 115/ .96 1.47 /291 151/ .47 1.00/ .32
ABOVE GROUND LEVEL MORE
THAN 1 FULL FLOOR 42/ .19 45/ .16 35/ .12

0, AE - POST-FIRM

ELEVATION 3 OR MORE FLOORS
DIFFERENCE RAWLSPACE>® | WITH BASEMENT/ENCLOSURE/CRAWLSPACE? 3

+4 33/.04

3 34/.04

+2 40 /.04

56 /.05

1.61/.06 1.44 /.06

-1 6.10 /.15 3.48 /.12

-2 SUBMIT FOR RATE
CONTENTS — A1-A30, AE - POST-FIRM
LOWEST FLOOR ABOVE
LOWEST FLOOR ONLY - ABOVE GROUND LEVEL AND HIGHER ABOVE GROUND
ELEVATION | GROUND LEVEL (NO BASEMENT/ |  (NO BASEMENT/ENCLOSURE/ | BASEMENT/ENCLOSURE/ | LEVEL MORE THAN
DIFFERENCE | ENCLOSURE/CRAWLSPACE?) CRAWLSPACE?) CRAWLSPACE? AND ABOVE | 1 FULL FLOOR

+4 38/.12 38/.12 38/.12 35/.12
+3 38/.12 38/.12 38/.12 35/.12
+2 38/.12 38/.12 38/.12 35/.12
+1 54/.12 38/.12 38/.12 35/.12
I 0 1.11/.12 69 /.12 45 /.12 35/.12
-14 2.76 /.51 1.70 /.33 72/.15 35/.12
-2 SUBMIT FOR RATE 35/.12

1 Pre-FIRM construction refers to a building that has a start of construction date or substantial improvement date on or before 12/31/74,
or before the effective date of the initial FIRM, whichever is later. If FIRM zone is unknown, use rates for zones A, AE, AO, AH, D.

2 Includes subgrade crawlspace.
3 Use Submit-for-Rate procedures if there is an elevator below the BFE regardless of whether there is an enclosure or not.

4 Use Submit-for-Rate procedures if either the enclosure below the lowest elevated floor of an elevated building or the crawlspace (under-
floor space) that has its interior floor within 2 feet below grade on all sides, which is used for rating, is 1 or more feet below the BFE.
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TABLE 3B. RCBAP HIGH-RISE CONDOMINIUM RATES
ANNUAL RATES PER $100 OF COVERAGE (Basic/Additional)

AO, AH POST-FIRM
NO BASEMENT/ENCLOSURE/CRAWLSPACE/SUBGRADE CRAWLSPACE BUILDINGS*

BUILDING CONTENTS
WITH CERTIFICATION OF COMPLIANCE OR
ELEVATION CERTIFICATE? 48/.05 38/.13
WITHOUT CERTIFICATION OF COMPLIANCE OR
ELEVATION CERTIFICATE®8 1.46/.08 98/.15

POST-FIRM UNNUMBERED A ZONE
WITHOUT BASEMENT/ENCLOSURE/CRAWLSPACE/SUBGRADE CRAWLSPACE"*

ELEVATION DIFFERENCE BUILDING CONTENTS® TYPE OF ELEVATION CERTI E
+5 OR MORE .88 /.06 .38 /.12
+2T0 +4 1.69 /.07 .75/.12 0%
+1 2.76 /.17 1.54 /.16 FLOOD) ELI Ne
0 OR BELOW *kx *kx \
+2 OR MORE .75 /.05 .38 /.12
0TO +1 1.50 /.07 1.18/. WITH BASE
1 5.90 /.22 2. 23 FLOOD ELEVATION?
-2 OR BELOW rkx
NO ELEVATION CERTIFICATE® 3.387/.80 NO ELEVATION CERTIFICATE
1 Post-FIRM buildings in zones A, AO, or AH wi eht, e sure, crawlspace, or subgrade crawlspace: follow Submit-for-Rate
procedures. Pre-FIRM buildings in AO sement/enclosure/crawlspace/subgrade crawlspace at or above the BFE or
Base Flood Depth are to use the ication“0f Compliance or Elevation Certificate” rates and would not have to follow Submit-
for-Rate procedures.
2 “With Certification of ion Certificate” rates are to be used when the Elevation Certificate shows that the

3 “Without Ce
Certifi sh the lowest floor elevation is less than the community’s elevation requirement.

4 Pre-Fl ings in Unnumbered A Zones with basement, enclosure, or crawlspace may use this table if the rates are more favorable
to the igsured. For buildings with subgrade crawlspace, follow the optional Submit-for-Rate procedures.

5 For elevation-rated policies, when contents are located 1 floor or more above the lowest floor used for rating, use .35/.12.

6 NO BASE FLOOD ELEVATION: Elevation difference is the measured distance between the lowest floor of the building and the highest
adjacent grade next to the building.

7 WITH BASE FLOOD ELEVATION: Elevation difference is the measured distance between the lowest floor of the building and the BFE
provided by the community or registered professional engineer, surveyor, or architect.
8 For policies with effective dates on or after October 1, 2011, the No Elevation Certificate rates apply only to renewals and transfers.

***SUBMIT FOR RATING
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TABLE 3C. RCBAP HIGH-RISE CONDOMINIUM RATES
ANNUAL RATES PER $100 OF COVERAGE (Basic/Additional)

AR AND AR DUAL ZONES
BUILDING - PRE-FIRM*2 AND POST-FIRM* NOT ELEVATION-RATED

BUILDING TYPE RATES
No Basement/Enclosure 1.17 /.06
With Basement 1.42 /.08
With Enclosure 1.23 /.06
Elevated on Crawlspace 1.17 /.06
Non-Elevated with Subgrade Crawlspace 1.17 /.06

CONTENTS - PRE-FIRM*2 AND POST-FIRM

3 NOT ELEVATION-RATED

CONTENTS LOCATION RATES
Basement/Subgrade Crawlspace and above 1.92 /.71
Enclosure/Crawlspace and above 1.92 /.82
Lowest floor only - above ground level 1.51/,

NS

Lowest floor above ground level and higher floors

Above ground level more than 1 full floor

BUILDING - PRE-FIRM AND POS

TION-RATED

ELEVATION 3 OR MORE FLOORS 3 OR MORE FLOORS
DIFFERENCE NO BASEMENT/ENCLOSURE /6RAWLSRACE* WITH BASEMENT/ ENCLOSURE/CRAWLSPACE*
+4 33/ 33/.04
+3 35/.04 34/.04
+2 ) .04 40/.04
+1 81/.05 56 /.05
0 , 1.17 /.06 1.44 /.06
i SEE FOOTNOTE
CONTENTS — PRE-FIRM AND POST-FIRM ELEVATION-RATED
¥ LOWEST FLOOR ONLY - LOWEST FLOOR ABOVE
ABOVE GROUND LEVEL (NO | GROUND LEVEL AND HIGHER | BASEMENT/ENCLOSURE/ | ABOVE GROUND LEVEL -
ELEVATION | BASEMENT/ENCLOSURE/ | (NO BASEMENT/ENCLOSURE/ CRAWLSPACE* MORE THAN 1
DIFFERENCE CRAWLSPACE?) CRAWLSPACE?) AND ABOVE FULL FLOOR
+4 38/.12 38/.12 38/.12 35/.12
+3 38/.12 38/.12 38/.12 35/.12
+2 38/.12 38/.12 38/.12 35 /.12
+1 54 /.12 38/.12 38/.12 35/.12
0 1.11/.12 69 /.12 45 /.12 35/.12
15 SEE FOOTNOTE

1 Pre-FIRM construction refers to a building that has a start of construction date or substantial improvement date on or
before 12/31/74, or before the effective date of the initial FIRM, whichever is later. If FIRM zone is unknown, use rates
for zones A, AE, AO, AH, D.

2 Base deductible is $2,000.
3 Base deductible is $1,000.
4 Includes subgrade crawlspace.
5 Use Pre-FIRM Not Elevation-Rated AR and AR Dual Zones Rate Table above.
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TABLE 3D. RCBAP HIGH-RISE CONDOMINIUM RATES
ANNUAL RATES PER $100 OF COVERAGE (Basic/Additional)

REGULAR PROGRAM — 1975-1981* POST-FIRM CONSTRUCTION?
FIRM ZONES V1-V30, VE — BUILDING RATES

BUILDING TYPE
ELEVATION OF LOWEST FLOOR ABOVE 3 OR MORE FLOORS NO BASEMENT/ 3 OR MORE FLOORS WITH BASEMENT/
OR BELOW THE BFE ENCLOSURE/CRAWLSPACE® * ENCLOSURE/CRAWLSPACE® *
08 3.66/ .21 349/ 21
-1 11.04 / .80 581/ .61
_2 k %k k. % %k k.

1975-1981 POST-FIRM CONSTRUCTION
FIRM ZONES V1-V30, VE — CONTENTS RATES

CONTENTS LOCATION
ELEVATION OF LOWEST FLOOR ONLY - LOWEST FLOOR ABOVE

BASEMENT/,

LOWEST FLOOR ABOVE GROUND LEVEL GROUND LEVEL AND HIGHER ENCLOSURE, OVE GROUND
ABOVE OR (NO BASEMENT/ FLOORS (NO BASEMENT/ LSPACE® LEVEL - MORE
BELOW THE BFE ENCLOSURE/CRAWLSPACE®) | ENCLOSURE/CRAWLSPACE®) ANR ABOVE THAN 1 FULL FLOOR

0° 447/ 131 290/ 1.22 201 .56/ .25

-18 9.79/ 7.34 577/ 5.5 93 /1.04 56/ .25

* %k * %k %

_2 * %k k¥ *

Includes subgrade crawlspace.
below the BFE regardless of whether there is an enclosure or not.

Use Submit-for-Rate procedures if e is
These rates are to be used iftheN@weSk floor Of the building is at or above the BFE.
Use Submit-for-Rate p efelosure below the lowest floor of an elevated building, which is used for rating, is 1 or more

feet below the BFE.

***SU % RATING

REGULAR PROGRAM 1975-1981 POST-FIRM CONSTRUCTION
UNNUMBERED V ZONE — ELEVATED BUILDINGS

SUBMIT FOR RATING
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TABLE 4A. RCBAP LOW-RISE CONDOMINIUM RATES

(Including Townhouse/Rowhouse)
ANNUAL RATES PER $100 OF COVERAGE (Basic/Additional)

REGULAR PROGRAM - PRE-FIRM CONSTRUCTION RATES*

This table may not be used on or after October 1, 2013, to rate 1-4 Family Severe Repetitive Loss properties.

FIRM ZONES: | A, A1-A30, AE, AO, AH, D V, VE A99, B, C, X
BUILDING CONTENTS BUILDING CONTENTS BUILDING CONTENTS
NO BASEMENT/ENCLOSURE 84/.76 | 1.15/1.41 1.11/1.91 | 1.47/351 74721 1.20/.37
WITH BASEMENT 90/.93 | 1.15/1.18 1.19/3.31 | 1.47/3.30 81/.30 1.36 /.46
BUILDING | WITH ENCLOSURE 90/1.11 | 1.15/1.21 1.19/3.61 | 1.47/3.60 81/.34 1.36 /.54
TYPE ELEVATED ON CRAWLSPACE 84/.76 | 1.15/1.41 1117191 | 1.47/3.51 74721 1.20 /.37
NON-ELEVATED WITH
SUBGRADE CRAWLSPACE 84/.76 | 1.15/1.41 1.11/1.91 | 1.47/3.51 74721 0/.37
REGULAR PROGRAM - POST-FIRM CONSTRUCTION RATES‘ ’ Q
FIRM ZONES: A99, B, C, X ) \ ’é D
BUILDING CONTEN ING CONTENTS
NO BASEMENT/ENCLOSURE 74721 126/ 1.35/.32 1.22 /.50
WITH BASEMENT 81/.30 1.36 46 Ak Hkk
WITH ENCLOSURE 81/3 35/54 Ak ok
BUILDING TYPE
ELEVATED ON CRAWLSPACE \ »120/.37 1.35/.32 122/ 50
NON-ELEVATED WITH
SUBGRADE CRAWLSPAC ‘ 4/, 1.20/.37 1.35/.32 1.22/ 50
I AO, AH (NO BASEMENT/ENCLOSURE,/CRAWLSPACE BUILDINGS ONLY?)
P BUILDING CONTENTS
WITH CERTIFICATIQMOF (QMPLIA?IC R
ELEVATION CE 3 24/ .08 38/.13
WITHOUT BeBTIFICREIONYF COMPLIANCE OR

1 Pre-FIRM construction refers to a building that has a start of construction date or substantial improvement date on or before 12/31/74,
or before the effective date of the initial FIRM, whichever is later. If FIRM zone is unknown, use rates for zones A, AE, AO, AH, D.

2 Zones AO, AH Buildings with basement/enclosure/crawlspace/subgrade crawlspace: follow Submit-for-Rate procedures. Pre-FIRM
buildings in AO or AH Zones with basement/enclosure/crawlspace/subgrade crawlspace at or above the BFE or Base Flood Depth are to
use the “With Certification of Compliance or Elevation Certificate” rates and would not have to follow Submit-for-Rate procedures.

3 “With Certification of Compliance or Elevation Certificate” rates are to be used when the Elevation Certificate shows that the
lowest floor elevation used for rating is equal to or greater than the community’s elevation requirement, or when there is a Letter of
Compliance. This rule applies to all building types, including buildings with basement/enclosure/crawlspace/subgrade crawlspace.

4 “Without Certification of Compliance or Elevation Certificate” rates are to be used only on Post-FIRM buildings when the Elevation
Certificate shows that the lowest floor elevation is less than the community’s elevation requirement.

5 For transfers and renewals of existing business where there is no Letter of Compliance or Elevation Certificate in the company’s file,
these rates can continue to be used. For new business effective on or after October 1, 2011, the provisions of footnote 4 apply.

***SUBMIT FOR RATING
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TABLE 4B. RCBAP LOW-RISE CONDOMINIUM RATES
1-4 FAMILY SEVERE REPETITIVE LOSS PROPERTIES*

(Including Townhouse/Rowhouse)
ANNUAL RATES PER $100 OF COVERAGE (Basic/Additional)

REGULAR PROGRAM - PRE-FIRM CONSTRUCTION RATES?

FIRM ZONES: | A, A1-A30, AE, AO, AH, D V, VE
BUILDING CONTENTS BUILDING CONTENTS

NO BASEMENT/ENCLOSURE 84/ 91 1.15/1.68 1.11/2.28 1.47 /4.18
WITH BASEMENT 90 /1.11 1.15/1.41 1.19 /3.94 1.47 /3.93

BUILDING | WITH ENCLOSURE .90 /1.32 1.15/1.44 1.19 /4.30 1.

TYPE

ELEVATED ON CRAWLSPACE 84/ 91 1.15/1.68 1.11,2.28 ( ’1.
NON-ELEVATED WITH
SUBGRADE CRAWLSPACE

84/ 91 1.15/1.68 1.19/2.2 1.47/4.18
l.

1 For additional guidance, refer to the Severe Repetitive Loss Propertie ectiogf thisaanua
2 Pre-FIRM construction refers to a building that has a start of construc r substantial improvement date on or before 12/31/74,
R

or before the effective date of the initial FIRM, whichevg If Fl zone is unknown, use rates for zones A, AE, AO, AH, D.
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TABLE 4C. RCBAP LOW-RISE CONDOMINIUM RATES

(Including Townhouse/Rowhouse)
ANNUAL RATES PER $100 OF COVERAGE (Basic/Additional)

REGULAR PROGRAM - POST-FIRM CONSTRUCTION
FIRM ZONES A1-A30, AE — BUILDING RATES

BUILDING TYPE
ELEVATION OF LOWEST MORE THAN 1 FLOOR NO MORE THAN 1 FLOOR WITH
FLOOR ABOVE OR 1 FLOOR NO BASEMENT/ BASEMENT/ENCLOSURE BASEMENT/ENCLOSURE/
BELOW THE BFE! ENCLOSURE/CRAWLSPACE? CRAWLSPACE? CRAWLSPACE?
+4 22 /.08 21/.08 22/.08
+3 26 /.08 23/.08 24/.08
+2 36 /.08 26 /.08 26/.08
+1 64/.09 38 /.08 32/.09 ~
0 1.60 /.12 1.06 /.11 84410
18 3.96 /.77 3.00 /.59 /.
_2 * % % * % % * ok

v

FIRM ZONES A1-A30, AE — CONTENT

CONTEN
ELEVATION OF LOWEST FLOOR ONLY - LOWEST FLOOR ABO BASEMENT/
LOWEST FLOOR ABOVE GROUND LEVEL GROUND LEVEL IG ENCLOSURE/ ABOVE GROUND
ABOVE OR (NO BASEMENT/ENCLOSURE/ |  FL (NO B 7 CRAWLSPACE? LEVEL - MORE THAN 1
BELOW THE BFE! CRAWLSPACE?) 0SURE/CRAWLSPACE?) AND ABOVE FULL FLOOR

+4 38/12 8/.12 38/.12 35/.12

+3 38/.12 38/.12 35/.12

+2 38/.12 38/.12 35/.12

+1 38/.12 38/.12 35/.12

69 /.12 45 /.12 35/.12

1.70/.33 72/.15 35/.12

the Lowest Floor Determination subsection in the Lowest Floor Guide section of this manual or contact the insurer for rating guidance;
rate may be lower.

2 Includes subgrade crawlspace.

3 Use Submit-for-Rate procedures if either the enclosure below the lowest floor of an elevated building or the crawlspace (under-floor
space) that has its interior floor within 2 feet below grade on all sides, which is used for rating, is 1 or more feet below the BFE.

***SUBMIT FOR RATING
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TABLE 4D. RCBAP LOW-RISE CONDOMINIUM RATES

(Including Townhouse/Rowhouse)
ANNUAL RATES PER $100 OF COVERAGE (Basic/Additional)

REGULAR PROGRAM - POST-FIRM CONSTRUCTION RATES
UNNUMBERED ZONE A - WITHOUT BASEMENT/ENCLOSURE/CRAWLSPACE?*2

ELEVATION DIFFERENCE BUILDING CONTENTS? TYPE OF ELEVATION CERTIFICATE

+5 OR MORE 46 /.08 .38 /.12
+2T0 +4 1.30/.11 .75 /.12

NO BASE FLOOD ELEVATION*
+1 2.68 /.46 1.54 /.16

0 OR BELOW ok ok

+2 OR MORE 44 /.08 38 /.12
07O +1 1.05/.13 1.18 /.13

/ / WITH BASE FLOOD ELE @ DN®
-1 3.99 /.70 2.73 /.23

NO ELEVATION CERTIFICATE® 5.04 /1.30 3.36 /.80 N VAUON CERTIFICATE

Submit-for-Rate procedures in the Rating section of this manual.

1 Zone A buildings with basement/enclosure without proper openings/crawlspace without pr e%n)ings/sn%de crawlspace: follow

2 Pre-FIRM buildings with basement, enclosure, or crawlspace may use this table i es a e favorable to the insured. For

buildings with subgrade crawlspace, follow the optional Submit-for-Rate pr S.
3 For elevation-rated policies, when contents are located 1 floor or moréygbove Y@west floor used for rating, use .35/.12.

4 NO BASE FLOOD ELEVATION: Elevation difference is the measured dis een the lowest floor of the building
and the highest adjacent grade next to the building.

5 WITH BASE FLOOD ELEVATION: Elevation differe, is,th
provided by the community or registered profégsi i

red distance between the lowest floor of the building and the BFE

6 For policies with effective dates onK clober 11, the No Elevation Certificate rates apply only to renewals and transfers.

***SUBMIT TIN%
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TABLE 4E. RCBAP LOW-RISE CONDOMINIUM RATES
(Including Townhouse/Rowhouse)
ANNUAL RATES PER $100 OF COVERAGE (Basic/Additional)

AR AND AR DUAL ZONES
REGULAR PROGRAM - PRE-FIRM*2 AND POST-FIRM® NOT ELEVATION-RATED RATES

BUILDING TYPE BUILDING CONTENTS
NO BASEMENT/ENCLOSURE 74/.21 1.20 /.37
WITH BASEMENT 81/.30 1.36 /.46
WITH ENCLOSURE 81/.34 1.36 /.54
ELEVATED ON CRAWLSPACE 74721 1.20 /.37
NON-ELEVATED WITH SUBGRADE

REGULAR PROGRAM - PRE-FIRM AND POST-FIRM ELEVATION-RATED R
BUILDING RATES

CRAWLSPACE 74/.21 1.20/.37 ,\%

ELEVATION OF LOWEST MORE THAN MORE THAN 1 FLOOR WITH
FLOOR ABOVE OR 1 FLOOR NO BASEMENT/ BASEME BASEMENT/ENCLOSURE/
BELOW THE BFE ENCLOSURE/CRAWLSPACE* CRAWLSPACE*
+4 .22 /.08 . 22 /.08
+3 .26 /.08 N L .23 /.08 .24 /.08
+2 .36 /0‘% .26 /.08 .26 /.08
+1 .09\ 38/.08 32/.09
0 74 ), 1.06 /.11 84 /.10
-1° /-\ SEE FOOTNOTE
\/ CONTENTS RATES
CONTENTS LOCATION
LOWEST FLOOR ONLY LOWEST FLOOR ABOVE
- ABOVE GROUND GROUND LEVEL AND
ELEVATION OF LOWEST LEVEL (NO BASEMENT/ HIGHER FLOORS (NO BASEMENT/ENCLOSURE/ ABOVE GROUND
FLOOR ABOVE OR ENCLOSURE/ BASEMENT/ENCLOSURE/ CRAWLSPACE* AND LEVEL - MORE THAN 1
BELOW THE BFE CRAWLSPACE*) CRAWLSPACE?) ABOVE FULL FLOOR
+4 .38 /.12 .38 /.12 .38 /.12 .35/.12
+3 .38 /.12 .38 /.12 .38 /.12 .35/.12
+2 .38/.12 .38 /.12 .38/.12 .35/.12
" 54/.12 38/.12 38/.12 35/.12
0 1.11/.12 .69 /.12 A5 /.12 .35/.12
-15 SEE FOOTNOTE

1 Pre-FIRM construction refers to a building that has a start of construction date or substantial improvement date on or before 12/31/74,
or before the effective date of the initial FIRM, whichever is later.

2 Standard deductible is $2,000.
3 Standard deductible is $1,000.
4 Includes subgrade crawlspace.

5 Use Pre-FIRM Not Elevation-Rated AR and AR Dual Zones Rate Table above.
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TABLE 4F. RCBAP LOW-RISE CONDOMINIUM RATES

(Including Townhouse/Rowhouse)
ANNUAL RATES PER $100 OF COVERAGE (Basic/Additional)

REGULAR PROGRAM — 1975-1981* POST-FIRM CONSTRUCTION?
FIRM ZONES V1-V30, VE — BUILDING RATES

BUILDING TYPE
ELEVATION OF LOWEST MORE THAN 1 FLOOR NO MORE THAN 1 FLOOR WITH
FLOOR ABOVE OR 1 FLOOR NO BASEMENT/ BASEMENT/ENCLOSURE/ BASEMENT/ENCLOSURE/
BELOW THE BFE ENCLOSURE/CRAWLSPACE? CRAWLSPACE? CRAWLSPACE?
0* 3.40/ .64 272/ .64 235/ .64
-15 7.42/3.88 6.79/3.88 4.85/3.52
2 * kK EET) * Kk
REGULAR PROGRAM — 1975-1981* POST-FIRM CONSTRUCTION? %
FIRM ZONES V1-V30, VE — CONTENTS RATES
CONTENTS LOCATION
LOWEST FLOOR ONLY - LOWEST FLOOR ABOVE ASEMENT/
ELEVATION OF LOWEST ABOVE GROUND LEVEL (NO GROUND LEVEL AND HIGHER - CLOSURE, ABOVE GROUND
FLOOR ABOVE OR BASEMENT/ENCLOSURE/ FLOORS (NO BASEME C ACE® LEVEL - MORE THAN
BELOW THE BFE CRAWLSPACE?) ENCLOSURE/CRAW ABOVE 1 FULL FLOOR
04 4.47/1.31 290/1.2 1.64 /1.01 .56/ .25
-1° 9.79/7.34 5.7 50 1.93/ 1.04 .56/ .25
2 * Kk * Kk * Kk 56/ .25

1 Policies for 1975 through 1981 Post-FIRM an
rate table if the rates are more favorable_to the in

2 For 1981 Post-FIRM construction

3 Includes subgrade crawlspage.

4 These ratesaretob

5 Use Submit-forRa
feet below tf @ .

sed if @e lo

oced

, I Ta

floor of the building is at or above the BFE.

s in zones VE and V1-V30 will be allowed to use the Post-"81 V Zone
instructions in the Rating section for V-Zone Optional Rating.

s BbA and 5B.

eg If the enclosure below the lowest floor of an elevated building, which is used for rating, is 1 or more

REGULAR PROGRAM — 1975-1981 POST-FIRM CONSTRUCTION
UNNUMBERED V ZONE — ELEVATED BUILDINGS

SUBMIT FOR RATING
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TABLE 5A. RCBAP HIGH-RISE AND LOW-RISE CONDOMINIUM RATES
(Including Townhouse/Rowhouse)
ANNUAL RATES PER $100 OF COVERAGE

1981 POST-FIRM V1-V30, VE ZONE RATES*
ELEVATED BUILDINGS FREE OF OBSTRUCTION2 BELOW THE
BEAM SUPPORTING THE BUILDING’S LOWEST FLOOR

ELEVATION OF THE BOTTOM OF THE FLOOR
BEAM OF THE LOWEST FLOOR ABOVE OR
BELOW THE BFE ADJUSTED FOR

WAVE HEIGHT AT BUILDING SITE? BUILDING RATE CONTENTS RATE
+4 or more .86 .54
+3 .99 .57
+2 1.35 91
+1 1.96 1.24
0 2.70 1.74 ’

-1 3.58 m
-2 4.80 3.50! )
-3 146

-4 or lower

Rates above are only for elevated buildings, Use iC Rating Guidelines
for non-elevated|OWildi

5 in zehes VE and V1-V30 will be allowed to use the Post-’"81 V-Zone

1 Policies for 1975 through 1981 Post-FIRM and Pre-EIRM g
i gtructions in the Rating section for V-Zone Optional Rating.

rate table if the rates are more favorable to th

2 Free of Obstruction — The space below

building, or may have:
1) Insect screening, provideg th o ggditional supports are required for the screening; or

2) Wooden or plasti e a 40% of its area open and made of material no thicker than %4 inch; or

)

)

3) Wooden o sti@slats o, tters with at least 40% of their area open and made of material no thicker than 1 inch.
4) Ong solid

Il or a garage door, with the remaining sides of the enclosure constructed of insect screening, wooden or
S, or shutters.

Any of thes stems must be designed and installed to collapse under stress without jeopardizing the structural support of the
so that the impact on the building of abnormally high tides or wind-driven water is minimized. Any machinery or equipment
below the lowest elevated floor must be at or above the BFE.

3 Wave height adjustment is not required in those cases where the Flood Insurance Rate Map indicates that the map
includes wave height.
NOTE: For high-rise only, use Submit-for-Rate procedures if there is an elevator below the BFE enclosed with lattice, slats, or shutters

(including louvers).

***SUBMIT FOR RATING
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TABLE 5B. RCBAP HIGH-RISE AND LOW-RISE CONDOMINIUM RATES
(Including Townhouse/Rowhouse)
ANNUAL RATES PER $100 OF COVERAGE

1981 POST-FIRM V1-V30, VE ZONE RATES*2
ELEVATED BUILDINGS WITH OBSTRUCTION® BELOW THE
BEAM SUPPORTING THE BUILDING’S LOWEST FLOOR

ELEVATION OF THE BOTTOM OF THE FLOOR
BEAM OF THE LOWEST FLOOR ABOVE OR
BELOW THE BFE ADJUSTED FOR WAVE

HEIGHT AT BUILDING SITE* BUILDING RATE CONTENTS RATE
+4 or more 1.54 .70
+3 1.65 .75
+2 2.04 1.01
+1 2.55 1.33

0 3.26 1.84
15 4.15 243
25 5.46 3.65 l/

235

-4 or lower®

1 Policies for 1975 through 1981 Post-FIRM and Pre-FIRM buildings in z
rate table if the rates are more favorable to the insured. See instructi

the BFE. If the space below has an are
with non-breakaway walls, submit atin osure is at or above the BFE, use the “Free of Obstruction” rate table on the
losure floor is the lowest floor for rating (LFE). See the Rating section of this manual

for details.

4 Wave height adjustnjéent is no uifed in those cases where the Flood Insurance Rate Map indicates that the map includes
wave height

5 For buildings uction, use Submit-for-Rate procedures if the enclosure below the lowest elevated floor of an elevated building,
which ed ting, is 1 or more feet below the BFE.

NOTE: FoRhigh-rise only, use Submit-for-Rate procedures if there is an elevator below the BFE.

***SUBMIT FOR RATING

TABLE 5C. RCBAP HIGH-RISE AND LOW-RISE BUILDING RATES
(Including Townhouse/Rowhouse)
ANNUAL RATES PER $100 OF COVERAGE

1981 POST-FIRM V-ZONE RATES

SUBMIT FOR RATING
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TABLE 3A. PRP COVERAGE LIMITS AND PREMIUMS
FOR PROPERTIES CURRENTLY MAPPED IN B, C, OR X ZONES

1-4 FAMILY RESIDENTIAL BUILDING AND CONTENTS COVERAGE COMBINATIONS?" 23

WITH BASEMENT OR ENCLOSURE* WITHOUT BASEMENT OR ENCLOSURE®

BUILDING CONTENTS PREMIUM BUILDING CONTENTS PREMIUM
$ 20,000 $ 8,000 $176 $ 20,000 $ 8,000 $129
$ 30,000 $ 12,000 $211 $ 30,000 $ 12,000 $183
$ 50,000 $ 20,000 $269 $ 50,000 $ 20,000 $240
$ 75,000 $ 30,000 $315 $ 75,000 $ 30,000 $281
$100,000 $ 40,000 $346 $100,000 $ 40,000 $}-’l€

$125,000 $ 50,000 $368 $125,000 $ $
$150,000 $ 60,000 $390 $150,000 $ 56
$200,000 $ 80,000 $429 $200,000 $ $390
$250,000 $100,000 $460 $250,000 $414

RESIDENTIAL CONTENTS-QNLY

CONTENTS ABOVE GROUND LEVEL MORE THAN 1 FLOOR R LOCATIONS (BASEMENT-ONLY NOT ELIGIBLE)

CONTENTS PREMI \ » CONTENTS PREMIUM

$ 8,000 1r$ ) $ 8,000 $79

$ 12,000 $75 $ 12,000 $106

$ 20,000 $110 $ 20,000 $147

$ 30 j $126 $ 30,000 $168

40, $140 $ 40,000 $187

! 50¥000 $153 $ 50,000 $207

5‘5 60,000 $167 $ 60,000 $226

$ 80,000 $194 $ 80,000 $248

$100,000 $221 $100,000 $271

1 Add the $50 Probation Surcharge, if applicable.
2 Premium includes Federal Policy Fee of $22.
3 Premium includes ICC Premium of $5. Deduct this amount if the risk is a condominium unit.

4 Do not use this section of the table for buildings with crawlspaces or subgrade crawlspaces; see footnote 5. Use this section of the
table if a building elevated on a crawlspace has an attached garage without openings.

5 Use this section of the table for buildings with crawlspaces or subgrade crawlspaces.
6 Use this “All Residential Contents-Only Coverage” premium table for individual residential condominium unit contents-only policies.
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TABLE 3B. PRP COVERAGE LIMITS AND PREMIUMS
FOR PROPERTIES CURRENTLY MAPPED IN B, C, OR X ZONES

OTHER RESIDENTIAL BUILDING AND CONTENTS COVERAGE COMBINATIONS?® 23
With Basement or Enclosure*

CONTENTS COVERAGE | $8,000 $12,000 | $20,000 | $30,000 | $40,000 | $50,000 | $60,000 | $80,000 | $100,000
$ 20,000 $192 $208 $222 $237 $251 $263 $275 $287 $298
$ 30,000 $208 $223 $238 $253 $266 $279 $291 $303 $314

w $ 50,000 $246 $262 $277 $291 $305 $317 $330 $341 $352

5 $ 75,000 $264 $280 $295 $309 $323 $335 $348 $359 $370

§ $100,000 $289 $305 $320 $334 $348 $360 $373 $384 $395

§ $125,000 $297 $313 $327 $342 $356 $368 $381 $392 $403

g $150,000 $303 $318 $333 $348 $361 $374 $386 ; & 09
$200,000 $338 $353 $368 $383 $396 $409 $37 $444
$250,000 $357 $373 $387 $402 $416 $‘440V ! $452 $463

OTHER RESIDENTIAL BUILDING AND CONTENTS E BINATIONS?® 23
Without Basement or En re

CONTENTS COVERAGE | $8,000 | $12,000 | $20,000 | $30,00 0 | $50,000 | $60,000 | $80,000 | $100,000
$ 20,000 $160 $174 99 }' $210 $221 $231 $242 $251
$ 30,000 $181 $193 1 ) $218 $229 $240 $251 $261 $270

w $ 50,000 $220 23 45 $257 $269 $280 $290 $300 $309

5 $ 75,000 p $ $268 $279 $290 $301 $312 $322 $331

§ $100,0 $255 $275 $288 $299 $310 $322 $332 $342 $351

§ 25,0 273 $286 $298 $309 $321 $331 $341 $351 $360

& $ ) $281 $294 $306 $317 $329 $339 $349 $359 $368
$200,000 $313 $325 $338 $349 $360 $370 $381 $390 $399
$250,000 $330 $342 $355 $366 $377 $387 $398 $407 $416

1 Add the $50 Probation Surcharge, if applicable.

2 Premium includes Federal Policy Fee of $22.
3 Premium includes ICC Premium of $5. Deduct this amount if the risk is a condominium unit.
4 Do not use this section of the table for buildings with crawlspaces or subgrade crawlspaces; see footnote 5. Use this section of the

table if a building elevated on a crawlspace has an attached garage without openings.
5 Use this section of the table for buildings with crawlspaces or subgrade crawlspaces.
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TABLE 3C. PRP COVERAGE LIMITS AND PREMIUMS

FOR PROPERTIES CURRENTLY MAPPED IN B, C, OR X ZONES

NON-RESIDENTIAL BUILDING AND CONTENTS COVERAGE COMBINATIONS® 23
With Basement or Enclosure*

gg";g:x;: $50,000 | $100,000 | $150,000 | $200,000 | $250,000 | $300,000 | $350,000 | $400,000 | $450,000 | $500,000

$ 50,000 $1,016 $1,308 $1,589 $1,855 $2,109 $2,351 $2,581 $2,796 $3,000 $3,191
$100,000 $1,438 $1,731 $2,010 $2,277 $2,531 $2,773 $3,002 $3,218 $3,421 $3,612

g $150,000 $1,749 $2,042 $2,321 $2,587 $2,842 $3,084 $3,313 $3,529 $3,732 $3,923
E $200,000 $1,917 $2,210 $2,489 $2,756 $3,010 $3,252 $3,481 $3,697 $3,901 $4,091
§ $250,000 $2,036 $2,329 $2,608 $2,874 $3,129 $3,371 $3,600 $3,816 $4,019 $4,210
g $300,000 $2,167 $2,460 $2,739 $3,006 $3,260 $3,502 $3,731 $3,947 $4,150 $4,341
E $350,000 $2,312 $2,604 $2,884 $3,150 $3,404 $3,646 $3,875 $4,090 $4,294 $4,485
2 $400,000 $2,407 $2,699 $2,978 $3,245 $3,499 $3,741 $3,969 $4,185 $4,389 4,580
$450,000 $2,515 $2,808 $3,087 $3,354 $3,608 $3,850 $4,078 $4’294l 497 $4 688
$500,000 $2,634 $2,926 $3,206 $3,472 $3,726 $3,968 $4,197 $4, $ 61&« $4,807

NON-RESIDENTIAL BUILDING AND CONTENTS COVERAGE CO INATI:)N >y
Without Basement or Enclosure® \

ggyg:x;: $50,000 | $100,000 | $150,000 | $200,000 | $250,000 0 ﬁoo,ooo $450,000 | $500,000

$ 50,000 $643 $799 $948 | $1,090 | $1,226 +$1,477 | $1,592 | $1,700 | $1,802
$100,000 $860 | $1,016 | $1,165 | $1,307 | $1, $1,694 | $1,809 | $1,917 | $2,019

w | $150,000 $1,021 | $1,177 | $1,326 46 $1,604 | $1,733 | $1,855 | $1,970 | $2,079 | $2,181
§ $200,000 $1,190 | $1,346 | $1, $1837 ) $1,773 | $1,902 | $2,024 | $2,139 | $2,247 | $2,349
§ $250,000 $1,303 | $1,459 4 $1 60 $)A 0 | $1,886 | $2,015 | $2,137 | $2,252 | $2,360 | $2,462
g | $300,000 $1,422 287 $1,870 | $2,005 |$2,134 | $2,256 | $2,372 | $2,480 | $2,582
5 $350,000 $1ﬁ1_§ $1,792 | $1,934 | $2,070 | $2,199 | $2,321 | $2,436 | $2,545 | $2,646
= $400,000 ,55‘8 $1,863 | $2,005 | $2,141 | $2,270 | $2,392 | $2,507 | $2,616 | $2,717
$450, $R63 $1,792 | $1,941 | $2,083 | $2,219 | $2,348 | $2,470 | $2,585 | $2,694 | $2,795
$50Q.00 ;721 | $1,877 | $2,026 | $2,168 | $2,304 | $2,433 | $2,555 | $2,670 | $2,778 | $2,880

NON-RESIDENTIAL CONTENTS-ONLY COVERAGE™" 2

CONTENTS ABOVE GROUND LEVEL MORE THAN 1 FLOOR

ALL OTHER LOCATIONS (BASEMENT-ONLY NOT ELIGIBLE)

CONTENTS PREMIUM CONTENTS PREMIUM
$ 50,000 $185 $ 50,000 $394
$100,000 $270 $100,000 $586
$150,000 $355 $150,000 $778
$200,000 $439 $200,000 $970
$250,000 $524 $250,000 $1,163
$300,000 $609 $300,000 $1,355
$350,000 $694 $350,000 $1,547
$400,000 $778 $400,000 $1,739
$450,000 $863 $450,000 $1,931
$500,000 $948 $500,000 $2,123

1 Add the $50 Probation Surcharge, if applicable.
2 Premium includes Federal Policy Fee of $22.

3 Premium includes ICC Premium of $5.
4 Do not use this section of the table for buildings with crawlspaces or subgrade crawlspaces. See footnote 5.
5 Use this section of the table for buildings with crawlspaces or subgrade crawlspaces.
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TABLE 4A. PRP ELIGIBILITY EXTENSION COVERAGE LIMITS AND PREMIUMS
FOR PROPERTIES NEWLY MAPPED INTO AN SFHA ON OR AFTER OCTOBER 1, 2008

1-4 FAMILY RESIDENTIAL BUILDING AND CONTENTS COVERAGE COMBINATIONS* %3

WITH BASEMENT OR ENCLOSURE*

WITHOUT BASEMENT OR ENCLOSURE®

RESIDENTIAL CONTENTS-ONLY E

BUILDING CONTENTS PREMIUM BUILDING CONTENTS PREMIUM
$ 20,000 $ 8,000 $207 $ 20,000 $ 8,000 $168
$ 30,000 $ 12,000 $248 $ 30,000 $ 12,000 $215
$ 50,000 $ 20,000 $316 $ 50,000 $ 20,000 $282
$ 75,000 $ 30,000 $371 $ 75,000 $ 30,000 $330
$100,000 $ 40,000 $407 $100,000 $ 40,000 7
$125,000 $ 50,000 $434 $125,000 $ 50,000 p $
$150,000 $ 60,000 $459 $150,000 $ 60,00h \J 419
$200,000 $ 80,000 $506 $200,000 $459
$250,000 $100,000 $542 $250,000 $489

El, 2,6

CONTENTS ABOVE GROUND LEVEL MORE THAN 1 FLO

ALIPOTHER LOCATIONS (BASEMENT-ONLY NOT ELIGIBLE)

CONTENTS PEE CONTENTS PREMIUM
$ 8,000 ‘\ $ $ 8,000 $91
$ 12,000 1 $87 $ 12,000 $124
$ 20,000 $129 $ 20,000 $172

$147 $ 30,000 $196
$164 $ 40,000 $220
$179 $ 50,000 $242
$ 60,000 $195 $ 60,000 $265
$ 80,000 $228 $ 80,000 $293
$100,000 $260 $100,000 $319

1 Add the $50 Probation Surcharge, if applicable.

2 Premium includes Federal Policy Fee of $22.
3 Premium includes ICC Premium of $5. Deduct this amount if the risk is a condominium unit.

4 Do not use this section of the table for buildings with crawlspaces or subgrade crawlspaces; see footnote 5. Use this section of the
table if a building elevated on a crawlspace has an attached garage without openings.

5 Use this section of the table for buildings with crawlspaces or subgrade crawlspaces.
6 Use this “All Residential Contents-Only Coverage” premium table for individual residential condominium unit contents-only policies.
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TABLE 4B. PRP ELIGIBILITY EXTENSION COVERAGE LIMITS AND PREMIUMS
FOR PROPERTIES NEWLY MAPPED INTO AN SFHA ON OR AFTER OCTOBER 1, 2008

OTHER RESIDENTIAL BUILDING AND CONTENTS COVERAGE COMBINATIONS® 23
With Basement or Enclosure*

CONTENTS COVERAGE | $8,000 | $12,000 | $20,000 | $30,000 | $40,000 | $50,000 | $60,000 | $80,000 | $100,000

$ 20,000 $225 $243 $261 $278 $295 $309 $324 $338 $351

$ 30,000 $243 $263 $280 $298 $313 $328 $343 $356 $369
w $ 50,000 $289 $308 $325 $343 $359 $373 $389 $402 $415
E $ 75,000 $311 $329 $347 $364 $381 $395 $410 $423 $437
§ $100,000 $341 $359 $376 $394 $410 $425 $439 $452 $465
§ $125,000 $350 $368 $386 $403 $419 $434 $449 $46 476
B $150,000 $356 $374 $393 $410 $426 $441 $455 2

$200,000 $398 $416 $434 $451 $467 $482 $4ﬂ

$250,000 $420 $439 $456 $475 $490 $ $5‘20 b’ $533 $546

OTHER RESIDENTIAL BUILDING AND CONTENT
Without Basement

E MBINATIONS?® 23

CONTENTS COVERAGE | $8,000 | $12,000 $50,000 | $60,000 | $80,000 | $100,000
$ 20,000 $187 | $204 $260 | $272 | $283 | $295
$ 30,000 $212 | $2 $282 | $295 | $307 | $317

w | $ 50,000 $259 ¢ 873 $320 | $342 | $354 | $364

-

& | $ 75,000 ($\R8 $355 $367 $378 $390

3

| $100,0 $309 | $324 $378 | $391 | $403 | $413

=

S| $185,00 $321 | $337 $390 | $402 | $413 | $425

=2

@ | 4180, $330 | $346 $399 | $411 | $423 | $434
$200,000 $368 | $384 $437 | $449 | $459 | $471
$250,000 $389 | $403 $456 | $469 | $480 | $490

1 Add the $50 Probation Surcharge, if applicable.
2 Premium includes Federal Policy Fee of $22.
3 Premium includes ICC Premium of $5. Deduct this amount if the risk is a condominium unit.

4 Do not use this section of the table for buildings with crawlspaces or subgrade crawlspaces; see footnote 5. Use this section of the
table if a building elevated on a crawlspace has an attached garage without openings.

5 Use this section of the table for buildings with crawlspaces or subgrade crawlspaces.
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TABLE 4C. PRP ELIGIBILITY EXTENSION COVERAGE LIMITS AND PREMIUMS
FOR PROPERTIES NEWLY MAPPED INTO AN SFHA ON OR AFTER OCTOBER 1, 2008

NON-RESIDENTIAL BUILDING AND CONTENTS COVERAGE COMBINATIONS* 23
With Basement or Enclosure*

gg\'}g:ﬂ;ss $50,000 | $100,000 | $150,000 | $200,000 | $250,000 | $300,000 | $350,000 | $400,000 | $450,000 | $500,000
$ 50,000 $1,201 | $1,548 | $1,880 | $2,196 | $2,497 | $2,783 | $3,055 | $3,311 | $3,553 | $3,779
$100,000 $1,702 | $2,049 | $2,379 | $2,695 | $2,997 | $3,284 | $3,556 | $3,810 | $4,052 | $4,278

w $150,000 $2,070 | $2,417 | $2,748 | $3,064 | $3,364 | $3,652 | $3,923 | $4,180 | $4,420 | $4,646
E $200,000 $2,270 | $2,617 | $2,947 | $3,263 | $3,565 | $3,851 | $4,122 | $4,378 | $4,620 | $4,846
§ $250,000 $2,410 | $2,757 | $3,088 | $3,403 | $3,705 | $3,991 | $4,264 | $4,519 | $4,761 | $4,987
2 | $300,000 $2,565 | $2,912 | $3,244 | $3,559 | $3,860 | $4,147 | $4,419 | $4,675 | $4,915 | $5,142
E $350,000 $2,737 | $3,084 | $3,415 | $3,731 | $4,031 | $4,319 | $4,589 | $4,845 | $5,08 ‘$5,312
= $400,000 $2,850 | $3,197 | $3,527 | $3,843 | $4,144 | $4,430 | $4,701 425
$450,000 $2,978 | $3,324 | $3,656 | $3,972 | $4,273 | $4,559 | $4,830 ,552
$500,000 $3,119 | $3,466 | $3,796 | $4,112 | $4,414 | $4,700 | $4,970 $5,694

NON-RESIDENTIAL BUILDING AND CONTENTS COVERAGE BINATIOM 23
Without Basement or Enclosure®

gg‘l;lg:':;i $50,000 | $100,000 | $150,000 | $200,000 | $250,00 $400,000 | $450,000 | $500,000
$ 50,000 $759 $944 | $1,121 | $1,290 | $ 0 $1,747 | $1,884 | $2,012 | $2,133
$100,000 $1,017 | $1,201 | $1,378 | $ $1 r$1,860 | $2,005 | $2,141 | $2,270 | $2,391

w $150,000 $1,208 | $1,392 | $1,56 $17899 | $2,051 | $2,196 | $2,332 | $2,461 | $2,582
E $200,000 $1,408 | $1,593 ${ \$11, $2,098 | $2,250 | $2,396 | $2,532 | $2,661 | $2,781
§ $250,000 $1,542 | $1 $1,90 4!2,071 $2,232 | $2,384 | $2,530 | $2,666 | $2,795 | $2,915
2 | $300,000 $1,68 045 | $2,214 | $2,374 | $2,527 | $2,672 | $2,808 | $2,937 | $3,056
E $350,000 ; $2,122 | $2,289 | $2,451 | $2,603 | $2,748 | $2,885 | $3,013 | $3,133
= ,028 | $2,205 | $2,374 | $2,535 | $2,687 | $2,831 | $2,969 | $3,097 | $3,218
$2,122 | $2,297 | $2,466 | $2,627 | $2,779 | $2,925 | $3,062 | $3,189 | $3,310

$2,222 | $2,399 | $2,568 | $2,727 | $2,881 | $3,025 | $3,162 | $3,290 | $3,410

NON-RESIDENTIAL CONTENTS-ONLY COVERAGE" 2

CONTENTS ABOVE GROUND LEVEL MORE THAN 1 FLOOR

ALL OTHER LOCATIONS (BASEMENT-ONLY NOT ELIGIBLE)

CONTENTS PREMIUM CONTENTS PREMIUM
$ 50,000 $217 $ 50,000 $464
$100,000 $317 $100,000 $693
$150,000 $417 $150,000 $920
$200,000 $519 $200,000 $1,148
$250,000 $619 $250,000 $1,375
$300,000 $719 $300,000 $1,603
$350,000 $819 $350,000 $1,830
$400,000 $920 $400,000 $2,058
$450,000 $1,021 $450,000 $2,285
$500,000 $1,121 $500,000 $2,513

1 Add the $50 Probation Surcharge, if applicable.
2 Premium includes Federal Policy Fee of $22.
3 Premium includes ICC Premium of $5.

4 Do not use this section of the table for buildings with crawlspaces or subgrade crawlspaces. See footnote 5.
5 Use this section of the table for buildings with crawlspaces or subgrade crawlspaces.

PRP 11




MORTGAGE PORTFOLIO PROTECTION PROGRAM

I. BACKGROUND

The Mortgage Portfolio Protection Program (MPPP) was
introduced on January 1, 1991, as an additional tool to
assist the mortgage lending and servicing industries in
bringing their mortgage portfolios into compliance with
the flood insurance requirements of the Flood Disaster
Protection Act of 1973.

The MPPP is not intended to act as a substitute for
the need for mortgagees to review all mortgage loan
applications at the time of loan origination and comply
with flood insurance requirements as appropriate.

Proper implementation of the mandatory purchase
requirements usually results in mortgagors, after their
notification of the need for flood insurance, either
showing evidence of such a policy, or contacting their
insurance agent/producer or their insurer to purchase
the necessary coverage. It is intended that flood
insurance policies be written under the MPPP only as a
last resort, and only on mortgages whose mortgagors
have failed to respond to the various notifications
required by the MPPP.

II. REQUIREMENTS FOR PARTICIPATING IN
THE MPPP

The following paragraphs represent the criteria and
requirements that must be followed by all parties
engaged in the sale of flood insurance under the
National Flood Insurance Program (NFIP) Mortgage
Portfolio Protection Program.

A. General

1. All mortgagors notified, in conjunction with this
program, of their need to purchase flood insurance
must be encouraged to obtain a Sta d Flood
Insurance Policy (SFIP) from their ge’%ducer
or insurer.

2. When a mortgagee tgage servicing

company discoyers, at a ime following loan
orlgmatlon at her is”no evidence of flood
insura y in a Special Flood Hazard
the MPPP may be used by such

icer to obtain (force-place) the required

bg inSurance coverage. The MPPP process

MORTGA %‘) ;ROTECTION PROGRAM RATE AND

COST OF COMPLIANCE (ICC) TABLE" 2

MPPP RATES PER $100 OF MPPP RATES PER $100 OF | ICC PREMIUM FOR $30,000
J BUILDING COVERAGE? CONTENTS COVERAGE?® COVERAGE*®
Community 5.00 5.00 N/A
Zones - All building &
occupancy types, 5.00 /3.00 5.00 /3.00 $70
except A99, AR, AR Dual Zones
V Zones - All building & 11.00 /11.00 11.00 /11.00 $70
occupancy types
A99 Zone, AR, AR Dual Zones 1.12 / .67 1.42/ .60 $5

1 Add Federal Policy Fee and Probation Surcharge, if applicable, when computing the premium.

2 MPPP policies are not eligible for Community Rating System premium discounts.

3 Basic and additional insurance limits are shown in the Rating section.

4 ICC coverage does not apply to contents-only policies or to individually owned condominium units insured under the

Dwelling Form or General Property Form.

5 The ICC premium is not eligible for the deductible discount. First calculate the deductible discount, then add in the ICC premium.
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NATIONAL FLOOD INSURANCE PROGRAM
PROVISIONAL RATING QUESTIONNAIRE
1-4 Family Post-FIRM Zones A with BFE?, AE, A1-A30, AO, and AH

(To be attached to the Flood Insurance Application)

NAME POLICY NUMBER
PROPERTY ADDRESS POLICY PERIOD IS FROM TO
CITY STATE ZIP CODE

Answer the questions below. Use the rates associated with the first “yes” response. These rates are to be used

on the Flood Insurance Application.

0 O

(] [ 3. Isthe house elevated on pilings, piers, columns, or parall he®r walls? [T yes, determine
whether there is an enclosed area underneath the bui .
(] [ 4. Were the answers to the previous questions a @ h ouse is assumed to be slab on

natural grade.

Yes No
O O

Is there a basement or subgrade crawlspace?

Is the house built on fill? or with a crawlspace or solid perimeter foundatio

CONTENTS LOCATION
Lowest Floor Lowest Floor
More Than Only - Above Above Ground | Above® Ground
1 Floor Ground Level and Level - More
FOUNDATION Fl No (Basement or | Basement and Level (Not in Higher (Not in Than 1 Full
TY] / asement) No Basement) Above Basement) Basement) Floor
Basem rS
Crawls 3.00 /2.00 3.00 /2.00 3.00 / 2.00 3.00 /2.00 3.00 /2.00
»
Slab on Fill, Crawlspace,
or Solid Perimeter
Foundation Walls 5.00 /3.00 5.00 /3.00 6.00 / 4.00 6.00 /4.00 3.00 /2.00
Piles, Piers, Columns, or
Parallel Shear Walls
With Enclosure 5.00 /3.00 5.00 /3.00 6.00 / 4.00 6.00 /4.00 3.00 /2.00
No Enclosure 5.00 /3.00 5.00 /3.00 6.00 / 4.00 6.00 /4.00 3.00 /2.00
Slab on Natural Grade 5.00 /3.00 5.00 /3.00 6.00 / 4.00 6.00 /4.00 3.00 /2.00

1 Provisional rates can be used in Unnumbered A Zones only where communities provide BFEs.
2 For information on how to determine whether a house is built on fill, see the guidelines on page PR 2.
3 The “Above Ground Level — More Than 1 Full Floor” rates are applicable to 2—4 family buildings only.

NOTE: Add $5 ICC Premium and $50 Probation Surcharge, if applicable, for all provisionally rated policies.
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ATTACHMENT C

DECLARATIONS PAGE REQUIREMENTS
EFFECTIVE OCTOBER 1, 2013



Effective October 1, 2013, WYO Companies and the NFIP Servicing Agent are required to
print the following information on each flood policy declarations page (including new

business, renewal, and endorsement).

Date Element (Unless indicated, a display of the
data element field name is optional)

Required Information

Policy Form Indicate whether the policy is a Dwelling Form,
General Property Form, or Residential
Condominium Building Association Policy Form.
This must be spelled out as indicated.

Product Type Indicate whether the product is a Standard Policy,

Preferred Risk Policy, Preferred Risk Polic
Eligibility Extension, Group Flood Ins an%
Policy, or Mortgage Portfolio Protes

Pollcy This must be spelled 0

Policy Number

Policy Period

Endorsement Effective Date

medifying a policy after the Effective date and
before the Expiration Date.

Insured’s Name

Indicate the named insured/policyholder, including
second insured and/or any “ATIMA”.

Agent/Producer Name

Indicate the name and address of the agent of
record, or producer or broker.

Property Locati

Indicate the address or description of the building
insured by the policy.

Comw

Indicate the name of the NFIP participating
community in which the insured property is
located, as the community name appears in the
NFIP system of record’s Community Master File.
The property must be located within the boundary
of the Flood Insurance Rate Map (FIRM) for the
named community.

Community Number (including panel number and
panel suffix)

Provide the six numeric-digit Community
Identification Number, as well as the four numeric-
digit panel number, and the single alpha-character
panel suffix associated with the NFIP participating
community in which the insured property is
located, as the Community Number appears in the
NFIP system of record’s Community Master File.
The panel number and panel suffix should be the
FIRM information associated with the Flood
Risk/Rated Zone.

Flood Risk/Rated Zone (Indicate field name)

Provide the 1- to 3-character NFIP flood zone used
to determine the premium rate.




Date Element (Unless indicated, a display of the
data element field name is optional)

Required Information

Current Flood Zone

If the premium rate uses a Flood Risk/Rated Zone
that is other than the NFIP flood zone determined
on the current FIRM due to the application of the
Grandfather rules, or the Preferred Risk Policy
(PRP) Eligibility Extension, indicate the Current
Flood Zone (the zone not used for rating). If
Grandfather rules and/or the PRP Eligibility
Extension do not apply, the premium rate must be
determined with the current flood zone.

NFIP Grandfathering (Indicate field name as
“Grandfathering” or “NFIP Grandfathering”

A Y’ must be displayed if the Grandfather rules
are being applied. Otherwise, indicate ‘N’.
case can the field and a “Y” or *N’ he offitte

Building Occupancy

Residential” buildin

Indicate whether the building is a
“2-4 Family,” “Other Residek[aD

Condominium High Rise or Low Rise (for RCBAP
only)

Basement/Enclosure/Crawlspace (Subgrade

Criawlspace, or Subgrade Crawlspace”; otherwise
describe if the basement/enclosure is finished or
unfinished. For crawlspace foundation, indicate
“Crawlspace or Subgrade Crawlspace.”

Number of Floors or Bui

@@)
P&C

Indicate the number of floors OR the building type
based on the response to the Application for the
“Number of Floors in Entire Building (Include
Basement/Enclosed Area, if any) or Building
Type” and as used for premium rating. When
displaying number of floors, use the word “floor”
(e.g., “1 floor” or “one floor™).

Number of Units (Indicate for RCBAP only — must
indicate field name)

Indicate the number of condominium units insured
by the Policy.

Replacement Cost Value (RCBAP and policies
using Post’81 V Zones rates— must indicate field
name)

Display the replacement cost value, including the
foundation cost, for the insured building.

Primary/Principal Residence (indicate field name)

A Y’ must be displayed if the policy covers the
insured’s primary/principal residence. Otherwise,
display ‘N’.

Elevated Building

Indicate either “Elevated Building” or “Non-
Elevated Building” as determined for premium.
Alternately, the Declarations may display the field
name with either a *Y’ for an elevated building, or
an ‘N’ for a non-elevated building.




Date Element (Unless indicated, a display of the
data element field name is optional)

Required Information

Additions and Extensions Coverage

Indicate one of the following on the Declarations:
“Includes Addition and Extension,” Excludes
Addition and Extension,” “Addition and Extension
Only,” or “No Additions and Extensions.” If
unknown, use “Includes Addition and Extension.”

First Mortgagee (Indicate field name)

Indicate the name and address of the first
mortgagee, and loan number if required by the
lender.

Second Mortgagee (Indicate field name)

Indicate the name and address of the second
mortgagee, and loan number if required by the
lender.

Additional Loss Payee (Only if applicable -
Indicate field name)

Indicate the name and address of a
loss payee if applicable.

Building Coverage

Indicate the amount of coverage
Coverage A of the S

Contents Coverage

Building Deductible

Contents Deductible

Deductible Discount

deductible discount amount.

ICC Premium

Inhjca e the ICC premium amount.

CRS Premium Discount

Indicate the CRS Premium discount amount.

O

Reserve Fund Premium

Indicate the reserve premium amount. If zero,
indicate zero.

Probation Surcharge
A

Indicate the probation surcharge amount if
applicable.

Federal Policy

Indicate the Federal Policy Fee amount.

Indicate the total premium paid (submitted
premium).

m/Endorsement Premium

Indicate the calculated annual premium and/or
endorsement premium.

Coverage Limitations (for buildings with basement
or enclosure or crawlspace or subgrade crawlspace)

Print the following: “Coverage Limitations May
Apply. See Your Policy Form for Detail.”




ATTACHMENT D

NFIP APPLICATION, ENDORSEMENT, PRP, AND CANCELLATION FORMS
EFFECTIVE OCTOBER 1, 2013



Effective October 1, 2013, WYO Companies and the NFIP Servicing Agent are required to
update their flood insurance forms in accordance with the new versions of the NFIP forms.
The previous versions of the NFIP forms will expire on August 31, 2013. The revised forms
now incorporate certain data elements required for the effective implementation of BW 12.

Summary of Changes to the NFIP Forms

1. Flood Insurance Application:

Part 1 of the Application

1) Added new Transfer indicator to Part 1 and 2 of the Application. This indi:fto@

used for individual policy transfers and not rollovers of a book of busjges
2) Added new Prior Policy number indicator to Part 1 and 2 of the Applicafio
3) Added new Billing section.
4) Renamed Policy Term section to Policy Period. »
5) Removed “Lender Required — No Waiting (SFH fr olicy Period section.
6) Added new Purchase Date question and date fi ection to indicate the date
the property was purchased.
7) Renamed Agent Information to Ageat/Produce

8) Added new Email Address field1 @
9) Insured Mailing Address QA

Location sectio

11) Added ne scription section to Property Location.

12) Removgd Phofg antt Fax number from 1% and 2™ Mortgagee sections.

vael Disaster Agency selection from 2™ Mortgagee section.

1or Policy Number for Grandfathering section to policy type box at top of page.

ved “Is building owned by state government?” question.

1) Moved “Is Building Located on Federal Land?” question to Building section.

17) Added new Building Purpose section to the Building section. These questions indicate if
the building is residential, non-residential, or mixed use.

18) Added new Business Property question to the Building section. This question indicates if
the property is intended for business use.

19) Moved Estimated Replacement Cost to Coverage and Rating section and included
foundation cost to Estimated Replacement Cost.

20) Changed Principal Residence to Principal/Primary Residence in the Building section.

21) Added new Rental and Tenant questions to the Building section.

22) Added new Severe Repetitive Loss property question to the Building section.

23) Added new Additions and Extensions questions to Parts 1 and 2 of the Application.
These questions determine if separate coverage is intended for any additions or
extensions.

24) Renamed Construction Data to Construction Information.

25) Added new Elevation Data section for elevation certificate information.

26) Changed Rate Type to Rate Category and revised selections.




27) Added Check payment option to Payment Method.

28) Added Building Coverage Benefits notice to the Signature section.

29) Added new field for Optional Signature of Insured to the Signature section.

30) Added new Reserve Fund field to the Premium Calculation section. This indicates the
percentage and amount of premium to be applied towards the NFIP Reserve Fund
implemented as a result of BW 12.

Part 2 of the Application

ction as required fields to match Flood Insurance

2) Removed Questions 1 thru 5 on previous version of Application Part 2 Section 1.
3) Moved Building Use section from Part 1 of Application to Part 2 section I.
6) Added Elevator question.
7) Added new Engineered Flood Openings question.
uastiog can be found in the
® on.
General Change Endorsement: Fb
1) Revised the General Change Ead @ nt Form in accordance with the updates to the
3) Renamed op¥or'€hange to Change and added Reason for Change selection boxes.
4) Added gn Ass t section to the form.
“One Building per Policy” statement to Property Location.
dded new Property Description section to Property Location.
11) Added new PRP Coverage section to the Coverage and Rating section.
12) Added new Reserve Fund field to the Premium Calculation section. This indicates the
13) Added new field for Optional Signature of Insured and Signature for assignee to the
Signature section.

1) Revised section headers and renumbered questions.
4) Modified Enclosure questions in section I1.
5) Revised questions relating to the area below the elevated floor. Q
8) Removed mobile home location question in section 111.O
Construction Information section of Part 1of the apptigaf
Flood Insurance Applicatigr
2) Added questions to ujldiRg
Application.
W lon for Assignment of property.
agency change questions from Agent Information section.
9) Removed Disaster Assistance section.
10) Added new PRP Deductible message to the Deductible section.
amount and percentage of premium to be applied towards the NFIP Reserve Fund
implemented as a result of BW 12.
14) Added new Application Part 2 sections I, 11, 111 as required fields for the Endorsement
Form.

Preferred Risk Policy Application:

1) Revised the PRP Application Form in accordance with the updates to the Flood Insurance
Application.



2)

3)
4)
5)
6)

1)
2)
3)
4)
5)
6)

Added questions to the Building section as required fields to match Flood Insurance
Application.

Added new Current Map information section.

Renamed Notice section to Building Eligibility.

Renamed Premium section to Coverage and Premium.

Added new Application Part 2 sections I, 11, 111 as required fields for the PRP
Application.

. Cancellation Form:

Removed mortgagee benefit statement from the top of form.

Renamed Agent Information to Agent/Producer Information.

Added new Email Address field for Agent/Producer Information.

Renamed Insured Mailing Information to Insured Information. Q
Renamed Other Parties Notified section to 2™ Mortgagee/Other. ( z

Added other insured signature line to signature section. A\\)



BILLING

AGENT/PRODUCER
INFORMATION

PROPERTY LOCATION

DISASTER
ASSISTANCE

COMMUNITY

]
H
s
a
=
=2
o

CONTENTS

ELEVATION
DATA

COVERAGE AND RATING

SIGNATURE

THIS LAYOUT OF THE REVISED FLOOD INSURANCE APPLICATION, PART 1 OF 2, IS PROVIDED FOR YOUR REFERENCE.
THE FINAL FORM WILL BE RELEASED UPON 0O.M.B. APPROVAL.

U.S. DEPARTMENT OF HOMELAND SECURITY

FEDERAL EMERGENCY MANAGEMENT AGENCY

National Flood Insurance Program
FLOOD INSURANCE APPLICATION, PART 1 (OF 2)
IMPORTANT—PLEASE PRINT OR TYPE; ENTER DATES AS MM/DD/YYYY.

OOnew [CJReNewaL [ TRANSFER (NFIP ONLY)

PRIOR POLICY #:

FOR RENEWAL, BILL:

POLICY PERIOD IS FROM / / 0 / /
12:01 A.M. LOCAL TIME AT THE INSURED PROPERTY LOCATION.

WAITING PERIOD: [] STANDARD 30-DAY
[J REQUIRED FOR LOAN TRANSACTION — NO WAITING PERIOD
[J MAP REVISION (ZONE CHANGE FROM NON-SFHA TO SFHA) — 1 DAY
[CJ TRANSFER (NFIP ONLY) — NO WAITING PERIOD

PROPERTY PURCHASED ON OR AFTER 07/06/2012: [ YES [ NO
IF YES, INDICATE THE PROPERTY PURCHASE DATE: /. /

] INSURED [] LOSS PAYEE o
[] FIRST MORTGAGEE [C] OTHER (AS SPECIFIED IN THE “2ND ©
[] SECOND MORTGAGEE MORTGAGEE/OTHER” BOX BELOW) ﬁ
NAME AND MAILING ADDRESS OF AGENT/PRODUCER: §
-l
° .
o
AGENCY NO.: AGENT’S TAX ID: a
o
PHONE NO.: FAX NO.: 2
=

EMAIL ADDRESS:

F
o
™
<
H
[
o
[
Z

NOTE: ONE BUILDING PER POLICY — BLANKET COVERAGE NOT PERMITTED.

NAME AND MAILING ADDRESS OF INSURED:

PHONE NO.:

IS INSURED PROPERTY LOCATION SAME AS INSURED’S MAILING ADDRESS?
[ ves [J NO IFNO, ENTER PROPERTY ADDRESS. IF RURAL, ENTER LEGAL DESCRIPTION, OR
GEOGRAPHIC LOCATION OF PROPERTY (DO NOT USE P.0. BOX).

18T
MORTGAGEE

NAME AND MAILING ADDRESS OF FIRST MORTGAGEE:

LOAN NO.:

FOR AN ADDRESS WITH MULTIPLE BUILDINGS AND/OR FOR A BUILDING WITH ADDITIONS OR
EXTENSIONS, DESCRIBE THE INSURED BUILDING:

IS INSURANCE REQUIRED FOR DISASTER ASSISTANCE? [ Yes [ No
IF YES, CHECK THE GOVERNMENT AGENCY: [1 sBa [ FEmA [ FHA

[J OTHER (SPECIFY):
CASE FILE NO.:

OTHER

| 2ND MORTGAGEE/

NAME AND MAILING ADDRESS OF [] 2ND MORTGAGEE [ 1O a EE [ OTHER
IF OTHER, SPECIFY:

LOAN NO.:

RATING MAP INFORMATION

GRANDFATHERING INFORMA'
»

L

NAME OF COUNTY/PARISH: GRANDFATHERED? S NO IEXES, [ BUILT IN COMPLIANCE OR
COMMUNITY NO./PANEL NO. AND SUFFIX: - [ conrinuoy VID) I0OR POLICY NUMBER IN BOX ABOVE)
FIRM ZONE: CURREN ITYRN 0. AND SUFFIX: -

COMMUNITY PROGRAM TYPE IS: [J REGULAR [J EMERGENCY

CURRENT FI

CURRENT BFE:

BUILDING OCCUPANCY
[ SINGLE FAMILY

[ 2-4 FAMILY

[J OTHER RESIDENTIAL

BASEMENT, ENCLOSURE, CRAWLSPACE
[ NoNE

[J CRAWLSPACE
[J SUBGRADE CRAWLSPACE

BUILDING WALLED AND ROOFED? [] YEs [ No
IS BUILDING IN THE COURSE OF CONSTRUCTION? [ ves [ No
E IS BUILDING OVER WATER? [J N0 [J PARTIALLY [ ENTIRELY

[J NON-RESIDENTIAL (INCLUDING
HOTEL/MOTEL)

3 OR MORE
E/ROWHOUSE (RCBAP LOW-RISE ONLY)

BUILDING PURPOSE
[J 100% RESIDENTIAL

IS BUILDING INSURED’S PRINCIPAL/PRIMARY RESIDENCE? [ YES [ NO
IS BUILDING A RENTAL PROPERTY? [1 YES [ NO
IS THE INSURED ATENANT?  [J YEs [ No
IF YES, IS THE TENANT REQUESTING BUILDING COVERAGE? [ YEs [ No
IF YES, SEE NOTICE BELOW.

IS THE BUILDING A SEVERE REPETITIVE LOSS PROPERTY? [] YES [ No

[J 100% NON-RESIDENTIAL

[ MIXED-USE — SPECIFY PERCENTA £ CONDOMINIUM FORM OF OWNERSHIP? [ YEs [ No | DOES THE BUILDING HAVE ANY ADDITIONS OR EXTENSIONS? [ ves [ No
OF RESIDENTIAL USE: % (ADDITIONS AND EXTENSIONS MAY BE SEPARATELY INSURED.)

IS BUILDING A BUSINESS P! IGH-RISE (] LOW-RISE IS BUILDING ELEVATED? [ ves [ No

Oves Ono 1S BUILDING LOCATED ON FEDERAL LAND? [ vEs [ no IF YES, AREA BELOW IS: [J FREE OF OBSTRUCTION [] WITH OBSTRUCTION

CONTENTS LOCAT 1S PERSONAL PROPERTY HOUSEHOLD CONSTRUCTION DATE: / /

[J BASEMENT/EN
[J BASEMENT/ENCLOSURE AND ABOVE

[J LOWEST FLOOR ONLY ABOVE GROUND LEVEL
[J LOWEST FLOOR ABOVE GROUND LEVEL

conTents? [ ves [ No

IF NO, DESCRIBE:

TION
TION

CHECK ONE OF THE FOLLOWING:
[J BUILDING PERMIT
] CONSTRUCTION

[J SUBSTANTIAL IMPROVEMENT
] FOR MANUFACTURED (MOBILE) HOMES/

AND HIGHER

[CJ ABOVE GROUND LEVEL MORE THAN

1 FULL FLOOR THROUGHOUT THE BUILDING.

*|F SINGLE FAMILY, CONTENTS ARE RATED

] FOR MANUFACTURED (MOBILE) HOMES/
TRAVEL TRAILERS LOCATED OUTSIDE A
MOBILE HOME PARK OR SUBDIVISION:
DATE OF PERMANENT PLACEMENT

TRAVEL TRAILERS LOCATED IN A

MOBILE HOME PARK OR SUBDIVISION:
CONSTRUCTION DATE OF MOBILE HOME
PARK OR SUBDIVISION FACILITIES

IS BUILDING POST-FIRM CONSTRUCTION?
Oves O no

BUILDING DIAGRAM NO.:
ELEVATION CERTIFICATION DATE:

LOWEST ADJACENT GRADE (LAG):

/

/

(IF POST-FIRM CONSTRUCTION IN ZONES A, LOWEST FLOOR ELEVATION: (-) BASE FLOOD ELEVATION: (=) DIFFERENCE TO NEAREST FOOT: (+OR-)
AL-A30, AE, A0, AH, V, V130, VE, OR IF PRE- IN ZONES V AND V1-V30 ONLY, DOES BASE FLOOD ELEVATION INCLUDE EFFECTS OF WAVE ACTION? [ YES [ No
FIRM CONSTRUCTION IS ELEVATION RATED, - ' ‘
ATTACH ELEVATION CERTIFICATE.) IS BUILDING FLOODPROOFED? [] YES [] NO (SEE THE NFIP FLOOD INSURANCE MANUAL FOR CERTIFICATION FORM.)
ESTIMATED BUILDING REPLACEMENT COST * DEDUCTIBLE:  BUILDING § CONTENTS §
(INCLUDING FOUNDATION): $ : DEDUCTIBLE BUYBACK? [ YES [ No
ADDITIONAL LIMITS
BASIC LIMITS (REGULAR PROGRAM ONLY) DEDUCTIBLE
INSURANCE TOTAL AMOUNT AMOUNT OF ANNUAL AMOUNT OF ANNUAL TOTAL
COVERAGE OF INSURANCE INSURANCE RATE PREMIUM INSURANCE RATE PREMIUM PREMIUM REDUCTION/INCREASE PREMIUM
BUILDING .00 .00 .00 .00
CONTENTS .00 .00 .00 .00
RATE CATEGORY: PAYMENT METHOD: ANNUAL SUBTOTAL $
[ MANUAL [ SUBMIT FOR RATE ] PROVISIONAL RATING i O cHeck [ CREDIT CARD ICC PREMIUM
[ OTHER:
: SUBTOTAL
NOTICE: BUILDING COVERAGE BENEFITS — EXCEPT FOR A RESIDENTIAL CONDOMINIUM BUILDING — ARE NOT AVAILABLE IF OTHER NFIP CRS PREMIUM DISCOUNT ”
BUILDING COVERAGE HAS BEEN PURCHASED BY THE APPLICANT OR ANY OTHER PARTY FOR THE SAME BUILDING. °
THE ABOVE STATEMENTS ARE CORRECT TO THE BEST OF MY KNOWLEDGE. | UNDERSTAND THAT ANY FALSE STATEMENTS MAY BE PUNISHABLE | SUBTOTAL
BY FINE AND/OR IMPRISONMENT UNDER APPLICABLE FEDERAL LAW. SEE REVERSE SIDE OF COPIES 2, 3, AND 4. RESERVE FUND %
, SUBTOTAL
SIGNATURE OF INSURANCE AGENT/PRODUCER DATE (MM/DD/YYYY) PROBATION SURCHARGE
FEDERAL POLICY FEE
/ /
SIGNATURE OF INSURED (OPTIONAL) DATE (MM/DD/YYYY) TOTAL AMOUNT DUE $

PLEASE SUBMIT TOTAL AMOUNT DUE WITH THE NFIP COPY OF THIS APPLICATION.
IF PAYING BY CHECK OR MONEY ORDER, MAKE PAYABLE TO THE NATIONAL FLOOD INSURANCE PROGRAM.
IMPORTANT — COMPLETE PART 1 AND PART 2 (ON LAST PAGE) BEFORE SENDING APPLICATION TO THE NFIP. — IMPORTANT




THIS LAYOUT OF THE REVISED FLOOD INSURANCE APPLICATION, PART 2 OF 2, IS PROVIDED FOR YOUR REFERENCE.
THE FINAL FORM WILL BE RELEASED UPON O.M.B. APPROVAL.

U.S. DEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY

National Flood Insurance Program

FLOOD INSURANCE APPLICATION, PART 2 (OF 2)

ALL DATA PROVIDED BY THE INSURED OR OBTAINED FROM THE ELEVATION
CERTIFICATE SHOULD BE REVIEWED AND TRANSCRIBED BELOW. THIS PART OF
THE APPLICATION MUST BE COMPLETED FOR ALL BUILDINGS.

COnew [ RenewaL [ TRANSFER (NFIP ONLY)

PRIOR POLICY #:

SECTION | - ALL BUILDING TYPES

1. Building Use:
[ Main house/building [ Detached guest house
[ Agricultural building [J warehouse
[ Poolhouse, clubhouse, recreation building

[ Detached garage
[ Tool/storage shed 3.

O other:
2. Garage
a) Is there a garage attached to or part of the building?
O ves [ no

If the answer to 1a is YES, answer 1b through 1f.
b) Total area of the garage: square feet.

c) Are there any openings (excluding doors) that are designed to allow the

passage of floodwaters through the garage? O ves O no

If yes, number of permanent flood openings within 1 foot

above the adjacent grade: . Total area of all permanent 4.
openings: square inches.

Is the garage used solely for parking of vehicles, building

access, and/or storage? O ves O no

Does the garage contain machinery and/or equipment? O ves O no

e

o

If yes, check the applicable items:
[ Furnace [ Heat pump
[J water heater [J Fuel tank [ cistern
Elevator equipment [ washer & dryer [ Food freezer
[ other machinery and/or equipment servicing the building (describe):

[ Air conditioner

f) Does the garage have more than 20 linear feet of finished interior wall,
paneling, etc.? O ves O no

Basement/Subgrade Crawlspace
a) Is the basement/subgrade crawlspace floor below grade on all sides?
O ves O no
b) If yes, does the basement/subgrade crawlspace contain machinery and/or
equipment? O ves O no
If yes, check the applicable items:
[ Furnace [ Heat pump
[ water heater [ Fuel tank [ cistern
Elevator equipment [ washer & dryer [ Food freezer
[ other machinery and/or equipment servicing the building (describe):

[ Air conditioner

Additions and Extensions (if Applicable)
Coverage is for:

O Building including addition(s) and extension(s)

O Building excluding addition(s) and extension(s)
Provide policy number for addition or extension;

box in Part 1)
Provide policy number for building ex:

SECTION Il - ELEVATED BUI
(Including Manufactured [Mobile] Ho

1. Elevating Foundation Type
O Piers, posts, or piles
[ Reinforced masonry piers or concrete piers or columns
[ Reinforced concrete shear walls
[ solid foundation walls (Note: Not approved for elevati
Zones V1-V30, VE, or V.)

2. Machinery and Equipment Below the Elevat:
Does the area below the elevated flo
and/or equipment? [ ves
If yes, check the applicable i
O Furnace
[ water heater

[ Elevator uipme!
[ other m a

3. Area Below the Elevated Floor

ms:

[ Air conditioner
ank [ cistern
Washer & dryer [ Food freezer
r equipment servicing the building (describe):

O no

a) Is the area below the elevated floor enclosed? [ ves
If yes, check one of the following: O Fully O Partially
b) Does the area below the elevated floor contain elevators?
Oves O no
If the answer to 3a or 3b is YES, answer 3c through 4b.
c) Indicate material used for enclosure:
[] Insect screening
[J Light wood lattice
[ Solid wood frame walls (if breakaway, submit certification documentation)

If yes, how many?

id wood frame walls (non-breakaway)

Masonry walls (if breakaway, submit certification documentation)
O Masonry walls (non-breakaway)
[ other (describe):

d) If enclosed with a material other than insect screening or light wood

lattice, provide size of enclosed area: square feet.

e) Is the enclosed area used for any purpose other than solely for parking of
vehicles, building access, and/or storage? D YES D NO
If yes, describe:

f) Does the enclosed area have more than 20 linear feet of
finished interior wall, paneling, etc.? Oves O nwno

Flood Openings

a) Is the enclosed area/crawlspace constructed with openings
(excluding doors) to allow the passage of floodwaters through the
enclosed area? [1 YES [ NO
If yes, indicate number of permanent flood openings within 1 foot
above adjacent grade:

Total area of all permanent flood openings:

square inches.
b) Are flood openings engineered?

O ves [ no

If yes, submit certification.

SECTION IIl - MANUFACTURED (MOBILE) HOMES/TRAVEL TRAILERS

(Wheels must be removed for travel trailer to be insurable.)

Year of manufacture:
V.o I I A A A A O I I O
Modelnumber: [ | | [ | [ [ [ [ [ /[ [T ]]]

seriainumoer: || [ [ [ [ [ I LI LI 1]]
X feet

Are there any permanent additions and/or extensions? [ ves

Dimensions:
[ No

If yes, the dimensions are: | | | | x feet

1. Manufactured (Mobile) Home/Travel Trailer Data 2.

Anchoring
The manufactured (mobile) home/travel trailer anchoring
system utilizes: (Check all that apply.)

O Over-the-top ties
[ Frame ties

[ Frame connectors

[ Ground anchors
[ slab anchors
[ other (describe):

Installation
The manufactured (mobile) home/travel trailer was installed in
accordance with: (Check all that apply.)

[J Manufacturer's specifications
[ Local floodplain management standards
[ state and/or local building standards

BY FINE AND/OR IMPRISONMENT UNDER APPLICABLE FEDERAL LAW.

THE ABOVE STATEMENTS ARE CORRECT TO THE BEST OF MY KNOWLEDGE. | UNDERSTAND THAT ANY FALSE STATEMENTS MAY BE PUNISHABLE

/ /

SIGNATURE OF INSURANCE AGENT/PRODUCER

DATE (MM/DD/YYYY)

/ /

SIGNATURE OF INSURED (OPTIONAL)

DATE (MM/DD/YYYY)




THIS LAYOUT OF THE REVISED GENERAL CHANGE ENDORSEMENT, PART 1 OF 2, IS PROVIDED FOR YOUR REFERENCE.
THE FINAL FORM WILL BE RELEASED UPON O.M.B. APPROVAL.

U.S. DEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY

National Flood Insurance Program

FLOOD INSURANCE GENERAL CHANGE ENDORSEMENT, PART 1 (OF 2)

IMPORTANT—PLEASE PRINT OR TYPE; ENTER DATES AS MM/DD/YYYY.

POLICY #:

REASON FOR CHANGE (CHECK ALL THAT APPLY) REASON FOR ASSIGNMENT:

[CJ INSURED INFORMATION

] OTHER (SPECIFY):
[C] OTHER (SPECIFY):

POLICY PERIOD IS FROM TO / /

12:01 A.M. LOCAL TIME AT THE INSURED PROPERTY LOCATION.

ENDORSEMENT EFFECTIVE DATE: /. /

FOR ADDED COVERAGE, INDICATE THE APPLICABLE WAITING PERIOD:

[CJ STANDARD 30-DAY [T REQUIRED FOR LOAN TRANSACTION — NO WAITING
I MAP REVISION (ZONE CHANGE FROM NON-SFHA TO SFHA) — 1 DAY

POLICY
PERIOD

] LOSS PAYEE

[ ] OTHER (AS SPECIFIED IN THE “2ND
MORTGAGEE/OTHER” BOX BELOW)

PPl FOR RENEWAL, BILL:
4
"I [ ] MORTGAGEE [CI MAILING ADDRESS I NEW PURCHASE 3 [ INSURED
B [ INCREASE COVERAGE LI BILLING DATE OF PURCHASE: Pl || FIRST MORTGAGEE
=[] BUILDING INFORMATION [J AGENT/PRODUCER / / || SECOND MORTGAGEE
(3]

NAME AND MAILING ADDRESS OF INSURED:

INSURED
INFORMATION

PHONE NO.:

NAME AND MAILING ADDRESS OF AGENT/PRODUCER:

AGENCY NO.: AGENT'S TAX ID:

INFORMATION

AGENT/PRODUCER

PHONE NO.: FAX NO.:

EMAIL ADDRESS:

NOTE: ONE BUILDING PER POLICY — BLANKET COVERAGE NOT PERMITTED.
IS INSURED PROPERTY LOCATION SAME AS INSURED MAILING ADDRESS?

[Jyes [INO  IF NO, ENTER PROPERTY ADDRESS. IF RURAL, ENTER LEGAL DESCRIPTION,
OR GEOGRAPHIC LOCATION OF PROPERTY (DO NOT USE P.0. BOX).

FOR AN ADDRESS WITH MULTIPLE BUILDINGS AND/OR FOR A BUILDING WITH ADDITIONS OR
EXTENSIONS, DESCRIBE THE INSURED BUILDING:

PROPERTY LOCATION

NAME AND MAILING ADDRESS OF FIRST MORTGAGEE:

1ST MORTGAGEE

LOAN NO.:

NAME AND MAILING ADDRESS OF:
[J OTHER (SPECIFY):

OTHER

[CJ2nND MORTGAGEE [ LiqAYEE

)

2ND MORTGAGEE/

LOAN NO.:

RATING MAP INFORMATION
NAME OF COUNTY/PARISH:

COMMUNITY NO./PANEL NO. AND SUFFIX: -
FIRM ZONE:
COMMUNITY PROGRAM TYPE IS: [JREGULAR ] EMERGENCY

COMMUNITY

GRANDFATHERING INFOR

s, LI BUILT IN COMPLIANCE OR
LICY NO.:
L NO. AND SUFFIX: -
CURRENT BFE:

BUILDING OCCUPANCY
[] SINGLE FAMILY

[ 2-4 FAMILY

[C] OTHER RESIDENTIAL

BASEMENT, ENCLOSURE, CRAWLSPACE
[J NONE
] cRAWLSPACE ] UNFINISHED BASE
[J SUBGRADE CRAWLSPACE

[J FINISHED BASEMENT/E

DING WALLED AND ROOFED? [J YES [ NO
BUILDING IN THE COURSE OF CONSTRUCTION? [ Yes [ no
IS BUILDING OVER WATER? [ No  [J pARTIALLY [ ENTIRELY

] NON-RESIDENTIAL
(INCLUDING HOTEL/MOTEL)

BUILDING PURPOSE

[J 100% RESIDENTIAL

[J 100% NON-RESIDENTIAL
[J MIXED-USE — SPECIFY

BUILDING

IS BUILDING INSURED’S PRINCIPAL/PRIMARY RESIDENCE? [1YES [ NO
IS BUILDING A RENTAL PROPERTY?  [] YES [ NO
IS THE INSURED A TENANT? [(JYES [INO
IF YES, IS THE TENANT REQUESTING BUILDING COVERAGE? [ YES [ NO
IF YES, SEE NOTICE BELOW.

IS BUILDING ELEVATED? []JYES []NO

PERCENTAGE OF RESIDENTIAL
USE: %
IS BUILDING A BUSINESS
PROPERTY? [

IGH-RISE [ LOW-RISE

IF YES, AREA BELOW IS: [[] FREE OF OBSTRUCTION  [] WITH OBSTRUCTION

CONSTRUCTION DATE: / /
CHECK ONE OF THE FOLLOWING:

CONTENTS LOCATEL

IS PERSONAL PROPERTY HOUSEHOLD

[_] BUILDING PERMIT [_] SUBSTANTIAL IMPROVEMENT

["] FOR MANUFACTURED (MOBILE)

[C] BASEMENT/ENCLDSURE
[J BASEMENT/ENCLOSURE AND ABOVE
[C] LOWEST FLOOR ONLY ABOVE GROUND LEVEL

[] CONSTRUCTION

[_] FOR MANUFACTURED (MOBILE)
HOMES/TRAVEL TRAILERS LOCATED
OUTSIDE A MOBILE HOME PARK

coNTENTS? [JYves [CIno

IF NO, DESCRIBE:

HOMES/TRAVEL TRAILERS LOCATED
IN A MOBILE HOME PARK OR
SUBDIVISION: CONSTRUCTION

-
=°
ol—
-}
Ex
0o
Zh
oz
Sz

CONTENTS

LJ LOWEST FLOOR ABOVE GROUND LEVEL AND HIGHER +iF SINGLE FAMILY, CONTENTS ARE RATED OR SUBDIVISION: DATE OF DATE OF MOBILE HOME PARK OR

[C] ABOVE GROUND LEVEL MORE THAN 1 FULL FLOOR THROUGHOUT THE BUILDING. PERMANENT PLACEMENT SUBDIVISION FACILITIES
g IS BUILDING POST-FIRM CONSTRUCTION? BUILDING DIAGRAM NO.: LOWEST ADJACENT GRADE (LAG): ELEVATION CERTIFICATION DATE: / /
E = Oves [Cno LOWEST FLOOR ELEVATION: (-) BASE FLOOD ELEVATION: (=) DIFFERENCE TO NEAREST FOOT: (+OR-)
E3-3 (IF POST-FIRM CONSTRUCTION IN ZONES A, A1-A30, AE, _ o
@ a A0, AH, V. V1-V30. VE. OR IF PRE-FIRM CONSTRUCTION IN ZONES V AND V1-V30 ONLY, DOES BASE FLOOD ELEVATION INCLUDE EFFECTS OF WAVE ACTION? [Jves [InNo
w IS ELEVATION RATED, ATTACH ELEVATION CERTIFICATE.) IS BUILDING FLOODPROOFED? [CJves [CINO (SEE THE NFIP FLOOD INSURANCE MANUAL FOR CERTIFICATION FORM.)

ESTIMATED BUILDING REPLACEMENT COST DEDUCTIBLE*:  BUILDING $ CONTENTS $
(INCLUDING FOUNDATION): $ DEDUCTIBLE BUYBACK? [ YEs [ No * THE PRP PROVIDES THE STANDARD DEDUCTIBLES ONLY.
TO INCREASE/DECREASE COVERAGE, COMPLETE SECTIONS A & B. FOR RATE CHANGE, COMPLETE SECTION A ONLY.
c SECTION A - CURRENT LIMITS SECTION B - NEW LIMITS A+B
§ INSURANCE COVERAGE AMOUNT RATE PREMIUM AMOUNT RATE PREMIUM PREMIUM
) BUILDING BASIC LIMIT
a BUILDING ADDITIONAL LIMIT : : : :
= H H H H
< CONTENTS BASIC LIMIT ' : ' :
) CONTENTS ADDITIONAL LIMIT
<
E FOR PRP ONLY, ENTER LIMITS FROM THE BUILDING CONTENTS PREMIUM BUILDING CONTENTS PREMIUM
2 NFIP FLOOD INSURANCE MANUAL
S IF CHANGING AMOUNT OF INSURANCE, ENTER NEW TOTAL AMOUNT BELOW PAYMENT METHOD: | SUBTOTAL
BUILDING COVERAGE CONTENTS COVERAGE ] CHECK DEDUCTIBLE DISCOUNT/SURCHARGE
BASIC i ADDITIONAL ! TOTAL BASIC ADDITIONAL TOTAL [C] CREDIT CARD SUBTOTAL
[J OTHER: ICC PREMIUM
IF RETURN PREMIUM, MAIL REFUND TO: [1INSURED ] AGENT/PRODUCER  [] PAYOR SUBTOTAL
9
NOTICE: BUILDING COVERAGE BENEFITS — EXCEPT FOR A RESIDENTIAL CONDOMINIUM BUILDING — ARE NOT AVAILABLE IF OTHER NFIP CRS PREMIUM DISCOUNT %
BUILDING COVERAGE HAS BEEN PURCHASED BY THE APPLICANT OR ANY OTHER PARTY FOR THE SAME BUILDING. SUBTOTAL
N THE ABOVE STATEMENTS ARE CORRECT TO THE BEST OF MY KNOWLEDGE. | UNDERSTAND THAT ANY FALSE STATEMENTS MAY BE PUNISHABLE [ RESERVE FUND %
3l BY FINE AND/OR IMPRISONMENT UNDER APPLICABLE FEDERAL LAW. SEE REVERSE SIDE OF COPIES 2, 3, AND 4.
2 SUBTOTAL
g / / PREMIUM PREVIOUSLY PAID (Excludes
FBl  SIGNATURE OF INSURANCE AGENT/PRODUCER DATE (MM,/DD/YYYY) Probation Surcharge/Federal Policy Fee)
& / / DIFFERENCE (+/-)
SIGNATURE OF INSURED (IF APPLICABLE) DATE (MM,/DD/YYYY) PRO-RATA FACTOR
/ / _
SIGNATURE OF ASSIGNEE (FOR ASSIGNMENT ONLY) DATE (MM/DD/YYYY) TOTAL AMOUNT DUE /)

PLEASE SUBMIT TOTAL AMOUNT DUE WITH THE NFIP COPY OF THIS ENDORSEMENT. IF PAYING BY CHECK OR MONEY ORDER, MAKE PAYABLE TO THE NATIONAL FLOOD INSURANCE PROGRAM.
ATTACH CHECK OR MONEY ORDER TO ORIGINAL AND SEND TO NFIP. KEEP SECOND COPY FOR YOUR RECORDS, GIVE THIRD COPY TO INSURED, AND FOURTH COPY TO MORTGAGEE.



THIS LAYOUT OF THE REVISED GENERAL CHANGE ENDORSEMENT, PART 2 OF 2, IS PROVIDED FOR YOUR REFERENCE.
THE FINAL FORM WILL BE RELEASED UPON O.M.B. APPROVAL.

U.S. DEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY

National Flood Insurance Program

FLOOD INSURANCE GENERAL CHANGE
ENDORSEMENT, PART 2 (OF 2)

ALL DATA PROVIDED BY THE INSURED OR OBTAINED FROM THE ELEVATION
CERTIFICATE SHOULD BE REVIEWED AND TRANSCRIBED BELOW. THIS PART OF
THE APPLICATION MUST BE COMPLETED FOR ALL BUILDINGS.

POLICY #:

SECTION | - ALL BUILDING TYPES

a)

b)
©)

e

e

1. Building Use:
[J Mmain house/building
O Agricultural building
O Poolhouse, clubhouse, recreation building
O other:

2. Garage

[J Detached garage
[ Tool/storage shed

[J Detached guest house
[J warehouse

Is there a garage attached to or part of the building?

Oyves Ono

If the answer to 1a is YES, answer 1b through 1f.

Total area of the garage: |_|_|_|_|_, square feet.

Are there any openings (excluding doors) that are designed to allow the

passage of floodwaters through the garage? Oves Ono

If yes, number of permanent flood openings within 1 foot

above the adjacent grade: . Total area of all permanent

openings: square inches.

Is the garage used solely for parking of vehicles, building

access, and/or storage? D YES D NO

Does the garage contain machinery and/or equipment? Oves Ono

If yes, check the applicable items:

[ Furnace [ Heat pump
Water heater [ Fuel tank Cistern

[ Elevator equipment [Jwasher & dryer [ Food freezer
Other machinery and/or equipment servicing the building (describe):

[ Air conditioner

3.

f)

Basement/Subgrade Crawlspace

a)

b)

Additions and Extensions (if Applicable)
Coverage is for:

O Building including addition(s) and extension(s)

[ Building excluding addition(s) and extension(s)

[ Addition or extension only (include description in

Does the garage have more than 20 linear feet of finished interior wall,
paneling, etc.? [JYES [INO

Is the basement/subgrade crawlspace floor below grade on all sides?
Oves [no

If yes, does the basement/subgrade crawlspace contain machinery and/or
equipment? Oves Ono

If yes, check the applicable items:

[J Furnace [J Heat pump [J Air conditioner
Water heater Fuel tank Cistern
[J Elevator equipment [Jwasher & dryer [J Food freezer

Other machinery and/or equipment servicing the building (describe):

Provide policy number for addition or extension:

box in Part 1)
Provide policy number for buildin, itiol or extension(s):

QA

SECTION Il - ELEVATED BUILD

(Including Manufactured [Mobile] Home

a)

b)

2. Machinery and Equipment Below the Elevated F
in

1. Elevating Foundation Type

D Piers, posts, or piles
[ Reinforced masonry piers or concrete piers or columns

[ Reinforced concrete shear walls
[ solid foundation walls (Note: Not approved for elevating j
Zones V1-V30, VE, or V.)

Does the area below the elevated floor cogfa chin
and/or equipment? Oves O
t .

If yes, check the applicable i

[ Furnace Heat pu [ Air conditioner
[J water heater uel tgnK O cistern
er & dryer [ Food freezer

uipment servicing the building (describe):

[ Elevator quipme
[ other ma& or

3. Area Below theLevated Floor

Is the area below the elevated floor enclosed? [JYES [INO
[ partially

Does the area below the elevated floor contain elevators?

Oves Ono

If yes, check one of the following: O Fully

If yes, how many?

If the answer to 3a or 3b is YES, answer 3c through 4b.
c) Indicate material used for enclosure:

[J Insect screening
[ Light wood Iattice
[] Solid wood frame walls (if breakaway, submit certification documentation)

d)

e)

f)

Flood Openings

a)

z

lid wood frame walls (non-breakaway)

sonry walls (if breakaway, submit certification documentation)
Masonry walls (non-breakaway)

[ other (describe):

If enclosed with a material other than insect screening or light wood

lattice, provide size of enclosed area: square feet.

Is the enclosed area used for any purpose other than solely for parking of
vehicles, building access, and/or storage? Oves Ono

If yes, describe:

Does the enclosed area have more than 20 linear feet of

O no

finished interior wall, paneling, etc.? D YES

Is the enclosed area/crawlspace constructed with openings
(excluding doors) to allow the passage of floodwaters through the
enclosed area? [1YES [NO

If yes, indicate number of permanent flood openings within 1 foot
above adjacent grade:

Total area of all permanent flood openings:

square inches.
Are flood openings engineered?

Oves Ono

If yes, submit certification.

SECTION Illl - MANUFACTURED (MOBILE) HOMES/TRAVEL TRAILERS

(Wheels must be removed for travel trailer to be insurable.)

Dimensions:

Are there any permanent additions and/or extensions? Oves

1. Manufactured (Mobile) Home/Travel Trailer Data

Year of manufacture:
VY. I I A I O I

Modelnumber: | | | | | [ [ | [ I 1/ LI 1P 1111 ]]]

ST oot I 0 I I I O

X feet
ONo

If yes, the dimensions are: | | | | x feet

2. Anchoring
The manufactured (mobile) home/travel trailer anchoring
system utilizes: (Check all that apply.)

O Over-the-top ties
[ Frame ties

Installation

The manufactured (mobile) home/travel trailer was installed in
accordance with: (Check all that apply.)

[ Manufacturer's specifications

[ Local floodplain management standards

[ state and/or local building standards

[ Ground anchors
[ siab anchors

Frame connectors [ other (describe):

THE ABOVE STATEMENTS ARE CORRECT TO THE BEST OF MY KNOWLEDGE. | UNDERSTAND THAT ANY FALSE STATEMENTS MAY BE PUNISHABLE
BY FINE AND/OR IMPRISONMENT UNDER APPLICABLE FEDERAL LAW.

/ /

SIGNATURE OF INSURANCE AGENT/PRODUCER

DATE (MM/DD/YYYY)

/ /

SIGNATURE OF INSURED (OPTIONAL)

DATE (MM/DD/YYYY)




THIS LAYOUT OF THE REVISED PREFERRED RISK POLICY APPLICATION, PART 1 OF 2, IS PROVIDED FOR YOUR REFERENCE.
THE FINAL FORM WILL BE RELEASED UPON 0.M.B. APPROVAL.
U.S. DEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY

National Flood Insurance Program COnew [CJRenewaL [CJ TRANSFER (NFIP ONLY)
PREFERRED RISK POLICY APPLICATION, PART 1 (OF 2)

IMPORTANT—PLEASE PRINT OR TYPE; ENTER DATES AS MM/DD/YYYY.

PRIOR POLICY #:

FOR RENEWAL, BILL: POLICY PERIOD IS FROM / / T0 / /

L] INSURED L] L0SS PAYEE 12:01 A.M. LOCAL TIME AT THE INSURED PROPERTY LOCATION.
[ FIRST MORTGAGEE (] OTHER (AS SPECIFIED IN THE “2ND ,
T SHCOND MORTGAGEE MORTGAGEE/OTHER" BOX BELOW) WAITING PERIOD: [] STANDARD 30-DAY
[ REQUIRED FOR LOAN TRANSACTION — NO WAITING PERIOD

[J MAP REVISION (ZONE CHANGE FROM NON-SFHA TO SFHA) — 1 DAY

NAME AND MAILING ADDRESS OF AGENT/PRODUCER: ] TRANSFER (NFIP ONLY) — NO WAITING PERIOD

POLICY PERIOD

PROPERTY PURCHASED ON OR AFTER 07/06/2012: [] YEs [ No
IF YES, INDICATE THE PROPERTY PURCHASE DATE: / /

ON

NAME AND MAILING ADDRESS OF INSURED:

AGENCYNO.. — AGENT'S TAX ID:
PHONE NO.: FAXNO.:
EMAIL ADDRESS:

INSURED
INFORMATION

PHONE NO.:

NOTE: ONE BUILDING PER POLICY — BLANKET COVERAGE NOT PERMITTED.

IS INSURED PROPERTY LOCATION SAME AS INSURED’S MAILING ADDRESS?

[J ves [J NO IF NO, ENTER PROPERTY ADDRESS. IF RURAL, ENTER LEGAL DESCRIPTION, OR
GEOGRAPHIC LOCATION OF PROPERTY (DO NOT USE P.0. BOX).

NAME AND MAILING ADDRESS OF FIRST MORTGAGEE:

1ST MORTGAGEE

LOAN NO.: Q

./
NAME AND MAILING ADDRESS OF [J2ND Mﬂ\ NLOSAYEE L OTHER
IF OTHER, SPECIFY: (

PROPERTY LOCATION

FOR AN ADDRESS WITH MULTIPLE BUILDINGS AND/OR FOR A BUILDING WITH ADDITIONS OR
EXTENSIONS, DESCRIBE THE INSURED BUILDING:

GEE/

IS INSURANCE REQUIRED FOR DISASTER ASSISTANCE? [Jves [InNo
IF YES, CHECK THE GOVERNMENT AGENCY: [1sBA [JFeEmA  [JFHA

[ OTHER (SPECIFY):
CASE FILE NO.:

OTHER

2ND MORTGA

RATING MAP INFORMATION
NAME OF COUNTY/PARISH: : Y NO./PANEL NO. AND SUFFIX: -
COMMUNITY NO./PANEL NO. AND SUFFIX: - :
FIRM ZONE:

COMMUNITY

BUILDING OCCUPANCY BASEMENT, ENCLOSURE, CRAWLS IS BUILDING LOCATED ON FEDERAL LAND? [JYEs [Ino
[ SINGLE FAMILY [J NoNE

[J2-4 FAmILY
] OTHER RESIDENTIAL
] NON-RESIDENTIAL (INCLUDING

ED BASEMENT/ENCLOSURE ESTIMATED BUILDING REPLACEMENT COST
LSPAC! (INCLUDING FOUNDATION): $

BUILDING (INCLUDING BASEMENT/ IS BUILDING INSURED’S PRINCIPAL/PRIMARY RESIDENCE? [JYEs [INo

HOTEL/MOTEL
] /MOTEL) ENCLO ANY) OR BUILDING TYPE IS BUILDING A RENTAL PROPERTY? [ vEs [ no
2 ! . L] 3 oR MoRe IS THE INSURED A TENANT? [JYES [CINO
CH|  BUILDING PURPOSE [ $PLITLEVEL [] TOWNHOUSE/ROWHOUSE (RCBAP LOW-RISE ONLY) ‘ O O
=W [ 100 MANUFACTURED (MOBILE) HOME/ TRAVEL TRAILER ON FOUNDATION IFYES, IS THE TENANT REQUESTING BUILDING COVERAGE? - LIYES  LINO
100% RESIDENIAL
@ > IF YES, SEE NOTICE BELOW.
[J 100% NON-RE IAL IS COVERAGE FOR A CONDO UNIT? [(Ives  [CINo
[ MIXED-USE — SPECIFWPERCENTAGE | IS CONDO UNIT A TOWNHOUSE/ROWHOUSE? [IvEs [INo DOES THE BUILDING HAVE ANY ADDITIONS OR EXTENSIONS? [1ves [Ino
OF RESIDENTIAWUSE: % (ADDITIONS AND EXTENSIONS MAY BE SEPARATELY INSURED.)
IS BUILDING WALLED AND ROOFED? [JYEs [INo
EBU"—D“‘BA BUSINESS PROPERTY? | |5 BUILDING IN THE COURSE OF CONSTRUCTION? (] YES [ NO | IS BUILDING ELEVATED? [Jves [INo
vES NO IS BUILDING OVER WATER? [ No [ pARTIALLY [ ENTIRELY IF YES, AREA BELOW IS: ] FREE OF OBSTRUCTION ] WITH OBSTRUCTION
CONTENTS LOCATED IN*:
[ LOWEST FLOOR ABOVE GROUND LEVEL CONSTRUCTION DATE: / /
U8 [ ENCLOSURE ONLY AND HIGHER CHECK ONE OF THE FOLLOWING.
= (BASEMENT ONLY NOT ELIGIBLE) [ ABOVE GROUND LEVEL MORE THAN > :
=8 [ BASEMENT/ENCLOSURE AND ABOVE 1 FULL FLOOR = [ BUILDING PERMIT [ SUBSTANTIAL IMPROVEMENT
53 [J LOWEST FLOOR ONLY ABOVE *IF SINGLE FAMILY, CONTENTS ARE RATED [ CONSTRUCTION [J FOR MANUFACTURED (MOBILE) HOMES/
GROUND LEVEL THROUGHOUT THE BUILDING. [ FOR MANUFACTURED (MOBILE) HOMES/ TRAVEL TRAILERS LOCATED IN A .
TRAVEL TRAILERS LOCATED OUTSIDE A 'é"gﬁé'}iSS#SNPQF;?EOSFSJSS:‘L’&SL%%E
THE PREFERRED RISK POLICY (PRP) IS ONLY AVAILABLE IF ALL ANSWERS TO QUESTIONS A AND B MOBILE HOME PARK OR SUBDIVISION:
DATE OF PERMANENT PLACEMENT PARK OR SUBDIVISION FACILITIES

ARE NO, EXCEPT FOR BUILDINGS ELIGIBLE UNDER THE PRP ELIGIBILITY EXTENSION, FOR WHICH THE
ANSWER TO QUESTION A MAY BE YES.

ENTER SELECTED OPTION FROM THE PREMIUM TABLES

ANSWER THE FOLLOWING TO DETERMINE A BUILDING'S ELIGIBILITY FOR A PRP: IN THE FLOOD INSURANCE MANUAL

>
[
=1 A) IS THE BUILDING LOCATED IN A SPECIAL FLOOD HAZARD AREA (SFHA)?  [1vEs [INoO Jl  BUILDING AND CONTENTS COVERAGE COMBINATION
2 S
[T B) DO ANY OF THE FOLLOWING CONDITIONS, ARISING FROM 1 OR MORE 5 BUILDING: $
2 OCCURRENCES IN ANY 10-YEAR PERIOD, EXIST? =
- = CONTENTS: §
s 2 LOSS PAYMENTS, EACH MORE THAN $1,000 Cyes CIno z
= + 3 OR MORE LOSS PAYMENTS, REGARDLESS OF AMOUNT Oves CIno w PREMIUM: $
-
o « 2 FEDERAL DISASTER RELIEF PAYMENTS, EACH MORE THAN $1,000  [1vEs [INo E CONTENTS COVERAGE ONLY

« 3 FEDERAL DISASTER RELIEF PAYMENTS, REGARDLESS OF AMOUNT  [JvEs [INO 3 AMOUNT: §

(1)
« 1 FLOOD INSURANCE CLAIM PAYMENT AND 1 FLOOD DISASTER RELIEF e §

PAYMENT (INCLUDING LOANS AND GRANTS), EACH MORE THAN $1,000 [JYes [No

NOTICE: BUILDING COVERAGE BENEFITS — EXCEPT FOR A RESIDENTIAL CONDOMINIUM BUILDING — ARE NOT AVAILABLE IF OTHER NFIP BUILDING COVERAGE HAS BEEN
PURCHASED BY THE APPLICANT OR ANY OTHER PARTY FOR THE SAME BUILDING.

"1 THE ABOVE STATEMENTS ARE CORRECT TO THE BEST OF MY KNOWLEDGE. | UNDERSTAND THAT ANY FALSE STATEMENTS MAY BE PUNISHABLE BY FINE AND/OR
3 IMPRISONMENT UNDER APPLICABLE FEDERAL LAW. SEE REVERSE SIDE OF COPIES 2, 3, AND 4.
2
[} / /
73|  SIGNATURE OF INSURANCE AGENT/PRODUCER DATE (MM/DD/YYYY)
/ /
SIGNATURE OF INSURED (OPTIONAL) DATE (MM/DD/YYYY)

PLEASE SUBMIT TOTAL AMOUNT DUE WITH THE NFIP COPY OF THIS APPLICATION.
IF PAYING BY CHECK OR MONEY ORDER, MAKE PAYABLE TO THE NATIONAL FLOOD INSURANCE PROGRAM.
IMPORTANT — COMPLETE PART 1 AND PART 2 (ON LAST PAGE) BEFORE SENDING APPLICATION TO THE NFIP. — IMPORTANT



THIS LAYOUT OF THE REVISED PREFERRED RISK POLICY APPLICATION, PART 2 OF 2, IS PROVIDED FOR YOUR REFERENCE.
THE FINAL FORM WILL BE RELEASED UPON O.M.B. APPROVAL.

U.S. DEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY

National Flood Insurance Program

PREFERRED RISK POLICY APPLICATION, PART 2 (OF 2)

THE APPLICATION MUST BE COMPLETED FOR ALL BUILDINGS.

ALL DATA PROVIDED BY THE INSURED OR OBTAINED FROM THE ELEVATION
CERTIFICATE SHOULD BE REVIEWED AND TRANSCRIBED BELOW. THIS PART OF

[Onew [CJReNewAL [CJ TRANSFER (NFIP ONLY)

PRIOR POLICY #:

SECTION | - ALL BUILDING TYPES

1. Building Use
[ Main house/building [ Detached guest house
[ Agricultural building [J warehouse
[ Poolhouse, clubhouse, recreation building

[ Detached garage
[ Tool/storage shed

f) Does the garage have more than 20 linear feet of finished interior wall,
paneling, etc.? Oves Ono

3. Basement/Subgrade Crawlspace
a) Is the basement/subgrade crawlspace floor below grade on all sides?

Year of manufacture:
(V0225 O I A A o I A

Modelnumber: | | | | | [ [ | [T I/ LI 1P 111l ]]]

serialnumber: || | [ [ [ [ [ [ 1111 IILIII111]

X feet

Are there any permanent additions and/or extensions? O ves

Dimensions:
Ono

If yes, the dimensions are: | | | | x feet

[ other:
Cyves [CIno
2. Garage b) If yes, does the basement/subgrade crawlspace contain machinery and,/or
a) Is there a garage attached to or part of the building? equipment? [JYEs [INO
Oves [no If yes, check the applicable items:
If the answer to la is YES, answer 1b through 1f. I Furnace [J Heat pump 1 Air conditioner
b) Total area of the garage: L_|_| | | | square feet. I%Water heater E Fuel tank 5 Cistern
c) Are there any openings (excluding doors) that are designed to allow the Elevator qu|pment Washer & d|.ry_er I.:O(.Jd freezer.
Other machinery and/or equipment servicing the building (describe):
passage of floodwaters through the garage? Oves Ono
If yes, number of permanent flood openings within 1 foot
above the adjacent grade: . Total area of all permanent 4. Additions and Extensions (if Applicable)
openings: square inches. Coverage is for:
d) Is the garage used solely for parking of vehicles, building O Building including addition(s) and extension(s)
access, and/or storage? D YES D NO D
) : . Building excluding addition(s) and extension(s)
?
e) Does the garage contain machinery and/or equipment? Oves Ono Provide policy number for addition or extension:
If yes, check the applicable items:
O Furnace [ Heat pump [ Air conditioner [[J Addition or extension only (include descrif Location
Water heater [ Fuel tank Cistern box {n Parthl) o » .
[ Elevator equipment [J washer & dryer O Food freezer Provide policy number for building exclud dflition(s) or extension(s):
Other machinery and/or equipment servicing the building (describe):
SECTION Il - ELEVATED BUIL
(Including Manufactured [Mobile] Ho
1. Elevating Foundation Type O wood frame walls (non-breakaway)
O Piers, posts, or piles asonry walls (if breakaway, submit certification documentation)
[ Reinforced masonry piers or concrete piers or columns Masonry walls (non-breakaway)
[ Reinforced concrete shear walls O other (describe):
[ solid foundation walls (Note: Not approved for elevating
Zones V1-V30, VE, or V.) d) If enclosed with a material other than insect screening or light wood
2. Machinery and Equipment Below the Elevate or lattice, provide size of enclosed area: square feet.
Does the area below the elevated flooy cONain chine e) Is the enclosed area used for any purpose other than solely for parking of
and/or equipment? Oyes OnN vehicles, building access, and/or storage? Oves Ono
If yes, check the applicable ig€éms: If yes, describe:
[ Furnace Heat gu [ Air conditioner
[ water heater nk O cistern
[ Elevator uipme Washer & dryer [ Food freezer
[ other ma a r equipment servicing the building (describe): f) Does the enclosed area have more than 20 linear feet of
finished interior wall, paneling, etc.? Oves Ono
4. Flood Openings
3. Area Below theLE]evated Floor p g i X
a) Is the enclosed area/crawlspace constructed with openings
a) Is the area below the elevated floor enclosed? Oves Ono .
) 0 0 ] (excluding doors) to allow the passage of floodwaters through the
If yes, check one of the following: Fully Partially enclosed area? L1YEsS [InNO
D h | he el fl in el ?
b) Does the area below the elevated floor contain elevators If yes, indicate number of permanent flood openings within 1 foot
Oves [Ono If yes, how many? .
above adjacent grade: .
If the answer to 3a or 3b is YES, answer 3c through 4b. .
. . Total area of all permanent flood openings:
c) Indicate material used for enclosure: .
) square inches.
[J Insect screening
[ Light wood lattice b) Are flood openings engineered?
[ solid wood frame walls (if breakaway, submit certification documentation) Oves [INO If yes, submit certification.
SECTION Ill - MANUFACTURED (MOBILE) HOMES/TRAVEL TRAILERS
(Wheels must be removed for travel trailer to be insurable.)
1. Manufactured (Mobile) Home/Travel Trailer Data 2. Anchoring

The manufactured (mobile) home/travel trailer anchoring
system utilizes: (Check all that apply.)

[] Over-the-top ties [] Ground anchors
[] Frame ties [ Slab anchors

[] Frame connectors [] other (describe):

Installation

The manufactured (mobile) home/travel trailer was installed in
accordance with: (Check all that apply.)

[] Manufacturer’s specifications

[ Local floodplain management standards

[ state and/or local building standards

BY FINE AND/OR IMPRISONMENT UNDER APPLICABLE FEDERAL LAW.

THE ABOVE STATEMENTS ARE CORRECT TO THE BEST OF MY KNOWLEDGE. | UNDERSTAND THAT ANY FALSE STATEMENTS MAY BE PUNISHABLE

SIGNATURE OF INSURANCE AGENT/PRODUCER

/ /
DATE (MM/DD/YYYY)
/ /

SIGNATURE OF INSURED (OPTIONAL)

DATE (MM/DD/YYYY)




THIS LAYOUT OF THE REVISED CANCELLATION/NULLIFICATION REQUEST FORM IS PROVIDED FOR YOUR REFERENCE.
THE FINAL FORM WILL BE RELEASED UPON O.M.B. APPROVAL.

U.S. DEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY

National Flood Insurance Program
FLOOD INSURANCE CANCELLATION/NULLIFICATION REQUEST FORM

IMPORTANT - PLEASE PRINT OR TYPE; ENTER DATES AS MM/DD/YYYY.

POLICY #:

POLICY PERIOD IS FROM / / TO / / CANCELLATION EFFECTIVE DATE: / /

O w

NAME AND MAILING ADDRESS OF AGENT/PRODUCER ON THE POLICY BEING CANCELED. NAME AND MAILING ADDRESS OF INSURED FOR MAILING REFUND:

U
RMATION

AGENCYNO.. — AGENT'STAXID:
PHONE NO.: FAX NO.:
EMAIL ADDRESS:

-4
]
=
<
=
[
(=]
™
=
Q
w
[
=
(7]
=

NAME AND MAILING ADDRESS OF FIRST MORTGAGEE:
PHONE NO.:

INSURED PROPERTY LOCATIO]

1ST
MORTGAGEE

4

LOAN NO.: 2

i 3

; NAME AND MAILING ADDRESS OF OTHER PARTIES NOTIFIED: 3

w o

< e

S i b

3: g

£° a

S

o 1 1

10. CONDOMINIUM POLICY (UNIT OR ASSOCIATION) CONVERTING TO RCBAP
CANCELLATION REASON CODE; 12. MORTGAGE PAID OFF

A 13. VOIDANCE PRIOR TO EFFECTIVE DATE
14. VOIDANCE DUE TO CREDIT CARD ERROR

15. INSURANCE NO LONGER REQUIRED BASED ON FEMA REVIEW OF
LENDER’S SFHA DETERMINATION (LODR)

16. DUPLICATE POLICIES FROM SOURCES OTHER THAN THE NFIP
18. MORTGAGE PAID OFF ON MPPP POLICY
NON-PAYVENT 19. INSURANCE NO LONGER REQUIRED BY MORTGAGEE BECAUSE

- STRUCTURE REMOVED FROM SFHA BY MEANS OF LOMA OR LOMR
RISK NOT ELIGIBLE FOR COVERAGE 20. POLICY WRITTEN TO WRONG FACILITY (SEVERE REPETITIVE LOSS PROPERTY)
PROPERTY CLOSING DID NOT OCCUR (NO INSURABLE INTEREST) 21. OTHER: CONTINUOUS LAKE FLOODING OR CLOSED BASIN LAKES

POLICY OBTAINED FOR PROPERTY CLOSING, BUT NOT REQUIRED
BY MORTGAGEE AS PROPERTY NOT IN SFHA 22. CANCEL/REWRITE DUE TO MISRATING

9. INSURANCE NO LONGER REQUIRED BY MORTGAGEE; PROPERTY NO 23. FRAUD (FEMA APPROVAL REQUIRED)
LONGER IN SFHA BECAUSE OF PHYSICAL MAP REVISION 24. CANCEL/REWRITE DUE TO MAP REVISION, LOMA, OR LOMR

CANCELLATION REASON CODES

© N o o B

MAKE REFUND PAYABLE TO (CHECK ONE): JINSURED I pAaYOR [T AGENT (REASON 5 ABOVE ONLY)
MAIL REFUND TO (CHECK ONE): JINSURED I PAYOR [J AGENT (REASON 5 ABOVE OR AT REQUEST OF INSURED)

THE ABOVE STATEMENTS ARE CORRECT TO THE BEST OF MY KNOWLEDGE. | UNDERSTAND THAT ANY FALSE STATEMENTS MAY BE PUNISHABLE BY
FINE AND/OR IMPRISONMENT UNDER APPLICABLE FEDERAL LAW. SEE REVERSE SIDE OF COPIES 2, 3, AND 4.

/ /
SIGNATURE OF INSURED DATE (MM/DD/YYYY)
(NOT REQUIRED FOR REASON 5, 6, OR 22)

SIGNATURE

/ / / /
SIGNATURE OF OTHER INSURED DATE (MM/DD/YYYY) SIGNATURE OF AGENT/PRODUCER DATE (MM/DD/YYYY)

PLEASE ATTACH ALL REQUIRED DOCUMENTS TO NFIP COPY OF CANCELLATION/ NULLIFICATION REQUEST FORM.
SPECIAL NOTE TO INSURANCE AGENT/PRODUCER: SEND ORIGINAL TO NFIP, KEEP SECOND COPY FOR YOUR RECORDS, GIVE THIRD COPY TO THE INSURED, AND FOURTH COPY TO MORTGAGEE.



ATTACHMENT E

TRANSACTION RECORD REPORTING AND PROCESSING (TRRP) PLAN
EDIT SPECICATIONS
CHANGES EFFECTIVE OCTOBER 1, 2013 Q

N



Effective October 1, 2013, WY O Companies and the NFIP Servicing Agent will be required
to obtain and report the following New Business Application and TRRP Requirements as a
result of BW 12

Prior Policy Number Requirement: The insurer will be required to obtain and report through
TRRP the prior policy number for transferred policies.

Purchase Date Requirement: The insurer will be required to obtain and report through TRRP
the property purchase date.

Building Purpose: The insurer will be required to obtain and report through TRRP information
to determine if the building is residential, non-residential, or mixed use. This will also de ne
whether the building is used as a business property for Non-Residential buildings

Severe Repetitive Loss Property: The insurer will be required to obtain an Qrough
TRRP whether or not the property is a severe repetitive loss proper

Rental Property and Tenant Requirements: The insur e required to obtain and report
through TRRP if the property is a rental property or théére enant and whether the tenant

has insurable interest

Additions and Extensions: The ins re ired to obtain and report through TRRP
whether a building has additions ThIS would indicate whether separate coverage is
intended for any addition or

NFIP Reserve F
amount/percengage o
for the N% rve
A ate Field: The insurer will be required to report through TRRP the Date of
Appljcation. This is date the property owner signed the application and applied for coverage.

Premium Receipt Date Field: The insurer will be required to report through TRRP the
Premium Receipt Date. This is the date the insurer received the premium.

ingurer will be required to obtain and report through TRRP a dollar
emium transactions for policies effective on or after October 1, 2013,

Revised Enclosure Fields for Part 2 Section 11 of the Application: The insurer will be
required to obtain and report through TRRP whether or not the building has an enclosure, and if
it does, indicate if the enclosed area is fully or partially enclosed.

New Elevator Fields for Part 2 Section Il of the Application: The insurer will be required to
obtain and report through TRRP whether or not the area below the elevated floor contains
elevators and the number of elevators.

Use of Tentative and Provisional Rates: The TRRP Plan will establish new edits to allow the
use of Tentative and Provisional rates for Pre-FIRM properties requiring an EC and for
RCBAPs.




New Edits for MPPP: The TRRP Plan will establish new edits to allow the use of MPPPs for
Pre-FIRM properties. In addition, there will be new edits to prevent MPPPs from renewing.

New Edits for Lapsed Policies: The TRRP Plan will establish new edits to prevent Pre-FIRM
buildings in a Special Flood Hazard Area or Zone D with a lapse from renewing.

New Edits for Waiting Period: The TRRP Plan will establish new codes to report the waiting
period type.

New Edits for Pre-FIRM buildings in a Special Flood Hazard Area and Zone D: The TRRP
Plan will establish new edits to prevent Pre-FIRM buildings in a Special Flood Hazard Arga)or
Zone D from receiving subsidized rates. L )

Declarations Page Requirements: Effective October 1, 2013, WY O Compani sgthe NFIP
Servicing Agent are required to print_specific information on each cy decla ns page. This
will ensure that insureds, agents, and lenders have sufficient infor 9t&t}lvalidate the policy
information and verify that the correct amount of coverage.i g ased. See Attachment C
for a list of the required fields.

P>
9
&
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A summary of the October 2013 TRRP Plan updates (Change 19) is as follows:

Part1 -
Instructions

» Renamed ‘NFIP Bureau & Statistical Agent’ to ‘“NFIP Legacy Systems Services
(LSS) Business Analyst’. Changed ‘Program Coordinator’ to ‘Business Analyst’.

Part 2 —
NFIP/WYO System
Functions and
Primary Data Files

* Renamed ‘NFIP Bureau’ to ‘NFIP LSS’.

Part 3 -
Reporting
Requirements

* Renamed ‘New/Rollover’ to ‘New/Rollover/Transfer’.

e Under I. Data Element Requirements - updated the rce C(g%afor specific
n form fevisions. Also

policy transaction data elements due to NFIP appfica

added new Policy data elements.
& /Tramsfer Indicator Matrix.

* Added new value ‘T’ to the New

Part 4 —
Data Dictionary

S

* Added new data

. Rena@P

\ ename®\ ‘NFIP Bureau and Statistical Agent’ to “NFIP Legacy Systems
rviges”.

he Data Dictionary Table of Contents

0 ‘NFIP LSS’.

Renamed ‘New/Rollover’ to ‘New/Rollover/Transfer’.
+ Additions/Extensions Indicator: New data element
« Application Date: New data element
* Building Construction Date Type: Revised ‘Note’ section.
* Building over Water Type: Revised ‘Note’ section.
« Building Purpose Type: New data element
» Building Use Type: Revised ‘Note’ section
 Business Property Indicator: New data element
« Cancellation/Voidance Reason: Added references for ‘Reserve Fund’.
e Condominium Form of Ownership Indicator: Revised ‘Note’ section.

» Condominium Master Policy Units: Changed field length from *3’ to *5°.




A summary of the Oc

tober 2013 TRRP Plan updates (Change 19) - continued:

Part 4 —
Data Dictionary

(continued)

S

* Current Map Info — Base Flood Elevation: Renamed “‘New/Rollover’ to
‘New/Rollover/Transfer’.

e Current Map Info — Community Identification Number: Renamed ‘New/Rollover’
to ‘New/Rollover/Transfer’.

e Current Map Info — Flood Risk Zone: Renamed ‘New/Rollover’ to
‘New/Rollover/Transfer’.

e Current Map Info — Map Panel Number: Renamed ‘New/RoIIover’Q\V%

‘New/Rollover/Transfer’.

‘New/Rollover/Transfer’.

e Current Map Info — Prior Policy Nu %&new data element “Prior
Policy Number’.
* Deductible Percenta : Retlamed ‘NFIP Bureau’ to ‘NFIP LSS’.

. Diagram%e n ‘New/Rollover’ to ‘New/Rollover/Transfer’.
Ce

* Current Map Info — Map Panel Suffix: Renamed /Rollo@&

atl ficate Indicator: Added text to “‘Note’ section regarding tentative

orpre-FIRM buildings; added value ‘T’ for New/Rollover/Transfer
icator. Additional notation in regard to Pre-FIRM rates on AH zone policies
Je ective October 1, 2013.

« Elevation Certification Date: Renamed ‘New/Rollover’ to
‘New/Rollover/Transfer’.

» Elevation Difference: Renamed ‘New/Rollover’ to ‘New/Rollover/Transfer’;
added text to “Note’ section regarding required elevation rating information on
Pre-FIRM buildings.

* Enclosure Type: New data element

* Federal Policy Fee: Changed field length from ‘3’ to “5’.

» Federal Policy Fee - Refunded: Changed field length from *5” to *7°.

» Grandfathering Type Code: Renamed ‘New/Rollover’ to
‘New/Rollover/Transfer’.

* |CC Premium WYO: Renamed ‘NFIP Bureau’ to “‘NFIP LSS’.




A summary of the October 2013 TRRP Plan updates (Change 19) - continued:

Part 4 —
Data Dictionary

(continued)

* Lowest Adjacent Grade: Renamed ‘New/Rollover’ to
‘New/Rollover/Transfer’.

» Lowest Floor Elevation: Renamed ‘New/Rollover’ to
‘New/Rollover/Transfer’.

» Map Panel Number (Rating Map Information): Renamed ‘New/Rollover’ t
‘New/Rollover/Transfer’. %
« Mitigation Offer Indicator: New data element Q\
* New/Rollover/Transfer Indicator: Renamed ‘New/ over'tfcl
‘New/Rollover/Transfer’; added new value ‘T’ ster).

* Number of Elevators: New data elenag
* Policy Assignment Type: New d nt
* Premium Recei

. Prior@m

iofSurcharge Amount WY O: Renamed ‘NFIP Bureau’ to ‘NFIP LSS’.

te? data element

ew data element

perty Purchase Date: New data element

%e * Property Purchase Indicator: New data element

* Reinstatement Federal Policy Fee: Changed field length from ‘5’ to *7’.

* Reinstatement Reserve Fund Premium: New data element

* Rental Property Indicator: New data element

* Replacement Cost: Renamed ‘New/Rollover’ to ‘New/Rollover/Transfer’.

* Reserve Fund Premium: New data element

* Reserve Fund Premium - Refunded: New data element

* Risk Rating Method: Added text regarding policies reported as Alternative,
Provisional, Tentative and MPPP that will not be allowed to renew effective

October 1, 2013. Also added three new Risk Rating Methods — ‘B’, “W’, and ‘E’
as part of the Biggert-Waters 2012, Section 100205.




A summary of the October 2013 TRRP Plan updates (Change 19) - continued:

Part 4 —

Data Dictionary
» SRL Property Indicator: New data element
(continued)
* Tenant Indicator: New data element

« Tenant Building Coverage Indicator: New data element

* Value of Contents (ACV): Renamed ‘NFIP Bureau and Statistical Agent’ t%

‘NFIP Legacy Systems Services’. \

 Waiting Period Type: New data element %
Part 5 -

Codes * The following data elements were added m@ itPtheir respective codes:
Additions/Extensions Indicator g

Building Purpose Type
Business Property I

Enclosure Type
Mitigation Offfe 1
New/ erf Tragsfer Indicator
i ent Type

erty Indicator
isk Rating Method

( JS L Property Indicator
Tenant Building Coverage Indicator
% Tenant Indicator

Waiting Period Type

Part 6 —
Record Layouts * The following data elements were added or revised on Policy transactions
11A- New Business, 15A — Policy Reinstatement with Policy Changes,
17A - Renewals, 20A — Endorsements, 23A — Policy Correction,

26A — Cancellation, 29A — Cancellation Correction:

Additions/Extensions Indicator
Application Date

Building Purpose Type

Business Property Indicator
Condominium Master Policy Units
Enclosure Type

Federal Policy Fee

Mitigation Offer Indicator
New/Rollover/Transfer Indicator
Number of Elevators

Policy Assignment Type
Premium Receipt Date




A summary of the October 2013 TRRP Plan updates (Change 19) - continued:

Part 6 —
Record Layouts

(continued)

* The following data elements were added or revised on Policy transactions
11A- New Business, 15A — Policy Reinstatement with Policy Changes,
17A — Renewals, 20A — Endorsements, 23A — Policy Correction,
26A — Cancellation, 29A — Cancellation Correction:

Prior Policy Number
Property Purchase Date
Property Purchase Indicator
Reinstatement Federal Policy Fee
Reinstatement Reserve Fund Premium
Rental Property Indicator

Reserve Fund Premium

Reserve Fund Premium - Refunded
Risk Rating Method

SRL Property Indicator

Tenant Building Coverage Indicator
Tenant Indicator
Waiting Period Type

Part 7 —
Instructions for
Formatting Data
Elements and
Revising Data
Element Values

S

»
» The followin @were added or revised:

nsiens Indicator
pplication Date
urpose Type

Blsiness Property Indicator
JCondominium Master Policy Units
Enclosure Type
Federal Policy Fee
Federal Policy Fee - Refunded
Mitigation Offer Indicator
New/Rollover/Transfer Indicator
Number of Elevators
Policy Assignment Type
Premium Receipt Date
Prior Policy Number
Property Purchase Date
Property Purchase Indicator
Reinstatement Federal Policy Fee
Rental Property Indicator
Reserve Fund Premium
SRL Property Indicator
Tenant Building Coverage Indicator
Tenant Indicator
Waiting Period Type




A summary of the October 2013 TRRP Plan updates (Change 19) - continued:

Part 8 —

Monthly Processing | « Renamed ‘NFIP Bureau’ to ‘NFIP LSS’.

of TRRP Plan Data

* Renamed “NFIP Bureau and Statistical Agent’ to “NFIP Legacy Systems
Services’.

* Revised FTP website name and internet e-mail address

» Added Exhibit 8-6, Monthly Reconciliation — Net Reserve Fund

Appendix C — %
Error Reporting * Renamed ‘NFIP Bureau’ to ‘NFIP LSS’. fLQ

* Revised FTP website name A\g
* Revised Policy Error record layouts tf%@\i VI8Ed data elements
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PART 1 - INSTRUCTIONS

INTRODUCTION

This section presents an overview of the TRRP Plan and the
requirements for reporting financial and statistical information

by WYO Companies. For assistance on utilizing this document and
understanding/complying with the specifications, contact your

NFIP Legacy Systems Services (LSS) Business Analyst. [

I. SCOPE OF THE PLAN
A. Background Information

The TRRP Plan defines the reporting requirements
applicable to the writing and servicing of polid‘;l
m2

issued by the property and casualty companie

participating in the Write Your Own (WYO) The
WYO companies have a Financial Assistance/S y
Arrangement with the Federal Insur and tigation

enables the

ce for policies
e Federal

1ty for underwriting

es within the auspices

Administration (FIMA). The "Ar
companies to receive an expe
written and claims process
Government retains respo
losses. The WYO Program

of the National F Insurance Program (NFIP). As a
result, the WY m is subject to the same rules

and regulatign ished for the "Direct side”™ of

the busi S . Tfederally promulgated operational

stand g rn the processing of the coverages

n the three forms of the NFIP’s Standard
rance Policy (Dwelling Form, General Property
Residential Condominium Building Association

”‘ E cy).
¥?§>' This Plan contains detailed specifications for the

recording and compiling of insurance application data;
Elevation Certificate data; recertification data;
reinspection data; endorsements; cancellations; claims
data; allocated loss adjustment expenses; and community
flood insurance study data.

B. Purposes of the Plan

This Plan i1s primarily designed as a tool for
maintaining financial and program control in the WYO
Program. Transaction detail provided under the Plan is
reconciled each month with monthly financial statements
submitted by the companies. The information is used to
create Policy and Claims Master Files in the NFIP/WYO
System, which allows the System to relationally edit
policy and claims information for conformance with NFIP
rules and regulations and to verify that premium
calculations are correct. The NFIP/WYO System data
files provide Federal and WYO company managers and the
WYO Standards Committee with information necessary to

Part 1 1-1 Revision 4 (10/1/01)
Change 19 Effective 10/1/13



PART 2 - NFIP/WYO SYSTEM FUNCTIONS AND PRIMARY DATA FILES
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PART 2 - NFIP/WYO SYSTEM FUNCTIONS AND PRIMARY DATA FILES

INTRODUCTION

This section briefly describes the functions of the NFIP/WYO
System, which processes and maintains the data submitted under
the TRRP Plan, and the computer data files used to store the data
and carry out system functions pertinent to the WYO Program.

1. PRIMARY DATA FILES

A. WYO PMF: Policy Master File (WYO) - Data are recorded
from monthly WYO company TRRP Plan
submissions. Primary key to record
Prefix Code and Policy Number.
is Endorsement (or Policy) Effe
The records also contain data cal
the NFIP/WYO System and od€s resulting
from the editing of tions
submitted by the of the data
recorded in the

B. WYO CMF: Claims Master

D

ey
Date.
ated by

YO) - Data are recorded

rom m WYO company TRRP Plan
subm#ssi Primary key is WYO Prefix Code,
Date s, and Policy Number. Secondary

i ayment Date. The records also

cOngtain data calculated by the NFIP/WYO
ystem and error codes resulting from the
editing of the transactions submitted by the
company and of the data recorded in the CMF
and related PMF records.

2~ COMF: Community Master File - Data are recorded
from FEMA notices on community status and
applicable flood risk zones. Data in this
file are used to edit WYO company
submissions, and to provide companies with
community iInformation necessary to carry out
Program responsibilities. See Appendix B.

D. RMF: Reject Master File - "A" record transactions
that have been rejected during system
processing are recorded in this file for
later resolution by the company. See
Appendix A.

E. RTMF: Rates Master File - This file contains all
rates used by the System to verify company
calculations of premium amounts. Rates are
stored by unique keys developed to represent
the various possible combinations of rating
elements.

Part 2 2-1 Revision 4 (10/1/01)
Effective 10/1/03



I1. NFIP/WYO SYSTEM PROCESSING CYCLE

In order to facilitate company understanding of how the
NFIP/WYO System processes data submitted under the TRRP
Plan, the following overview of the monthly processing cycle
is provided. (NOTE: ™A' records contain those data
elements that are required for the transaction except where
noted. "B records are optional data elements.)

Step 1: Front-end balancing. Submitted TRRP transaction
Tiles are examined to make sure that record counts
and appropriate dollar amounts match the
information as stated on the FTP transmlttal
documents. Discrepancies will cause the
transaction file to be rejected. Refer :o a

of the TRRP Plan and Part 2 of the Fi

Control Plan Requirements and Proced Front-
end balancing results and other flnanc otals
from the submitted transactl re vided to
NFIP LSS Accounting.

Step 2: Reformatting and pre-p -
claims transactionsfare\so ed by the following
sort order: r, Transaction Date, Sort
Sequence Ke nsaetion Code, all in ascending

All policy and

order ds may be rejected at this point
|ndep nde T what happens to the corresponding
A Rejected "A"™ records are loaded into

e eJ t Master File. Basic editing is
med such as checking that key data elements
present numeric fields contain only numeric
ata and date fields contain valid dates.

i1s updated. Relational edits are performed prior
to the update where incoming information must be
coordinated with information already on file. The
last rejections of policy transactions occur at
this point. Rejected "A" records are loaded iInto
the Reject Master File.

E?\E’ p-3 Load policy transactions. WYO Policy Master File

Step 4: Load claims transactions. All claims transactions
are sorted by the following sort order: Date of
Loss, in descending order; and Policy Number, Sort
Sequence Key, Transaction Date, and Transaction
Code, all iIn ascending order. The WYO Claims
Master File i1s updated. Relational edits are
performed prior to the update where incoming
information must be coordinated with information
already on file. The last rejections of claims
transactions occur at this point. Rejected A"
records are loaded into the Reject Master File.

Part 2 2-2 Revision 4 (10/1/01)
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Step 5: Edit processor programs. All remaining
informational and relational edits are performed
against the policy and claims records on the
NFIP/WYO data base.

Step 6: Rate policies. All policy records that have been
updated and have no errors associated with
information required to calculate premiums are
rated. This i1s performed for all terms on record
for such policies. Errors associated with premium
calculations are noted on the file.

Step 7: Process ""Change Key'" transactions. All
transactions that alter key data fTields ar
processed. These include: policy number, da T
loss, and claim payment date. %

Step 8: Produce reports and error files Mo%y,
historical-to-date, and Tiscad-year-to=date
financial reconciliation e reports are
generated from data lo NFIP/WYO Master
Files. These are prov FIP LSS Accounting. J

Error fTiles, error ORLts,” and management
rts enerated.

information re

111._DESCRIPTIONS OF N YSTEM POLICY AND CLAIMS RECORDS

show how the policy and claims data
eNcompanies are stored in the Policy and

The followi
submitte h
Claizi:/ rYeiles of the NFIP/WYO System.

Part 2 2-3 Revision 4 (10/1/01)
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I11. DESCRIPTIONS OF NFIP/WYO SYSTEM POLICY AND CLAIMS RECORDS
(Cont"d.)

NFIP/WYO POLICY MASTER FILE

COMPANY
NUMBERS

POLICY NUMBER,

PROPERTY ! J
ADDRESS,
CANCELLATION

INFORMATI

ORSEMENT

FECTIVE DATE,

POLICY EFFECTIVE DATE,
TRANSACTION CODE,
POLICY INFORMATION

b‘z‘&

CLAIMS DATA ON
NFIP/WYO CLAIMS
MASTER FILE

ERROR
CODES

EXHIBIT 2-1. NFIP/WYO Policy Master File

Part 2 2-4 Revision 4 (10/1/01)
Effective 10/1/03



I11. DESCRIPTIONS OF NFIP/WYO SYSTEM POLICY AND CLAIMS RECORDS
(Cont"d.)

NFIP/WYO CLAIMS MASTER FILE

COMPANY
NUMBERS

NS

\)
POLICY DATA ON DATE OF Losg X ERROR

NFIP/WYO
——————————— POLICY NUMBER, CODES
POLICY CLAIMS
MASTER FILE

REPORTING
MONTH

RECOVERY DATE,
PAYMENT DATE, BLDG. RECOVERY, RESERVE DATE, SP. EXPENSE DATE
BLDG. PAYMENT, CONT. RECOVERY, BLDG. RESERVE, SP. EXPENSE TYPE,
CONT. PAYMENT S SALVAGE CONT. RESERVE SP. EXPENSE AMT.

EXHIBIT 2-2. NFIP/WYO Claims Master File

Part 2 2-5 Revision 4 (10/1/01)
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PART 3 - REPORTING REQUIREMENTS

TABLE OF CONTENTS

Page
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PART 3 - REPORTING REQUIREMENTS

INTRODUCTION

This section lists the data elements to be recorded and

reported by WYO insurers. The list identifies the data

element and the primary source and indicates whether the
reporting is required (Y) or optional (N).

Additionally, samples of the following NFIP application and
claim forms are included to show the sources of the data
elements: A\s’

Preliminary Report

Final Report
Cause of Loss and Subrogation
Narrative Report

Flood Insurance Application
Flood Insurance Preferred Risk Policy Aagii:at n

their own application

WYO Companies are authorized de
eguired data elements are

and claim forms as long a

Sz‘d&

Part 3 3-1 Revision 4 (10/1/01)
Effective 10/1/03



I. DATA ELEMENT REQUIREMENTS FOR WRITE YOUR OWN

DATA
DICTIONARY

DATA ELEMENT REQ. PAGE SOURCE
POLICY TRANSACTIONS
Additional Building Rate Y 4-4 Application —
WYO Coverage and Rating
Additional Contents Rate Y 4-5 Application —
WYO Coverage and Rating
Additions/Extensions Y 4-5A Applicatign re 2.
Indicator Sectio I\
Application Date Y 4-6A Ap(lb%n - Signhature
Base Flood Elevation Y 4- plication —
(Rating Map Information) levation Data
Basement/Enclosure/ Y Application - Building

Crawlspace Type

Basic Building Rate WYO A@@ 9
Basic Contents Rat 4@ Y

a4

4-10
Building Cofistru Y 4-12A
Date T
Bui n Course of Y 4-14
Con ion Indicator
Building over Water Type Y 4-14A
Building Purpose Type Y 4-14C
Building Use Type Y 4-14D
Business Property Y 4-14E
Indicator
Cancellation/Voidance Y 4-15
Reason
Case File Number for Y 4-44A

Disaster Assistance

Part 3

Revision 4

Application —Coverage
and Rating

Application —
Coverage and Rating

Application — Construc-
tion Information

Application - Building
Application — Building
Application - Building
Application — Part 2.
Section 1

Application - Building

Cancellation/Nullifica-
tion Request Form

Application —
Disaster Assistance

(10/1/01)

Change 19 Effective 10/1/13



I. DATA ELEMENT REQUIREMENTS FOR WRITE YOUR OWN (Cont"d.)

DATA
DICTIONARY

DATA ELEMENT REQ. PAGE SOURCE
POLICY TRANSACTIONS (Cont’d.)
Community ldentification Y 4-55 Application —
Number (Rating Map Community (Rating Map
Information Information)
Condominium Form of Y 4-55B Application - Building
Ownership Indicator %
Condominium Indicator Y 4-56 Appli 10K - ilding
Condominium Master Policy Y 4-60 Appl ;Qm - Building
Units

Coverage Required for Y 4-6 A\\étéplication — Disaster
Disaster Assistance Assistance

CRS Classification Y gs Application — Coverage

Credit Percentage and Rating

Current Map Info — 9 4-66L Application — Community

Base Flood Elevation (Grandfathering [ |
Information)

Current Map | A\V Y 4-66M Application — Community

Community Id€én on (Grandfathering

Number Information)

Cur n%vl nfo — Y 4-66N Application — Community

Flo igK Zone (Grandfathering [ |
Information)

Current Map Info — Y 4-66P Application — Community

Map Panel Number (Grandfathering [ |
Information)

Current Map Info — Y 4-66Q Application — Community

Map Panel Suffix (Grandfathering
Information)

Current Map Info — Y 4-66R See “Prior Policy I

Prior Policy No. (renamed) Number”

Deductible - Building Y 4-76 Application — Coverage
and Rating

Deductible - Contents Y 4-78 Application — Coverage
and Rating

Part 3 3-3 Revision 4 (10/1/01)
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I. DATA ELEMENT REQUIREMENTS FOR WRITE YOUR OWN (Cont"d.)

DATA
DICTIONARY
DATA ELEMENT REQ. PAGE SOURCE
POLICY TRANSACTIONS (Cont’d.)
Deductible Percentage WYO Y 4-80 Application — Coverage
and Rating
Diagram Number? N 4-81 Application —

Elevation Data

Elevated Building Y 4-84 Applicati (iﬁslldlng
Indicator K
Elevation Certificate Y 4-85 ‘ ! Q

Indicator
Elevation Certification Y X plication —
Date?! Elevation Data

Elevation Data;
Elevation Certificate

Elevation Difference bga Application —
Enclosure Type ;: 4-88C Application — Part 2.

Section 11

Endorsement E @ate Y 4-89

Endorse Y 4-90

Amoun

nstant Y 4-91
Federal Policy Fee 4-97 Application —
Y Coverage and Rating

Federal Policy Fee - Y 4-98

Refunded

First Lender City~ N 4-102 Application -
1st Mortgagee

First Lender Loan Number? N 4-103 Application —
1st Mortgagee

Refer to Part 3 — Reporting Requirements, 111. Reporting Requirements for

New/Rollover/Transfer Indicator, to determine whether this data element is required
based on reported New/Rollover/Transfer Indicator.

“This data element is required for policies expired more than 120 days.

Part 3 3-4 Revision 4 (10/1/01)
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I. DATA ELEMENT REQUIREMENTS FOR WRITE YOUR OWN (Cont"d.)

DATA
DICTIONARY
DATA ELEMENT REQ. PAGE SOURCE
POLICY TRANSACTIONS (Cont’d.)
First Lender Name?® N 4-104 Application —
1st Mortgagee |
First Lender State* N 4-105 Application —
1st Mortgagee |
First Lender Street N 4-106 Applicati giE>
Address 1st Moﬁ) e [
First Lender ZIP Code* N 4-107 Applic n —
1st tgagee [ |
Flood Risk Zone (Rating Y 4- plication — Community
Map Information) (Rating Map Information)
Floodproofed Indicator Y 81 Application —
Elevation Data |
Grandfathering Type Code 9 4-115A Application — Community
(Grandfathering
Information
ICC Premium \ Y 4-122 Application —
Coverage and Rating
Insure Y 4-127 Application — Insured
Information
Insuke Last Name* Y 4-128 Application — Insured
Information
Location of Contents Y 4-129 Application - Contents
Indicator
Lowest Adjacent Grade' N 4-130 Application —
Elevation Data |

Refer to Part 3 — Reporting Requirements, 111. Reporting Requirements for
New/Rollover/Transfer Indicator, to determine whether this data element is required
based on reported New/Rollover/Transfer Indicator.

“This data element is required for policies expired more than 120 days.
This data element is required for policies with a policy effective date on or

after April 30, 1996. Prior to this date, either Insured Name or Taxpayer ID was
reported.

Part 3 3-5 Revision 4 (10/1/01)
Change 19 Effective 10/1/13



I. DATA ELEMENT REQUIREMENTS FOR WRITE YOUR OWN (Cont"d.)

DATA
DICTIONARY
DATA ELEMENT REQ. PAGE SOURCE
POLICY TRANSACTIONS (Cont’d.)
Lowest Floor Elevation Y 4-131 Application —
Elevation Data;
Elevation Certificate
Mailing City Y 4-131A Application — Insured
Information
Mailing State Y 4-131B Applicatio —%ured
Inf thjp
Mailing Street Address Y 4-131C Appli ion — Insured

Information

Mailing ZIP Code Y %A'\\Aﬁlication — Insured

Information
Map Panel Number® (Rating Y <132 Application — Community
Map Information) (Rating Map Information)

Map Panel Suffix (Ratin @5; 4-133 Application — Community

Map Information) (Rating Map Information)
xtor Y 4-133A

Y 4-134

Y 4-135
New “Policy Number Y 4-138
New/Rollover/Transfer Y 4-139 Application —New/
Indicator Renewal/Transfer Box
Number of Elevators Y 4-139A Application — Part 2.

Section 11

Number of Floors Y 4-140 Application - Building
(Including Basement)/
Building Type
Obstruction Type Y 4-141 Application - Building
Occupancy Type Y 4-143 Application - Building

lRefer to Part 3 — Reporting Requirements, 1ll. Reporting Requirements for
New/Rollover/Transfer Indicator, to determine whether this data element is required
based on reported New/Rollover/Transfer Indicator.

Part 3 3-6 Revision 4 (10/1/01)
Change 19 Effective 10/1/13



I. DATA ELEMENT REQUIREMENTS FOR WRITE YOUR OWN (Cont"d.)

DATA
DICTIONARY
DATA ELEMENT REQ. PAGE SOURCE
POLICY TRANSACTIONS (Cont’d.)
Old Policy Number Y 4-146
Original Construction Y 4-147 Application —
Date/Substantial Construction Information §
Improvement Date
Original Submission Month Y 4-149 <5E>
Policy Effective Date Y 4-152 App 1:S}fPolicy
Perlio |
Policy Assignment Type Y 4-151A Geperal Change Endorse-
t - Assignment
Policy Expiration Date Y 5 Application — Policy

Policy Term Indicator

Policy Terminati ‘@
Post-FIRM c@%«; %

Policy Number @ E 4-155
Y

Indicat

Premium nt Indicator Y
Premium Receipt Date Y
Principal/Primary Y
Residence Indicator®

Prior Policy Number Y
Probation Surcharge Y
Amount WYO

Property Beginning Street Y
Number

Property City Y

4-156
4-157

4-158

4-159

4-159A

4-160

4-160A

4-161

4-162

4-163

Period

Application — Elevation
Data

Application —
Coverage and Rating

Application — Building
Application — New/
Renewal/Transfer Box

Application —
Coverage and Rating

Application — Property
Location

Application — Property
Location

“This data element is required for new business and renewals on or after May 1,

2000. Prior to this date, it was optional.

Part 3 3-6A

Revision 4 (10/1/01)
Change 19 Effective 10/1/13



I. DATA ELEMENT REQUIREMENTS FOR WRITE YOUR OWN (Cont"d.)

DATA
DICTIONARY
DATA ELEMENT REQ. PAGE SOURCE

POLICY TRANSACTIONS (Cont’d.)

Property Purchase Date Y 4-163A Application — Policy
Period

Property Purchase Y 4-163B Application — Policy

Indicator Period

Property State Y 4-164 Applicati %Jperty
Locati

Property Street Address Y 4-165 App'li Qn — Property
Locat

Property ZIP Code Y 4-1 Wlication — Property
Location

Regular/Emergency Program Y 45269 Application - Community

Indicator

Reinstatement Federal 4-170

Policy Fee

Reinstatement Pr Y 4-171

Reinstateme Y 4-171A

Fund Pregi

Rejicte nsaction Y 4-172

Con mber

Rental Property Indicator Y 4-172A Application - Building

Repetitive Loss ID Y 4-173

Number®

Repetitive Loss Target Y 4-174

Group Indicator®

Replacement Cost! Y 4-175 Application — Coverage
and Rating

‘Refer to Part 3 — Reporting Requirements, 1l11. Reporting Requirements for

New/Rollover/Transfer Indicator, to determine whether this data element is required
based on reported New/Rollover/Transfer Indicator.

°This data element is required only as of May 1, 2000, and only from the NFIP
Direct Servicing Agent.

Part 3 3-6B Revision 4 (10/1/01)
Change 19 Effective 10/1/13



I. DATA ELEMENT REQUIREMENTS FOR WRITE YOUR OWN (Cont"d.)

DATA
DICTIONARY
DATA ELEMENT REQ. PAGE SOURCE
POLICY TRANSACTIONS (Cont’d.)
Reserve Fund Premium Y 4-179A Application — Coverage I
and Rating
Reserve Fund Premium - Y 4-179B
Refunded
Risk Rating Method Y 4-180 Applicati —%
Covera g& ng
Second Lender City* N 4-184 Appli gn - 2nd I
Mortg e/Other
Second Lender Loan N 4-1 X plication — 2nd
Number? Mortgagee/Other I
Second Lender Name® N A&G Application — 2nd
Mortgagee/Other I
Second Lender State* @ 4-187 Application — 2nd
Mortgagee/Other I
Second Lender Str N 4-188 Application — 2nd
Address? Mortgagee/Other I
Second o@ ode* N 4-189 Application — 2nd
Mortgagee/Other I
Sor nce Key Y 4-190
SRL "Property Indicator Y 4-193A Application -
Building I
State-Owned Property Y 4-194 Application -
Building
Taxpayer ldentification N 4-198
Number®
Tenant Building Coverage Y 4-198A Application -
Indicator Building I

“This data element is required for policies expired more than 120 days.

°Effective May 1, 2008, the Social Security Number for the insured is no longer
required.

Part 3 3-6C Revision 4 (10/1/01)
Change 19 Effective 10/1/13



I. DATA ELEMENT REQUIREMENTS FOR WRITE YOUR OWN (Cont"d.)

DATA
DICTIONARY

DATA ELEMENT REQ. PAGE SOURCE
POLICY TRANSACTIONS (Cont’d.)
Tenant Indicator Y 4-198B Application -

Building

Total Amount of Y 4-199 Application —
Insurance — Building Coverage and Rating
Total Amount of Y 4-201 Applicati %
Insurance — Contents Covera a ng
Total Calculated Premium Y 4-204 App'li gn -
(excludes Expense Cover and Rating

Constant)
Total Premium Refund Y A%AV\
Waiting Period Type Y ng Application — Policy
Period

WYO Prefix Code @ 4-216
WYO Transaction Cod q% 4-217
WYO Transacti n@ Y 4-219

i F@ ne Y 4-220

i

dicator

Part 3 3-6D Revision 4 (10/1/01)
Change 19 Effective 10/1/13



I11. SAMPLE NFIP FORMS

THIS LAYOUT OF THE REVISED FLOOD INSURANCE APPLICATION, PART 1 OF 2, IS PROVIDED FOR YOUR REFERENCE.
THE FINAL FORM WILL BE RELEASED UPON O.M.B. APPROVAL.

U.S. DEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY .
National Flood Insurance ngmm CImew CIRENEWAL [ TRANSFER (NFIP OMLY}
FLOOD INSURANCE APPLICATION, PART 1 (OF 2) R

IMPORTANT—PLEASE PRINT OR TYPE:; ENTER DATES AS MM /DD/YYYY.

0 EWAL, BILL:
O imsuRe O ws:
[ FIRs! [ OTHER (AS SPEL
[ MORTGAGEE/QT

RODUCER

POLICY PERIOD

AGENT/PRODUCER
INFORMATION

INSURED
INFORMATION

NAME Ah NG ADDRESS OF FIRST MORTG,

ER PROPERTY ADC
ETY (DO NAT

18T
MORTGAGEE

PROPERTY LOCATION

ESS WITH MULTIPY DR FOR A B

STANCE

DISASTER

ASS)

[ RecuLan

BASEMENT, ENCLOSURE, CRAW]

O cRAWLSPACE
[ suacRAD

BUILDING

Oves Om

] WITH OBSTRUCTH

CONSTRUCTION DATE: / 7
CHECK ONE OF THE FOLLOWING:
O g

[0 ABOVE GROUND
1 FULL FLOOR

ELEVATION
DATA

1S BUILDE rroofEr [ ves O o

a0

o
=
E BASIE LIMITS
e TOTAL AMOUNT TOTAL
3 OF INSURANCE RaATE PREMIUM
w
g 0 0
g o0 ]
2
W | Rate cateGoRY: ANHUAL SUETOTAL s

[ manuaL O SUBMIT FOR RATE [ FROVISIONAL RATNG ST PREMIUM

SUBTOTAL

SIGNATURE

= TOTAL AMOUNT DUE s

PLEASE SUBMIT TOTAL AMCUNT DUE WITH THE NFIP COPY OF THIS APPLICATHR,
I PAYING BY CHECK OR MONEY ORDER. MAKE PAYABLE TO THE NATIONAL FLOOD INSURANCE PROCGRAM
IMPORTANT — (0 MRT 1 AS RT 2 T PAGE) BEFORE JCATION TO THE NFIP. — IMPORTANT

EXHIBIT 3-1. Flood Insurance Application (Part 1)

Part 3 3-11 Revision 4 (10/1/01)
Change 19 Effective 10/1/13



THIS LAYOUT OF THE REVISED FLOOD INSURANCE APPLICATION, PART 2 OF 2, IS PROVIDED FOR YOUR REFERENCE.
THE FINAL FORM WILL BE RELEASED UPON O.M.E. APPROVAL.

U.5. DEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY

National Flood Insurance Program

SAMPLE NFIP FORMS (Cont'd.)

FLOOD INSURANCE APPLICATION, PART 2 (OF 2)

ALL DATA PROVIDED BY THE INSURED OR OBTAINED FROM THE ELEVATION
CERTIFICATE SHOULD BE REVIEWED AND TRANSCRIBED BELOW. THIS PART OF
THE APPLICATION MUST BE COMPLETED FOR ALL BUILDINGS.

Cnew O renewsr O TRANEFER [NAF OMLY)

PRIOA POLICY &

SECTION | - ALL BUILDING TYPES

1. Buiding Usz:
O man housafbuiding [ Detecred guest heusa
O agricattorsibutang [ wanhousa
O Fookecuss, cubhouss, recraation bulding
Oower
2. Garage
g) Is thar o garags sHached i or part of tha buliding?
Oves Owo
¥ the answer to 1a & YES, answer 1b through 1.
bj Total area of tha garsge: =N fst.
o) Ars ther any opsnings [enuding doors] thet e dasigned to alow tha
passage of Noodwaters thiough the garage? [ ves [ wo
It yas, number of panmanant fiood opanings weshin 1 foot
abowa tha ad| Total anea of @l permanant 4
opanings squars Inchas.
d} |s the gerage wsed solgly for parking of vahicks, bulldng
aocass, andjor soeage? [ ves O wo
o) Does tha gerage oortain machinary andfor squipmarey 1 ves 00 No
It yas, chack tha appicstia Homs:
O Hest pomp O &r corattione
O Fusl tank O cistam
[ Ewvaior aqupmant [ Washar & dryer [ Food fraszer
O oehar mackinary srdjor squipmant serioing tha buliding jdosoribsi:

[ Deteched gargs:
O Teoipstorage shes g

1) Doss tha gersge have mora than 20 inaar faat of finkshad intaror wall,
paraiig, atc.? [ fES

Basement,Subgrads Crawlspaps
g] Is tha basemant,subgrada crawispsca fIoor balow grada on al sides?
YES NG
b Hyes, does tha hasama crawispaEcs contsin mashinery snd,/or

squipmant? (1 ves NO

Hf yes, check tha applicabla Hems:

O rurnace O west pump O ar corditione
[ water haatar O Fuel tank [ cistam

[ Ekwetor oqupmont [ weshar & drper [ Foed fraazer
[m} ‘Dthar machinary and,for eguipment servicing the buliding jdascribs):

Bdditions and Extensions (F Applicable)

Comerage s for

O Buliing inciusing addition{s] and extenson|s)

[ Bubcang ssciming adrionis) and axtansson(s)
FrOvita pailcy RUmbar for aaition or artenson:

[ addtion or extsrsion only (inclucs descripson in
box In Part 1)

Frovida polioy umber for bulding lon{s}:

SECTION Il - ELEVATED BUILDINGS
{Inclucding Manifacturad [Mabil] Homas, Travel Tralkers)

1. Elevating Foundation Type
[ Pacrs, posts, o s
D Aeinforced mmﬂwmmmmpﬂsmcm
[0 Aoitoered corcrate shaar wals
O 5ok toundation walls (Hota: Kot aperoved for lwvating In
Zoras V1-¥30, VE, or'V)

2. Machinery and Equipment Below the Elevated Foor
Dogs: the sraa below the alevated floor contain y
andfor squpmant? [ yves [ wo
If yes, check the appllcabia Rams:

[ Soild wood frama walls: [ braaicway, sutrmit cortification dooumantation]

roSad with @ mataral cthar than insect soeening, or light wood
thea, provida sirs of anchosad arsa: | ] | =qusrateat.
g} s the enciosed ansa wsed for any purposa othar than solaly for parking of
wohicias, bulkding access, and/or storage? I ves O wo
If yas, dasoribe:

7 Doss tha anclosad 2roa havs mors: than 20 linsar feat of
finishaxd Intarior wall, penaing, s 7 [ ves O wo

Flocd Opesings

5] I the enclosed ama/rawispacs corstrucisd with opanings
[RACiuding doors) to Zlow tha passage of Scodwatars through the
enciosed s (1 ves O wo
If yes, Incinsts rumbar of pammarant Sood opsnings within 1 foot
ahove adjacant graca:
Total area of il parmanant flood opanings: I I
square Inchas.

b} Ara fiood opanings enginearad?
O ves OO wo ryes, submi cantfication.

SECTION Wl - MANUFACTURED | MOBILE) HOMES /TRAVEL TRAILERS
[Whassis must ba removed for travel rasar i be Insarahia |

Year of manufacture:

Modelmomber: | 11 1 1 L1 111111111 T]

Seialnumber: | L LI LI LU TPIIIILITLLTTT]
x LLLJ feet
Are there sy permanent additions andfeor extensions? [ YES O MO

I yes, the dimensions. ane: ® feet

Dimensions:

1 Manufactured (Mokile) Home Travel Trailer Data 2

4. Installation

Anchoring

Tha manLtscturd {mabil) homa,ravel tralar archonng
System ubitms: [Creck ail that apply.)

[ owerthe-toe tks
0 Frama ties

O Frama connactons

Tha manufechured jmabik] home v traliar was instalisd in
ooordanca with: [Chock all that opply.

O manutacturar's specrications

[ \nesl foodpisin mansgement standards

[ state andfor locai buliding standards

BY FINE AND/OR IMPRISONMENT UNDER APPLICABLE FEDERAL LAW.

THE ABOVE STATEMENTS ARE CORRECT TO THE BEST OF MY KNOWLEDGE. | UNDERSTAND THAT ANY FALSE STATEMENTS MAY BE PUNISHABLE

SCRATURE OF INSUVANCE AGENT/PRODUCER

SIERATURE OF INSURED [DFTIOMAL)

EXHIBIT 3-1.

Part 3

Flood Insurance Application

(Part 2)

Revision 4 (10/1/01)
Change 19 Effective 10/1/13
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Il. SAMPLE NFIP FORMS (Cont'd.)

THIS LAYOUT OF THE REVISED PREFERRED RISK POLICY APPLICATION, PART 1 OF 2, IS PROVIDED FOR YOUR REFERENCE.
THE FINAL FORM WILL BE RELEASED UPON O.M.B. APPROVAL.
U.S. DEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY
National Flood Insurance ngrﬂm Clnew I RErewAL [ TRANSFER (NFIP ONLY}

PREFERRED RISK POLICY APPLICATION, PART 1 (OF 2) PRI POLEY £

IMPORTANT—PLEASE PRINT OR TYPE: ENTER DATES AS MM,/DD/YYYY,

FOE RENEWAL. BILL

- W ~ ) POLICY PERIDD IS FROM i T

E O msuszo [ Loss parie 12:01 A M. LOCAL TME AT THE INSURED PROPERTY LOCATION.
Ell O firstuostansee [ OTHER (A5 SPECIFED I THE *3%0 . N

5 [Fpi— MORTGHGEE/DTHER BOX EELW) WAITING PERIOD: [ STANDARD 30.D¥

[ REGURED FOR LOAN TRANSACTION = NO WATNG PERIDD
[ MR REVISION {ZONE CHANGE FROM SON-SFHA TD SFHA) = 1 DAY
[ TRAMSFER [NFIF ONLY | = NO WAITNG FERICD

NAME AND MAILING ADDRESS OF AGENT

DUCER

POLICY PERIOD

PROPERTY PURCHASED ON OR AFTER 07062012 O vis O wo

&
gz ¥ YES, NDICATE THE PROPERTY PURCHASE DATE )
EE HAME AD MAILING ADDRESS OF NSURED
B =
=g E
gt ]
MCY N IS TAX

¢ R AGENI'S TRX D 35_

PHOMENO.: . . NG, . i.‘

EMAIL ADDRESS: £

PHONE MO

RAGE NOT PERMIT IEE

ONE BUILDEG PER POLIY — BLANKET GO

EL ER CATIGN SAME &S NSURED'S MAILING AD
[ ves [ WO IF MO, ENTER FROPERTY ADDRESS. IF FURAL, ENTER LEGAL DESCRIPTION, OR
GEDGRAPHK LOCATION OF BROPERTY (00 NOT USE PO, BOX).

HAME AKD MAILING ADDRESS OF FIRSTMORTGAGEE

15T MORTGAGEE

LDAN NO.

PROPERTY LOCATION

FOR AN ADDRESS WITH MULTIPLE BUILDINGS ANDYOR FOR A BUL
EXTENSIING. DESCRISE THE NS URED BLILDY

WITH ADDIONS 0%

MAME ARD MAILIG ATDRE
¥ DTHER, SPECIFY

15 NSURANCE REQUIRED FOR DISASTER assstancer Clves Clwo
1FYES, CHECK THE GovErmment agencr: Clsea Oleema Olena
I oTHER (seECiFy)
CASE FILE ND.

OTHER

DISASTER
2ZND MORTGAGEE,

ASSISTANCE

RATING MAP INFORMATION
NAME OF COUNTY/ PARISH
COMMURITY NO./PANEL MO, AND SLEFIX
FISM 2ONE

CURRENT BFE

COMMUNITY

BIILDING OCCUPANCY
Ol snaLE iy
24 FamiLy
CIOTHER RESIDENTIAL

15 BUILDNG L0CA eraL Lawpt Oves Dwo

oM FE

NCLOSURE ESTMATED BUILDRG REPLACEMENT COST

[IRELUDRG FOUNDATION): §

S HED BAS[M"\ I/E

OORS IN BUILDING (INCLUDING BASEMENT/ 15 BUILDNG INSU
A, ¥ ANY) OR BUILDING TYPE
2 [ 3 08w

s pRmasr RESIDENCE? Cves Clma
15 BUILDNG A RENTAL PROPERT? D vEs Ol wo
] ToWNHOUSE/ ROWHOUSE 5 LowAsEonwy | STHE NSURED A TENANT? Dlves Clwa

J muur.u:m OBRLE) HOME/ TRAVEL TRAILER ON FOUNDATION IFYES, 15 THE TENANT REQUESTING BLALDING COV
i IF YES, SEE NOTICE BELOW.

15 COVERAGE FOR & CoNpo ity Oves CIno
15 CONDID LVIT & TOWNHOUSE; Rownouse? Olves Olwo DOES THE BUILDING HAVE ANY ADDITIONS OR EXTERsions? CIves CIno
S SILDIG WALLED AD Fo0fED? DIvEs Do [ADDITICNS AND EXTENSIONS MAY BE SEPARATELY MSURED )
15 BUILDIG N THE COURSE OF consTeucTon? I ves DI MO | s gunoms euevarers Clves o
15 BUILDRG over watER? (1 wo O pasmiary [ enmeewy EVES, AREA BELOW IS (] FREE OF OBSTRUCTION [ WITH DESTRUCTION

£r Oves Owo

BUILDING

HO

CONTENTS LOCATED IN® [ LOWEST FLOOR ABOVE GROUND LEVEL

CONSTRUCTION DATE:
O encLosuRe onw AND HGHER —
CEEMENT. TELE z .
(BASEMENT ONLY NOT ELIGBLE) [ ABOVE GROUND LEVEL MORE THAN 23 ‘CHECK DNE OF THE FOLLOWING:
0 BASEMENT/ ENCLOSURE AND ABOVE 1 FULL FLOOR [ O euioes perur ANTIAL SAPROVEMENT
H
D LowesT FLOOR oLY ABovE IF SINGLE FAMLY, CONTENTS ARE RATED Eg O construcTon [ FOR MANUFACTLEED {MOBILE] HOMESY
GROND LEVEL THEDUEHET THE BULEING FE] O ron manuractones (uoBiLE) wowes TRAVEL TRAILERS LOCATED 1 A
EE TRAVEL TRAILERS LOGATED QUTSIDE & MOEILE HOME PARR Qf SUBDIVISKIN
.= MOBRE HOME PRAK OF SUBDTHISION CONSTRUCTION DATE OF MOBILE HOME
‘THE PREFERRED FESX POLICY {PRP] IS ONLY AVANABLE IF ALL ANSWERS TO QUESTIONS A AND FATE DF PERMANENT £ LACEWETT PARK.OR SUBDIVISION FACILTIES

B ARE NO. EXCEPT FOR BUILDINGS ELIGIBLE UNDER THE PRP EUGIBILITY EXTENSION, FOR WHICH
THE ANSWER TO QUESTION A MAY BE YES.

ENTER SELECTED OPTION FROM THE PREMIUM TABLES

INTHE FLOGD INSURANCE MANUL
E ANSHER THE FOLLOWING T0 DETERMINE A BUILDING S EUGIBILITY FOR A FRP: LN
=
R 4 15 THE BUILDRG LOCATED IN A SPECUL FLOOD MAZARD ARER (sr  Clves Olwo =l
H BUILDING: §
=R B) D0 ANY OF THE FOLLOWING CONDIIONS, AFISING FROM £ DR MORE E
d DCCURRENCES 1N AKY 10-¥EAR PERID, DXIST? CONTENTS: §
@ a
= + 2 LOES PATMENTS, EACH MORE THAN §1,000 Oves Dwa 3 ——
E =3 DR MORE LOSS PAYMENTS, REGRFDLESS OF AMOUNT Oves Owma q
= i CONTENTS COVERAGE ONLY
= * 2 FEDERAL DISASTER FELIEF PAYMENTS. EACH woRe AN s1.000 — Clves Olwa E
| amoun
+ 3 FEDERAL DISASTER RELIEF FAYMENTS, REGRRDLESS OF ounT — Clves Olwa 2 '
&1 FLOOD INSURANCE CLAIM PAYMENT AND I FLDOD DISASTER RELEF FREMIUM: §

PAYVENT (INCLUDING LOANS AND GRANTS], EAcH woRe an 31,000 Clves Olwa

NOTICE BULDING COVERAGE BENEFITS ~ BXCEPT FOR A RESIDENTIL CONDOMNIUM BUILDING ~ ARE NOT AVAILABLE IF OTHER NFP BUILDING COVERAGE HAS BEEN
FURCHASED BY THE APPLIGANT % ANY OTHER PRATY

THE ABOVE STATEMENTS ARE CORRECT TO THE BEST OF MY KNOWI
IMPRISONMENT UNDER APPLICABLE FEDERAL LAW SEE REVERS:

E | UNDERSTAND THAT ANY FALSE STATEMENTS MAY
DE OF COFIES 2, 3 AND 4.

PUNSHABLE BY FINE ANDYOR

SHNATURE OF INSURANCE AGENT/PRODUCER: DATE (WM/TC; )

SIGRATURE OF INSURED | PTICHAL)

PLEASE SUBMIT TOTAL AMOUNT DUE WITH THE NEW COPY OF THIS APPLICATION,
¥ PAYING BY CHECK OR MONEY ORDER, MAKE PHABLE Tl THE NATIONAL FLOOD INSURANCE PR

OGRAM.
£ SENDING APFLICATION T THE NFIP, — IMPORTANT

[
IMPORTANT — COMPLETE PART 4 AND PART 2

BER

EXHIBIT 3-2. Preferred Risk Policy Application (Part 1)

Part 3 3-12 Revision 4 (10/1/01)
Change 19 Effective 10/1/13



II.

THIS LAYOUT OF THE REVISED PREFERRED RISK POLICY APPLICATION, PART 2 OF 2, IS PROVIDED FOR YOUR REFERENCE.
THE FINAL FORM WILL BE RELEASED UPON O.M.B. APPROVAL.

U.S. DEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY

National Flood Insurance Program

PREFERRED RISK POLICY APPLICATION, PART 2 (OF 2)

SAMPLE NFIP FORMS (Cont'd.)

ALL DATA PROVIDED BY THE INSURED OR OETAINED FROM THE ELEWATION
CERTIFICATE SHOULD BE REVIEWED AND TRANSCRIEED BELOW. THIS PART OF
THE APPLICATION MUST BE COMPLETED FOR ALL BUILDINGS.

Onew O renipwar O rransres uAr omy)

PRIOA POLICY &

SECTION | — ALL BUILDING TYPES

1 Beilding U
O main housafbuiding O Datached guest housa
O agricuiturat butiang. [ wiaranouwsa
[ Poorousa, clubhousa, recreation bulding,

F the answer to 1s is YIS, snswer i through 1F

passage of ioodwatars thiough tha garaga?

abava tha ad
operings:

o} Is tha gerage Used solaly for
awoass, andjor storage? L] vES

. gradec

squara Inchas.

If yas, ohicck tha appilcebla Hams
O rumace O siaat pump
] wiatar bsatar [ Fut taric

Ootrer machinsry and for squipmant sarvicing tha

D Datachad garage

Tooistoraga sted g

(w2
2 Garage
g Is thara & sttached o or part of the bulldng?
Oves ENU

1y Total arsa of the garsge: L1111 soare teat.

q muwaaqm:p[nmumqm“anwuau=mm
YES

H yas, numbsr of parmanant flood opanings within 1 foot

Total srea of &l parmanant 4.
of wahickes, bulking

) Does the garsge contsin machinary and/or squipmenit? Oves Owmo

O aur conarionar

Cistarn

O savutor agupmant [ washer & diyer [ Food freazar

tdiding [dasria):

f) Does tha garage hava mora than 20 linaar foat of finkshad intarior wall,
paraing, aie? [1ves [wo

Basement, Subgrade Crawispaoe

5 Is tha bassmantfsubgrada crawisnsca oo balow grada on 2l sidas?
Oves Ono

t H yus, dows th besamant fsubreds crawlspeos contsin machinery andyor
equpmant? [1ves Clwo
W yus, chack tha appilcabla Hams:
O rumace Osaat pump O ar condricmar
[ watar retar ] Fui tarie O cistarn
O oovater oguipmert [washer & dryer [ Food freazer

Other machirsry and for equipmant sarvicing tha bullkding [desorba):

Additions and Extensions (f Applicable)
Cowaraga Is for:

[ Bulicing incluiing addition(s] and axansion(s)

[ Bulking axcng sadions) and axtsrsionis)
Provica policy Fumber for addtion or axtersion:

[ Adation or axtarsion only {indude descption
ba In Part 1)

Provic policy Fumber for busiding lonis);

SECTION Il - ELEVATED BUILDINGS
[Including Manutacturad [Mobila] Homes, Trarwed Trallers)

Elevating Foundation Type
O Paars, posts, or pias

[ Aeirfiorced conorate shaar wails

Does tha araa beiow tha alavatad fioor
andjor aquipmantt CJves  Clwo
M yas, ohack tha appilcsbla Hams:

[ Asirforcas masonry plers o conorata plars o colmns

Dmummmmm.mmmmm;

sod Wih @ masarial other than Inssct soreaning or Iight wood
,m:mawmnnﬂ | |:qu=ruml_
6] Is the anciosed area used for any porposa otfer than solaly Tor parking of
vahkias, bulding access, awyor storege? L1 ves Do
If yes, desorbe:

f) Doas the andased area have mens than 20 lnear fagt of
fnisra Interior wall, panaang, ate.? [1ves  Cno

Flood Dpenings

&) 15t Gnoinsed are orawistecs constracted with opaniegs
[easiuding. 0 aliow the passage of Soodwatars through the
anclosad ara? [ ves N
If yas, indlcat numiser of permenant flood cpanings within 1 foot
above adjacant grada:
Total @raa of all parmanart flood opanings:|_| 11
squane Inchas.

bj Are ficod openings angineared?
Oves Omo ryoes, subme carmezson.

SECTION lll - MANUFACTURED (MOBILE) HOMES, TRAVEL TRAILERS
[Whasis must ba remaved for ravel tralar to B Insusbia. |

Manufactured (Mobilz) Homey Travel Trailer Dats

2

Dimensions:

Are there any permanent additions andor extensions? Oves Owo

If yes, the dmensions are: x IIII feet

] Ovartha-top tos [ Ground anchors
[ Frama ties [ siat ancrors
[ #rame comeciors [Jotrar

. Installation

Anchoring
The manuizctuned |maobils) home ffraval taliar anchoring
sysham utiiies: [Check Sl that appy,)

Tha: manutscturad {mabila] home,fraval tralior was instaliod In
apoondanca with: [Creck all that apoiy)

[ mameacturrs spectcssons

[ Local Toodpisin managemant standands

[ state and/or incsl buliding standams

THE ABOVE STATEMENTS ARE CORRECT TO THE BEST OF MY KNOWLEDGE. | UNDERSTAND THAT ANY FALSE STATEMENTS MAY BE PUNISHABLE
EY ANE ANDYOR IMPRISONMENT UNDER APPLICABLE FEDERAL LAW.

SICRATURE OF INSURANCE ADENT [PRODUCER

[
VT, [l 00, YYYY)

SICRATURE OF INSURED) (DFTIOHAL)

[
EVIFE: W00 YY)

EXHIBIT 3-2.

Part 3

Preferred Risk Policy Application

(Part 2)
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111. REPORTING REQUIREMENTS FOR NEW/ROLLOVER/TRANSFER INDICATOR |

A. Introduction

In order for WYO companies to reduce policy errors

attributed to the proper usage of the New/Rollover/ I
Transfer Indicator and its relationship to five specific

TRRP data elements — Diagram Number, Lowest Adjacent

Grade, Elevation Certification Date, Replacement Cost,

and Map Panel Number — FEMA has approved revisions to the
edit criteria for the stated data elements.

A matrix was developed to provide the companies with
clearer explanation as to which of the five data elewmghts
should be reported when using a specific

New/Rollover/Transfer Indicator. ,LQ |

B. Procedures

The New/Renewal Indicator (N/R Ipeicato ill now be

known as the New/Rollover/Tr Indicator. This |
indicator will be reported o INnew business

transactions (11A) and sh d t be changed by the WYO
companies on subse t rare (17A), endorsement (20A),

or policy correc 3A)y transactions. A new value “T~

over new business policies that

d no lapse in coverage, and may

for subsidized pre-FIRM rating.

I New Business Date” reflects the Policy
ffec Date reported on the new business transactions

1A) . This date will remain static on the NFIP Policy
tabase for all future renewals, endorsements,
cancellations, and policy corrections submitted for a
policy by the WYO companies.
The Original New Business Date will determine the data
element requirements for all new business, renewal, and
endorsement transactions for the following data elements:

Diagram Number, Lowest Adjacent Grade, Elevation Certifi-
cation Date, Replacement Cost, and Map Panel Number.

IT the Elevation Difference is required and reported with
values other than the default, the Base Flood Elevation
and the Lowest Floor Elevation should not be reported
with default values (with the exception of unnumbered “A”
flood zone policies with original new business dates
prior to 10/1/11, Group Flood policies, Provisionally
Rated policies, and Tentatively Rated policies). If a
policy has a reported Elevation Difference other than the
default value (+999), the policy is classified as
“elevation rated”; otherwise the policy is “non-elevation
rated.”

Part 3 3-17 Revision 4 (10/1/01)
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C. New/Rollover/Transfer Indicator Matrix
New/Rollover N R E Z T
/Transfer
Indicator

Original New
Business Date

Before 10/1/97

@ @ @ @ @

10/1/97 — 9/30/02

*No Data *No Data
) Required Required B)

10/1/02 — 4/30/03

*No Data *No Data
(©)) Required Required ( 2

5/1/03 — 4/30/04

*No Data *NO ta No Data
) Required ReQui (5) | Required*

*No No Data
5/1/04 — 9/30/13 ()] N (6) (5) | Required*
*No Data
10/1/13 - Present 4) Required (6) (©)) a

* “No Data Required’’
Number, Lowest &dj

description of i

Cost, and l\@

an to the following data elements: Diagram
Gr de, Elevation Certification Date, Replacement

er. Refer to section D., below, for a detailed
(1) thru (6).

E?g;’ rocedures for Reporting Matrix Data Elements

1. Original New Business Date: Before 10/1/97

* No Data Required

2. Original New Business Date: 10/1/97 — 9/30/02

a.

Part 3

IT the policy i1s “Elevation Rated” and the
Elevation Certification Date is on or after
10/1/97, the following are required:

e Diagram Number —

(if the Floodproofed Indicator is “N”)
* Lowest Adjacent Grade —

(it the Floodproofed Indicator is “N”)
* Elevation Certification Date

3-18 Revision 4 (10/1/01)
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d. IT the policy is “Non-Elevation Rated,” the
following are required:

Replacement Cost (if Original New Business Date
is on or after 10/1/02)

Map Panel Number (if Original New Business Date
is on or after 5/1/03)

6. Original New Business Date on or after 5/1/05

New/Rollover/Transfer Indicator “E”

IS no [
longer valid.

7. 0riginal New Business Date: 10/1/13 — #?as A\>'
Indicator “T” is used for polictk “sﬂsh H%JIapse in
eyfor

coverage that may still be i Pre-FIRM
subsidized rates, if the

policy received

subsidized rates and dQvergge”is continuous. A prior
policy number must be ed 1T the New/Rollover/

Transfer indi s T .
N

S&C

Part 3 Revision 4 (10/1/01)
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PART 4 - DATA DICTIONARY

INTRODUCTION

The Data Dictionary contains all of the data elements recorded by
WYO companies on an individual transaction basis. The dictionary
includes data elements that are required for reporting and those
that are optionally reported.

For each data element, the following information is provided:

e Alias

e Acronym

e File

e Description

e Edit Criteria

e Length

e Dependencies

e System Function

e Reporting Requirement %
In the information about Dependenchgs, \references to “the
adjuster’s report” mean the NEIP P gTnary Report or the NFIP

Final Report, as appropriate Refgrences to “the NFIP LSS” mean I
the NFIP Legacy Systei% g .
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DATA ELEMENT: Additional Building Rate WYO
ALIAS: None

ACRONYM: WYO (PMF) ADD-BLDG-RT-WYO
WYO (RATE) BLDG-RATE-A

FILE: Policy Master (PMF)
Rates Master (RATE)
DESCRIPTION:

Additional building rate selected b¥ the company. This data
element must be reported for all policies except the Preferr
Risk Policy.

EDIT CRITERIA: Unsigned Numeric Q\
tionsz‘

LENGTH: 5 with an implied decimal of three posi

DEPENDENCIES: Information may be obtainedefram Flood
Insurance Manual.

SYSTEM FUNCTION: Used by the NFIP éggzp esearch rating
anomalies.

REPORTING REQU.RE% %
S@‘&
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DATA ELEMENT: Additional Contents Rate WYO
ALIAS: None

ACRONYM: WYO (PMF) ADD-CONT-RATE
WYO (RATE)CONT-RATE-A

FILE: Policy Master (PMF)
Rates Master (RATE)
DESCRIPTION:

Additional contents rate selected b¥_tbe company. This data
element must be reported for all policies except the Preferr
Risk Policy.

EDIT CRITERIA: Unsigned Numeric Q\
LENGTH: 5 with an implied decimal of three po itionsz‘
DEPENDENCIES: Information may be obtainedef &p& Flood

Insurance Manual.
SYSTEM FUNCTION: Used by the NFIPFQO research rating [ |

anomalies

REPORTING REQUIREMEQ egu
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DATA ELEMENT: Additions/Extensions Indicator
ALIAS: None

ACRONYM: (PMF) ADD_EXT_IND

FILE: Policy Master (PMF)

DESCRIPTION:

Indicates iIf coverage extends to the Addition or Extension of the
insured property.

EDIT CRITERIA: Alpha, acceptable values:

None \ E
Building includes Additions/Ex
tensions

Building excludes Additions/EX
Building 1s Addition/Extgnsion

N

1
X
A
LENGTH: 1

DEPENDENCIES: Information is obtﬁgfrgm the Flood Insurance

Application.
SYSTEM FUNCTION: Cover

REPORTING REQUIRE NﬁileR ired for policies with original new
business date ongoON a r October 1, 2013.

can report “N”, “17, “X”, “A”, or blank.

NOTE: ( :
Ssgég% with original new business dates prior to October
E?%, 3
Po

licies with New/Rollover/Transfer indicator “R” or “Z” can
be reported with “N”, “I1”, “X”, “A”, or blank.

e Risk Rating methods “G” (GFIP) and “9” (MPPP) policies can
be reported with “N”, “I1”, “X”, “A”, or blank.
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This@i i ;entionally left blank. ]
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DATA ELEMENT: Application Date

ALIAS: None

ACRONYM: (PMF) APPLIC_DT

FILE: Policy Master (PMF)

DESCRIPTION:

Indicates the date when coverage was applied for.
EDIT CRITERIA: Numeric, Date Format: YYYYMMDD
LENGTH: 8

DEPENDENCIES: Information is obtained from the Fldo ‘;E;:>5nce
Application.
SYSTEM FUNCTION: Coverage A\\)

REPORTING REQUIREMENT: Required for i s with original new
business date on or after October i?th .

3
&
Sz‘&x
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This@i i ;entionally left blank.
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DATA ELEMENT: Base Flood Elevation (Rating Map Information)
ALIAS: BFE, 100 Year Flood Elevation, 1% Chance of Flooding

ACRONYM: Direct (CMF) Base-Fld-Elev-Ft
Direct (PMF) Base-Flood-Elevation (PMF)
WYO (PMF) BASE-FLOOD

FILE: Policy Master (PMF)
Claims Master (CMF)
Elevation Certificate Master (ECMF)
Actuarial (APOL)

DESCRIPTION %O
Base Flood Elevation (BFE) i1s the elevation (or depth

at which there i1s a 1% chance per year of flooding

effective FIRM iIn tenths of feet. Value of 999 O in es the
field is not reported and/or used for this p

Floodproofed Policies:
r May 1, 2005, the

For THoodproofted policies effective r
| t difference should be

actual value for the LFE, BFE, and e i
reported. The lowest floor elevatii?\g, be at least one foot
|

above the BFE in order to u oodproofing certificate.

EDIT CRITERIA: Numeri positive or negative
LENGTH: 6 wit ﬂle decimal of one position

DEPENDENCI atlon is obtained from the Flood Insurance
lication (Construction Data Section) and the
Elevatlon Certificate.

SYS NCTION: Used in computing the elevation difference
between lowest floor and BFE to be used in
rating calculations.

REPORTING REQUIREMENT:

Required on policies with an original new business date on or
after October 1, 1997, and the policy effective date on or after
May 1, 2006.

IT the original new business date is on or after October 1, 2011,
elevation rating information (BFE, LFE and Elevation Difference)

IS required on Post-FIRM buildings In zones AH, AO, AOB, AHB and
unnumbered “A”, with the exception of policies reported with
New/Rollover/Transfer indicator “R” or “Z”. Refer to the [
“Elevation Requirements Matrix” under data element “Elevation
Certificate Indicator” in the TRRP manual for specific

information regarding zones AH, AO, AOB, AHB and unnumbered “A~”.
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DATA ELEMENT: Basic Building Rate WYO

ALIAS: None
ACRONYM: WYO (PMF) BASE-BLDING-RATE
WYO (RATE) BLDG-RATE-B
FILE: Policy Master (PMF)
Rates Master (RATE)
DESCRIPTION:

Basic building rate selected by the company.

EDIT CRITERIA: Unsigned Numeric

LENGTH:

DEPENDENCIES:

Insurance Manual.

REPORTING REQUIREMENT: %

N

Part 4

=

Information may be obtained

This data element

must be reported for all policies with exception of PRP. (iE)

5 with an implied decimal of three positioﬁiz}

t‘xchj %0d

SYSTEM FUNCTION: Used by the NFIP Sgo gesearch rating [ |
anomalies.

Revision 4 (10/1/01)
Change 19 Effective 10/1/13



DATA ELEMENT: Basic Contents Rate WYO
ALIAS: None

ACRONYM: WYO (PMF) BASE-CONT-RATE
WYO (RATE)CONT-RATE-B

FILE: Policy Master (PMF)
Rates Master (RATE)
DESCRIPTION:

Basic contents rate selected by the company. This data element
must be reported for all policies with exception of PRP. (iE)

EDIT CRITERIA: Unsigned Numeric
LENGTH: 5 with an implied decimal of three positio
DEPENDENCIES: Information may be obtained £ th ood

Insurance Manual.
SYSTEM FUNCTION: Used by the NFIP o] gesearch rating

S
anomalies.
REPORTING REQUIREMENT: %

S&C

Part 4 4-10 Revision 4 (10/1/01)
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DATA ELEMENT: Building Construction Date Type
ALIAS: None

ACRONYM: WYO (PMF) BLDG-CONST-DATE-TYPE

FILE: Policy Master (PMF)

DESCRIPTION:

This Indicates the type of original building construction date
submitted.

EDIT CRITERIA: Alphanumeric, Acceptable values: %
1 — Building Permit Date Q\

- Date of Construction

2
3 - Substantial Improvem
4

— Manufactured (Mo
Mobile Home Pa division:
Construction D Mobile Home Park or
Subdivi FaciFities

5 T<g:§u d (Mobile) Homes located outside
ob
D

S !ocated in a

Home Park or Subdivision:

e O0F Permanent Placement
LENGTH: 1& :6

DEPEN IES=” Information is obtained from the Flood Insurance
Application.

SYS FUNCTION: Coverage
REPORTING REQUIREMENT: Required
NOTE:

e Policies with original new business dates prior to October
1, 2009, can be reported with blanks.

e Contents-only coverage policies can be reported with blanks.

e Policies with Risk Rating methods “3”, “67, “8”7, “F”, “9”
(MPPP), or “G” (GFIP), can be reported with 1, 2, 3, 4, 5,
or blank.

e Policies with Risk Rating methods “7”, “P”, or “Q’
(Preferred Risk) with original new business dates prior to
October 1, 2013 can be reported with 1, 2, 3, 4, 5, or
blank.

Part 4 4-12A Revision 4 (10/1/01)
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DATA ELEMENT: Building Construction Date Type (Cont’d.)
REPORTING REQUIREMENT: (Cont’d.)

e Policies with Risk Rating methods “77, “P”, or “Q’
(Preferred Risk) with original new business dates on or
after October 1, 2013 must be reported with 1, 2, 3, 4, or
5.

e Policies with New/Rollover/Transfer indicator “R” or “Z” can
be reported with 1, 2, 3, 4, 5, or blank regardless of the
original new business date.

Part 4 4-12B Revision 4 (10/1/01)
Change 19 Effective 10/1/13



DATA ELEMENT: Building over Water Type

ALIAS: None

ACRONYM: WYO (PMF) BLDG-WATER-TYPE
FILE: Policy Master (PMF)
DESCRIPTION:

This 1s the type code that determines if the insured building is
not over water, partially over water, or fully/entirely over
water.

EDIT CRITERIA: Alphanumeric, Acceptable Values:
1 — Not over Water
2 - Partially over Water ciE>
3 - Fully/Entirely over Water

LENGTH: 1

DEPENDENCIES: Information is obtained from this::fg;ljnsurance

Application.

SYSTEM FUNCTION: Coverage @
REPORTING REQUIREMENT: Required ‘ Q

NOTE:

e Policies with New/Ro Transfer indicator “R” or “Z” can
be reported with “3”, or blank regardless of the

original new ines .
e Policie i iginal new business dates prior to October
, n

1, 20 port “1”, “27, “3” or blank.

R ng method “G” (GFIP) policies with original new
uSiness dates on or after October 1, 2009, can report “17,
“3” or blank.

e Risk Rating methods “7”, “P”, or “Q” (Preferred Risk)
policies with original new business dates on or after
October 1, 2009 and prior to October 1, 2013 can report “17,
27, “3” or blank.

e Risk Rating methods “7”, “P”, or “Q” (Preferred Risk)
policies with original new business dates on or after
October 1, 2013 must report “1”, “2” or “37.

e Risk Rating method “9” (MPPP) policies with original new
business dates on or after October 1, 2009 and prior to
October 1, 2012, can report “1”, “27, “3” or blank.

e Risk Rating method “9” (MPPP) policies with original new
business dates on or after October 1, 2012 must report “17,
“27, or “37.

Part 4 4-14A Revision 4 (10/1/01)
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DATA ELEMENT: Building over Water Type (Cont’d.)
REPORTING REQUIREMENT: (Cont’d.)

October 1, 2009 (with the exception of GFIP, Preferred Risk,
MPPP — see above criteria) must report “1”, “27, or “3~.

e Policies with Elevated Building indicator “N” must report a “1~
1T original new business dates are on or after October 1, 2009.

e Policies reported with Building over Water Type “3” and
original construction dates on or after October 1, 1982 are

ineligible for flood insurance. (iE)

I e Policies with original new business dates on or after

Part 4 4-14B Revision 4 (10/1/01)
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DATA ELEMENT: Buirlding Purpose Type
ALIAS: None

ACRONYM: (PMF) BLDG_PURPOSE

FILE: Policy Master (PMF)
DESCRIPTION:

Indicates i1t the building is residential, non-residential or
mixed use.

EDIT CRITERIA: Alpha, acceptable values: \%

R — Residential

N — Non-Residential fLQ

M — Mixed Use
LENGTH: 1

DEPENDENCIES: Information is obtaine ljs:ésffood Insurance
Application.

for policies with original new
dber 1, 2013.

SYSTEM FUNCTION: Underwriting
REPORTING REQUIREMENT: 4@
business date on or e
NOTE:

. Polic(?i)p t riginal new business dates prior to October

1 0 report “R”, “N”, “M”, or blank.

olicies with New/Rollover/Transfer indicator “R” or “Z” can
reported with “R”, “N”, “M”, or blank regardless of the
original new business date.
e Risk Rating methods “G”* (GFIP) and “9° (MPPP) policies can
be reported with “R”, “N”, “M”, or blank regardless of the
original new business date.

Part 4 4-14C Revision 4 (10/1/01)
Change 19 Effective 10/1/13



DATA ELEMENT: Building Use Type
ALIAS: None

ACRONYM:  WYO (PMF) BLDG-USE-TYPE
FILE: Policy Master (PMF)
DESCRIPTION:

This type code will identify the specific usage of the insured
building.

EDIT CRITERIA: Alphanumeric, Acceptable values:

01 — Main House/Building ciE>
02 — Detached Guest House
03 — Detached Garage Q

04 — Agricultural Building

05 — Warehouse
06 — Poolhouse/Clubhouse/Other Recreatdonal Buifding
07 — Tool/Storage Shed
08 - Other %
LENGTH: 2 g
DEPENDENCIES: Information is@ne from the Flood Insurance

Applicatiop~

SYSTEM FUNCTION: Covﬁe
REPORTING REQU@ Required

NOTE:

P ieSTwith original new business dates prior to October 1,
B can report blanks in the Building Use Type.
o) C

ontents-only coverage policies can report blanks in the Building
Use Type.

e Policies with Risk Rating methods “3” (Alternative), “6’
(Provisional), “8” (Tentative), “F’ (Leased Federal Properties),
“9” (MPPP), or “G” (GFIP) can be reported with “01”, 02”7, “037,
“04”, “05°, “067, “07”, “08” or blanks.

e Policies with New/Rollover/Transfer indicator “R” or “Z” can be
reported with “01”, “02”, “03*, “04°, “05*, “067, “07”, “08” or
blank regardless of the original new business date.

e Risk Rating methods “7”, “P”, or “Q” (Preferred Risk) policies
with original new business dates prior to October 1, 2013 can
report “01”, 027, “03”, “047, “05”, “06”, “07”, “08” or blank.

e Risk Rating methods “7”, “P”, or “Q” (Preferred Risk) policies
with original new business dates on or after October 1, 2013 must
report “01”, “02”, <037, “04”, “057, “06”, “07”, or “08~.

Part 4 4-14D Revision 4 (10/1/01)
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DATA ELEMENT: Business Property Indicator

ALIAS: None

ACRONYM: (PMF) BUS_PROP_IND

FILE: Policy Master (PMF)

DESCRIPTION:

Indicates i1f the insured property is owned by a business.

EDIT CRITERIA: Alpha, acceptable values:

Y — Yes ciE)
N - No
LENGTH: 1 (2/
DEPENDENCIES: Information is obtained from1<:S;5500 Insurance

Application.
SYSTEM FUNCTION: Underwriting E -

REPORTING REQUIREMENT: Requi
business date on or after O&

d T icies with original new
r ¥ 2013.

NOTE:

e Policies riginal new business dates prior to October
1, 20 report “Y”, “N”, or blank.

. Cc ith New/Rollover/Transfer indicator “R” or “Z” can
b rted with “Y”, *“N”, or blank regardless of the
E?‘p inal new business date.

e Risk Rating methods “G* (GFIP) and “9° (MPPP) policies can
be reported with “Y”, “N”, or blank regardless of the
original new business date.

Part 4 4-14E Revision 4 (10/1/01)
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DATA ELEMENT: Cancellation/Voidance Reason

ALIAS: Cancellation/Nullification Reason
ACRONYM: WYO (PMF) CAN-REASON
FILE: Policy Master (PMF)
Actuarial (APOL)
DESCRIPTION:

Flood insurance coverage is terminated mid-term by either canceling or
nullifying a policy depending upon the reason for this transaction.

Premium refunds are permitted, if applicable, for the current year and
1 prior year for all valid reasons. The insured must have maintained

continuous NFIP coverage to be eligible for any prior-year premium rqS%E;

All existing rules concerning the Federal Policy Fee, Expense Cons

Probation Surcharge, Reserve Fund, and producer commission

effect.
1& 2.

S

Part 4

Property Sold or Removed. The insured h old ansferred
ownership of the Insured property to a and no
longer has an insurable interest in at the
described location, or the Insur personal
property has been completely d the described
location. This reason is al cancel a policy when a
structure is bought out or d ed according to an approved

See the reference chart on page 4-43B for 10/1/ @ a es.

FEMA mitigation plan thel building is sold or removed,

TRRP reason 01 is d 1T the builder or developer has

requested to carc olicy mid-term because a newly

created as 10 purchased a policy under its name.
Removed.

Code: 01
Policy Years Allowed: 2*
u of Policy Terms Allowed: 2
he WYO companies are responsible for canceling and returning
the premium up to 3 years of a 3-year policy, If a refund is
allowed. Allow up to 6 years In those cases where the current

and prior terms are 3-year terms and the cancellation
effective date is within the prior term.

Premium Refund:

e Full--Expense Constant, Reserve Fund, Federal Policy Fee, [ |
and Probation Surcharge are fully refunded.

e Pro-Rata--Expense Constant, Federal Policy Fee, and
Probation Surcharge are fully earned for cancellation
effective dates prior to 10/1/2003. For cancellation
effective dates 10/1/2003 and after, Expense Constant, [ |
Reserve Fund, Federal Policy Fee, and Probation Surcharge
are pro-rated.

One-Year Term: Cancellation effective date is:
e Inception of current or prior term--Full refund

including Expense Constant, Reserve Fund, Federal i
Policy Fee, and Probation Surcharge.

4-15 Revision 4 (10/1/01)
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DATA ELEMENT: Cancellation/Voidance Reason (Cont-"d.)
DESCRIPTION:  (Cont™d.)

e Prior term (mid-term)--Pro-rata refund for prior term
and full refund for the current term.

e Current term (mid-term)--Use pro-rata refund.
Three-Year Term: Cancellation effective date 1is:

e Inception of current or prior term--Full refund
including Expense Constant, Reserve Fund, Federal Policy
Fee, and Probation Surcharge.

e Prior term--Pro-rata refund for prior term and %
refund for the current term.

e Current term (mid-term)--Use pro-rata ref%

Open Claim: Policy cannot be cance

Closed Claim without Payment: P y be canceled.
Closed Claim with Payment: e 1on effective date
must be after the loss dat

Contents Sold or R

TRRP Reason Co 02

Number of Poli Ilowed 2*

Number of ms Allowed: 2

*The anies are responsible for canceling and
n e premium up to 3 years of a 3-year policy,

the cancellation effective date i1s within the prior

E Premium Refund:

e Full--Expense Constant, Reserve Fund, Federal Policy
Fee, and Probation Surcharge are fully refunded.

n is allowed. Allow up to 6 years iIn those
/‘géhd where the current and prior terms are 3-year terms
erm

e Pro-Rata--Expense Constant, Federal Policy Fee, and
Probation Surcharge are fully earned for cancellation
effective dates prior to 10/1/2003. For cancellation
effective dates 10/1/2003 and after, Expense Constant,
Reserve Fund, Federal Policy Fee, and Probation
Surcharge are pro-rated.

One-Year Term: Cancellation effective date is:

e Inception of current or prior term--Full refund
including Expense Constant, Reserve Fund, Federal Policy
Fee, and Probation Surcharge.

Part 4 4-16 Revision 4 (10/1/01)
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DATA ELEMENT: Cancellation/Voidance Reason (Cont-"d.)
DESCRIPTION: (Cont*d.)

e Prior term (mid-term)--Pro-rata refund for prior term
and full refund for the current term.

e Current term (mid-term)--Use pro-rata refund.

Three-Year Term: Cancellation effective date is:

e Inception of current or prior term--Full refund
including Expense Constant, Reserve Fund, Federal [ |
Policy Fee, and Probation Surcharge

e Prior term (mid-term)--Pro-rata refund for Q\'%

and full refund for the current term.

e Current term (mid-term )--Use pro
Open Claim: Policy cannot b

Closed Claim without Payme iIcy can be canceled.

Closed Claim with ancellatlon effective date
must be after th<§§)h ate-

ewritten to Establish a Common
with Other Insurance Coverage. The new
tyoe rewrrtten within the same company for the
er amounts of coverage. However, if It iIs
for higher amounts of coverage, the waiting
rule will apply. The producer must submit a new
¥?~>' lication and premium. Upon receipt of the new policy

eclarations Page, the producer should request
cancellation of the prior policy. The effective date of
the cancellation will be the same as the effective date
of the new policy.

TRRP Reason Code: 03
Number of Policy Years Allowed: 1
Number of Policy Terms Allowed: 1

Part 4 4-17 Revision 4 (10/1/01)
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DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)
DESCRIPTION: (Cont’d.)
Premium Refund:

e Full--Expense Constant, Reserve Fund, Federal Policy
Fee, and Probation Surcharge are fully refunded.

e Pro-Rata--Expense Constant, Reserve Fund, Federal
Policy Fee, and Probation Surcharge are pro-rated.

One-Year Term: Cancellation effective date is:

e Inception of current term--Full refund includin cii?
Expense Constant, Reserve Fund, Federal Poli nd
Probation Surcharge.

e Current year (mid-term)--Use pro-c refu

Open Claim: Policy cannot be
Closed Claim without PaymeRt: oPicy can be canceled.

Closed Claim with P t: | Cancellation effective date
must be after th ateé.

When a duplicate NFIP policy

efFect\an ich policy iIs to be canceled. This does
ap, when there has been a deliberate creation of
uplieate policies. IT this event does occur, the policy
h the later effective date must be canceled. Losses
ccurring under such circumstances will be adjusted
according to the terms and conditions of the first
policy.

Part 4 4-18 Revision 4 (10/1/01)
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DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)
DESCRIPTION: (Cont’d.)

A pro rata refund or a full return of the premium
(including Expense Constant, Reserve Fund, Federal Policy |}
Fee, and Probation Surcharge) shall be made for the

policy being canceled, backdated to the inception of
duplicate coverage subject to the 6-year statute of
limitations.

TRRP Reason Code: 04

Number of Policy Years Allowed: 2*

Number of Policy Terms Allowed: 2 (i&)
*The WYO companies are responsible for cancelin n

returning the premium up to 3 years of a 3- Licy,

if a refund is allowed. Allow up to 4 years i ose

cases where the current term is a 3- r ter nd the
cancellation effective date is prigr \te

Premium Refund: gu
e Full--Return all premiumi?ig, ding Expense Constant,
I

Reserve Fund, Fed Pollicy Fee, and Probation
Surcharge.

e Pro-Rata-<Qra-r refund of all premiums including
Expen on nt, Reserve Fund, Federal Policy Fee, and |}
ProkgtRon\Surcharge.

ne-Ye erm: Cancellation effective date is:

ception of current or prior term--Full refund
including Expense Constant, Reserve Fund, Federal 0

E?! Policy Fee, and Probation Surcharge.

e Prior term (mid-term)--Pro-rata refund for prior term
and full refund for the current term.

e Current term (mid-term)--Use pro-rata refund.

Three-Year Term: Cancellation effective date is:

e Inception of current or prior term--Full refund
including Expense Constant, Reserve Fund, Federal B
Policy Fee, and Probation Surcharge.

e Prior term (mid-term)--Pro-rata refund for prior term
and full refund for current term.

e Current term (mid term)--Use pro-rata refund.

Open Claim: Policy cannot be canceled.

Part 4 4-19 Revision 4 (10/1/01)
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DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)
DESCRIPTION: (Cont’d.)
Closed Claim without Payment: Policy can be canceled.

Closed Claim with Payment: Cancellation effective date
must be after the loss date.

NOTE: According to FIMA rules, a policy may be canceled
back to the inception date of the policy, subject
to the 6-year statute of limitations. The WYO
companies are responsible for canceling and

returning the premium for the current and 1 or
policy year, provided that it was the iInsufer

that period. |If another NFIP iInsurer was\t
insurer for the prior policy year, t rér for
that year will be responsible for refu the
premium. ASK

The NFIP Legacy Systems C 11l refund the

premiums for the addit ior years beyond the

current year and 1 Icy year.
5 & 11. Nonpayment. When a ucgéhgécepts a premium payment

from a client an ubmits an agency check to the
NFIP with the ap n, the policy may be nullified if
the client’aggaéc the agent is not good or is not

0

gent. If the agent can document this,
refund is provided to the agent. If a WYO

co overed the premium for a prospective insured
n@ th oes not receive payment, the policy can be
uNLLFied

¥?§>, ote: TRRP reason code “11” is no longer valid.
TRRP Reason Code: 05
Number of Policy Years Allowed: 1*
Number of Policy Terms Allowed: 1
*The WYO companies are responsible for canceling and
returning the premium up to 3 years of a 3-year policy,
iIT a refund is allowed.
Premium Refund:

e Full--Return all premiums including Expense Constant,
Reserve Fund, Federal Policy Fee, and Probation
Surcharge.

e Pro-Rata--N/A

Part 4 4-20 Revision 4 (10/1/01)
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DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)
DESCRIPTION:  (Cont’d.)
One-Year Term: Cancellation effective date is:

e Prior year--N/A

e Current year--Use full refund.

Three-Year Term: Cancellation effective date is:

e Prior term--N/A

e Current term--Use full refund. (i&)
Open Claim: Policy cannot be canceled.

Closed Claim without Payment: Policy can b% led.
Closed Claim with Payment: Policy cdnngt be “Canceled.

\'4

This 1s used to nullify

e the same as
e date.

NOTE: Cancellation effective da
the current policy terme]

6. Risk Not Eligible for Coveldy

Issued on a propexr eligible for coverage. A clear
and precise e must be included when submitting
this type 2l Pation request. Examples include (1)

ct community number allowed policy to be
contents are located in _an open building,
property is a camping trailer and not a

iIs

org (3)

aRufactured (mobile) home.

RRP Reason Code: 06
Number of Policy Years Allowed: 2*
Number of Policy Terms Allowed: 2

*The WYO companies are responsible for canceling and
returning the premium up to 3 years of a 3-year policy
ifT a refund i1s allowed.

Premium Refund:

e Full--Return all premiums including Expense Constant,
Reserve Fund, Federal Policy Fee, and Probation [ |
Surcharge.

e Pro-Rata--N/A
One-Year Term: Cancellation effective date is:

e Inception of the current or prior term--Use full
refund.

e Current term (mid-term)--N/A
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DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)
DESCRIPTION: (Cont’d.)

Three-Year Term: Cancellation effective date is:

e Inception of the current or prior term--Use full
refund.

e Current term--Use full refund.

Open Claim: Policy cannot be canceled.

Closed Claim without Payment: Policy can be cancele
Closed Claim with Payment: Policy cannot be caan*s;EJ

NOTE: According to FIMA rules, a policy may
canceled back to the |ncept|on date of

pOlIC¥ The WYO companies are r ponS| for
canceling and returning the m jfor the
current and 1 prior polic V|ded that
it was the insurer for IT another
NFIP Insurer was the in or the prior

policy year, the instger or that year will be

responS|bIe efu the premlum
The NFIP stems Services will refund the
premium additional prior years beyond
the r 1 prior policy year.

NOTE: Ia ion effective date must be the same as

rent or prior term policy effective date.

Closing Did Not Occur. This reason is used to
a policy when a policy is issued for a closing
t the time of settlement on a property and the
transfer of the property does not take place. The
client does not actually acquire an insurable interest
in the property.

TRRP Reason Code: 08
Number of Policy Years Allowed: 1*
Number of Policy Terms Allowed: 1

*The WYO companies are responsible for canceling and
returning the premium up to 3 years of a 3-year policy,
1T a refund i1s allowed.

Premium Refund:

e Full--Return all premiums including Expense Constant,
Reserve Fund, Federal Policy Fee, and Probation
Surcharge.

e Pro-Rata--N/A
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DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)
DESCRIPTION: (Cont>d.)
One-Year Term: Cancellation effective date is:

e Inception of the current term--Full refund including
Expense Constant, Reserve Fund, Federal Policy Fee, and m
Probation Surcharge.

e Current term (mid-term)--N/A

Three-Year Term: Cancellation effective date is:

e Inception of the current term--Full refund incluyd¥
Expense Constant, Reserve Fund, Federal Poli e, dm
Probation Surcharge. é

e Current term (mid-term)--N/A ,L

Open Claim: Policy cannot be can f&\)

Closed Claim without Payment;g;(% can be canceled.
0

Closed Claim with Payment:&2§>" y cannot be canceled.
9. Insurance No Longer€Reduir by Mortgagee Because

Property Is No Located in a Special Flood Hazard
Area Due to Ph¥s ldp Revision. Flood insurance was
initially ulre® By the mortgagee or other lender
because P erty was determined to be in a Special
Floo a Area (SFHA). Following a map revision, if
th r{pe is no longer located in an SFHA, a policy

be hceled provided the mortgagee confirms in
r¥girg that (1) the insurance was required as part of

E mortgage and (2) the lender no longer requires the

lood insurance policy.

IT no claim has been paid or is pending, premium shall
be refunded for the current policy year, and for an
additional policy year in those cases where the insured
had been required to renew the policy during the period
when a revised map was being reprinted.

In case of a 3-year policy, pro-rata refund applies if
the effective date of a map revision is within the third
year of a 3-year policy. The refund should be
calculated by refunding the current year and 1 prior
year.

Note: RCBAP policies require a release from the
mortgagee of every unit owner In the association or a
statement of the unit owner, 1If no mortgagee. Only after
this requirement is met can the policy be canceled.

TRRP Reason Code: 09
Number of Policy Years Allowed: 2*
Number of Policy Terms Allowed: 2
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DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)

DESCRIPTION:  (Cont’d.)
*The WYO companies are responsible for canceling and_
returning the premium up to 3 years of a 3-year policy,
iIf a refund 1s allowed. Allow up to 6 years In those

cases where the current term is a 3-year term and the
cancellation effective date i1s within the prior term.

Premium Refund:

e Full--Return all premiums including Expense Constant,
Reserve Fund, Federal Policy Fee, and Probation
Surcharge.

e Pro-Rata--Mid-term cancellation on 3-year 1§>’
Expense Constant, Reserve Fund, Federal KO Fee,
and Probation Surcharge are fully earned.

One-Year Term: Cancellation effe ﬂsgsggﬁ IS:

e Inception of the current o rm--Full refund

including Expense Constant, \Resérve Fund, Federal
Policy Fee, and Probati%@ harge.
e T

e Prior term (mi t@— ull refund for both terms.
e Current ter rm)--Use full refund.

Three-Y TeMy: “Cancellation effective date is:

of the current or prior term--Full refund
ing Expense Constant, Reserve Fund, Federal

inc
% cy Fee, and Probation Surcharge.
Prior term (mid-term)--Pro-rata refund for the prior
term and full refund for the current term.
e Current term (mid-term)--Use full refund if the
cancellation effective date is within the first or

second year. Use pro-rata refund if the cancellation
effective date is within the third year.

Open Claim: Policy cannot be canceled.
Closed Claim without Payment: Policy can be canceled.

Closed Claim with Payment: Policy cannot be canceled.

10. OTHER: Continuous Lake Flooding or Closed Basin Lakes.
Effective May 1, 2000, this cancellation code 1s used
for continuous lake flooding or closed basin lakes. The
cancellation can be for only one term of a policy. The
cancellation effective date must be after the date of
loss, and no premium refund is allowed.
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DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)

DESCRIPTION: (Cont’d.)

Prior to May 1, 2000, this code was used for situations
not addressed by any other cancellation/voidance reason.

TRRP Reason Code: 10
Number of Policy Years Allowed: 1
Number of Policy Terms Allowed: 1

Premium Refund:

e Full--N/A
e Pro-Rata (mid-term)--N/A
One-Year Term: Cancellation effective date |s- (iE>

e Prior term--N/A
e Current term--No refund allowed.

Three-Year Term: Cancellation effec @a&s-
e Prior term--N/A

e Current term--No refund al

Open Claim: Policy cannothNe n .

Closed Claim withou me Pollcy can be canceled
Closed Claim wi a t: Policy can be canceled.
Cancellation Ive~“date must be after the date of

loss.

16. LOonger Required Based on FEMA Review of

1al FTood Hazard Area Determination. Flood

i as 1nitially required by the mortgagee or other
gﬁgsy ecause the property was determined to be in a
ectal Flood Hazard Area (SFHA). Following a review with

¥?~>' A under the Flood Disaster Protection Act of 1973, as

amended, FEMA issued a Letter of Determination Review
(LODR) because the building or manufactured (mobile) home
IS not In an SFHA and iInsurance is not required. The NFIP
policy may be canceled back to inception.

This cancellation reason can only be used 1f the request
from the borrower and lender was sent to FEMA for a LODR
within 45 days from the lender’s notification to the
borrower that the building is In an SFHA and that flood
Insurance 1s required.

IT the insured submits a COﬁy of FEMA"s LODR and a

statement from the lender that flood insurance is not
required, a full refund, including the Expense Constant,
Reserve Fund, Federal Policy Fee, and Probation Surcharge, [}
will be issued, providing no claim has been paid or is
pending.

TRRP Reason Code: 16
Number of Policy Years Allowed: 1*
Number of Policy Terms Allowed: 1
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DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)

DESCRIPTION:  (Cont’d.)

*The WYO comﬁanies are responsible for canceling and_
returning the premium up to 3 years of a 3-year policy,
1T a refund is allowed.

Premium Refund:

e Full--Cancellation date is the inception date of the
current term. Return all premiums including Expense
Constant, Reserve Fund, Federal Policy Fee, and
Probation Surcharge.

e Pro-Rata--N/A
One-Year Term: Cancellation effective date is: ‘\sfiE)
e Prior term--N/A

e Current term--Use full refund !;
Three-Year Term: Cancellation effec@d}t is:

e Prior term--N/A

e Current term--Use full
Open Claim: Policy anceled.

Closed Claim wit t: Policy can be canceled.
Closed Claim ent: Policy cannot be canceled.

17. Dupllca from Sources Other Than the NFIP.
ThlS code is used to cancel an NFIP policy when a
icy has been obtained from sources other
FIP. The duplicate policy must have become
c ive on May 1, 1999 or later. A statement from the
tgagee, if any, accepting the non-NFIP policy as
eplacement will be required. The premium will be

E?‘»'calculated pro-rata less Expense Constant, Federal
Policy Fee, and Probation Surcharge.

TRRP Reason Code: 17
Number of Policy Years Allowed: 2*
Number of Policy Terms Allowed: 1

*The WYO comﬁanles are responsible for canceling and
returning the premium up to 2 years of a 3-year policy,
iIT a refund is allowed.

Premium Refund:

e Full Refund--Full refund including Expense Constant,
Reserve Fund, Federal Policy Fee, and Probation
Surcharge.

e Pro-Rata--Expense Constant, Federal Policy Fee, and
Probation Surcharge are fully earned for cancellation
effective dates prior to 10/1/2003. For cancellation
effective dates 10/1/2003 and after, Expense Constant,
Reserve Fund, Federal Policy Fee, and Probation
Surcharge are pro-rated.

Part 4 4-26 Revision 4 (10/1/01)
Change 19 Effective 10/1/13



DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)
DESCRIPTION:  (Cont’d.)

19. Mortgage Paid Off on a Mortgage Portfolio Protection
Program (MPPP) Policy. This reason code is used to
cancel an MPPP policy after the mortgage is paid off. A
statement from the mortgage company to this effect must
be attached to the "Cancellation/Nullification Request"
form. The premium refund will be calculated less Expense
Constant, Federal Policy Fee, and Probation Surcharge.
This reason code is no longer available after May 1,
1999. Refer to TRRP Cancellation Reason Code 52.

Premium Refund:

e Full--Expense Constant, Reserve Fund, Fed
Fee, and Probation Surcharge are fuIIy re u

e Pro-Rata--Expense Constant, Reser nd deral
Policy Fee, and Probation Sur ully earned.

One-Year Term: Cancellation e date is:
e Inception of curren

Expense Constant,
Probation Sur

e Prior te id m)--N/A
e Curgen &m mid-term)--Use pro-rata refund.

Thiree- Term: Cancellation effective date is:

rior term--N/A
¥?~>'. Current term (mid-term)--N/A

Open Claim: Policy cannot be canceled.

ter I refund including
2rvg- Fund, Federal Policy Fee, and

Closed Claim without Payment: Policy can be canceled.
Closed Claim with Payment: Policy cannot be canceled.

20. Insurance No Longer Required by the Mortgagee Because
the Structure Has Been Removed ftTrom the Special Flood
Hazard Area (SFHA) by Means of Letter of Map Amendment
(LOMA) or Letter of Map Revision (LOMR). Where fTlood
INnsurance was required by the mortgagee or other lender
because the property was determined to be iIn an SFHA,
and i1t is later determined that the property is no
longer located in an SFHA through the issuance of a LOMA
or LOMR, the policy can be canceled provided the lender
confirms in writing that (1) the insurance was required
by the lender and that (2) the lender no longer requires
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DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)
DESCRIPTION:  (Cont’d.)

the retention of the flood insurance. A copy of the
LOMA or LOMR must accompany this request.

IT no claim has been paid or is pending during the

policy year that is being cancelled, a full refund of

the premium (including Expense Constant, Reserve Fund, i
Federal Policy Fee, and Probation Surcharge) will be

made for the policy being canceled, backdated to the
beginning of the policy year in which the LOMA or LOMR
became effective.

In the case of a 3-year policy, pro-rata refund

(including Expense Constant, Reserve Fund, Fed |
Policy Fee, and Probation Surcharge) applles (o]

effective date of a LOMA or LOMR is W|th|n d or
third year of a 3-year policy. The refund s

calculated by refunding the remaini ar the

policy term.

Note: RCBAP policies reqU|re from the

mortgagee of every unit ow er association or a

statement of the unit owne o mortgagee. Only after
e pollcy be canceled.

this requirement 1is
TRRP Reason Code Q
Number of Poli y 1lowed:
Number of ' ms Allowed: 2
*The 0 anles are responsible for canceling and

he premium up to 3 years of a 3-year policy,

y in
@ und is allowed. Allow up to 6 years in those
C where the current term is a 3-year term and the

ncellation effective date is within the prior term.
Premium Refund:

e Full--Return all premiums including Expense Constant,
Reserve Fund, Federal Policy Fee, and Probation [
Surcharge.

e Pro-Rata--Mid-term cancellation is allowed only on a 3-year
policy. A pro-rata refund of the premium (including Expense
Constant, Reserve Fund, Federal Policy Fee, and Probation [
Surcharge) is provided if the effective date of a LOMA or
LOMR is within the second or third year of a 3-year policy.

One-Year Term: Cancellation effective date is:

e Inception of the current or prior term--Full refund
including Expense Constant, Reserve Fund, Federal [ |
Policy Fee, and Probation Surcharge.

e Prior term (mid-term)--Use full refund for both terms.

e Current term (mid-term)--Use full refund.
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DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)
DESCRIPTION:  (Cont’d.)

Three-Year Term: Cancellation effective date is:

e Inception of the current or prior term--Full refund
including Expense Constant, Reserve Fund, Federal
Policy Fee, and Probation Surcharge.

e Prior term (mid-term)--Pro-rata refund for the prior
term and full refund for the current term.

e Current term (mid-term)--Use full refund it the
cancellation effective date is within the flrst
Use pro-rata refund if the cancellation effe
is within the second year or third year.

Open Claim: Policy cannot be cancele ,‘5;49
Closed Claim without Payment: e canceled.
Closed Claim with Payment: y annot be canceled.

21. Policy Was ertten to
Target Group) .

flat when cover

facility on

e ° Facility (Repetitive Loss
oris used to cancel a policy
advertently written to the wrong
tures that were identified as part
A full refund of

Federal Policy
tion Surcharge is provided. The

Reason Code: 21
umber of Policy Years Allowed: 1
Number of Policy Terms Allowed: 1

Premium Refund:

e Full--Return all premiums including Expense Constant,
Reserve Fund, Federal Policy Fee, and Probation
Surcharge.

e Pro-Rata--N/A

One-Year Term: Cancellation effective date 1is:

e Inception of the current term--Use full refund.

e Current term (mid-term)--N/A

Three-Year Term: N/A

Part 4 4-30 Revision 4 (10/1/01)
Change 19 Effective 10/1/13



DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)
DESCRIPTION:  (Cont’d.)

Open Claim: Policy cannot be canceled.
Closed Claim without Payment: Policy can be canceled.
Closed Claim with Payment: Policy cannot be canceled.

NOTE: Cancellation effective date must be the same as
the current term policy effective date.

22. Cancel/Rewrite Due to Misrating. This reason code is
used to cancel and rewrite policies that are misrated.
The code should also be used when MPPP policies are
canceled and rewritten and when changes are made du
system constraints. Refunds resulting from the
cancellation must be applied to the rewritt o) U
prior to any refund being generated. Use Rernewa
Indicator “Z” to report the new polic Rea code
“22” should not be used when convertgng, a standard rated

policy to a PRP as a result of a ewigion, LOMA, or
LOMR (see reason code “24~ @

)-
TRRP Reason Code: ;; 2
Number of Policy Years All »6*
6

Number of Policy Te 11owed:
*Refunds beyond e must be submitted to the NFIP
Legacy Sysﬁ S. [ |

NOTE: A | wpPitten In error as a standard B, C, or X
policy but found to be eligible as a PRP at
ginning of the current term may be canceled

( rewritten only for the current term.
emram Refund:

¥?~>'. Full——Expense Constant, Reserve Fund, Federal Policy [ ]
Fee, and Probation Surcharge are fully refunded.

e Pro-Rata—N/A
One-Year Term: Cancellation effective date is:

e Prior term—Full refund

e Current term—Full refund

Three-Year Term: N/A

Open Claim: Policy cannot be canceled.

Closed Claim without Payment: Policy can be canceled.
Closed Claim with Payment: Policy cannot be canceled.

23. Fraud. This reason code i1s used when fraud has been
determined. No premium refunds are allowed with this
reason code. The agent will be allowed to retain the
full commission and the company’s expense allowance will
not be reduced.
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DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)
DESCRIPTION:  (Cont’d.)

TRRP Reason Code: 23
Number of Policy Years Allowed: 1
Number of Policy Terms Allowed: 1

Premium Refund:
e Full—-N/A
e Pro-Rata—N/A

One-Year Term: Cancellation effective date is:
e Prior term—N/A ’\%
Three-Year Term: N/A (L
Open Claim: Policy can be cancel 4\5\)

s} an be can

e Current term—N/A

Closed Claim without Payment: celed.
Closed Claim with Payment: olicy can be canceled.
24. Cancel/Rewrite Due p Revision. This reason code is

te"a standard flood insurance
esult of a map revision, LOMA,
d policy will be canceled and

policy to a P

or LOMR. ta

rewritt S RP as of inception. Use New/Renewal

Indicagégée 7 report the new policy. Premium from
e

used to cancel a

th policy will be applied to the PRP with the
difffer refunded to the policyholder. No 30-day

anting period will apply to the PRP. The WYO company

i retain the full expense allowance from the canceled
tandard policy and be credited with the expense
allowance on the new PRP. The NFIP Direct business
agent will retain the full commission from the canceled
standard policy and be credited with the commission on
the new PRP. This rule applies to the current policy
year and one prior year provided that the effective date
of the map revision or LOMA/LOMR occurred during the
prior year.

TRRP Reason Code: 24
Number of Policy Years Allowed: 2
Number of Policy Terms Allowed: 2

Premium Refund:

e Full-Expense Constant, Reserve Fund, Federal Policy
Fee, and Probation Surcharge are fully refunded.

e Pro-Rata--N/A
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DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)
DESCRIPTION: (Cont’d.)
One-Year Term: Cancellation effective date is:
e Inception of the current or prior term--Full refund
Three-Year Term: N/A
Open Claim: Policy cannot be canceled.
Closed Claim without Payment: Policy can be canceled.

Closed Claim with Payment: Policy cannot be canc@le

45. Condominium Policy (Unit or Association) Copye
RCBAP. This provides a means to cancel a con

num

policy because coverage is being proviged un an
RCBAP. Duplicate coverage occurs wh e unit owner
policy and the RCBAP limits are the cost of
the unit, up to the maximum L e Program.
TRRP Reason Code: 5
Number of Policy Years All *
Number of Policy T ] 2

*The WYO compani sponsible for canceling and
returning t up to 6 years of a 3-year policy,
1T a ref
Premi d:
o AFul eturn all premiums including Expense Constant,

rve Fund, Federal Policy Fee, and Probation |
urcharge.

e Pro-Rata--Mid-term cancellation of a l-year or 3-year
policy. Pro-rata calculations of all premiums
including Expense Constant, Reserve Fund, Federal [ |
Policy Fee, and Probation Surcharge.

One-Year Term: Cancellation effective date is:

e Inception of prior or current term--Full refund
including Expense Constant, Reserve Fund, Federal |
Policy Fee, and Probation Surcharge.

e Prior term (mid-term)--Pro-rata refund for prior year
and full refund for the current year.

e Current term (mid-term)--Use pro-rata refund.

Three-Year Term: Cancellation effective date 1is:

e Inception of prior or current term--Full refund
including Expense Constant, Reserve Fund, Federal [ |
Policy Fee, and Probation Surcharge.
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DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)
DESCRIPTION:  (Cont’d.)

e Prior term (mid-term)--Pro-rata refund for prior term
and full refund for the current term.

e Current term (mid-term)-- Use pro-rata refund.

Open Claim: Policy cannot be canceled.
Closed Claim without Payment: Policy can be canceled.

Closed Claim with Payment: Cancellation effective date
must be after the loss date.

NOTE: According to FIMA rules, a policy may be cangeled k
to the inception date of the policy, subj ﬁ e 6-
year statute of limitations. The WYO compal are
responsible for canceling and retugning the’ premium
for the current and 1 prior poli U‘SE$¥, provided that
it was the insurer for tha . another NFIP

or policy year, the
sponsible for

insurer was the iInsurer
insurer for that year,wi e

refunding the premi umb

The NFIP Legs ystiems Services will refund the
premiums 40 additional prior years beyond the
currenptiang 1or policy year.

50. ired by Mortgagee. This provides a means

licy when coverage was required by the mortgagee

n a Special Flood Hazard Area (SFHA). As a result,
ge was not required by the mortgagee. The mortgagee’s
tement to this effect must be attached to the

Cancellation/Nullification Request Form. This cancellation
reason can be used only iIf the cancellation request was made
during the initial policy term. The cancellation effective
date is the date the cancellation request is received by the
writing company. A revised determination from the lender may
be used to cancel the policy. A FEMA Out-As-Shown
determination, as a result of a LOMA application, is needed if
there is a discrepancy between the lender’s and the insured’s
determinations.

TRRP Reason Code: 50
Number of Policy Years Allowed: 1
Number of Policy Terms Allowed: 1

Premium Refund:

e Full--Return all premiums including Expense Constant,
Reserve Fund, Federal Policy Fee, and Probation
Surcharge, if the cancellation effective date is the
inception of the initial term.
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DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)
DESCRIPTION:  (Cont’d.)

e Pro-Rata--For cancellation dates 10/1/2003 and after,
prorated refund including Expense Constant, Reserve I
Fund, Federal Policy Fee, and Probation Surcharge.

One-Year Term: Cancellation effective date is:
e Prior year--N/A
e Current year--Use full refund for cancellation

effective dates prior to 10/1/2003. For 10/1/2003 and
after, use pro-rated.

Open Claim: Policy cannot be canceled. ‘\S:EE>
i
n

Closed Claim without Payment: Policy can b
Closed Claim with Payment: Policy cangot be eled.

51. Mid-Term Voidance of 3-Year Polic 0 fessation of
Community Participation in the NF :
effective at the end of the p¢
cessation occurs.

This reason code is
dates 5/1/2003 an

TRRP Reason Code 51
Number of Pedicdy Xears Allowed: 2*
Number 0 erms Allowed: 1

*Th anies are responsible for canceling and
refurn e premium up to 2 years of a 3-year policy,
a pefund is allowed.

1um Refund:
e Pro-Rata--Cancellation date is mid-term (anniversary
date). Expense Constant, Reserve Fund, Federal Policy [ |
Fee, and Probation Surcharge are fully earned.

One-Year Term: Cancellation effective date is:
e Prior term--N/A

e Current term--N/A
Three-Year Term: Cancellation effective date is:

e Prior term--N/A
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DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)
DESCRIPTION:  (Cont’d.)
e Current term (anniversary date)--Use pro-rata refund.
Open Claim: Policy cannot be canceled.
Closed Claim without Payment: Policy can be canceled.

Closed Claim with Payment: Cancellation effective date
must be on an anniversary date and after the loss date.

52. Mortgage Paid Off. This reason i1s used to cancel a
policy that was obtained due to a requirement by a
mortgagee or lender as a condition of a mortgage loa
and that mortgage loan has now been paid off. A
statement from the mortgagee that the mortgage :a@hgr

/

paid off and that flood insurance was required
of the mortgage must be attached to the Ca atio

Nullification Request Form. If the ca lati date is
the same as the effective date of t rrent policy
term, a Ffull premium refund is p 1dedWF no claim has

been paid or is pending.

TRRP Reason Code: igz
Number of Policy Years All
Number of Policy Te Ilowed: 2
Premium Refund;

tant, Reserve Fund, Federal Policy
ation Surcharge are fully refunded.

Xxpense Constant, Federal Policy Fee, and
Probdtion Surcharge are fully earned for cancellation
ffective dates prior to 10/1/2003. For cancellation
ective dates 10/1/2003 and after, Expense Constant,
Reserve Fund, Federal Policy Fee, and Probation
Surcharge are pro-rated.

One-Year Term: Cancellation effective date is:

e Inception of current or prior term--Full refund
including Expense Constant, Reserve Fund, Federal
Policy Fee, and Probation Surcharge.

e Prior term (mid-term)--Pro-rata refund for the prior
term and full refund for the current term.

e Current term (mid-term)--Use pro-rata refund.
Three-Year Term: Cancellation effective date 1is:

e Inception of current or prior term--Full refund
including Expense Constant, Reserve Fund, Federal
Policy Fee, and Probation Surcharge.

e Prior term (mid-term)--Pro-rata refund for the prior
term and full refund for the current term.

e Current term (mid-term)--Use pro-rata refund.
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DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)
DESCRIPTION:  (Cont”d.)
Open Claim: Policy cannot be canceled.
Closed Claim without Payment: Policy can be canceled.
Closed Claim with Payment: Policy cannot be canceled.

60. Voidance Prior to Effective Date. This reason iIs used
when coverage 1s not mandatory and a policyholder decides
during the 30-day waiting period, or prior to the I

effective date of a renewal, not to take the policy after
submitting a premium payment.

TRRP Reason Code: 60 <iE>
Number of Policy Years Allowed: 1* A\s’
Number of Policy Terms Allowed: 1

*The WYO companies are responsible fo cancgihng and
returning the premium up to 3 years Qf @ 3ryear policy, if
a refund i1s allowed.

Premium Refund: ‘YI%'
e Full--Return all premiu%%}ig uding Expense Constant,
i

Reserve Fund, Fe Policy Fee, and Probation |
Surcharge.
e Pro-Rata

—=N
One-Yea :ﬁaiﬁ(D ncellation effective date is:

o i --N/A

@ t term--Use full refund.
lﬂgﬁhree—Year Term: Cancellation effective date is:

% e Prior term--N/A

e Current term--Use full refund.

Open Claim: Policy cannot be canceled.

Closed Claim without Payment: Policy can be canceled.

Closed Claim with Payment: Policy cannot be canceled.

70. Voidance Due to Credit Card Error. This reason is used
when an error or billing dispute occurs (processing error
or fraud) on a credit card payment.

TRRP Reason Code: 70
Number of Policy Years Allowed: 1*
Number of Policy Terms Allowed: 1

*The WYO companies are responsible for canceling and
returning the premium up to 3 years of a 3-year policy, If
a refund 1s allowed.
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DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)
DESCRIPTION: (Cont~d.)
Premium Refund:

e Full--Return all premiums including Expense Constant,
[ | Reserve Fund, Federal Policy Fee, and Probation
Surcharge.

e Pro-Rata--N/A

One-Year Term: Cancellation effective date is:

e Prior term--N/A

e Current term--Use full refund. A\s’
Three-Year Term: Cancellation effective d

e Prior term--N/A
e Current term--Use full refund.

Open Claim: Policy cannot b .

Closed Claim without Payme Icy can be canceled.
Closed Claim with P |cy cannot be canceled.
EXAMPLES OF PREMIUM REE XPENSE ALLOWANCE CALCULATIONS

All Cases: It i d hat the WYO company has deposited the
n ium, Federal Policy Fee (FPF), and Reserve

I ium to the restricted account and is paying
pr refunds from that account.

/‘EE,"The expense allowance of 32.9 percent used in the
examples is based on the 1997-98 Arrangement, for
those companies achieving a 10% growth rate, and is
subject to change. Such a change would also affect
the "Difference between Expense Allowance and

Commission Percentages.”™ However, the logic of the
calculations would remain the same.

The Federal Policy Fee went into effect June 1, 1991
and the Reserve Fund went into effect October 1, 2013.

I For calculating refunds on policies effective prior to
the Federal Policy Fee or Reserve Fund, the following
examples still apply by using a Federal Policy Fee or
Reserve Fund of zero dollars. The Federal Policy Fee
and Reserve Fund premium amounts may change over time
or vary for each policy, however, the logic of
calculation remains the same. In addition, the logic
of the calculations remains the same even if the
Expense Constant, Federal Policy Fee, or Reserve Fund
values are zero dollars.
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DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)
DESCRIPTION: (Cont’d.)

In all calculations, the community Probation
Surcharge should be 1ncluded as part of the Expense

Constant.
Cases I, 11, 111, VI, VIIl: Cancellation effective halfway I
through 1l-year policy term
Cases VII, X: Cancellation effective at second anniversary date

of 3-year policy term

Cases IV, V, IX, XII: Cancellation effective on policy t ciE)
effective date

Case XI: Cancellation effective at the beginning o@bgterm or
mid-term ‘i)

Case I: Reasons 1 and 2 with cance i
10/1/2003. See Case Illsﬁo caneéellation dates on or
n

after 10/1/2003.

Written Premium (includi a xpense Constant and $30 Federal
Policy Fee) = $320 g I
et

a) Calculatj} d to Insured:

Wri e um $320.00 [ |
s E se Constant - 50.00
ederal Policy Fee - 30.00
d to Insured $240.00
imes Pro-rata Cancellation Factor X .5
$120.00
b) Calculation of Expense Allowance Retained by WYO Company:
Written Premium $320.00 [
less Federal Policy Fee - 30.00
less Premium Refund to Insured -120.00
Retained Written Premium subject to
Expense Allowance $170.00
Expense Allowance Percentage X 32.9%
Expense Allowance Subtotal .
Premium Refund to Insured $120.00
Agent Commission Percentage X 15.0%
Allowance for Agent Commission .
Total Expense Allowance Retained $ 73.93
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DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)
DESCRIPTION:  (Cont’d.)
c) Calculation of Expense Allowance Returned by WYO Company

to NFIP:

Premium Refund to Insured $ 120.00

Difference between Expense Allowance and

Commission Percentages X 17.9%

Expense Allowance Returned $ 21.48

Case 11: Reason 52 with cancellation dates before 10/1/2003.

See Case 111 for cancellation dates on or after
10/1/2003.

Policy Fee) = $320
a) Calculation of Refund to Insured:
[ | Written Premium

less Expense Constant \j 50.00
less Federal Policy Fee % - 30.00
gtor

Times Pro-rata Cancellation, Fa X 5
Refund to Insured
an

I Written Premium (including $50 Expense Constant and $30 F@

$120.00

b) Calculation of Expef i1 ce Retained by WYO Company:
[ ] Written Premi $320.00
less Feder - 30.00
less Pr und to Insured -120.00
Retaired tten Premium subject to
Expehsg& A $170.00
ens lowance Percentage X 32.9%
o] Expense Allowance Retained $ 55.93
alculation of Expense Allowance Returned by WYO Company
to NFIP:
Premium Refund to Insured $120.00
Expense Allowance Percentage X 32.9%
Expense Allowance Returned $ 39.48
Case 1ll: Reasons 3, 4 or 18; for reasons 1, 2, 17, 45, 50, and

52 with cancellation dates 10/1/2003 and after.

Written Premium (including $44 Federal Policy Fee and $40 Reserve
Fund Premium) = $484

a) Calculation of Refund to Insured:

[ ] Written Premium $484.00

Times Pro-rata Cancellation Factor X .5

[ ] Refund to Insured $242.00
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DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)

DESCRIPTION: (Cont’d.)
b) Calculation of Expense Allowance Retained by WYO Company:

Written Premium $ 484.00
less Federal Policy Fee - 44.00
less Reserve Fund - 40.00

$ 400.00
Times Pro-rata Cancellation Factor X .5
Premium subject to Expense Allowance $ 200.00
Expense Allowance Percentage X 32.9%
Expense Allowance Subtotal $ 65.80 |

c) Calculation of Expense Allowance Returned by W é&égaab

to NFIP:
Refund to Insured $%Z.OO
less refunded portion of Federal PoMc
Fee ($44.00 x .5) - 22.00
less refunded portion of Rese d
($40.00 x .5) - 20.00

$ 200.00
Expense Allowance tages X 32.9%
Expense Allowa e ed $ 65.80 |

Case IV: Reasons 546, 8 , 21, 22*, 60, and 70
given to insured or, for Reason 5, to agent
appropriate.

a) Full Eﬁ;%&,
or
G

b)‘§E~'- nse allowance retained by WYO Company.
ull expense allowance returned to NFIP.

*For reason 22, refunds resulting from the cancellation must
be applied to the rewritten policy prior to any refund being
generated.

Case V: Reason 9; Reason 20 with cancellation dates 10/1/2003
and after.

Written Premium (including $44 Federal Policy Fee and $40 Reserve I
Fund Premium) = $484

a) Calculation of Refund to Insured:

Written Premium $ 484.00 I
Refund to Insured $ 484.00
Part 4 4-39 Revision 4 (10/1/01)
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DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)

DESCRIPTION: (Cont’d.)
b) Calculation of Expense Allowance Retained by WYO Company:

Refund to Insured $ 484.00

less Federal Policy Fee -  44.00

less Reserve Fund - 40.00
Written Premium subject to Agent

Commission $ 400.00
Agent Commission Percentage X 15.0%

] Agent Commission Allowance .
c) Calculation of Expense Allowance Returned by W Egﬁ&

to NFIP:

Refund to Insured $ 0

less Federal Policy Fee - 4.00

less Reserve Fund A\\) 40.00
Premium subject to Expense A %" $ 400.00
Difference between ExpenseNAl lgwanCe and

X 17.9%

Commission Percentages
[ | Expense Allowance ed $ 71.60

Case VI: Reasons 10
Written Premium (4 ﬁin
Fund Premium) =

fund to Insured

bjﬂgﬁgy ation of Expense Allowance Retained by WYO Company:

$44 Federal Policy Fee and $40 Reserve

ritten Premium $ 484.00

less Federal Policy Fee - 44.00

less Reserve Fund - 40.00

Premium subject to Expense Allowance $ 400.00

Expense Allowance Percentage X 32.9%

[ | Expense Allowance Subtotal $ 131.60

c) No expense allowance returned to the NFIP

Part 4 4-40 Revision 4 (10/1/01)
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DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)
DESCRIPTION: (Cont’d.)

Case VIl: Reason 17 with cancellation dates before 10/1/2003.
See Case 111 for cancellation effective dates on or after
10/1/2003.

In this example case, the policy voidance is effective on the
second anniversary of the policy effective date.

Written Premium (including $50 Expense Constant and $30 Federal I
Policy Fee) = $320

a) Calculation of Refund to Insured:

Written Premium [ |
less Expense Constant
less Federal Policy Fee
Refund to Insured %A'\

b) Calculation of Expense Allayan Retained by WYO Company:
Written Premium $ 320.00 n

- 30.00

less Federal Pol
] 80.00

less Premium

=)

w0

c

1

D

o
|

Retained Wragttéen Rrenium subject to
Expense oWagce $ 210.00
Expe I lipwarice Percentage X 32.9%
Ex ance Retained .
C a tion of Expense Allowance Returned by WYO Company
1P:
E?"'Premium Refund to Insured $ 80.00
Expense Allowance Percentage X 32.9%
Expense Allowance Returned $ 26.32
Case VII1I: Reason 45 for cancellation dates before 10/1/2003.
See Case 111 for cancellation effective dates on or after
10/1/2003.

Written Premium (including $50 Expense Constant and $30 Federal
Policy Fee) = $320 I

a) Calculation of Refund to Insured:

Written Premium $ 320.00 [ |
Times Pro-rata Cancellation Factor X .5
Refund to Insured $ 160.00
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DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)

DESCRIPTION: (Cont’d.)
b) Calculation of Expense Allowance Retained by WYO Company:

Written Premium $ 320.00
less Federal Policy Fee - 30.00
Times Pro-rata Cancellation Factor $ 290 x .5
Premium subject to Expense Allowance $ 145.00
Expense Allowance Percentage X 32.9%
Expense Allowance Subtotal $ 47.71
Refund to Insured $ 160.00

less refunded portion of Federal
Policy Fee ($30.00 x .5)

Agent Commission Percentage X
Allowance for Agent Commission
Total Expense Allowance Retained ‘x\) 69.46
c) Calculation of Expense Allow ed by WYO Company
to NFIP:

$ 160.00

Refund to Insured
less refunded porti Federal
Policy Fee ($30.-00,X - 15.00
iéa $ 145.00
e

e xpense Allowance and
e ntages X 17.9%

Commis n
I8wance Returned $ 25.96

Case 1

See Ca or cancellation dates on or after 10/1/2003.

WriEEﬁh' remium (including $50 Expense Constant and $30 Federal
Polscy Fee) = $320

a) Calculation of Refund to Insured:

Written Premium $ 320.00
Refund to Insured $ 320.00

b) Calculation of Expense Allowance Retained by WYO Company:

No expense allowance is retained.
c) Calculation of Expense Allowance Returned by WYO Company

to NFIP:

Refund to Insured $ 320.00
less Federal Policy Fee - 30.00
Written Premium subject to

Expense Allowance $ 290.00
Expense Allowance Percentage X  32.9%
Expense Allowance Returned $ 095.41
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DATA ELEMENT:
DESCRIPTION:

Case X:

(Cont’d.)

Reason 51

Cancellation/Voidance Reason (Cont’d.)

In this example case, the policy voidance is effective on the
second anniversary of the policy effective date.

Written Premium (including $50 Expense Constant and $30 Federal
Policy Fee) = $320 I

a) Calculation of Refund to Insured:

b)

c)

Part 4

Written Premium
less Expense Constant
less Federal Policy Fee

Refund to Insured

Written Premium

Calculation of Expense Allowa?@ed by WYO Company:

less Federal Policy
less Premium Refund

waffce Retained

und to Insured

Prémiu
nt LOommission Percentage
‘ nce for Agent Commission

otal Expense Allowance Retained

|
$ 320.00 B
- 30.00
- 80.00
$ 210.00
X 32.9%
$ 69.09
$ 80.00
X 15.0%
$ 12.00
$ 81.09

Calculation of Expense Allowance Returned by WYO Company

to NFIP:

Premium Refund to Insured

Difference between Expense Allowance and

Commission Percentages
Expense Allowance Returned

$ 80.00
X  17.9%
14.32

Revision 4 (10/1/01)
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DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)
DESCRIPTION: (Cont’d.)

Case XI: Reason 20 with cancellation dates before 10/1/2003.
See Case V for cancellation dates on or after
10/1/2003.

Written Premium (including $50 Expense Constant and $30 Federal
Policy Fee) = $320

a) Calculation of Refund to Insured:

Written Premium $ 320.00 (i&)
X

Refund to Insured
b) Calculation of Expense Allowance Retained bC;hJ ompany:
20.00

Written Premium

less Federal Policy Fee - 30.00
Times Pro-rata Cancellation F $ 290 x .5
Premium subject to Expensei $ 145. 00

Expense Allowance Percenta

X 32.9%
Expense Allowance S tal $ 47.71

Refund to Insu $ 160.00
less refund of Federal
Policy F -0 X .5) - 15.00
$ 145.00
|on Percentage X 15.0%
owa or Agent Commission $ 21.75
Expense Allowance Retained $ 69.46
E?’)’Calculatlon of Expense Allowance Returned by WYO Company
to NFIP:
Refund to Insured $ 160.00
less refunded portion of Federal
Policy Fee ($30.00 x .5) - 15.00
i $ 145.00
Difference between Expense Allowance and
Commission Percentages X 17.9%
Expense Allowance Returned $ 25.96
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DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)
DESCRIPTION: (Cont~d.)
Case XI1: Reason 24
a) Refund resulting from the cancellation of the standard
rated policy must be applied to the rewritten PRP prior
to any refund being generated.

b) Full expense allowance is retained by the WYO Company on
the canceled standard rated policy.

c) Full expense allowance is retained by the WYO Company)on
the new PRP.

d) Any overpayment on the PRP is returned to I’t%\
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Processing Outcomes for Cancellation/Nullification

Of a Flood Insurance Policy

Effective 2/1/2005

Premium Refund
(including ICC, %
TRRP Reserve Fund, X
Reason Probation Prod MMissi Operating Expense Allowance
Code Surcharge) Expense Constant Federal Policy Fee (Direct Blisigss Only) (WYO) *
Full Pro Full Pro Fully Full Pro Fully Full ?} Retained Full Pro Retained
Rata Refund Rata Earned | Refund Rata | Earne uctign ata Deduction | Rata

01 X X X X

02 X X X X

03 X X X

04 X X X X

05 X X X X

06 X X X

08 X X \ X

09 X X 4 , X

10 NO REFUND OF PREMIUM, EXPE ONST #OR FEDERAL POLICY FEE ALLOWED X X

16 X X X A X

17 X A X¢ X

18 o\ DELETED

20 X X, X X X

21 X X A X

22 X X X X

23 NO RE OPPREMIUM, EXPENSE CONSTANT, OR FEDERAL POLICY FEE ALLOWED X X

24 X X X X X

45 i X X 0 X X

50 X X A X X

51 DELETED

52 X X X X

60 X X X X

70 X X X X

*For TRRP Reason éodes 9 and 20, the 15% agent commission as part of the expense allowance paid to )}he Write Your Own Company will be retained.

X




This@&tentionally left blank. B
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DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)
EDIT CRITERIA: Number, Alphanumeric, Acceptable Values:

01 - Building Sold or Removed
02 - Contents Sold or Removed (contents-only policy)
03 - Policy Cancelled and Rewritten to Establish
a Common Expiration Date with Other Insurance
Coverage
04 - Duplicate NFIP Policies

05 — Non-Payment

06 - Risk Not Eligible for Coverage
08 - Property Closing Did Not Occur
09 - Insurance No Longer Required by Mortgagee Be-

Special Flood Hazard Area Due to Physi
Revision

cause Property Is No Longer Located in a
s,
10 — OTHER: Continuous Lake Flooding @s

Basin Lakes
11 — Non-Payment/No Refund (No nger id)
16 Insurance No Longer Requ Based on FEMA
F bed

- e
Review of Lender®"s S a Hazard Area
Determination

17 - Duplicate Policikes m Ysources Other Than NFIP
18 - Mid-term Cancel i of a 3-Year Policy to
Obtain 1 ovela
19 - Mortg -off on an MPPP Policy (combined
wi
20 - o0 Longer Required by the Mortgagee
B us€ the Structure Has Been Removed from
he“Special Flood Hazard Area (SFHA) by Means
Letter of Map Amendment (LOMA) or Letter
of Map Revision (LOMR)
1 - Policy Was Written to the Wrong Facility
(Repetitive Loss Target Group)
22 — Cancel/Rewrite Due to Misrating
23 — Fraud

24 — Cancel/Rewrite Due to Map Revision

45 - Condominium Policy (Unit or Association)
Converting to RCBAP

50 - Policy Not Required by Mortgagee

51 - Mid-term Voidance of a 3-Year Policy Due to
Cessation of Community Participation in NFIP

52 - Mortgage Paid Off

60 - Voidance Prior to Effective Date

70 - Voidance due to Credit Card Error

LENGTH: 2
DEPENDENCIES: Information is obtained from the
Cancellation/Nullification Request Form.
SYSTEM FUNCTION: Policy History
Validation of Cancellation Reason
REPORTING REQUIREMENT: Required

NOTE: Valid cancellation reason codes for Group Flood policies
(GFIP) are 04, 06, or 10.

Part 4 4-44 Revision 4 (10/1/01)
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DATA ELEMENT: Condominium Form of Ownership Indicator

ALIAS: None

ACRONYM: WYO (PMF) CONDO-OWN-IND

FILE: Policy Master (PMF)

DESCRIPTION:

This indicates 1T the insured property is owned as a condominium.

EDIT CRITERIA: Alpha, Acceptable values:
Y — Yes (condo) %
N - No (not condo) Q
LENGTH: 1 !,
DEPENDENCIES: Information is obtained fr ,QSEjbod Insurance
Application. ‘Q’

SYSTEM FUNCTION: Coverage ;?N:S

REPORTING REQUIREMENT:
NOTE:

e Policies wi ormgiinal new business dates prior to October
1, 2009 a ort blanks.

CSes wkth Risk Rating methods “9” (MPPP) or “G” (GFIP)

r t “Y’, ‘N’ or blank.

% icies with New/Rollover/Transfer indicator “R” or “Z” can
be reported with “Y”, “N” or blank regardless of the
original new business date.

e Policies with Risk Rating methods “3” (Alternative), “6~
(Provisional), “8” (Tentative), “F” (Leased Federal
Properties), “77, “P?, “Q” (Preferred Risk) and original new
business date prior to 10/1/13 can report “Y”, “N”, or
blank.

e Policies with Risk Rating methods “3° (Alternative), “6~
(Provisional), “8” (Tentative), “F” (Leased Federal
Properties), “77, “P?, “Q” (Preferred Risk) and original new
business date is on or after 10/1/13 must report “Y” or “N’.

e IT the original new business date is on or after 10/1/2009
and the Condominium indicator is “A”, “U”, “H” or “L”, the
Condominium Form of Ownership indicator must be “Y” -
otherwise must be “Y” or “N7.

Part 4 4-55B Revision 4 (10/1/01)
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DATA ELEMENT: Condominium Master Policy Units
ALIAS: None

ACRONYM: WYO (PMF) NUM-OF-UNITS
Direct (PMF)

FILE: Policy Master File (PMF)
Actuarial (APOL)

DESCRIPTION:

The number of residential and nonresidential units covered by the
Condominium Master Policy. a;&)

EDIT CRITERIA: Numeric

LENGTH: 5 fL

DEPENDENCIES: Information is obtained f od Insurance
Application.

SYSTEM FUNCTION: Premium computati

Policy iIn forge canmptrtation
REPORTING REQUIREMENT 4@@
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DATA ELEMENT: Current Map Info - Base Flood Elevation
ALIAS: None

ACRONYM: WYO (PMF) CMI-BASE-FLOOD

FILE: Policy Master (PMF)

DESCRIPTION:

The current map Base Flood Elevation (BFE) for the property.
Note: This data element is not used for rating.

EDIT CRITERIA: Numeric - may be positive or negative (i&)
LENGTH: 6 with an implied decimal of one position ‘;:L

DEPENDENCIES: [Information is obtained from the Flood
Application.

SYSTEM FUNCTION: Grandfathering infor "i:s;/)
REPORTING REQUIREMENT: Required &?\>,

rance

NOTE:
e Policies with origif business dates prior to October
1, 2009, can rggii: 999.0 in the current BFE.
e IT the Gr heMing Type code is “1” or blank, policies

.0 in the current BFE.

will r
. hgigsp Tfathering Type code is “2” or “3” and the Post-
truction indicator is “N” and Current Map Info —
isk Zone i1s AE, AO1-A30, VE, VO1-V30, AH, or AR dual

s, the current BFE can be reported with any elevation,
including default value 9999.0.

e |IT the Grandfathering Type code is “2” or “3” and the Post-
FIRM construction indicator is “Y” and Current Map Info —
Flood Risk Zone is AE, AO1-A30, VE, V01-V30, AH, or AR dual
zones, the current BFE cannot be reported with 9999.0.

e IT the Grandfathering Type code is “2” or “3”, the current
BFE can be reported as 9999.0 only if the Current Map Info —
Flood Risk Zone i1s unnumbered V, unnumbered A, AO, AR, A99,
B, C, D, or X.

e Preferred Risk, Group Flood, MPPP, Leased Federal Property,
Alternative, Provisional, and Tentative policies are not
eligible for Grandfathering — must report 9999.0.

e Policies with New/Rollover/Transfer indicator “R” or “Z” can
be reported with any Current Map Information - Base Flood
Elevation including default value 9999.0 regardless of the
original new business date.
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DATA ELEMENT: Current Map Info — Community ldentification Number
ALIAS: None

ACRONYM: WYO (PMF) CMI-COMM-1D

FILE: Policy Master (PMF)

DESCRIPTION:

The current map Community ID Number for the property.

This data element is not used for rating.

EDIT CRITERIA: Alphanumeric — if numeric, must be 6 d@x,%

LENGTH: 6

Application.
SYSTEM FUNCTION: Grandfathering info
REPORTING REQUIREMENT: Req &?N)'
NOTE: @

e Policies wi new business dates prior to October
1, 2009, po blanks in the current Community ID

DEPENDENCIES: Information is obtained froma1<ESEl?(:l1nsurance

Number
ndfatherlng Type code is “1” or blank, policies
port blanks in the current Community ID Number .

IT the Grandfathering Type code is “2” “3”, the current
Community ID Number must be reported with a valid community
number .

e Preferred Risk, Group Flood, MPPP, Leased Federal Property,
Alternative, Provisional, and Tentative policies are not
eligible for Grandfathering — must report blanks.

e Policies with New/Rollover/Transfer indicator “R” or “Z” can |
be reported with any valid community identification number
or blanks, regardless of the original new business date.
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DATA ELEMENT:

EDIT CRITERIA: (Cont"d.)

Current Map Info — Flood Risk Zone (Cont*d.)

AR Dual Zones — Areas subject to flooding from failure
(AR/AE, AR/A1-A30, of the flood protection system (Zone
AR/AH, AR/AO, AR) which also overlap an existing

AR/A)

LENGTH:

SYSTEM
REPORTI

Special Flood Hazard Area as a dual

zone. Dual zones must be converted to
a three-character designation and
reported as follows:

e ARE*
e ARH*
e ARO*
e ARA*
*AHB, AOB
not risk

acceptale
3
DEPENDENCIES: Infozz:i?giih tained from the Flood Insurance
ation.
a

Appl i

converted from AR/AE
converted from AR/Al—A3%

converted from AR A\s’
converted from' A

conver V /A
H, 0, and ARA are

n on a map, but are
lues for rating purposes.

FUNCTION: nd¥fathering information

NG (EQS EMENT: Required

icies with original new business dates prior to October

1, 2009, can report blanks iIn the current Flood Risk Zone.

e IT the Grandfathering Type code is “1” or blank, policies
will report blanks in the current Flood Risk Zone.

e |IT the Grandfathering Type code is “2” or “3”, the current
Flood Risk Zone must be reported with a valid flood zone.

e Preferred Risk, Group Flood, MPPP, Leased Federal Property,
Alternative, Provisional, and Tentative policies are not
eligible for Grandfathering — must report blanks.

e Policies with New/Rollover/Transfer indicator “R” or “Z” can |
be reported with any valid flood risk zone or blanks,
regardless of the original new business date.

Part 4

4-66Q
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DATA ELEMENT: Current Map Info — Map Panel Number
ALIAS: None

ACRONYM: WYO (PMF) CMI-MAP-PANEL

FILE: Policy Master (PMF)

DESCRIPTION:

The current map panel number for the property.
This data element is not used for rating.

EDIT CRITERIA: Alphanumeric; must be all numerals or < \%

LENGTH: 4

Application.

DEPENDENCIES: Information is obtained froma1<ESEl?(:l1nsurance

SYSTEM FUNCTION: Grandfathering |§ o

REPORTING REQUIREMENT: Req
NOTE: 6
e Policies wi q( new business dates prior to October
1, 2009 hssEo blanks in the current Map Panel Number.
. If th G:<é§>y

athering Type code is “1” or blank, policies
rt blanks in the current Map Panel Number .

he Grandfathering Type code is “2” or “3”, the Current
ap Info — Map Panel Number cannot be reported with all
blanks or all zeros.

e Preferred Risk, Group Flood, MPPP, Leased Federal Property,
Alternative, Provisional, and Tentative policies are not
eligible for Grandfathering — must report blanks.

e Policies with New/Rollover/Transfer indicator “R” or “Z” can
be reported with any valid map panel number or blanks,
regardless of the original new business date.
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DATA ELEMENT: Current Map Info — Map Panel Suffix

ALIAS: None

ACRONYM: WYO (PMF) CMI-MAP-SUFFIX

FILE: Policy Master (PMF)

DESCRIPTION:

The current map panel suffix for the property.

This data element is not used for rating.

EDIT CRITERIA: Alphabetic \%
LENGTH: 1

DEPENDENCIES: Information is obtained froma1<ESE:?(:l1nsurance

Application.

SYSTEM FUNCTION: Grandfathering |§ o

REPORTING REQUIREMENT: Req
NOTE: C
e Policies wi q( new business dates prior to October
1, 2009 hssBo blank in the current Map Panel Suffix.
. If th G:<é§>y

athering Type code is “1” or blank, policies
rt blanks in the current Map Panel Suffix.

e Grandfathering Type code is “2” or “3”, the Current
Info — Map Panel Suffix cannot be reported with blanks.

Preferred Risk, Group Flood, MPPP, Leased Federal Property,
Alternative, PrOV|S|onaI and Tentative policies are not
eligible for Grandfathering — must report blanks.

e Policies with New/Rollover/Transfer indicator “R” or “Z” can |
be reported with any valid map panel suffix or blanks,
regardless of the original new business date.
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DATA ELEMENT: Current Map Info — Prior Policy Number

ALIAS: None

ACRONYM: WYO (PMF) CMI-PRIOR-POLNUM

FILE: Policy Master (PMF)

DESCRIPTION:

For a new business transfer or rollover, the prior policy number

will be reported.

element “Prior Policy Number.”

EDIT CRITERIA: Alphanumeric fLQ
LENGTH: 10 XX)
DEPENDENCIES: |Information is obtaine % lood Insurance

This data element has been renamed. Please now refer to dz;ii&)

Application.
SYSTEM FUNCTION: Grandfatherigg i ation
REPORTING REQUIREMENT: e for Grandfathering Type Code “37.

NOTE: qu
Polici i

iginal new business dates prior to October
1, 2009, eport blanks in the CMI — Prior Policy Number.

rcies can report blanks or, if optionally entered, the

I Grandfathering Type code is “1”, “27, or blank,
Wior policy number in the CMI — Prior Policy Number.

e ITf the Grandfathering Type code is “3”, the CMI — Prior
Policy Number must not be blank.

e Preferred Risk, Group Flood, MPPP, Leased Federal Property,
Alternative, Provisional, and Tentative policies are not
eligible for Grandfathering — must report blanks.

e Policies with New/Rollover indicator “R> or “Z” can be
reported with any valid policy number or blanks, regardless
of the original new business date.
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DATA ELEMENT: Deductible Percentage WYO
ALIAS: None
ACRONYM: WYO (PMF) N-DEDDIS-PCT

FILE: Policy Master (PMF)

DESCRIPTION:

The deductible percentage calculated by the company to rate e

oM

EDIT CRITERIA: Unsigned Numeric
LENGTH: 4 with implied decimal of three positj ns-fL

DEPENDENCIES: [Information may be obtain 18‘1 Flood

Insurance Manual. Q

SYSTEM FUNCTION: Used by th FIP to research rating
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DATA ELEMENT: Diagram Number
ALIAS: None
ACRONYM: (PMF) DIAGRAM_NO

FILE: Policy Master File (PMF)
Elevation Certificate Master File (ECMF)

DESCRIPTION:
This 1s the number of the diagram on the Elevation Certificate

that was used in describing the building and determining the
lowest floor for rating the building. (i&)

EDIT CRITERIA: Number, Alphanumeric, Acceptable Va eQ
1 — Building Diagram #1 (includes Diagramg 1A and41B to
distinguish raised slabs or stem wadl§ from”standard
slab on grade) %
#H2 “gz

- Building Diagram
- Building Diagram #3

- Building Diagram #4
Building Diagram #5
- Building Diagram

- Building Diagr 7
- Building Diagnfa
m

- Buildin 1 (subgrade crawlspace)
LENGTH: 1 ‘é
I(é:/ nformation is obtained from the application, the

DEPEN
Elevation Certificate, and the Flood Insurance
Manual — Lowest Floor Guide section.

SYSTEM FUNCTION: Underwriting

CoOo~NOOThWN
|

REPORTING REQUIREMENT: Refer to Part 3 — Reporting Requirements,
I111. Reporting Requirements for
New/Rollover/Transfer Indicator, to [ |
determine 1Tt the diagram number is
required based on reported
New/Rollover/Transfer Indicator. |

NOTE: Diagram Number “9” may be added to older policies effective
prior to 10/1/2009, if appropriate.
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DATA ELEMENT: Elevation Certificate Indicator

ALIAS: None

ACRONYM: WYO (PMF) ELEV-CERT

FILE: Policy Master (PMF)
Actuarial (APOL)

DESCRIPTION:

This indicator is required for policies rated using the Post-FIRM
Zone A rate tables and provisionally rated Post-FIRM policies in I
Zone AE, A01-A30 —or- Zone A where the community provides BQ:ES

e

For policies rated using the Post-FIRM Unnumbered Zone R
lable:

The Elevation Certificate indicator shows whetgg;gz icy has

been rated with no Elevation Certificate subMitted; with an
Elevation Certificate submitted that iIn s
the community or a registered professi
or surveyor; or with an Elevation e submitted that does
not include a BFE, but does includ tions of the lowest

floor and of the highest adj nt .
Policies with original ‘gi::> dates prior to October 1, 1982,
le

provided by
eer, architect,

and renewed or rolled qv WYO company with no break in
coverage or change Ins _Interest can be rated as being +2
to +4 fteet abov f%s;’ hést adjacent grade next to the building

with no Elev rtiticate. All other policies need an
Elevation e to avoid paying a higher rate for not

having certi te.
Pol'cgégswit original new business dates on or after October 1,

201&??8’ ring Post-FIRM buildings in zone unnumbered A will now

requi an Elevation Certificate. These policies will also not be
allowed to use Elevation Certificate indicators “1” and “2” with
the exception of Submit-for-Rate policies. These requirements
will not apply to transfer/rollover transactions.

For policies using the Provisional Rating Table: Post-FIRM Zone
AE, Al-ASO —or- Post-FIRM Unnumbered Zone A where the Community
Provides BFES:

The Elevation Certificate indicator must be used on all
Brovisionally rated polices to show whether the building was

uilt with a basement or subgrade crawlspace, fill or crawlspace,
on pilings, piers, or columns, or slab on grade.

For policies rated using the Post-FIRM Zone AO, AH rate tables:

Policies with original new business dates on or after October 1,
2011, covering Post-FIRM buildings in zones AH or AO will require
the following:

Part 4 4-85 Revision 4 (10/1/01)
Change 19 Effective 10/1/13



DATA ELEMENT: Elevation Certificate Indicator (Cont-"d.)
DESCRIPTION: (Cont"d.)

The “With Certification of Compliance” rate applies to policies
with Post-FIRM “Y” when zone AH is reported and the elevation
difference i1s zero or greater.

The “With Certification of Compliance” rate applies to policies
with Post-FIRM indicator “Y” or “N”, when zone AH is reported as
AHB and the elevation difference iIs zero or greater.

Post-FIRM “Y” policies reported with default value (+999) for_the

elevation difference will not be allowed for zones AH or AH
with original new business date on or after October 1, 201.

Pre-FIRM rates are used for Post-FIRM indicator “N’ %t e
default value (+999) is reported in the elevation dif nce with
H

no letter of compliance on policies reporte h AH /Zone and the
original new business date is before Oct 3. IT the
original new business date is on or af r 1, 2013, and
the New/Rollover/Transfer indicator i e Post-FIRM
procedures and Post-FIRM rate tabl dless of the Post-FIRM
indicator.

the elevation differ than zero on policies reported

Pre-FIRM rates are also Post-FIRM indicator “N” where
e 1ess

with AH zone and ig new business date is before October
1, 2013. If the i new business date iIs on or after October
1, 2013, and eAew/Rollover/Transfer indicator is “N’, use
Post-FIRM proc S and Post-FIRM rate tables, regardless of the
Post-F ndi

EDIE?QR- ERIA:  Alphanumeric, Acceptable Values:
Post-FIRM Unnumbered Zone A Rate Table

1 - No Elevation Certificate, original effective
date prior to October 1, 1982, with no break iIn
insurance coverage or _change in insurable
interest. Policies will be rated using “No Base
Flood Elevation” +2 to +4 feet rates.

2 - No Elevation Certificate, original effective
date on or after October 1, 1982, with no break
In Insurance coverage or change i1n insurable
interest. Policies will be rated using “No
Elevation Certificate” rates.

3 - Elevation Certificate with BFE. Policies
will be rated using “With Base Flood Elevation”
rates.

Part 4 4-86A Revision 4 (10/1/01)
Change 19 Effective 10/1/13



DATA ELEMENT: Elevation Certificate Indicator (Cont"d.)
EDIT CRITERIA: (Cont™d.)

4 - Elevation Certificate without BFE. Policies
will be rated using “No Base Flood Elevation”
rates.

NOTE: Post-FIRM unnumbered zone “A” policies
with original new business dates on or after
October 1, 2011, cannot report Elevation %

Certificate Indicator values “1” and “2” 1
the Risk Rating Method is “2” (SFR).

Provisional Rating Table:
Al-A30 —Or- PosSt-FIRM
Community Provides BF

Zone AE,
one A where the

Crawlspace

— Basement or Su d
Fill or Ispac
Columns with Enclosure
i , or Columns without Enclosure

LENGT
S: Information is obtained from the Flood Insurance

Application and the Elevation Certificate.

mooOw>

ade

SYSTEM FUNCTION: Underwriting and Rating Verification

REPORTING REQUIREMENT: Required for Post-FIRM Zone A policies.
Required for provisionally rated
policies.

NOTE:

Because zones AH, AO and unnumbered “A” now require an elevation
certificate (effective October 1, 2011), tentative rates (Risk
Rating Method “87) will now be permitted for Post-FIRM buirldings
in zones AH, AO and Unnumbered A

Because some Pre-FIRM buildings will now require an elevation
certificate (effective October 1, 2013), tentative rates will be
permitted for Pre-FIRM buildings in any SFHA or Zone D.

Part 4 4-86B Revision 4 (10/1/01)
Change 19 Effective 10/1/13



DATA ELEMENT: Elevation Certificate Indicator (Cont"d.)

Elevation Requirements for Post-FIRM zone AO, AH, AOB, AHB, and unnumbered A policies
effective October 1, 2011, and Pre-FIRM zone AO, AH, AOB, AHB, and unnumbered A
policies with original new business effective date on or after October 1, 2013

Applicable to: Post-FIRM policies with original new business dates on or after
October 1, 2011 Optional for policies reported with
New/Rollover/Transfer indicator “R>, “T” or “Z”. Excludes policies reported with
Risk Rating Method “8” (Tentative rated) or “6> (Provisionally rated) and Pre-FIRM
policies with original new business effective date on or after October 1, 2013.

Zone BFE LFE ETevation Rates Permitted
Difference
Unnumbered | Any value, Any value, Any value, Post-FIRM Unnumbered A
A including (default (default Rate Table
default 9999.0 not +999 not
9999.0 permitted) permitted) Use any appli te
under Type
Certifica ies “No
Base_ Flood Eleyation” or
Wi Base F
Exc ion: Category “No
vation Certificate” is
only permitted for policies
reported as Risk Rating
Method “2” (SFR).
AH Any value, Any value, Post-FIRM AO, AH Rate Table
(default (default
9999.0 not +999 not Use “Without Certification
permitted) permitted) of Compliance or Elevation
Certificate” if the
elevation difference is
less than zero.
Use “With Certification of
Compliance” if the
elevation difference is
equal to or greater than
zero.
7AHB Any value, Any value, Any value Post-FIRM AO, AH Rate Table
(default (default equal to or
9999.0 not 9999.0 not greater than | Use “With Certification of
permitted) permitted) zero, Compliance” if the
(default elevation difference is
+999 not equal to or greater than
permitted) zero. Policies can be
reported with Post-FIRM
indicator “Y” or “N” if the
criteria were met.
Note: If the elevation
difference is less than
zero, policy will receive
rating error.
Part 4 4-86C Revision 4 (10/1/01)

Change 19 Effective 10/1/13



DATA ELEMENT:

Elevation Certificate Indicator (Cont"d.)

Elevation Requirements for Post-FIRM zone AO, AH, AOB, AHB, and unnumbered A
policies effective October 1, 2011, and Pre-FIRM zone AO, AH, AOB, AHB, and
unnumbered A policies with original new business effective date on or after

October 1, 2013 (Cont’d.)

Zone BFE LFE Elevation Rates Permitted
Difference
AO Any value, Any value, Any value, Post-FIRM AO, AH Rate
(default (default Table
(default 9999.0 not +999 not
9999.0 not permitted) permitted) Use “Without
permitted) Certification of
Compliance or Eleva
Certificate” |f
elevation di
less than
Use “Wlth} ication
mplla e” if the
difference
0 or greater than
AOB Any value, Any value, An a Post-FIRM AO, AH Rate
including includin eq or | Table
default defaul gregater
9999.0 9999~ than zero, Use “With Certification
including of Compliance” if the
default elevation difference is
+999 equal to or greater than
zero -or- reported as
default +999. Policies
can be reported with
Post-FIRM indicator “Y~
or “N” if the criteria
were met.
Note: If the elevation
difference is less than
zero, policy will
receive rating error.
Part 4 4-86D Revision 4 (10/1/01)

Change 19 Effective 10/1/13




DATA ELEMENT: Elevation Certification Date

ALIAS: None

ACRONYM: (PMF) ELEV-CERT-DT
FILE: Policy Master (PMF)
DESCRIPTION:

The date that the Elevation Certificate data was certified by the
surveyor, engineer, or architect.

EDIT CRITERIA: Numeric, Date Format: YYYYMMDD (iE>

LENGTH: 8 \

DEPENDENCIES: [Information is obtained from the app% n~and

the Elevation Certificate.
SYSTEM FUNCTION: Used to verify the rep fm{owest

Adjacent Grade and D er, and to
analyze age of cer

REPORTING REQUIREMENT: Refer to P — Reporting Requirements,
i or ing Requirements for

r/Transfer Indicator, to [ |
iT the elevation certification

s required based on reported

\8
A@N /Rollover/Transfer Indicator. [

Part 4 4-87 Revision 4 (10/1/01)
Change 19 Effective 10/1/13



DATA ELEMENT: Elevation Difference
ALIAS: Elevation

ACRONYM: Direct (PMF) Elev-Difference
WYO (PMF) ELEV-DIFF

FILE: Policy Master (PMF)
Claim Master (CMF)
Actuarial (APOL)

DESCRIPTION:

Difference between the elevation of the lowest floor used for
rating or the floodproofed elevation and the base flood elevagbion
(BFE), or base flood depth, as aﬁproprlate Round to ne

higher elevation difference in whole feet using .5 as g
midpoint.

This data is reported only if the policy is eLQS:/)o ated.
a

Entry of +999 indicates the field is no
this policy.
EDIT CRITERIA: Numeric, may be poi;{>sz or negative

LENGTH: 4

DEPENDENCIES: Inform !@Qtamed from the Flood Insurance
Applicatiof.

SYSTEM FUNCTIQN? 1%$Ei Element

REPORTING @ T: Required

NOTE:

It evation difference is reported with a value of +999, the

BFEJand the Lowest Floor Elevation (LFE) must be reported with a
value of 9999.0.

nd/or used for

IT the elevation difference is reported with a value other than
+999, the BFE and the LFE should not be reported with 9999.0.
Unnumbered “A” Zone policies, Alternative policies, PRP policies,
Leased Federal Propert¥ policies, Group Flood policies,
provisionally rated policies, and tentatively rated policies are
excluded from reporting the BFE and LFE. Leased Federal
Properties (Risk Rating Method “F*) are allowed to report default
value 9999.0, if using tentative rates.

IT the original new business date i1s on or after October 1, 2011,
elevation rating information (BFE, LFE and Elevation Difference)
will now be required on Post-FIRM buildings In zones AH, AO, AOB,
AHB and unnumbered “A”, with the exception of policies reported
with New/Rollover/Transfer indicator “R” or “Z°. Refer to the
“Elevation Requirements Matrix” under data element “Elevation
Certificate Indicator’ in the TRRP manual for specific
information regarding zones AH, AO, AOB, AHB and unnumbered “A~.

Part 4 4-88 Revision 4 (10/1/01)
Change 19 Effective 10/1/13



DATA ELEMENT: Elevation Difference (Cont"d.)
NOTE: Cont*d.)

IT the original new business date is on or after October 1, 2013,
elevation rating information (BFE, LFE and Elevation Difference)
will now be required on Pre-FIRM buildings in SFHA that do not
qualify for subsidized rates as outlined iIn Biggert-Waters Flood
Insurance Reform Act of 2012.

Floodproofed Policies:

For floodproofed policies effective on or after May 1, 2005, the
actual values for the LFE, BFE, and elevation difference sh d
be reported. The NFIP will subtract one foot from the rep
elevation difference and use the new difference to detewniRe
rates and compute the premium. The lowest floor ele 1:h mast be
at least one foot above the BFE in order to use ther?iJ~gnroofing

certificate.

Part 4 4-88A Revision 4 (10/1/01)
Change 19 Effective 10/1/13



DATA ELEMENT: Enclosure Type

ALIAS: None

ACRONYM:  (PMF) ENCLOSE_TYPE

FILE: Policy Master (PMF)

DESCRIPTION:

Indicates if there is an enclosure below the lowest elevated floor of

an elevated building, and if there is whether it is a full or partial
enclosure.

EDIT CRITERIA: Alpha, acceptable values: (iE)
F — Fully A\s’
P - Partially
N — None ‘ !
LENGTH: 1 \)
DEPENDENCIES: Information is obtained ood Insurance
Application.

SYSTEM FUNCTION: Underwrltlng

business date on or pber 1 2013 and the Elevated
Building Indicato Is applles to both Pre-FIRM and

Post-FIRM pollc g\v
NOTE:
Esgébtg with original new business dates prior to October
can be reported with “F”, "P”, “N”, or blank.
>

olicies reported with New/Rollover/Transfer indicator “R’

or “Z” can be reported with “F>, ’P”, “N”, or blank
regardless of the original new business date.

REPORTING REQUIREMENT Jigggh r policies with original new

e Policies with Risk Rating methods “9” (MPPP) or “G” (GFIP)
can report “F’, ’P?, “N”, or blank.

e IT the Enclosure Type is “F” or “P”, the Obstruction Type
cannot be “10” or blank.

e ITf the Enclosure Type is “F” or “P”, the
Basement/Enclosure/Crawlspace Type cannot be “0” (no
basement).

e |IT the Elevated Building Indicator is “N”, the Enclosure
Type must be “N” or blank.

Part 4 4-88C Revision 4 (10/1/01)
Change 19 Effective 10/1/13



Part 4 4-88D Revision 4 (10/1/01)
Change 19 Effective 8/1/13



DATA ELEMENT: Federal Policy Fee
ALIAS: Policy Service Fee

ACRONYM: Direct (PMF) Service-Fee
WYO (PMF) Policy Fee

FILE: Policy Master (PMF)
DESCRIPTION:

The Federal Policy Fee provides funds to meet those
administrative expenses that previously were paid for out of
Federal appropriations or Federal borrowing (transfers from
National Flood Insurance Fund to appropriation accounts).
administrative expenses include Federal floodplain man.-e
expenses, the cost of flood iInsurance risk zone and

elevation studies, funds to purchase high-risk prop

remove them from the insurance rolls, and FEMA taff p nses
authorized for the NFIP under the annual Fe
The Federal Policy Fee is not considered
subject to agents®™ commissions, WYO co
under the Financial Assistance/Subsi

process.
|um and Is not
se allowances
ment, and state or

local premium taxes
The Federal Policx Fee, in t ;gNBT the effective date of the
policy term, is charged olrcies issued, both new and

ly once on any policy term and is
licy term effective dates of
June 1, 1991, or

EDIT CRITE@

LEN%
DEPENDENCIES: [Information is obtained from the Flood Insurance
Application.

renewals. The fee is
applicable to policjﬁw h
t

ghed number In whole dollars; Acceptable
ue: the Federal Policy Fee in effect as of
the effective date of the policy term

SYSTEM FUNCTION: Other Income Analysis
REPORTING REQUIREMENT: Required

Part 4 4-97 Revision 4 (10/1/01)
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DATA ELEMENT: Federal Policy Fee - Refunded
ALIAS: Policy Service Fee

ACRONYM: WYO (PMF) Fee_Refunded
Direct (PMF) Service_Fee

FILE: Policy Master (PMF)

DESCRIPTION:

Total Federal Policy Fee refunded in dollars and cents for a
particular policy term. See "Cancellation/Voidance Reason"
description for instructions on how the refund is calculated

EDIT CRITERIA: Positive numeric in dollars and cents
LENGTH: 7 with an implied decimal of two positionstQ

DEPENDENCIES: [Information is obtained from
Cancellation/Nullificatio e orm.

SYSTEM FUNCTION: Other Income Analys?

REPORTING REQUIREMENT: Required

3
&
Sz‘&x

Part 4 4-98 Revision 4 (10/1/01)
Change 19 Effective 10/1/13



DATA ELEMENT: Grandfathering Type Code (Cont’d.)
DEPENDENCIES: (Cont’d.)

The Current Map Information is only required when one of the
grandfathering rules is being applied. The Current Map
Information must be obtained from the FIRM in effect on the date
of application. When the grandfathering rule i1s not being
applied, the Current Map Information must be left blank.

SYSTEM FUNCTION: Grandfathering information
REPORTING REQUIREMENT: Required

No Grandfathering: Report one community number, panel num #ge;h
suffix, zone, and BFE i1n the “Rating Map Information” Fields. e
information should be based on the FIRM iIn effect ‘ESri of
application.

Grandfathering Built to Code: Report two y numbers, panel
numbers, suffixes, zones, and BFEs. The Informatlon
fields WI|| contaln the |nformat|on effect on the

premium. The “Current Map Informat ields will contain the
data from the FIRM iIn effec me of application.

date of construction, and this Wlls se®t to calculate the

Grandfathering Continug ge: For new business transfer or
rolTover where a pr u e cates grandfathering due to

continuous cover two community numbers, panel numbers,
suffixes, zon$§é§s§ applicable BFEs. The “Rating Map

Informatio |II contain the information that is

reflected pn t xpiring policy, and this will be used to

calcu remium. The “Current Map Information” fields will
a

congai ta from the FIRM iIn effect at the time of
rol ransfer new business/renewal application. Also, report
the or policy number.

When grandfathering, It is acceptable to have the same community
number and panel number in both fields. The suffix should be
different, and either the zone or BFE should differ, OR both the
zone and BFE will differ. When there is no BFE in one of the BFE
fields, 9999.0 should be used.

NOTE:

e Policies with original new business dates prior to October
1, 2009, can report blanks iIn the Grandfathering Type Code.

e Preferred Risk, Group Flood, MPPP, Leased Federal Property,
Alternative, Provisional, and Tentative policies are not
eligible for Grandfathering — report “1” or blank.

e Policies with New/Rollover/Transfer indicator “R’ or “Z” can |
be reported with “17, “2”, “37, or blanks regardless of the
original new business date.

Part 4 4-1158B Revision 4 (10/1/01)
Change 19 Effective 10/1/13



DATA ELEMENT: ICC Premium WYO
ALIAS: None
ACRONYM: WYO (PMF) N-PREM-ICC

FILE: Policy Master (PMF)

DESCRIPTION:

The Increased Cost of Compliance (ICC) premium selected before
any discounts are applied by the company to rate the policy.

EDIT CRITERIA: Unsigned Numeric in whole dollars Q\

LENGTH: 3

DEPENDENCIES: Information may be obtainedef &p& Flood
Insurance Manual.

SYSTEM FUNCTION: Used by the NFIPFQO research rating

anomalies

REPORTING REQUIREMEQ egu

Part 4 4-122 Revision 4 (10/1/01)
Change 19 Effective 10/1/13



DATA ELEMENT: Lowest Adjacent Grade
ALIAS: None
ACRONYM: WYO (PMF) LOWADJ_GRADE

FILE: Policy Master File (PMF)
Elevation Certificate Master File (ECMF)

DESCRIPTION:

Lowest natural grade adjacent to the iInsured structure prior to
excavating or filling. Value 9999.0 indicates the field is
reported and/or used for this policy. {;E)

EDIT CRITERIA: Numeric, may be positive or negativ Q\
LENGTH: 6 with an implied decimal of one pos ﬁl
DEPENDENCIES: Information is obtained T ‘JS;Jg

Application.
SYSTEM FUNCTION: Used in computln 1Saatlon

REPORTING REQUIREMENT 3 — Reporting Requirements,
ortlng Requirements for
lover/Transfer Indicator, to

d ermlne iT the lowest adjacent grade 1is
required based on reported
C New/Rol lover/Transfer Indicator.

Insurance

P

Part 4 4-130 Revision 4 (10/1/01)
Change 19 Effective 10/1/13



DATA ELEMENT: Lowest Floor Elevation

ALIAS: First Floor Elevation, Lowest Floor Including Basement
ACRONYM: WYO (PMF) LOW-FLOOR
FILE: Policy Master (PMF)

Elevation Certificate Master (ECMF)
Claims Master (CMF)
Actuarial (APOL)

DESCRIPTION:

A building®s lowest floor is the floor or level (lncludlng
basement/enclosure/crawlspace/subgrade crawlspace) that is

as the point of reference when rating a building. This 1

the level to which a building is floodproofed*. For m
definitive information, refer to the NFIP Flood Ins M nual

The lowest floor elevation of the insured stru ture ths of

feet is supported by an elevation survey of pr Value

9999.0 indicates the field is not repor sed for this

policy.

Note: [In the Claims Master File ( feet are used.
*Floodproofed Policies:

For floodproofed polucues e ive-on or after May 1, 2005, the

actual values for the LF BF and elevation difference should
be reported. The lowes ogr”elevation must be at least 1 foot

above the BFE 1in o JSe the floodproofing certificate.

EDIT CRITERIAT gﬁSric, may be positive or negative

LENGTH oawit n implied decimal of one position

DE 55%5‘58: Information i1s obtained from the Flood Insurance
PEE\», Application and the Elevation Certificate.

SYS

M FUNCTION: Used In computing elevation difference between
lowest floor and base flood elevation (BFE)

REPORTING REQUIREMENT:

Required on policies with an original new business date on or
after October 1, 1997, and the policy effective date on or after
May 1, 2006.

IT the original new business date i1s on or after October 1, 2011,
elevation rating information (BFE, LFE and Elevation Difference)
will now be required on Post-FIRM buildings In zones AH, AO, AOB,
AHB and unnumbered “A”, with the exception of policies reported
with New/Rollover/Transfer indicator “R”. Refer to the “Elevation QB
Requirements Matrix” under data element “Elevation Certificate
Indicator” in the TRRP manual for specific information regarding
zones AH, AO, AOB, AHB and unnumbered “A~.

Part 4 4-131 Revision 4 (10/1/01)
Change 19 Effective 10/1/13



DATA ELEMENT: Map Panel Number (Rating Map Information)
ALIAS: Panel, Panel Number, Grid Number of Flood Map

ACRONYM: Direct (PMF) Community-Panel
Direct (PMF) Panel Number (CM-Panel-Number) (COMF)
WYO (PMF) W-PANEL-NO

FILE: Policy Master (PMF)
Community Master (COMF)
Actuarial (APOL)

DESCRIPTION:

Identifies the number of the flood map panel that include t
location of the insured property, if the map is of theggéE

type. The flood map panel provides the information

determine whether or not the insured property is in eC|aI
Flood Hazard Area in the case of Emergency P am c unities,
or to determine flood risk zone and Base Elo ation in the
case of Regular Program communities.

EDIT CRITERIA: Alphanumeric; must merals or all blanks.
Zero or blanks will be acce foIIOW|ng conditions only:
e The Regular/Emerg am indicator is “E” (Emergency

Program),

e The Risk R

e The com
blank

is “G” (Group Flood policies),

S only an active zero map panel or actlve
for the reported map suffix, or

ing method is “3” (Alternative Rating).

o T R
It e%nnity has active map panels (other than zeros or blanks)
for ported map suffix, one of these active map panels must be

use
LENGTH: 4

DEPENDENCIES: Information is obtained from the Elevation
Certificate.

SYSTEM FUNCTION: Validates flood risk zone used for rating
policy.

REPORTING REQUIREMENT: Also refer to Part 3 — Reporting
Requirements, I11. Reporting
Requirements for New/Rollover/Transfer
Indicator, to determine 1f the map panel
number 1s required based on reported
New/Rollover/Transfer Indicator.

NOTE: The Map Panel Number is reported in the Community — Rating
Map Information section of the Flood Insurance Application.

Part 4 4-132 Revision 4 (10/1/01)
Change 19 Effective 10/1/13



DATA ELEMENT: Mitigation Offer Indicator

ALIAS: None

ACRONYM: (PMF) MITIG-OFFER

FILE: Policy Master (PMF)

DESCRIPTION:

Indicates whether or not the Repetitive Loss policy property owner

refused a mitigation offer.

EDIT CRITERIA: Alpha, Acceptable Values:

Y - Refused mitigation offer Q
N or blank — No offer or did not re,iii/Tl ion offer

LENGTH: 1

DEPENDENCIES: Valid for NFIP Dlrex?NigZV|C|ng Agent only

SYSTEM FUNCTION: Policy
REPORT ING REQUIREME ed for NFIP Direct Servicing Agent

C\
P

Part 4 4-133A Revision 4 (10/1/01)
Change 19 Effective 10/1/13
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DATA ELEMENT: New/Rollover/Transfer Indicator |
ALIAS: Rollover

ACRONYM: (PMF) ROLLOVER
FILE: Policy Master (PMF)

Actuarial (APOL)
DESCRIPTION:

Code indicating whether:
e The policy is a new iIssue generated by the WYO company (N).
e The policy was transferred from one WYO company to anoth
and is considered a rollover or renewal (R) %;&Q
e The policy is renewed by the WYO company but repor A\‘b
business due to either a cancellation/rewrite o s
an existing policy to a new NFIP policy form (R).

n of

e The policy was transferred from the NFI iIject to a Wyo
company and is considered a rollove e R).

e The policy was canceled and rewr 0 TRRP reason code
22. This 1s used when an MPP 0 cy as canceled and
rewritten, and when changes ar to system constraints.

It should also be used oen a policy that was canceled
as a standard X Zo and rewritten as a PRP due to

misrating (2).
e The policy Q and rewritten for TRRP reason code
d

24. Thi o identify a policy that was canceled as a
ollcy and rewritten as a PRP as a result of a
LOMA or LOMR (2).

May 1, 2005, code “E” will no longer be valid.

es with original new business dates prior to May 1,

, and reported with “E”> will not be required to report
owest adjacent grade, diagram number, elevation
certification date, replacement cost, and map panel number.

e Effective October 1, 2013, code “T” (transfer) represents a
policy with a new application that is a transfer from the
NFIP Direct or WYO company, and has no lapse in coverage from
the most recent policy term.

EDIT CRITERIA: Alpha, Acceptable Values:
N - New Issue

R - Rollover/Renewal

E - (Canceled effective May 1, 2005)

Z - Rewritten for TRRP cancellation reason codes 22 and 24

T - Transfer [
LENGTH: 1

DEPENDENCIES: Will be provided by WYO company or agent.

SYSTEM FUNCTION: Marketing Analysis
WYO Program Evaluation
Rating

REPORTING REQUIREMENT: Required

Part 4 4-139 Revision 4 (10/1/01)
Change 19 Effective 10/1/13



DATA ELEMENT: Number of Elevators
ALIAS: None

ACRONYM: (PMF) NUM_ELEVATOR

FILE: Policy Master (PMF)
DESCRIPTION:

Indicates the number of elevators in the building. If no
elevators are present, blanks or zeros will be reported.

EDIT CRITERIA: Numeric \%

LENGTH: 2

DEPENDENQIES: Information is obtained from tnﬁsi;g;aglnsurance

Application. A\
SYSTEM FUNCTION: Rating Element

REPORTING REQUIREMENT: Required T icies with original new
business date on or after O e 13 and the Elevated
Building Indicator is “Y~’ 1es to both Pre-FIRM and
Post-FIRM policies. @
NOTE:

. Pollc |g|nal new business dates prior to October

1, 2043 can be reported with blanks or zeros.

Z” are not required to report the Number of Elevators —

s reported with New/Rollover/Transfer indicator “R’
ank and zero are acceptable values.

e Risk rating method “9” (MPPP) and “G” (GFIP) policies are

not required to report the Number of Elevators — blank and
zero are acceptable values.

e |ITf the Number of Elevators is greater than zero, the
Elevated Building indicator must be “Y”, Post-FIRM
Construction indicator is “N” or “Y” and Obstruction Type
must be with 90, 91, 92, 94, 95, 96, 97 or 98.

Part 4 4-139A Revision 4 (10/1/01)
Change 19 Effective 10/1/13



Part 4 4-139B Revision 4 (10/1/01)
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DATA ELEMENT: Policy Assignment Type
ALIAS: None

ACRONYM: (PMF) POL-ASSIGN-TYP

FILE: Policy Master (PMF)

DESCRIPTION:

Indicates a change in the named insured associated with a
transfer of ownership. This field also distinguishes whether the
transfter of ownership resulted from a property purchase, Qr
through a gift, inheritance or other legal conveyance.

EDIT CRITERIA: Alpha, Acceptable Values: ,L ‘
N — No assignment \})

P — Assignment due to chase

O — Other assignment ‘Q/

gotained from the policy

- mpMNance per the Biggert-Waters Flood
Ifsurance Reform Act of 2012.

REPOR ‘é;gl MENT: Required for policy endorsements with

endor fective date on or after October 1, 2013.

E :
NOTE:

e Policies with endorsement effective dates prior to October
1, 2013 can be reported with “N” or blank.

LENGTH: 1

DEPENDENCIES: Informata0
endorsement.

SYSTEM FUNCTIO

e Policies with Property Purchase Date prior to 7/6/2012 can
be reported with “N” or blank.

e Risk rating method “9” (MPPP) and “G” (GFIP) policies are
not required to report the Policy Assignment Type — “N” or
blank are acceptable values.

e IT the Property Purchase Date is on or after 7/6/2012, the
Policy Assignment Type must be “P~.

Part 4 4-151A Revision 4 (10/1/01)
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DATA ELEMENT: Premium Receipt Date
ALIAS: None

ACRONYM: (PMF) PREM_RECP_DT

FILE: Policy Master (PMF)
DESCRIPTION:

Indicates the date when premium was received. The Premium Receipt
Date i1s for any transaction that had a submitted premium.

EDIT CRITERIA: Numeric, Date Format: YYYYMMDD (i&)
LENGTH: 8 \

DEPENDENCIES: Information is recorded in the P(;lject and
WYO systems as part of effec te”validation.

SYSTEM FUNCTION: Underwriting

REPORTING REQUIREMENT: ReqU|red T sactlons that have a
submitted premium effective October 1, 2013,
regardless of the New/Rol ra fer indicator.

NOTE:

e IT a nong ‘§$E rsement/transaction is reported, the
Premi Date will be blank or zeros.

Part 4 4-159A Revision 4 (10/1/01)
Change 19 Effective 10/1/13



( %}@e i1s intentionally left blank. [ |

Part 4 4-159B Revision 4 (10/1/01)
Change 19 Effective 10/1/13



DATA ELEMENT: Prior Policy Number

ALIAS: None

ACRONYM: (PMF) PRIOR_POLNUM

FILE: Policy Master (PMF)

DESCRIPTION:

For a new business transfer, the prior policy number will be

reported. The prior policy number indicates iIf there was a prior
policy in force for the insured property.

This data element was originally named “Current Map In{ii?‘fi%)

Prior Policy Number”.

EDIT CRITERIA: Alphanumeric ,L

LENGTH: 10 “\)

DEPENDENCIES: Information is obtain /Tgsrfhe Flood Insurance
Application. ab

SYSTEM FUNCTION: Grandfa information and/or rating

Grandfatherin . Also required for policies with

original ne esSs date on or after October 1, 2013 and the
New/RoIIovér/T

er Indicator is “T’.
NOTE:
of PI a prior policy number was reported before October 1, 2013

in the data element originally named “Current Map
Information — Prior Policy Number”, there will be no need to
report it again.

subsidy eligibility.
REPORTING REQUIR MsgzglkR ired for policies reported with
Co “3”

e Policies with original new business dates on or after
October 1, 2013 and New/Rollover/Transfer indicator “T”, the
Prior Policy Number must not be blank.

e If the Grandfathering Type code i1s “1”, “2”, or blank,
policies can report any valid policy number or blanks if
New/Rollover/Transfer indicator is “N’, “R” or “Z’.

e IT the Grandfathering Type code is “3”, the Prior Policy
Number must not be blank.

e Policies with risk rating methods “7”, “P?, or “Q” and
original new business dates on or after October 1, 2013 -
the Prior Policy Number must not be blank.

Part 4 4-160A Revision 4 (10/1/01)
Change 19 Effective 10/1/13



DATA ELEMENT: Prior Policy Number (Cont’d.)
NOTE: (Cont’d.)
e MPPP, Alternative, Provisional, and Tentative policies with

original new business dates on or after 10/1/13 are not
eligible for renewal, rollover or transfer.

Part 4 4-160B Revision 4 (10/1/01)
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DATA ELEMENT: Probation Surcharge Amount WYO
ALIAS: None
ACRONYM: WYO (PMF) COMM-PROB-WYO

FILE: Policy Master (PMF)

DESCRIPTION:

The probation surcharge amount calculated by the company to te

the policy. A\s’

DEPENDENCIES: Information may be obtain@w Flood

Insurance Manual. Q

EDIT CRITERIA: Unsigned Numeric in whole dollars
LENGTH: 3

SYSTEM FUNCTION: Used by th FIP to research rating [
anomal 1es*

REPORTING REQUI REME%

Part 4 4-161 Revision 4 (10/1/01)
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DATA ELEMENT: Property Purchase Date

ALIAS: None

ACRONYM: (PMF) PROP_PURCHASE_DT

FILE: Policy Master (PMF)

DESCRIPTION:

Indicates the date that the insured property was purchased.
EDIT CRITERIA: Numeric, Date Format: YYYYMMDD

LENGTH: 8 Xv%
urance

DEPENDENCIES: Information is obtained from the FI&ﬂzme
rs

Application and General Change &£ndo nt Form.

accord with
2012.

SYSTEM FUNCTION: Determines subsidy eli
the Biggert-Waters Flood Insurance Re

icies with original new
13. Also required for
1) 2013 with a Policy Assignment

REPORTING REQUIREMENT: Required f
business date on or after Octaeher
endorsements on or after Q @

Type of “P~.
MPPP I|C|es are not required to report the
Prgpekty chase Date — blanks or zeros can be reported.

tes with New/Rollover/Transfer indicator “R” or “Z” can
rt blanks or zeros.

NOTE:

IT the Property Purchase Indicator is “Y”, then the Property
Egrcﬂase Date must be a valid date — cannot be zeros or
anks.

e If the Property Purchase Indicator is “N”, then the Property
Purchase Date can be reported with blanks or zeros.

e If the Policy Assignment Type is “P”, then the Property
Egrcﬂase Date must be a valid date — cannot be zeros or
anks.

Part 4 4-163A Revision 4 (10/1/01)
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DATA ELEMENT: Property Purchase Indicator

ALIAS: None

ACRONYM: (PMF) PROP_PURCHASE_IND

FILE: Policy Master (PMF)

DESCRIPTION:

Indicates 1T the property was purchased by the insured.

EDIT CRITERIA: Alpha, acceptable values:

Y — Yes ciE)

N - No Q
LENGTH: 1 !‘
DEPENDENCIES: Information is obtained T A%B‘ood Insurance

Application.

SYSTEM FUNCTION: Determines subsi eNigibility in accord with
the Biggert-Waters Flood Insukrance rm Act of 2012.

REPORTING REQUIREMENT: gd for policies with original new
business date on or egOctéber 1, 2013.

NOTE: \
e MP nd policies are not required to report the
e urchase Indicator — blank i1s an acceptable value.
Mfcies with New/Rollover/Transfer indicator “R” or “Z” can
eport blanks or zeros.

e If the Property Purchase Date is reported (other than zeros
or blanks), then the Property Purchase Indicator must be
reported with “Y~.

Part 4 4-163B Revision 4 (10/1/01)
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DATA ELEMENT: Reinstatement Federal Policy Fee
ALIAS: Policy Service Fee

ACRONYM: WYO (PMF) Policy-Fee
Direct (PMF) SERVICE-FEE

FILE: Policy Master (PMF)
DESCRIPTION:

This amount is reported In a Policy Reinstatement with Policy
Changes Transaction (15A). It i1s the net amount of Federal

Policy Fee that reverses Federal Policy Fee-Refunded previo
reported in a Cancellation Transaction (26A). *\s’

EDIT CRITERIA: Signed numeric in dollar and cents fLQ

LENGTH: 7 with an implied decimal of two positjon

DEPENDENCIES: Information is obtaine @flood Insurance
General Change Endorse rm.

SYSTEM FUNCTION: Other Income

REPORTING REQUIREMENT: @

Part 4 4-170 Revision 4 (10/1/01)
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DATA ELEMENT: Reinstatement Premium
ALIAS: None

ACRONYM: WYO (PMF) T-PREMIUM
WYO (PMF) E-PREMIUM

FILE: Policy Master (PMF)
Actuarial (APOL)

DESCRIPTION:

Policy Changes Transaction (15A). It i1s the net amount o

premium that: (1) reverses a Total Premium Refund previQusly
reported in a Cancellation Transaction (26A); and

(2) incrementally changes the Total Calculated Prem re such
a change 1s associated with a policy change al beinggreéported
on the Policy Reinstatement Transaction.

This premium amount iIs reported in a Policy Reinstatement mﬁ&?{)

calculated. Note that the portion_o 1um that reverses

the Total Premium Refund is a positw

The examples below i1llustrate how the a ent Premium 1is
e m
e ount.

Examples:
Case I: Total P %R nd reported on Cancellation
Transa€tiion 6A) $ 100
P i adjustment required for a change
ncreasrng amount of Insurance + 20
i atement Premium reported on Policy
RéThstatement Transaction (15A) $120
Cas I Total Premium Refund reported on Cancellation
Transaction (26A) $100
Premium adjustment required for a change
decreasing amount of coverage - 20
Reinstatement Premium reported on Policy
Reinstatement Transaction (15A) $ 80

EDIT CRITERIA: Signed numeric in dollars and cents
LENGTH: 9 with an implied decimal of two positions

DEPENDENCIES: [Information is obtained from the flood insurance
General Change Endorsement form.

SYSTEM FUNCTION: Premium and Loss Analysis
REPORTING REQUIREMENT: Required

Part 4 4-171 Revision 4 (10/1/01)
Change 19 Effective 10/1/13



DATA ELEMENT: Reinstatement Reserve Fund Premium
ALIAS: None

ACRONYM: (PMF) RESFUND_PREM

FILE: Policy Master (PMF)

DESCRIPTION:

This premium amount iIs reported in a Policy Reinstatement with

Policy Changes Transaction (15A). It i1s the net amount of

premium that: (1) reverses a Reserve Fund Premium - Refund

amount previously reported in a Cancellation TransactiQQ 6

and (2) incrementally changes the Reserve Fund Prem such
n DO

a change 1s associated with a policy change also be ted

on the Policy Reinstatement Transaction.
EDIT CRITERIA: Signed numeric in dol %;,Q)
LENGTH: 10 with an implied decimalNoT

DEPENDENCIES: Informatio tawned from the General Change

Endorse
SYSTEM FUNCTION: Xﬂ;ém

REPORTING @% Required

d nts
0 positions

d Loss Analysis

Part 4 4-171A Revision 4 (10/1/01)
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DATA ELEMENT: Rental Property Indicator

ALIAS: None

ACRONYM: (PMF) RENTAL_PROP

FILE: Policy Master (PMF)

DESCRIPTION:

Indicates 1T the property is a rental property.

EDIT CRITERIA: Alpha, acceptable values:

(- yes \%

N - No Q
DEPENDENQIES: Information is obtained @B‘ood Insurance

Application

SYSTEM FUNCTION: Underwriting h;

REPORTING REQUIREMENT: 1ot policies with original new
business date on or afteggg) , 2013.

NOTE:

LENGTH: 1

e Polici d with New/Rollover/Transfer indicator “R~’
or ‘Z(:§D n required to report the Rental Property
cator/ = b

lank 1s an acceptable value.

-w'%a'nd GFIP policies are not required to report the Rental

operty Indicator — blank is an acceptable value.

Part 4 4-172A Revision 4 (10/1/01)
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Q

%
g
%3‘&
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DATA ELEMENT: Replacement Cost
ALIAS: None
ACRONYM: WYO (PMF) REPLACEMENT

FILE: Policy Master (PMF)
Actuarial (APOL)

DESCRIPTION:

Estimated cost in whole dollars to replace the building.

Replacement cost coverage i1s available under the building

coverage for a single-family dwelling, including a dwelling it

in a high-rise or vertical condominium building, writteq de

the Dwelling Form policy. The Residential Condominéﬁfa=\i ]
)

Association Policy form also provides replacement c
on the buirlding coverage.

Replacement cost i1s not market value, an@&&%ot include the
L

cost of the land. It is strictly the et ‘cost to
reconstruct the building.

The company may establish and.tepo e estimated replacement
cost amount using normal c ppactice.

EDIT CRITERIA: Posqe in whole dollars
Note: The Repl HSEf ost can be zero for any of the following

ount of Insurance - Building is zero, or

%' Rating Method is ‘9’ (MPPP) or ‘G’ (Group Flood)
LENE?%: 10
DEPENDENCIES: [Information is obtained from the Flood Insurance

Application.
SYSTEM FUNCTION: Insurance to Value Analysis

REPORTING REQUIREMENT: Also refer to Part 3 — Reporting
Requirements, I11. Reporting Requirements
for New/Rollover/Transfer Indicator, to B
determine 1f the replacement cost is
required based on reported
New/Rollover/Transfer Indicator. [

Part 4 4-175 Revision 4 (10/1/01)
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DATA ELEMENT: Reserve Fund Premium
ALIAS: None

ACRONYM: (PMF) RESFUND_PREM

FILE: Policy Master (PMF)
DESCRIPTION:

Indicates the amount of premium to be applied to the NFIP Reserve
Fund account. The Reserve Fund premium will be reported
separately from the submitted premium amount.

The Reserve Fund will be a percent of premium (appllca-
specific policies) applied to the submitted premluméaip

tIOI’I
remium

deductible impact, ICC premium and CRS discount. Th
Surcharge and Federal Policy Fee will be added
subtotal which includes the Reserve Fund.

EDIT CRITERIA: Signed Numeric in who Q@V

LENGTH: 8

DEPENDENCIES: Informatio ned from the Flood Insurance
neral Change Endorsement Form.

SYSTEM FUNCTION: per the Biggert-Waters Flood

nce Reform Act of 2012.

REPORTING REQUIREMENT: Required for policies with original new
busin date or after October 1, 2013, regardless of the

New‘Ro ransfer indicator.

Part 4 4-179A Revision 4 (10/1/01)
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DATA ELEMENT: Reserve Fund Premium - Refunded

ALIAS: None

ACRONYM: (PMF) RFPREM_REFUND
FILE: Policy Master (PMF)
DESCRIPTION:

Total reserve fund premium refunded in dollars and cents on
overall coverage for a particular policy term. (see

“Cancellation/Voidance Reason”’
how the refund is calculated.)

EDIT CRITERIA: Positive numeric

data element for instructions _gn

in dollars and cen}lQ\

LENGTH: 10 with an implied decimal of two posgtions

DEPENDENCIES: Information is obtained

Cancellation/Nullifi

SYSTEM FUNCTION: Premium and Loss

REPORTING REQUIREMENT: Regd

Part 4

4-179B

ps

AL

Revision 4 (10/1/01)
Change 19 Effective 10/1/13



DATA ELEMENT: Risk Rating Method

ALIAS: Manual, Specific (Submit for Rating), Alternative, or
V-Zone Individual Risk Rating (NEW)

ACRONYM: WYO (PMF) RATE-METHOD

FILE: Policy Master (PMF)
Actuarial (APOL)

DESCRIPTION:

Manual Rating: This refers to any policy that is rated using the
rate tables provided in the NFIP Flood Insurance Manual.

Specific Rating: This refers to rating done for an iIn ?&g@
risk. This type of rating applies to Post-FIRM con o or
substantial improvement for which no risk rate ubf i d in
the NFIP Flood Insurance Manual. An applica

such a building must submit an applicatio
establishment of the risk premium rate.
include a copy of the variance from
ordinances issued by the community

blueprint of the risk to be insure

IS p
or 1 rance on
oval and
mission should
ain management

n récent photograph or

Alternative Rating: Onl he
FIRM Zone 1s unknown
used. The NFIP assuge
Flood Hazard Are
Flood Insuran

agent or t
and use _th

uilding 1s Pre-FIRM and the
ernative rating procedure be

af? the building is located In a Special
re-FIRM rates for Zone A in the NFIP
re used to compute the premium. The
may determine the FIRM Zone at a later date
ation for rating. Effective October 1, 2013,
icies will not be allowed to renew.

Alterngr
V-Z sk Factor Rating Form: During a severe coastal storm, a
BU|EE§H

g"s capability to withstand serious flood damage is
directly related to several factors in addition to the elevation
of the building"s lowest floor. The most important of these are:
(1) the building site; (2) the building support system; and (3)
other construction details related to the building®s resistance
to wind and wave action. Owners who provide the NFIP with
professional certification of information (on the V-Zone Risk
Factor Rating Form) about these factors may qualify for
substantial flood iInsurance rate discounts. This rating iIs used
when 1t is believed that the design, placement, and/or
construction of a building is such that the usual criteria used
to establish actuarially appropriate rates do not reflect the
lessened risk of a particular structure.

Underinsured Condominium Master Policy (CMP): CMPs that are not
insured Tor at Teast 80 percent of the actual cash value of the
building or the maximum available, whichever is less, are rated
according to the ""CMP Minimum Rating Rule.”™ CMPs that are
Submit-for-Rates should be reported as Submit-for-Rates,
reEard!eSS of iInsurance-to-value since that rating factor is
taken Into account when developing the rates.

Part 4 4-180 Revision 4 (10/1/01)
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DATA ELEMENT: Risk Rating Method (Cont®"d.)
DESCRIPTION: (Cont"d.)

Provisional Rating: Provisional rating is available to enable the
placement of coverage prior to receipt of the Elevation Certificate.

An Elevation Certificate and conversion to standard rating is still
required. Provisionally rated policies cannot be renewed or rewritten
with provisional rates. Provisionally rated policies cannot be I

endorsed to increase coverage limits until the required elevation
information is received. Failure to obtain the Elevation Certificate
could result In reduced coverage limits at the time of a loss.

Provisional rates may be used in writing new business whether or
the 30 day waiting period is applicable. The policy term is 1‘<;’

Policies rated using provisional rates are subject to CR
discounts, probation surcharges, and optional deducti
relativities, as applicable. The Expense Constant and Federal
Policy Fee also apply to policies rated using isio rates.

Preferred Risk Policy (PRP): Prior to Ma
available for one- to four-family residﬁggl
ndkal

this policy was
Idings only and
2004, this policy
and non-residential

solely in B, C, and X zones. Effective
will also be available for other re

buildings solely in B, C and X-&gnes

There are various level T cge that may be chosen. The
amounts for each optiponla pXed and cannot vary and include both
building and cont epage. Effective May 1, 2004, contents-

only coverage wi

ilable for PRP policies.

Premiums, e Sre flat and fixed, with no rates, and vary
only T em and no-basement structures. Effective May 1,
2004 i for contents-only PRP policies will vary depending
upofnth cific location of contents reported, regardless of the
enclosure/crawlspace type.

ctive January 1, 2011, buildings newly designated in a Special
Flood Hazard Area following a flood map revision on or after
October 1, 2008, were allowed to maintain the lower cost PRP for 2
years after the effective date of the map change. As of January 1,
2013, policies written as PRPs under the PRP Eligibility Extension may
continue to be renewed as PRPs beyond the previously designated 2-
year period. Refer to the Flood Insurance Manual, Preferred Risk
Policy section, for more information regarding PRP eligibility. New
risk rating methods “P” and “Q” will be used to identify this type of
PRP.

Tentative Rates: Tentative rates, which are generally higher than normal
manual rates, are used to issue policies when producers fail to
provide the required actuarial rating information such as a valid
Elevation Certificate. By applying tentative rates, the agent can
generate a policy with coverage limits based on the actual premium
received. Tentatively rated policies cannot be endorsed to increase
coverage limits, or renewed for another policy term, until the
required actuarial rating information and full premium payment are
received.

Part 4 4-181 Revision 4 (10/1/01)
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DATA ELEMENT: Risk Rating Method (Cont"d.)
DESCRIPTION:  (Cont"d.)

Note: Effective May 1, 2004, tentative rates can be used only once
on new business or renewal transactions. Any subsequent renewals
using tentative rates will be In error.

Mortgage Portfolio Protection Program (MPPP) Policies: MPPP
policies are allowed only iIn conjunction with mortgage portfolio
reviews and the servicing of those portfolios by lenders and
mortgage servicing companies. Policies are written because the
mortgagor did not respond to previous notices to purchase coverage
and show evidence of such. Policies under the MPPP will be fog-gne
term only and can be renewed but not automatically. Effecti
October 1, 2013, MPPP policies will not be allowed to rerﬁx

The following data elements are required to be repo
policies:

r’ MPPP

1. WYO Transaction Code

2. WYO Transaction Date

3. WYO Prefix Code

4. Policy Number

5. Policy Effective Date

6. Policy Expiration Date

g. Name or Descriptive mation Indicator
9

Property Street r
. Property City
10. Property Stagke
11. Property e._ ) ) )
12. Commun ldentification Number (Rating Map Information)
13. Map er (Rating Map Information
14. Map/ Pan ffix (Rating Map Information

Zone (Rating Map Information)
cy Type

15. d
16~ (o}
. 1 Amount of Insurance - Building
otal Amount of Insurance - Contents
0

Total Calculated Premium

. Risk Rating Method
21. Insured Last Name
22. Condominium Indicator i
23. Regular/Emergency Program Indicator
24 . Insured First Name
25. Name Format Indicator
26. Mailing City
27. Mailing State
28. Mailing Street Address
29. Mailing ZIP Code

Optional Post-1981 V Zone Rate: Pre-FIRM and Post-FIRM 1975-1981
buiTdings 1n Zones VE and VOI-V30 are allowed to use Post-1981

V Zone rates if the rates are more_favorable to the insured. In
order to qualify, the following criteria must be met:

e The policy must be rated using the BFE printed on the FIRM
that includes wave height.

e The building rates are determined based on the ratio of the
estimated building replacement cost and amount of Insurance
purchased.

Part 4 4-182 Revision 4 (10/1/01)
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DATA ELEMENT: Risk Rating Method (Cont®d.)
DESCRIPTION:  (Cont"d.)

e The effective date of the FIRM or the reported map panel date
is on or after October 1, 1981.

e The building must be either elevated free of obstruction or
with breakaway wall obstruction less than 300 square feet.
All machinery and equipment below the BFE are considered
obstructions.

Group Flood Insurance Policy (GFIP): This policy prOV|des
temporary mechanism for the recipients of IFG (Ind|V|duaI
Family Grant) and IHP (Individual and Households Grant
disaster assistance — generally low-income persons — t

flood insurance coverage for a period of three year ng a
flood loss (as a result of a major disaster de Iarat y the
President) so that they will have time to re fro

disaster and be in a better position to nsurance for
themselves after the expiration of theas ear policy term.
The premium for the GFIP will be a f nd may be adjusted
at any time to reflect NFIP loss e rience and adjustment of
benefits under the stated grant pr .  The amount of coverage
is equivalent to the maxim nt Jamount established and the

$ days after the date of the

three-year policy term "‘g
disaster declaration

FEMA Special Ra -§g>p ective May 1, 2008, WYO companies that

use_special _rages\pRovided by FEMA must report these policies
indicatinggr sk ting method “S”. FEMA Special Rates are to be
used o el buskPness and renewal transactions. These rates are
assig 13 a pproved by FEMA and not included in the Specific

i Urelelines. These rates are also considered full risk I
idized).

re Repetitive Loss Properties: Policies renewed or issued on
or after January 1, 2007, that meet the criteria for severe
repetitive loss (SRL) are transferred to the Special Direct
Facility for policy issuance. Mitigation offers made to SRL
property owners under the SRL program will result in increased
insurance premiums for the SRL property owners who refuse to
accept the mitigation offer.

Leased Federal Property: Leased Federal Properties are identified
as any properties Teased from the Federal Government (including
residential and nonresidential properties) that are determined to
be located on the river-facing side of any dike, levee, or other
riverine flood control structure, or seaward of any seawall or
other coastal flood control structure. Effective October 1, 2009,
this type of property will be reported with risk rating method

“F”. Actuarial rates will apgg to all new and renewal policies
with effective dates on or er October 1, 2009. In order to
establish actuarial rates, an Elevation Certificate (EC) must be
available. If the EC is not received within 45 days from the date
of notice, the policy may be nullified or issued using tentative

Part 4 4-183 Revision 4 (10/1/01)
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rates.

Part 4 4-183 Revision 4 (10/1/01)
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DATA ELEMENT: Risk Rating Method (Cont®d.)
DESCRIPTION:  (Cont"d.)

Pre-FIRM policies with Elevation Certificate rating: There will
be two new Risk Rating Methods Tor new business policies effective
on or after October 1, 2013, covering Pre-FIRM buildings as part
of the implementation of the Biggert-Waters 2012, Section 100205.
Criteria Tor these policies are:

Original new business date is on or after October 1, 2013
Post-FIRM indicator is “N’

Flood risk zone is an SFHA or Zone D

Elevation difference is not the default value (+999). Agﬁz;f

elevation difference is +999, then the Risk Rating Me

must be “6° (Provisional), “8” (Tentative) or “9~ <::¥
s

IT the policy can be rated based on the rate tables( i lood
Insurance manual, the policy will be reported with ne k
rating method “B”. IT the rates are not 1iIn lood Ansurance

manual, the policy will be reported with
“‘W* and Submit-for-Rate procedures wil
for these two new Risk rating method

the Flood Insurance manual.

ating method
ed. Rating rules
’) are located in

FEMA Pre-FIRM Special Rates; fedtive October 1, 2013, in order
to account Tor those Pre- licies that do not fall under the
new risk rating metho W”, a new Risk Rating Method will

be reported for the X ons. WYO companies that use special
rates provided b E u report these Pre-FIRM policies with
E>:

risk rating m FEMA Pre-FIRM Special Rates are to be

used on ne sS-and renewal transactions. These rates are
assigned afid a
Ratin 1deli

RAL

ed by FEMA and not included in the Specific
EDIINC IA:  Number, Alphanumeric, Acceptable Values:
hanual
— Specific
— Alternative
V-Zone Risk Factor Rating Form
- Underinsured Condominium Master Policy

— Provisional

N~ o 0o b~ WN
|

- Preferred Risk Policy (PRPs issued for eligible properties
located within a non-Special Flood Hazard Area [non-SFHA])

8 — Tentative
9 - MPPP Policy
A - Optional Post-1981 V Zone

Part 4 4-183A Revision 4 (10/1/01)
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DATA ELEMENT: Risk Rating Method (Cont"d.)

EDIT CRITERIA: (Cont’d.)

B — Pre-FIRM policies with elevation rating - Flood Insurance
Manual rate tables.

— FEMA Pre-FIRM Special Rates
— Leased Federal Property

E
F
G — Group Flood Insurance Policy (GFIP)
P

— Preferred Risk Policy (A PRP renewal issued in the ‘%E>
year following a map revision for an eligible p ope

that was newly mapped into the SFHA by the m

or new business written for an eligible proper at was
newly mapped into the SFHA by a map reviSion e ective on
or after October 1, 2008 — PRP Ellgl xtension)

Q — Preferred Risk Policy (subseque ewals where the
previous policy year was repor ‘P’ or “Q7)

S — FEMA Special Rates

T — Severe Repetitive perties (formerly Target Group
Full Risk)
W — Pre-FIRM iC th elevation rating — Submit-for-Rate I
proceduge
LENGTH: _ 1
DE SEQEiES: Information is to be obtained from the Flood
Insurance Application and the Elevation
Certificate.

SYSTEM FUNCTION: Premium Calculation
REPORTING REQUIREMENT: Required

Part 4 4-183B Revision 4 (10/1/01)
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DATA ELEMENT: SRL Property Indicator

ALIAS: None

ACRONYM: (PMF) SRL_PROP_IND

FILE: Policy Master (PMF)

DESCRIPTION:

Indicates i1If the property is a Severe Repetitive Loss property.

EDIT CRITERIA: Alpha, acceptable values:
Y — Yes %
N - No Q

LENGTH: 1 5 !;

DEPENDENCIES: Information i1s obtained T '1‘Ee ood Insurance
Application or NFIP S g&l ct Facility.
SYSTEM FUNCTION: Determines subsi@i ility in accord with

the Biggert-Waters Flood Insukrance rm Act of 2012.

REPORTING REQUIREMENT: gd for policies with original new
business date on or egOciteber 1, 2013, regardless of the
New/Rol lover/Transfen,iind

NOTE:

o 1 he SR roperty Indicator is “Y”, then the oIic% number
t with “RL” and the policy must be within the
E?iﬁ’c I Direct Facility of the NFIP Direct Servicing Agent.
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DATA ELEMENT: Tenant Building Coverage Indicator

ALIAS: None

ACRONYM: (PMF) TENANT_BLDCOV

FILE: Policy Master (PMF)

DESCRIPTION:

Indicates i1If the tenant has requested building coverage.

EDIT CRITERIA: Alpha, acceptable values:

(- yes \%

N - No
LENGTH: 1

DEPENDENCIES: Information is obtained T A%B‘ood Insurance
Application. @
SYSTEM FUNCTION: Underwriting ;

REPORTING REQUIREMENT:
business date on or af

T policies with original new
gr 1, 2013.

NOTE:

Xd with New/Rollover/Transfer indicator “R~’
required to report the Tenant Building

e Polici
or ° ar
C<§E:"e Indicator — blank is an acceptable value.
a

P and GFIP policies are not required to report the Tenant
1lding Coverage Indicator — blank i1s an acceptable value.

Part 4 4-198A Revision 4 (10/1/01)
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DATA ELEMENT: Tenant Indicator
ALIAS: None

ACRONYM: (PMF) TENANT_IND

FILE: Policy Master (PMF)
DESCRIPTION:

Indicates it the iInsured iIs a tenant.

EDIT CRITERIA: Alpha, acceptable values:

(- yes \%

N - No Q
DEPENDENQIES: Information is obtained @B‘ood Insurance

Application

SYSTEM FUNCTION: Underwriting h;

REPORTING REQUIREMENT: 1ot policies with original new
business date on or afteggg) , 2013.

NOTE:

LENGTH: 1

required to report the Tenant Indicator —

° PoI|C| d with New/Rollover/Transfer indicator “R~’
ar
Z(ij:b. acceptable value.

and GFIP policies are not required to report the Tenant
dicator — blank is an acceptable value.

Part 4 4-198B Revision 4 (10/1/01)
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DATA ELEMENT: Value of Contents (ACV)
ALIAS: Property Value - Contents

ACRONYM: Direct (CMF) Prop-Val-Cont
WYO (CMF) VAL-Cont

FILE: Claims Master (CMF)
Actuarial (APOL)
DESCRIPTION:

The actual cash value before flood damage in whole dollars of
insurable contents located in all parts of a building occupi by
the policyholder and in qualifying appurtenant structures ,a
applicable under the policy. Actual cash value is replacégen
cost less depreciation. For a single-family buildin
multiple occupancies, this is the value of contgnts(%ﬁg ned in
ing, s

the policyholder occupied portions of the buil as a

condominium unit or apartment.
The adjuster can make a best estimate o S
informed judgment. This has importar
ratemaking and i1s desirable informatiof-

t t to?é?DVide an estimate, then the
NFIP system will assign a of 750 percent of the building®s
value In the case one- amily buildings and will assign a

value in other caseg, baseg FIP Legacy Systems Services claims
data analysis.

EDIT CRITER 1‘&?‘5 ive numeric in whole dollars
LENGTH: =7

DEPE$2>’ :  Information is either determined by the WYO

ue based on
lood insurance

However, if it Is not practiel.|

Company or obtained from the adjuster®s report.

SYSTEM FUNCTION: Analysis of Underinsurance
Analysis of Depth-Damage Relationships

REPORTING REQUIREMENT: Optional

Part 4 4-212 Revision 4 (10/1/01)
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DATA ELEMENT: Warting Period Type

ALIAS: None

ACRONYM: (PMF) WAIT_PERIOD

FILE: Policy Master (PMF)

DESCRIPTION:

Indicates the type of waiting period used to issue the policy.

EDIT CRITERIA: Alpha, acceptable values:

Standard \%

Loan Closing in SFHA

Map Revision Q
No waiting period
LENGTH: 1 XX)

DEPENDENCIES: Information is obtai /1§%PT e Flood Insurance

Application.

SYSTEM FUNCTION: Underwritig;:>
REPORTING REQUIREMENT : ipéd for policies with original new

business date on r tober 1, 2013.

Z2=Z0W0m

NOTE:

. h@e{w ollover/Transfer indicator is “R”, “T”, or Z7,
t arting Period Type must be “N~.

.Pk the New/Rollover/Transfer indicator is “N”, the Waiting
Period Type cannot be “N~.

e The Waiting Period Type is not required for renewals — can
be reported with “N”.

Part 4 4-213A Revision 4 (10/1/01)
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PART 5 - CODES

INTRODUCTION

This section documents the coding scheme used to record NFIP/WYO
insurance information.

ADDITIONS/EXTENSIONS INDICATOR

DESCRIPTION CODE
None N
Building includes Additions/Extensions I
Building excludes Additions/Extensions
Building is Addition/Extension

BASEMENT/ENCLOSURE/CRAWLSPACE TYPE Q\
DESCRIPTION ,L CODE
None A\\) 0
Finished Basement/Enclosure 1
Unfinished Basement/Enclosure 2
Crawlspace 3
Subgrade Crawlspace 4

BUILDI ONSTRUCTION DATE TYPE

DESCRIPTION CODE
Building Per X 1
Date of Co 2
Substantia vement Date 3
Manuf obile) Homes located in a Mobile Home Park 4

ivision: Construction Date of Mobile Home Park or
ision Facilities

ctured (Mobile) Homes located outside a Mobile Home 5
Park or Subdivision: Date of Permanent Placement

BUILDING DAMAGE SUBJECT TO POLICY EXCLUSIONS (ACVY)

DESCRIPTION CODE
Less than $1,000 1
$1,000 - $2,000 2
$2,001 - $5,000 3
$5,001 - $10,000 4
$10,001 - $20,000 5
More than $20,000 6
BUILDING IN COURSE OF CONSTRUCTION INDICATOR
DESCRIPTION CODE
Yes Y
No N

Part 5 5-1 Revision 4 (10/1/01)
Change 19 Effective 10/1/13



BUILDING OVER WATER TYPE

DESCRIPTION CODE

Not over Water 1

Partially over Water 2

Fully/Entirely over Water 3
BUILDING PURPOSE TYPE

DESCRIPTION CODE

Mixed Use M

BUILDING USE TYPE

DESCRIPTION ,L CODE
Main House/Building \) 01
Detached Guest House 02
Detached Garage ‘Q 03

Non-Residential N
Residential \%

Agricultural Building 04
Warehouse 05
Poolhouse, Clubhouse, Otherg®eGkeational Building 06
Tool/Storage Shed % 8;

Other
@E PROPERTY INDICATOR
DESCRIPTI Ol)l«-\% CODE

CANCELLATION/VOIDANCE REASON

Building Sold or Removed 01
Contents Sold or Removed (contents-only policy) 02
Policy Cancelled and Rewritten to Establish a

Common Expiration Date with Other Insurance Coverage 03
Duplicate NFIP Policies 04
Non-Payment 05
Risk Not Eligible for Coverage 06
Property Closing Did Not Occur 08

Insurance No Longer Required by Mortgagee Because Property
Is No Longer Located in a Special Flood Hazard Area Due to

Physical Map Revision 09
Other: Continuous Lake Flooding or Closed Basin Lakes 10
Nonpayment/No Refund (No longer valid) 11
Insurance No Longer Required Based on FEMA Review of

Lender®s Special Flood Hazard Area Determination 16
Duplicate Policies from Sources Other Than the NFIP 17
Mid-Term Cancellation of a 3-Year Policy to Obtain

ICC Coverage 18
Part 5 5-2 Revision 4 (10/1/01)
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CANCELLATION/VOIDANCE REASON (Cont’d.)

Mortgage Paid OfF on a Mortgage Portfolio Protection

Program (MPPP) Policy (combined with 52) 19
Insurance No Longer Required by Mortgagee Because Structure

Has Been Removed from Special Flood Hazard Area by Means

of Letter of Map Amendment (LOMA) or Letter of Map

Revision (LOMR) 20
Policy Was Written to the Wrong Facility (Repetitive Loss

Target Group) 21
Cancel/Rewrite Due to Misrating 22
Fraud 23
Cancel/Rewrite Due to Map Revision 24

RCBAP
Policy Not Required by Mortgagee

Mid-Term Voidance of 3-Year Policy Due to Cessation Q
Community Participation in the NFIP 51
Mortgage Paid OffF

Voidance Prior to Effective Date 60

Voidance Due to Credit Card Error 70
CAUSE OF LO‘Q

DESCRIPTION b CODE

Other Causes 0

Tidal Water Overflow

Stream, River,

Alluvial Fan Ove

Accumullation gsiéig fa or Snowmelt

2
3
4
Erosion — 7
Erosion — Remo 8
Earth @ Landslide, Land Subsidence, Sinkholes, etc. 9
A
B
C
D

Condominium Policy (Unit or Association) Converting to (iés

Expgd¥ted Claim Handling Process Follow-up Site Inspection
Expedited Claim Handling Process by Adjusting Process Pilot
Program

Lake
Exgg?ﬁt Claim Handling Process Without Site Inspection

CLAIM CLOSED WITHOUT PAYMENT REASON - BUILDING

DESCRIPTION CODE
Claim denied that was less than deductible 01
Seepage 02
Backup drains 03
Shrubs not covered 04
Sea wall 05
Not actual flood 06
Loss 1In progress 07
Failure to pursue claim 08
Debris removal only 09
Fire 10
Fence damage 11
Part 5 5-3 Revision 4 (10/1/01)
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CLAIM CLOSED WITHOUT PAYMENT REASON — BUILDING (Cont’d.

— ont’d.

Hydrostatic pressure 12
Drainage clogged 13
Boat piers 14
Not insured, damage before inception of policy 15
Not insured, wind damage 16
Type of erosion not included in definition of flood

or flooding 17
Landslide 18
Type of mudflow not included in definition of flood

or flooding 19

No demonstrable damage

0
Other %
Error-delete claim (nho assignment) Q\

Erroneous assignment 99
CLAIM CLOSED WITHOUT PAYMENT RE - lgzl}

DESCRIPTION CODE
Flood-related portion of damage less 0

of property value 01
No record of previous loss p ent a

repetitive loss ICC clai 02
Other 97
Error-delete claim (noia nt) 98
Erroneous assignm 99

Q\C AIM STATUS INDICATOR
DESCRIPTIOQ CODE
Open A
Cloged Payment C
Clo thout Payment X
COINSURANCE CLAIM SETTLEMENT INDICATOR

DESCRIPTION CODE
RCBAP coinsurance penalty applied Y
No RCBAP coinsurance penalty N or Blank

COMMUNITY IDENTIFICATION NUMBER (RATING MAP INFORMATION)

See Community Status Book or Community Master File.

CONDOMINIUM FORM OF OWNERSHIP INDICATOR

DESCRIPTION CODE
Yes (condo) Y
No (not condo) N
Part 5 5-4 Revision 4 (10/1/01)
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CONDOMINIUM INDICATOR

DESCRIPTION CODE

Not a Condominium N

Individual Condominium Unit insured by a unit owner or
by an association

Condominium Association

Condominium Master Policy (RCBAP) — High-Rise

Condominium Master Policy (RCBAP) — Low-Rise

CONTENTS DAMAGE SUBJECT TO POLICY EXCLUSIONS (ACV)

DESCRIPTION DE
Less than $1,000
$1,000 - $2,000 \
\}
4
5
6

rTT>C

$2,001 - $5,000
$5,001 - $10,000 ‘ !

$10,001 - $20,000
More than $20,000
COVERAGE REQUIRED FOR DIS TANCE

DESCRIPTION

Not Required b
SBA

FEMA

FHA

HHS (canceled, effx" ober 1, 2009)

Other Agency
CU % NFO — COMMUNITY IDENTIFICATION NUMBER
See C -_itiiié atus Book or Community Master File.
&UCTIBLE - APPLICABLE TO BUILDING CLAIM PAYMENT
DESGRIPTION CODE

CODE

OabhWNEFLO

a1
o
o
o

10,000

PR RALARARPRARAAARARH
\l
Ul
o
OTMMOOWI>OONOUIRWNE
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DEDUCTIBLE - APPLICABLE TO BUILDING CLAIM PAYMENT (Cont’d.)

$ 6,250
$ 8,250
$10,250
$10,000
$15,000
$20,000
$25,000
$50,000
$30,000
$40,000
$100,000

DESCRIPTION

DEDUCTIBLE - APPLICABLE TO CONTENTS CLAIM PAYMENT

500
,000
,000
’ OOO
,000
,000
,000
’ OOO
10,000
750
1,500
1,250
1,750
2,250
3,250

CCOUTRWNE

AR AARPARAARAAARAAARARH

DEDUCTIBLE - BUILDING

\)
o

Part 5

8& NDVOUVZZr RNGU=T
>

NITVO UV ZErRQ@=TOTIMOOW>O0O~NOURMWNEO

CODE

OhrhWNFO
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DEDUCTIBLE — BUILDING (Cont’d.)

$ 750
$10,000
$15,000
$20,000
$25,000
$50,000

moOw>o

DEDUCTIBLE - CONTENTS

DESCRIPTION CODE

$ 500 0

$ 1,000 %

$ 2,000 \

$ 3,000

: 3 N\

: \)q/

$15,000 X

$20,000 ‘Q

$25.000

$50,000 hE»
M

iﬂ{ﬁgﬁ BER
v,
Refer to the Flood suranc anual — Lowest Floor Guide Section.

DESCRIPTION X CODE

Build Diagfkam includes Diagrams 1A and 1B to distinguish 1
rai bg ‘or stem walls from standard slab on grade)

mooOw>ooh

Buiddi i
Buifehin
Bui g
Buikding

Building
Building
Building

ram
Dragram
Diagram
Diagram
Diagram
Diagram
Diagram

#2
#3
#4
#5
#6
#7
#8

OCO~NOUIRWN

Building Diagram #9 (subgrade crawlspace)
DURATION BUILDING WILL NOT BE HABITABLE
DESCRIPTION CODE

0-2 days

3-7 days

2-4 weeks

1-2 months

More than 2 months

OhrhWNEF
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ELEVATED BUILDING INDICATOR

DESCRIPTION CODE
Elevated Building Y
Not Elevated Building N

ELEVATION CERTIFICATE INDICATOR

DESCRIPTION CODE
Post-FIRM Zone A Rate Tables:
No Elevation Certificate, original effective
date prior to October 1, 1982, with no break
in insurance coverage
No Elevation Certificate, original effective <:>
date on or after October 1, 1982, with no brea
insurance coverage 2
Elevation Certificate with BFE 3
Elevation Certificate without BFE 4
Provisionally Rated Post-FIRM Zone A or Post-FIRM
Zone A Where the Community Provide
Basement or Subgrade A
Fill or Crawlspace B
Piles, Piers, or |th Enclosure C
Piles, Plers oI without Enclosure D
Slab on Gr E

ENCLOSURE TYPE

DESCRQ i E C CODE
Fulg% F
|

Non N

Partially P
EXTERIOR WALL STRUCTURE TYPE

DESCRIPTION CODE

Reinforced Concrete 1
Concrete Block 2
Wood Stud 3
Steel and Glass 4
Brick or Stone 5
Other 6
Part 5 5-8 Revision 4 (10/1/01)
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EXTERIOR WALL SURFACE TREATMENT

DESCRIPTION CODE

Unfinished
Stone/Brick Veneer
Stucco
Sheathing/Siding
Wood
Metal
Vinyl
Other

FACTORS RELATED TO CAUSE OF LOSS

@ Nooih WNE

DESCRIPTION

Improper Building Q A
Improper Grading B
Improper Water Diversion C
Debris Accumulation D
Inadequate Storm Drain System E
Negligent Maintenance of Storm Drain F
Farlure to Use Pumps G
Inadequate Pumps H
Pump Failure I
Dam Failure J
Excessive Water Relea r K
Excessive Water Relgas op Other Source L
Failure of Other (o) ortrol Measures M
Other Violati f S 1oodplain Management Regulations N
Other Fact Identifies a Responsible Party of Act 0

INAL PAYMENT INDICATOR - BUILDING
DES P CODE
Closed Case/Final Payment Y
Open Case/Not Final Payment N
No Case/Not Applicable A
FINAL PAYMENT INDICATOR - CONTENTS
DESCRIPTION CODE
Closed Case/Final Payment Y
Open Case/Not Final Payment N
No Case/Not Applicable A
FINAL PAYMENT INDICATOR - ICC

DESCRIPTION CODE
Closed Case/Final Payment Y
Open Case/Not Final Payment N
No Case/Not Applicable A
Part 5 5-9 Revision 4 (10/1/01)

Change 19 Effective 10/1/13



FLOOD CHARACTERISTICS

DESCRIPTION

Velocity Flow

Low-Velocity Flow or Ponding
Wave Action

Mudflow

Erosion

FLOODPROOFED INDICATOR

DESCRIPTION

Floodproofed
Not Floodproofed

FOUNDATION TYPE

CODE

ORhWNEF

DESCRIPTION CODE
Concrete Piles X 11
Wood Piles 12
Steel Piles 13
Reinforced Concrete Piers 21
Reinforced Concrete Block Piers 22
Unreinforced Concrete Blo P S 23
Brick Piers 24
Other Piers 25
Wood Posts 30
Reinforced Con ta) WalNs 41
Concrete BI | 42
ReinforcedfConcke Shear Walls 43
Treate I%woo 44
Brick S 45
Oth 46
Con Slab 50
oth 60
GRANDFATHERING TYPE CODE
DESCRIPTION CODE
No Grandfathering 1
Grandfathering Built to Code 2
Grandfathering Continuous Coverage 3
ICC CLAIM INDICATOR
DESCRIPTION CODE
Not an ICC Claim N or Blank
Repetitive Loss ICC Claim R
Substantial Damage ICC Claim S
Part 4 5-10 Revision 4 (10/1/01)
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ICC MITIGATION INDICATOR
DESCRIPTION CODE

Demolition
Elevation
Other
Relocation
Floodproof

mMmoOoOmo

INSURANCE TO VALUE RATIO INDICATOR
DESCRIPTION CODE

Less than .50

50 - .74

.75 or More Q
LOCATION OF CONTENTS INDICATQES/) Z‘

DESCRIPTION CODE
Basement/EncIosure/CrawIspace/Subgra ace Only 1
Basement/Enclosure/Crawlspace/Subg space and Above 2
Lowest Floor Only Above Ground Lev Basement/Enclosure/
Crawlspace/Subgrade Crawl ‘.\ 3
Lowest Floor Above Groun Higher Floors (No
Basement/Enclosure/C Subgrade Crawlspace) 4
Above Ground Level cne Full Floor 5
Manufactured (Mo I‘SH m or Travel Trailer on Foundation 6
TIGATION OFFER INDICATOR
CODE
igation offer Y
No or did not refuse mitigation offer N or Blank
NAME FORMAT INDICATOR
DESCRIPTION CODE
Person P
Group G
NAME OR DESCRIPTIVE INFORMATION INDICATOR
DESCRIPTION CODE
Name N
Descriptive D
Part 5 5-11 Revision 4 (10/1/01)

Change 19 Effective 10/1/13



NEW/ROLLOVER/TRANSFER INDICATOR
DESCRIPTION CODE

New Issue

Rollover/Renewal

Rollover/Renewal with Elevation Certification Date Prior to
October 1, 1997 (effective May 1, 2005, code no longer valid)

Rewri%ten for TRRP Cancellation Reason Codes 22 and 24

Transfer

NUMBER OF FLOORS (INCLUDING BASEMENT)/BUILDING TYPE

—ANMm 0=

DESCRIPTION DE
One Floor
Two Floors
Three or More Floors 3
Split-Level 4
Manufactured (Mobile) Home or Travel Trailer Foundeftion 5
Townhouse/Rowhouse with three or more floaors

(RCBAP Low-rise only) 6

OBSTRUCTI T

DESCRIPTION CODE
Free of obstruction 10

With obstruction: enclosdrey/€rawlspace with proper
openings not us r ng (not applicable in V zones) 15

With obstruc ss than 300 sq. ft. with

breakawa put no _machinery or equipment
attachedfto ding below lowest elevated floor, or
ele (o] machinery/equipment is at or above Base

Flkoo ation 20
Withr obstruction: less than 300 sq. ft. with breakaway walls

o¥ finished enclosure and with machinery or equipment attached

to building below lowest elevated floor, and elevation of

machinery/equipment i1s below Base Flood Elevation 24

With obstruction: 300 sq. ft. or more with breakaway walls,
but no machinery or equipment attached to building below
the Base Flood Elevation 30

With obstruction: 300 sq. ft. or more with breakaway walls
or finished enclosure and with machinery or equipment
attached to building below the Base Flood Elevation 34

With obstruction: no walls, but the elevation of machinery
or equipment attached to building is below Base Flood
Elevation (NOTE: Use Obstruction Type “10” and Without
Obstruction Rate Table if the elevation of machinery/
equipment is at or above Base Flood Elevation.) 40

With obstruction: nonbreakaway walls/crawlspace or finished
enclosure with no machinery or equipment attached to
building below lowest elevated floor 50

Part 5 5-12 Revision 4 10/1/01)
Change 19 Effective 10/1/13



OBSTRUCTION TYPE (Cont’d.)

With obstruction: nonbreakaway walls/crawlspace or finished
enclosure with machinery or equipment attached to building
below lowest elevated floor 54

With obstruction 60

With Certification subgrade crawlspace (AE, A01-A30,
unnumbered A, AO, AH, AOB, AHB zones) 70

Without Certification subgrade crawlspace (all zones) 80

With Enclosure: Elevated buildings with elevator below the
BFE in A zones. No other enclosure below the BFE. (i?;
Free of Obstruction: Elevated buildings with lattice, :S;’
or shutters (including louvers) enclosing the el

below the BFE in V zones. No other obstruction or nachinery
and equipment (M&E) servicing the buildin cated/below
the BFE. The building will be rated fr ruction
with the V zone elevator loading add t uilding
basic limit.

With Enclosure: Elevated buildings§?§;; elevator below the
h

91

BFE in A zones. Enclosure w the” BFE has no proper
openings, is finished, sed for other than parking,

BFE 1n V zones other obstruction or machinery and equip-

building access, or 92
With Obstruction'wsgigéﬁe buildings with elevator below the
ment (M& g the building located below the BFE. 94

With r@ctpon: Elevated buildings with elevator below the
B zones. Breakaway wall obstruction is unfinished
a ator and obstruction are located below the BFE, but
n chinery and equipment (M&E) servicing the building
i

located below the BFE. 95

With Obstruction: Elevated buildings with elevator below
the BFE In V zones. Breakaway wall obstruction is finished
or is used for other than parking, building access, or
storage. 96

With Obstruction: Elevated buildings with elevator below
the BFE In V zones. No other obstruction, but has M&E
servicing the building located below the BFE. 97

With Obstruction: Elevated buildings with elevator below the
BFE in V zones. Breakaway walls obstruction and M&E
servicing the building are located below the BFE. 98
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OCCUPANCY TYPE
DESCRIPTION CODE

Single-Family 1
Two- to Four-Family 2
Other Residential 3
Nonresidential 4
POLICY ASSIGNMENT TYPE
DESCRIPTION CODE
No assignment N or Blank
Assignment due to new purchase
Other Assignment A\s’
POLICY STATUS INDICATOR Q

DESCRIPTION \) (L CODE
In force as of the reporting month "s;, A
Future effective as of the reporting it B
Cancelled before the reporting mon C
Cancelled during or after the reporth onth D
Expired more than 120 days hefeye e”reporting month E
Expired before the reports om th“less than 29 days F
Expired before the rep ponth more than 29 days

but less than 120.days G
Reinstated withi'1§;’ test term month R

POLICY TERM INDICATOR
DESCR CODE
r 1

3Y (only for policies effective prior

to May 1, 1999) 3
Other (between 1 and 3 years) 9

POST-FIRM CONSTRUCTION INDICATOR
DESCRIPTION CODE
Post-FIRM Construction Y
Pre-FIRM Construction N
PREMIUM PAYMENT INDICATOR

DESCRIPTION CODE
Credit Card C
Cash/Check Blank
Part 5 5-14 Revision 4 (10/1/01)
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PRINCIPAL/PRIMARY RESIDENCE INDICATOR

DESCRIPTION CODE
Principal/Primary Residence of Insured Y
Non-Principal/Non-Primary Residence N

PROPERTY PURCHASE INDICATOR

DESCRIPTION CODE
No N
Yes Y
REGULAR/EMERGENCY PROGRAM INDICATOR (ii?
DESCRIPTION Q\c E
Emer?ency Program E
Regular Program R

RENTAL PROPERTY

DESCRIPTION CODE
No ; ) N

Yes Y
REPET IV ARGET GROUP INDICATOR
DESCRIPTION CODE
Repetltlve Loss rget Group Policy Y
Not a Loss Target Group Policy N or Blank
E» REPLACEMENT COST INDICATOR
DESCRIPTION CODE
Replacement Cost Basis R
Actual Cash Value Basis A
RISK RATING METHOD
DESCRIPTION CODE
Manual 1
Specific 2
Alternative 3
V-Zone Risk Factor Rating Form i 4
Underinsured Condominium Master Policy 5
Provisional 6
Preferred Risk Policy 7
Tentative 8
MPPP Policy 9
Optional Post-1981 V Zone A
Part 5 5-15 Revision 4 (10/1/01)
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RISK RATING METHOD (Cont’d.)

Pre-FIRM Elevation Rated Flood Insurance Manual B
FEMA Pre-FIRM Special Rates E
Leased Federal Properties F
Group Flood Insurance Policy G
Preferred Risk Policy (A PRP issued in the 1st year of PRP

Eligibility under the PRP Eligibility Extension) P
Preferred Risk Policy (subsequent renewals beginning with

2nd year of PRP Eligibility under the PRP Eligibility

Extension Q
FEMA Special Rates S
Severe Repetitive Loss Properties T
Pre-FIRM Elevation Rated Specific Rates W

SPECIAL EXPENSE TYPE A\sc
DESCRIPTION ODE

Engineering expense (L 1
Cost to establish coverage or property value 2
Legal expense 3
Cost of appraisal 4
SRL PROPERTY M TOR
DESCRIPTION 9 t CODE
No @ N
Yes Y
‘6 STATE-OWNED PROPERTY
CODE

Y
N
SUBSTANTIAL IMPROVEMENT INDICATOR
DESCRIPTION CODE
Repair, reconstruction, or improvement costs equaled
or exceeded 50 percent of market value of building
before it was damaged or improved Y
No alterations meeting criterion above N
TENANT BUILDING COVERAGE INDICATOR
DESCRIPTION CODE
No N
Yes Y
Part 5 5-16 Revision 4 (10/1/01)
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TENANT INDICATOR

DESCRIPTION CODE
No N
Yes Y

VALUE OF BUILDING ITEMS SUBJECT

DESCRIPTION CODE
Less than $1,000 1
$1,000 - $2,000 2
$2,001 - $5,000 3
$5,001 - $10,000 4
$10,001 - $20,000 g

More than $20.000 fLQ
ECT

VALUE OF CONTENTS ITEMS

DESCRIPTION Q CODE
Less than $1,000 1
$1,000 - $2,000 2
$2,001 - $5,000 3
$5,001 - $10,000 4
$10,001 - $20,000 5
More than $20,00 6
WAITING PERIOD TYPE
CODE
| in SFHA C
Map sion M
No iting Period N
Standard S
WYO TRANSACTION CODE
DESCRIPTION CODE
Premium Transactions
New Business — required 11A
Policy Reinstatement without P0|iCK Changes — required 14A
Policy Reinstatement with Policy Changes — required 15A
Renewal — required 17A
Endorsement — required 20A
Policy Correction — required 23A
Cancellation — require 26A
Cancellation Correction — required 29A
Part 5 5-17 Revision 4 (10/1/01)

Change 19 Effective 10/1/13



WYO TRANSACTION CODE (Cont’d.)

Loss Transactions

Open Claim/Loss - Initial Reserve — required 31A
Open Claim/Loss - Initial Reserve — optional 31B
Reopen Claim/Loss - required 34A
Change Reserve — required 37A
Partial Payment — required 40A
Close Claim/Loss — required 43A
Close Claim/Loss — optional 43B
Close Claim/Loss Without Payment — required 46A
Addition to Final Payment — required 49A
Addition to Final Payment — optional 49B
Recovery After Final Payment — required 52A
Recovery After Final Payment — optional (iED 52B
Loss Correction Transactions A\s,
General Claim/Loss Correction — required 61A
General Claim/Loss Correction — optional 61B
Claim Payment Correction — reguired 64A
Recovery Correction — require 67A
Special Allocated Loss Adjustment Ex quired 71A
Special Allocated Loss Adjustment pense rrection —
required 74A
Change Keys
Change Policy Number uired 81A
Change Date of Lo quired” 84A

Change Claim P e ~ required 87A
Lender Data %&Policy Notification) - required 99A
Marli d(Egés ata — required 12A

D<§3~V 1981 POST-FIRM V ZONE CERTIFICATION INDICATOR
DES%

PTION CODE
Yes, Certification Provided Y
No, Certification Not Provided N
Part 5 5-18 Revision 4 (10/1/01)
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11 New Business

Field Record
Record A Length Position
Transaction Code (11A) 3 1-3
Transaction Date 8 4-11
WYO Prefix Code 5 12-16
Policy Number 10 17-26
Policy Effective Date 8 27-34
Policy Expiration Date 8 35-42
Name or Descriptive Information Indicator 1 43
Property Beginning Street Number 10 44-53
Property Address 1 50 54-103
Property Address 2 50 104153
Property City 30 1584-
Property State 2 84-1
Propert¥ ZIP Code 9 94
Case File Number for Disaster Assistance 9 5-203
Coverage Required for Disaster Assistance 204

Community ldentification Number
(Rating Map Info.) 205-210

Map Panel Number %Rating Map Info. 211-214
Map Panel Suffix (Rating Map Info. 215

1
Regular/Emergency Program Indicato 1 216
Flood Risk Zone (Rating Map 0.) 3 217-219
Occupancy T{pe 1 220
Number of Floors (Includdn ment)/

Building Type 1 221
Basement/Enclosur Ispace Type 1 222
Condominium Indkg€ator 1 223
State-Owned P1opext 1 224
Building i s&-of Construction Indicator 1 225
Deductilblef- Buplding 1 226
Deduct§bje ontents 1 227
Eleyqated Bei Iding Indicator 1 228
Obs Pron Type 2 229-230
Locatron of Contents Indicator 1 231
Original Construction Date/Substantial

Improvement Date 8 232-239
Post-FIRM Construction Indicator 1 240
Elevation Difference 4 241-244
Floodproofed Indicator 1 245
Total Amount of Insurance - Building 8 246-253
Total Amount of Insurance - Contents 5 254-258
Total Calculated Premium 7 259-265
Risk Rating Method 1 266
Policy Term Indicator 1 267
Premium Payment Indicator 1 268
New/Rollover/Transfer Indicator 1 269
Filler 8 270-277
Insurance to Value Ratio Indicator 1 278
Elevation Certificate Indicator 1 279
1981 Post-FIRM V Zone Certification Ind. 1 280

The Taxpayer Ildentification Number has been removed from the TRRP
transaction, effective May 1, 2008.

Part 6 6-10 Revision 4 (10/1/01)
Change 19 Effective 10/1/13



11 New Business (Cont’d.)

Field Record
Record A (Cont’d.) Length Position
Filler 3 281-283
Insured Last Name 25 284-308
Insured First Name 25 309-333
Name Format Indicator 1 334
CRS Classification Credit Percentage 2 335-336
Filler 3 337-339
Expense Constant 3 340-342
Principal/Primary Residence Indicator 1 343
Replacement Cost 10 344333
Lowest Floor Elevation (LFE) 6
Base Flood Elevation (BFE) (Rating Map Info.) 6
Repetitive Loss Target Group Indicator

Lowest Adjacent Grade
Diagram Number

Elevation Certification Date
Basic Building Rate WYO
Additional Buirlding Rate WYO
Basic Contents Rate WYO

Additional Contents Rate WYO

ICC Premium WYO

Probation Surcharge Amou

Deductible Percentag

Repetitive Loss ID m e
Mo

Reserved for NFIP 3
Original Subm

Rejected Tr, Control Number

Sort Se ue ce

Reser W Company Use 3
Buildi ruction Date Type

Bui o er Water Type

Con tum Form of Ownership Indicator

Bui pding Use Type

Grandfathering Type Code

Current Map Info — Community ID Number
Current Map Info — Map Panel Number

Current Map Info - Map Panel Suffix

Current Map Info — Flood Risk Zone

Current Map Info — BFE (Base Flood Elevation)
Prior Policy Number 1
Condominium Master Policy Units

Federal Policy Fee

Additions/Extensions Indicator

Application Date

Building Purpose Type

Business Property Indicator

Enclosure Type

Number of Elevators

Premium Receipt Date

Property Purchase Date

OONRFRPRPRFRPOFRUGIVIOOWRRA,ORNRPRPRPOROOONRWWO
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373
374-381
382-386
387-391
392-396
397-401
402-404
405-407
408-411
412-418
419-457
458-463
464-469

470
471-500

501

502

503
504-505

506
507-512
513-516

517
518-520
521-526
527-536
537-541
542-546

547
548-555

556

557

558
559-560
561-568
569-576

(10/1/01)



11 New Business (Cont’d.)

Field Record

Record A (Cont’d.) Length Position
Property Purchase Indicator 1 577
Rental Property Indicator 1 578
Reserve Fund Premium 8 579-586
SRL Property Indicator 1 587
Tenant Indicator 1 588
Tenant Building Coverage Indicator 1 589
Waiting Period Type 1 590
Mitigation Offer Indicator 1 91
Policy Assignment Type 1 92
Reserved for NFIP Use2 108

Part 6 6-11A Revision 4 (10/1/01)
Change 19 Effective 10/1/13



é%i;entional ly left blank. |

Part 6 6-11B Revision 4 (10/1/01)
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15 Policy Reinstatement With Policy Changes

Field Record

Record A Length Position
Transaction Code (15A) 3 1-3
Transaction Date 8 4-11
WYO Prefix Code 5 12-16
Policy Number 10 17-26
Policy Effective Date 8 27-34
Policy Expiration Date 8 35-42
Name or Descriptive Information Indicator 1 43
Property Beginning Street Number 10 44-53
Property Address 1 50 54-103
Property Address 2 50 104-153
Property City 30 154133
Property State 2 184-
Propert¥ ZIP Code 9 861
Case File Number for Disaster Assistance 52203
Coverage Required for Disaster Assistance 204
Community ldentification Number

(Rating Map Info.) 205-210
Map Panel Number (Rating Map Info 211-214
Map Panel Suffix (Rating Map Info 215

Regular/Emergency Program Indicato 216
Flood Risk Zone (Rating Map Info.) 3 217-219
Occupancy T¥ 1 220
Number of Floors (Includi )/

Building T¥ 1 221
Basement/Enclosure/Crafl s ype 1 222
Condominium Indic 1 223
State-Owned Prop€r 1 224
Building in f Construction Indicator 1 225
Deductlble - i 1 226
Deducti ents 1 227
Eleva 13 B ing Indicator 1 228
Obs Type 2 229-230
Loch» of Contents Indicator 1 231
Original Construction Date/Substantial

Improvement Date 8 232-239
Post-FIRM Construction Indicator 1 240
Elevation Difference 4 241-244
Floodproofed Indicator 1 245
Total Amount of Insurance - Building 8 246-253
Total Amount of Insurance - Contents 5 254-258
Reinstatement Premium 9 259-267
Risk Rating Method 1 268
Policy Term Indicator 1 269
Premium Payment Indicator 1 270
New/Rollover/Transfer Indicator 1 271
Endorsement Effective Date 8 272-279
Insurance to Value Ratio Indicator 1 280
Elevation Certificate Indicator 1 281
1981 Post-FIRM V Zone Certification Ind. 1 282
Filler 3 283-285

The Taxpayer Ildentification Number has been removed from the TRRP
transaction, effective May 1, 2008.

Part 6 6-14 Revision 4 (10/1/01)
Change 19 Effective 10/1/13



15 Policy Reinstatement With Policy Changes (Cont’d.)

Field Record
Record A (Cont’d.) Length Position
Insured Last Name 25 286-310
Insured First Name 25 311-335
Name Format Indicator 1 336
CRS Classification Credit Percentage 2 337-338
Filler 5 339-343
Expense Constant 3 344-346
Principal/Primary Residence Indicator 1 347
Replacement Cost 10 348-357
Lowest Floor Elevation (LFE) 6 358 3
Base Flood Elevation (BFE) (Rating Map Info.) 6
Repetitive Loss Target Group Indicator
Lowest Adjacent Grade 1 376
Diagram Number 377
Elevation Certification Date 378-385
Basic Building Rate WYO 386-390
Additional Building Rate WYO 391-395
Basic Contents Rate WYO 396-400
Additional Contents Rate WYO 5 401-405
ICC Premium WYO 3 406-408
Probation Surcharge Amount 3 409-411
Deductible Percentage W 4 412-415
Repetitive Loss ID Nu 7 416-422
Reserved for NFIP 35 423-457
Original Submissgo 6 458-463
Rejected Trapsactio Control Number 6 464-469
Sort SequeScﬁ \Y 1 470
Reserv r w Company Use 30 471-500
Buildi C ruction Date Type 1 501
Bui er Water Type 1 502
Con tum Form of Ownership Indicator 1 503
Bui klding Use Type 2 504-505
Grandfathering Type Code 1 506
Current Map Info — Community ID Number 6 507-512
Current Map Info — Map Panel Number 4 513-516
Current Map Info - Map Panel Suffix 1 517
Current Map Info — Flood Risk Zone 3 518-520
Current Map Info — BFE (Base Flood Elevation) 6 521-526
Prior Policy Number 10 527-536
Condominium Master Policy Units 5 537-541
Reinstatement Federal Policy Fee 7 542-548
Additions/Extensions Indicator 1 549
Application Date 8 550-557
Building Purpose Type 1 558
Business Property Indicator 1 559
Enclosure Type 1 560
Number of Elevators 2 561-562
Premium Receipt Date 8 563-570
Property Purchase Date 8 571-578
Property Purchase Indicator 1 579
Part 6 6-15 Revision 4 (10/1/01)

Change 19 Effective 10/1/13



15 Policy Reinstatement With Policy Changes (Cont’d.)

Field Record

Record A (Cont’d.) Length Position
Rental Property Indicator 1 580
Reinstatement Reserve Fund Premium 10 581-590
SRL Property Indicator 1 591
Tenant Indicator 1 592
Tenant Building Coverage Indicator 1 593
Waiting Period Type 1 594
Mitigation Offer Indicator 1 595
Policy Assignment Type 1

Reserved for NFIP Use2 104

G
Qd
s

Part 6 6-15A Revision 4 (10/1/01)
Change 19 Effective 10/1/13



Part 6 6-15B Revision 4 (10/1/01)
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17 Renewal

Field Record

Record A Length Position
Transaction Code (17A) 3 1-3
Transaction Date 8 4-11
WYO Prefix Code 5 12-16
Policy Number 10 17-26
Policy Effective Date 8 27-34
Policy Expiration Date 8 35-42
Name or Descriptive Information Indicator 1 43
Property Beginning Street Number 10 44-53
Property Address 1 50 54-103
Property Address 2 50 104-153
Property City 30 154133
Property State 2 184-
Propert¥ ZIP Code 9 861
Case File Number for Disaster Assistance 52203
Coverage Required for Disaster Assistance 204
Community ldentification Number

(Rating Map Info.) 205-210
Map Panel Number %Ratlng Map Info 211-214
Map Panel Suffix (Rating Map Info 215

Regular/Emergency Program Indicato 216
Flood Risk Zone (Rating Map Info.) 3 217-219
Occupancy T{ 1 220
Number of Floors (Includi )/

Building T{ 1 221
Basement/Enclosure/Crafl s ype 1 222
Condominium Indic 1 223
State-Owned Pro 1 224
Building in f Construction Indicator 1 225
Deductlble - g 1 226
Deducti ents 1 227
Eleva 13 B Indicator 1 228
Obs yp 2 229-230
Locb» of Contents Indicator 1 231
Original Construction Date/Substantial

Improvement Date 8 232-239
Post-FIRM Construction Indicator 1 240
Elevation Difference 4 241-244
Floodproofed Indicator 1 245
Total Amount of Insurance - Building 8 246-253
Total Amount of Insurance - Contents 5 254-258
Total Calculated Premium 7 259-265
Risk Rating Method 1 266
Policy Term Indicator 1 267
Premium Payment Indicator 1 268
Filler 9 269-277
Insurance to Value Ratio Indicator 1 278
Elevation Certificate Indicator 1 279
1981 Post-FIRM V Zone Certification Ind. 1 280
Filler 3 281-283

The Taxpayer Identification Number has been removed from the TRRP
transaction, effective May 1, 2008.

Part 6 6-16 Revision 4 (10/1/01)
Change 19 Effective 10/1/13



17 Renewal (Cont’d.)

Field Record
Record A (Cont’d.) Length Position
Insured Last Name 25 284-308
Insured First Name 25 309-333
Name Format Indicator 1 334
CRS Classification Credit Percentage 2 335-336
Filler 3 337-339
Expense Constant 3 340-342
Principal/Primary Residence Indicator 1 343
Replacement Cost 10 344-353
Lowest Floor Elevation (LFE) 6
Base Flood Elevation (BFE) (Rating Map Info.) 6

Repetitive Loss Target Group Indicator
Lowest Adjacent Grade

Diagram Number

Elevation Certification Date

Basic Building Rate WYO

Additional Buirlding Rate WYO

Basic Contents Rate WYO

Additional Contents Rate WYO

ICC Premium WYO ;;
Probation Surcharge Amount WYO &?\5,

Deductible Percentage WYO
Repetitive Loss ID Numbe 9

W

Reserved for NFIP Use

Original Submussuon

ReJected Transac Number
Sort Se uence

Reserve 0 any Use

Building C nstruc on Date Type

Buildi ovwer er

Condoﬁggtsg rm of Ownershlp Indicator
in

w

ORFROONPR R R ORUIUIOCOWRRAORNRPRROFROOON

Bui e Type

Gra ering Type Code

Curgent Map Info — Community ID Number
Current Map Info — Map Panel Number
Current Map Info - Map Panel Suffix
Current Map Info — Flood Risk Zone
Current Map Info — BFE (Base Flood Elevation)
Prior Policy Number

Condominium Master Policy Units
Federal Policy Fee
Additions/Extensions Indicator
Application Date

Building Purpose Type

Business Property Indicator
Enclosure Type

Number of Elevators

Premium Receipt Date

Property Purchase Date

Property Purchase Indicator

Rental Property Indicator

Reserve Fund Premium

=

Part 6 6-17

@V

Revigion 4
Change 19 Effective 10/1/13

4-381
382-386
387-391
392-396
397-401
402-404
405-407
408-411
412-418
419-457
458-463
464-469
470
471-500
501

502

503
504-505
506
507-512
513-516
517
518-520
521-526
527-536
537-541
542-546
547
548-555
556

557

558
559-560
561-568
569-576
577

578
579-586

(10/1/01)



17 Renewal (Cont’d.)

Field Record
Record A (Cont’d.) Length Position
SRL Property Indicator 1 587
Tenant Indicator 1 588
Tenant Building Coverage Indicator 1 589
Waiting Period Type 1 590
Mitigation Offer Indicator 1 591
Policy Assignment Type 1 592
Reserved for NFIP Use2 108 593-700

Part 6 6-17A Revision 4 (10/1/01)
Change 19 Effective 10/1/13



Part 6 6-17B Revision 4 (10/1/01)
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20 Endorsement

Field Record

Record A Length Position
Transaction Code (20A) 3 1-3
Transaction Date 8 4-11
WYO Prefix Code 5 12-16
Policy Number 10 17-26
Policy Effective Date 8 27-34
Policy Expiration Date 8 35-42
Name or Descriptive Information Indicator 1 43
Property Beginning Street Number 10 44-53
Property Address 1 50 54-103
Property Address 2 50 104-153
Property City 30 154133
Property State 2 184-
Propert¥ ZIP Code 9 861
Case File Number for Disaster Assistance 52203
Coverage Required for Disaster Assistance 204
Community ldentification Number

(Rating Map Info.) 205-210
Map Panel Number (Rating Map Info 211-214
Map Panel Suffix (Rating Map Info 215

Regular/Emergency Program Indicato 216
Flood Risk Zone (Rating Map Info.) 3 217-219
Occupancy T¥ 1 220
Number of Floors (Includi )/

Building T¥ 1 221
Basement/Enclosure/Crafl s ype 1 222
Condominium Indic 1 223
State-Owned Prop€r 1 224
Building in f Construction Indicator 1 225
Deductlble - i 1 226
Deducti ents 1 227
Eleva 13 B ing Indicator 1 228
Obs Type 2 229-230
Loch» of Contents Indicator 1 231
Original Construction Date/Substantial

Improvement Date 8 232-239
Post-FIRM Construction Indicator 1 240
Elevation Difference 4 241-244
Floodproofed Indicator 1 245
Total Amount of Insurance - Building 8 246-253
Total Amount of Insurance — Contents 5 254-258
Endorsement Premium Amount 7 259-265
Risk Rating Method 1 266
Policy Term Indicator 1 267
Premium Payment Indicator 1 268
New/Rollover/Transfer Indicator 1 269
Endorsement Effective Date 8 270-277
Insurance to Value Ratio Indicator 1 278
Elevation Certificate Indicator 1 279
1981 Post-FIRM V Zone Certification Ind. 1 280
Filler 3 281-283

The Taxpayer Identification Number has been removed from the TRRP
transaction, effective May 1, 2008.

Part 6 6-18 Revision 4 (10/1/01)
Change 19 Effective 10/1/13



20 Endorsement (Cont’d.)

Field Record
Record A (Cont’d.) Length Position
Insured Last Name 25 284-308
Insured First Name 25 309-333
Name Format Indicator 1 334
CRS Classification Credit Percentage 2 335-336
Filler 3 337-339 [
Expense Constant 3 340-342
Principal/Primary Residence Indicator 1 343
Replacement Cost 10 344-353
Lowest Floor Elevation (LFE) 6 354— 9
Base Flood Elevation (BFE) (Rating Map Info.) 6 360
Repetitive Loss Target Group Indicator
Lowest Adjacent Grade Q 3re

Diagram Number
Elevation Certification Date 4-381

Basic Building Rate WYO (L 382-386
Additional Burlding Rate WYO 387-391
Basic Contents Rate WYO 392-396
Additional Contents Rate WYO 397-401
ICC Premium WYO 402-404
Probation Surcharge Amount WYO &?N>, 405-407

Deductible Percentage WYO 408-411
Repetitive Loss ID Numbe 9 412-418

Reserved for NFIP Use 39 419-457
Original Subm|SS|on 6 458-463
ReJected Transac Number 6 464-469
Sort Se uence 1 470
Reserve 0 any Use 30 471-500
Building C nstryc on Date Type 1 501
Buildi ovwer er 1 502
Condom rm of Ownershlp Indicator 1 503
BUI in e Type 2 504-505
Gra ering Type Code 1 506
Curgent Map Info — Community ID Number 6 507-512
Current Map Info — Map Panel Number 4 513-516
Current Map Info - Map Panel Suffix 1 517
Current Map Info — Flood Risk Zone 3 518-520
Current Map Info — BFE (Base Flood Elevation) 6 521-526
Prior Policy Number 10 527-536
Condominium Master Policy Units 5 537-541
Federal Policy Fee 5 542-546
Additions/Extensions Indicator 1 547
Application Date 8 548-555
Building Purpose Type 1 556
Business Property Indicator 1 557
Enclosure Type 1 558
Number of Elevators 2 559-560
Premium Receipt Date 8 561-568
Property Purchase Date 8 569-576
Property Purchase Indicator 1 577
Rental Property Indicator 1 578
Reserve Fund Premium 8 579-586
Part 6 6-19 Revision 4 (10/1/01)

Change 19 Effective 10/1/13



20 Endorsement (Cont’d.)

Field Record
Record A (Cont’d.) Length Position
SRL Property Indicator 1 587
Tenant Indicator 1 588
Tenant Building Coverage Indicator 1 589
Waiting Period Type 1 590
Mitigation Offer Indicator 1 591
Policy Assignment Type 1 592
Reserved for NFIP Use2 108

Part 6 6-19A Revision 4 (10/1/01)
Change 19 Effective 10/1/13



Part 6 6-19B Revision 4 (10/1/01)
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23 Policy Correction

Field Record

Record A Length Position
Transaction Code (23A) 3 1-3
Transaction Date 8 4-11
WYO Prefix Code 5 12-16
Policy Number 10 17-26
Policy Effective Date 8 27-34
Policy Expiration Date 8 35-42
Name or Descriptive Information Indicator 1 43
Property Beginning Street Number 10 44-53
Property Address 1 50 54-103
Property Address 2 50 104-153
Property City 30 154 3
Property State 2 4—
Property ZIP Code
Case File Number for Disaster Assistance
Coverage Required for Disaster Assistance 204
Community ldentification Number

(Rating Map Info.) 205-210
Map Panel Number gRating Map Info 211-214
Map Panel Suffix (Rating Map Info 215
Regular/Emergency Program Indicator 216
Flood Risk Zone (Rating Map Info.) 217-219
Occupancy Type 1 220
Number of Floors (Includin ment)

Building Type 1 221
Basement/Enclosure/Cr 1 222
Condominium Indica 1 223
State-Owned Prop 1 224
Building in C T nstruction Indicator 1 225
Deductible i 1 226
Deductiblef- C ts 1 227
Eleva B Indicator 1 228
Ob ype 2 229-230
Loc of Contents Indicator 1 231
Oori Construction Date/Substantial

rovement Date 8 232-239
Post-FIRM Construction Indicator 1 240
Elevation Difference 4 241-244
Floodproofed Indicator 1 245
Total Amount of Insurance - Building 8 246-253
Total Amount of Insurance - Contents 5 254-258
Premium (incremental adjustment to Total

Calculated Premium or Endorsement Premium) 7 259-265
Risk Rating Method 1 266
Policy Term Indicator 1 267
Premium Payment Indicator 1 268
New/Rollover/Transfer Indicator 1 269
Endorsement Effective Date 8 270-277
Insurance to Value Ratio Indicator 1 278
Elevation Certificate Indicator 1 279
1981 Post-FIRM V Zone Certification Ind. 1 280
Filler 3 281-283

The Taxpayer Identification Number has been removed from the TRRP
transaction, effective May 1, 2008

Part 6 6-20 Revision 4 (10/1/01)
Change 19 Effective 10/1/13



23 Policy Correction (Cont’d.)

Field Record
Record A (Cont’d.) Length Position
Insured Last Name 25 284-308
Insured First Name 25 309-333
Name Format Indicator 1 334
CRS Classification Credit Percentage 2 335-336
Filler 3 337-339
Expense Constant 3 340-342
Principal/Primary Residence Indicator 1 343
Replacement Cost 10 344-353
Lowest Floor Elevation (LFE) 6
Base Flood Elevation (BFE) (Rating Map Info.) 6

Repetitive Loss Target Group Indicator
Lowest Adjacent Grade

Diagram Number

Elevation Certification Date

Basic Building Rate WYO

Additional Buirlding Rate WYO

Basic Contents Rate WYO

Additional Contents Rate WYO

ICC Premium WYO ;;
Probation Surcharge Amount WYO &?\y,

Deductible Percentage WYO
Repetitive Loss ID Numbe 9

W

Reserved for NFIP Use

Original Submussuon

Rejected Transac Number
Sort Se uence

Reserve 0 any Use
Building C nstruc on Date Type

Buildi o er er
Condom rm of Ownershlp Indicator
Bui e Type

Gra ering Type Code

Curgent Map Info — Community ID Number
Current Map Info — Map Panel Number
Current Map Info - Map Panel Suffix
Current Map Info — Flood Risk Zone
Current Map Info — BFE (Base Flood Elevation)
Prior Policy Number

Condominium Master Policy Units
Federal Policy Fee
Additions/Extensions Indicator
Application Date

Building Purpose Type

Business Property Indicator

Enclosure Type

Number of Elevators

Premium Receipt Date

Property Purchase Date

Property Purchase Indicator

Rental Property Indicator

Reserve Fund Premium

w
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4-381
382-386
387-391
392-396
397-401
402-404
405-407
408-411
412-418
419-457
458-463
464-469

470
471-500
501
502
503
504-505
506
507-512
513-516
517
518-520
521-526
527-536
537-541
542-546
547
548-555
556
557
558
559-560
561-568
569-576
577
578
579-586

(10/1/01)



23 Policy Correction (Cont’d.)

Field Record
Record A (Cont’d.) Length Position
SRL Property Indicator 1 587
Tenant Indicator 1 588
Tenant Building Coverage Indicator 1 589
Waiting Period Type 1 590
Mitigation Offer Indicator 1 591
Policy Assignment Type 1 592
Reserved for NFIP Use2 108

Part 6 6-21A Revision 4 (10/1/01)
Change 19 Effective 10/1/13



Part 6 6-21B Revision 4 (10/1/01)
Change 19 Effective 10/1/13



26 Cancellation

Record A

Transaction Code (26A)
Transaction Date

WYO Prefix Code

Policy Number

Policy Termination Date
Cancellation/Voidance Reason
Total Premium Refund

Federal Policy Fee - Refunded
Reserve Fund Premium — Refunded
Reserved for NFIP Use

Original Submission Month
Rejected Transaction Control Number
Sort Sequence Key

Reserved for WYO Company Use
Reserved for NFIP Use2

29 Cancellation Correction

Transaction Code (29A)
Transaction Date

WYO Prefix Code

Policy Number

Polic¥ Termi i te
Cancellatifn idahce Reason
Total m&um und

Fee - Refunded
Resggve d Premium — Refunded

for NFIP Use

nal Submission Month

Rejected Transaction Control Number
Sort Seguence Key

Reserved for WYO Company Use
Reserved for NFIP Use2

Part 6 6-22

5 2’ 50%:§88
Record A E > %,‘
—— 9

Field Record
Length Position

1-3
4-11
12-16
17-26
27-34
35-36
37-45
46-52

53~2
3
458-
64

470

=

w
O
RPOOUIONONOOUIOW

Field Record
Length Position

1-3
4-11
12-16
17-26
27-34
35-36
37-45
46-52
53-62
63-457
458-463
464-469
470
471-500
501-700

[EEY

W
ORr
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N
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PART 7 - INSTRUCTIONS FOR FORMATTING DATA ELEMENTS AND
REVISING DATA ELEMENT VALUES
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PART 7 - INSTRUCTIONS FOR FORMATTING DATA ELEMENTS AND
REVISING DATA ELEMENT VALUES

INTRODUCTION

This section lists each data element and provides specifications for
its reporting format.

l. FORMATTING DATA ELEMENTS

This reporting format includes whether the element iIs a
replacement or incremental value and whether it 1s a signed
field allowing for a negative number. The third column
indicates whether dollars and cents, whole dollars, qr dreds
of dollars are applicable formats for the money figlds. e
last column presents the picture expected for ejc 1egent.

In the picture column, numeric fields, indicated a9 or 9°s,
are right-justified and zero-filled. umbe ithin the
parentheses is the length of the field eding the decimal
position. The V9 or V99 indicates_agf i decimal position.
For example, 123.45 with a pict S V99 would be
represented as 000012345. No he Tield is zero-fTilled
with four zeros because the n > value 1s not large enough

to use up all of the r ed gth
Alpha and alphanu i‘%gzgjds, indicated by an X In the picture
column, are Iej{i&1 1fiied with trailing spaces.

in

Zero, reporge umeric data elements, and blanks, reported

in alp abphanumeric data, indicate not reporting or not
appligabl e only exceptions to this rule are on a New
B 'n<2;/( ) transaction for the following data elements:

o levation Difference: +999

e Lowest Floor Elevation: 9999.0

e Base Flood Elevation: 9999.0

e Lowest Adjacent Grade: 9999.0

On a New Business (11) transaction, zero indicates an actual
elevation.

11. REVISING DATA ELEMENT VALUES

To change data element values already in the NFIP/WYO Sgstem to
blank or zero, asterisk Till the appropriate field on the
transaction being submitted. "Asterisk fill" means that if a
data element has a length of "n," then "n" asterisks are to be
placed in the field. For example, if the data element
Community ldentification Number: X(6) = 012345 i1s changed to
blank or zero, the picture would be represented as ******_

This feature is not allowed on New Business (11) and Open
Claim/Loss-Reserve (31) transactions.

Part 7 7-1 Revision 4 (10/1/01)
Change 9 Effective 5/1/06



LISTING OF DATA ELEMENTS WITH REPORTING SPECIFICATIONS

1 $¢*
RZ 3 $ 6 H
Data Element | S $/100 Picture

Actual Salvage Recovery | S $¢ 9(10)V99
Actual Salvage Recovery Date R - - 9(8)YYYYMMDD
Additional Building Rate WYO R - - 9(2)Vvo99
Additional Contents Rate WYO R - - 9(2)V999
Additions/Extensions Indicator R - - X
Alteration Date R - - 9(8)YYYYMMDD
Application Date _ R - - 9(8)YYYYMMDD
Base Flood Elevation (BFE)

(Ratin Ma? Info.g R S - S9(5)V9
Basement/Enclosure/Crawlspace Type R - - X
Basic Building Rate WYO R - - 9(2 99
Basic_Contents Rate WYO R - - 9(¢2 9
Building Claim Payment (ACV or RCV) | S $¢ S 9
Building Claim Payment Recovery | S $¢ 9RL0H»VO9
Building Construction Date Type R - -

Building _Damage Subject to Policy

Exclusions vV ) R - -
Building in Course of Construction

Indicator R X
Building over Water Type R X
Building Purpose Type - X
Building Use Type ) - XX
Business Property Indicator < - X
Cancellation/Voidance Reason ) - - XX
Case File Num. for Disaster As ce R - - X(9
Catastrophe Number R - - 9(3
Cause of Loss R - - X
Claim/Loss Closed Date R - - 9(8)YYYYMMDD
Claim/Loss Reopen Da R - - 9(8)YYYYMMDD
Claim Closed w/o P R on - BId R - - X
Claim Closed w/a t \ReaSon - Cont. R - - XX
Claim Closed . JReason — ICC R - - XX
Coinsurance Qlaim ©Geftlement Indicator R - - X
Communit tifji€ation Number

(Rati 0.) } ) R - - X(6)
Condomini rm of Ownership Indicator R - - X
Condo um Indicator _ } R - - X
Condomin¥®um Master Pollcx Units R - - 9 5;
Contents Claim Payment (ACV) | S $¢ S V99
Contents Claim Payment Recovery | S $¢ S9(7)Vo9
Contents _Damage Subj. to Policy

Exclusions (ACV) "~ ) R - - X
Coverage Reqg. for Disaster Assistance R - - X
CRS ClassifTication Credit Percentage R - - 9(2)
Current Map Info - _

Base Flood Elevation (BFE) R S - S9(5)V9
Current Map Info - _ )

Community ldentification_Number R - - X(6
Current Map Info - Flood Risk Zone R - - X(3
Current Map Info - Map Panel Number R - - X(4
Current Map Info - Map Panel Suffix R - - X
Current Map Info — Prior Policy Number

(renamed R - — X(10)
Damage - Appurtenant (ACV) R - $ 9(7)

R - Replacement value
| - Incrementa V? ue

4 - Sl?ned Datg Element
¢ - Dollars M Cents

o - Whole Dollars

/100 - Hundreds of Dollars
Part 7 7-2 Revision 4 (10/1/01)
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I11. LISTING OF DATA ELEMENTS WITH REPORTING SPECIgIgATIONS (Cont>d.)
¢

Data

Rl $5
Element 12 s3 $/100° Picture

Damage - Main (ACV)

Damage to Contents - Appurtenant (ACV)
Damage to Contents - Main (ACV)

Date of Loss

Deductible
Deductible
Deductible
Deductible
Deductible

Diagram Number

Duration B

Duration of

Elevated B

Elevation Certificate Indicator

Elevation Certification Date

Elevation Difference

Enclosure TyEe )

Endorsement” Effective Date

Endorsement Premium Amount

Expense Constant

Expense of Contents Removal

Expense of Manufactured (Mobile)
Home Removal

Exterior Wall Structure Type
Exterior Wall Surface Treatm \9
s

Factors Re
Federal Po
Federal Po

Final Payment Indi
Final Payment Indicato

Final Paymen a - 1CC
First ity
First Number

First
First
First
First

Foundation

Grandfathering Type Code

ICC Actual
ICC Claim

ICC Claim Payment

ICC Claim Payment Recovery

ICC Flood Damage Amount - Prior
ICC Mitigation Indicator

ICC Premium WYO

efder Street Address

ender ZIP Code

Flood Characteristics

Flood Risk Zone (Rating Map Info.)
Floodproofed Indicator

9(10)
9(7
9(7
_ ey 9(8)YYYYMMDD
- App. to Bldg. Claim Pymt.
App. to Cont. Claim Pymt.
— Building
— Contents
Percentage WYO

XXX

9vo99

X
X
9 )cejyrs
@VYYYMMDD
’7/ 89

8883;YYYMMDD

e
?((4)

X
X

S9(5
S9(5)V9o9

Idg. Will Not Be Habitable
lood Waters i1n Bldg.
ldg. _Indicator

[ I T @ 1 T Y Y O I T Y O Y Y |

P
G

=020 20 20 20 70 2020 20 20 20 20 20 20 X 20 0 20

7

lated to Cause o
licy Fee
licy Fee -

L33

~
w
o/

Type

><§><><><©><><><><><><><><
ul
o
o/

Expense
Indicator

o
~
=
(@)
o/

o6

S9(5)v99
9(10
X

9(3)

89£5§V99

| S T @/» 1 /> N Y T Y Y Y Y T Y Y Y Y Y N N @ @0 I R I B |

E - T </~ % <7 N Y Y N T Y Y Y Y T T Y O ~'- X</~ N N N - ¥

D
©HH
&

(I T T I I

Part 7

Replacement Value
Incremental Value
Signed Data Element
Dollars and Cents
Whole Dollars
Hundreds of Dollars
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Rl
Data Element 12

83

LISTING OF DATA ELEMENTS WITH REPORTING SPECIFICATIONS (Cont~d.)

4
¢

&
N
=
o
o
2]

Picture

ICC Prior Date of Loss

ICC Property Value - Current

ICC Property Value - Prior

Insurance to Value Ratio Indicator

Insured First Name

Insured Last Name

Location of Contents

Lowest Adjacent Grade

Lowest Floor Elevation

Mailing City

Mailing State

Mailing Street Address

Mailing ZIP Code

Map Panel Number (Rating Map Info.

Map Panel Suffix (Rating Map Info.

Mitigation Offer Indicator

Name Format Indicator

Name or Descriptive Information
Indicator

New Date of Loss

Indicator

3

2020200200200 200200000020

New Payment Date ey
New Policy Number Key
New/Rol lover/Transfer Indl R
Number of Elevators R
Number of Floors (In ment)/

Building Type R
Obstruction Typ R
Occupancy Typ, R
Old Date of Ss Key
Old Pa te Key
old P Key
Oorig. ate/Substant Improv.

Dat R
Oorigi Submission Month Key
Payment Date Key

¥ment Recovery Date R

icy Assignment Type R
Pollcy Effective Date R
Policy Expiration Date R
Policy Number Key
Policy Term Indicator R
Policy Termination Date R
Post-FIRM Construction Indicator R
Premium Payment Indicator R
Premium Receipt Date ) R
PruncupaI/Prlmarg Residence Indicator R
Prior Policy Number R

Replacement Value

Incremental Value
ned Data Element

Do lars and Cents

Whole Dolla

Hundreds of Dollars

R

|

S

§¢
/100

Part 7

DULHA WN -

| T T T A 0 X 7 N Y T O I B

%

9(8)YYYYMMDD
9(10

9(10

X

X 25

S9 5 V9
X 3

Y)

X XXX

9(8)YYYYMMDD
X(10)
X

X(2)

X
XX
X
9§8 YYYYMMDD

9§8 YYYYMMDD

9(8)YYYYMMDD
X(10)

9(8)YYYYMMDD
9(6)YYYYMM

9(8)YYYYMMDD
g 8)YYYYMMDD

9(8)YYYYMMDD
9(¢8)YYYYMMDD
10)

9(8)YYYYMMDD

XX

XX

9(8)YYYYHNDD
X(10)

Revision 4 (10/1/01)
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I11. LISTING OF DATA ELEMENTS WITH REPORTING SPECIFICATIONS (Cont”d.)

$¢*
Rl $5
Data Element 12 sd $/100° Picture

Probation Surcharge Amount WYO R - $ 9(3)
Property Beginning Street Number R - - X(10
Property City R - - X(30
Property Purchase Date R - - 9(8)YYYYMMDD
Property Purchase Indicator R - - X
Property State R - - X(2)
Property Street Address R - - X(50)
Property Value - Appurtenant (ACV) R - $ 9(7)
Property Value - Main (ACVY) R - $ 9(10
Property ZIP Code R - - 9(9
Regular/Emergency Program Indicator R - - X

OB WNPE

R

|

S

§¢
/100

N

Part 7

Replacement Value
Incremental Value
Signed Data Element
DoTlars and Cents
Whole Dollars
Hundreds of Dollars

P>
<V
o

O

%

2
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I11. LISTING OF DATA ELEMENTS WITH REPORTING SPECIFICATIONS (Cont”d.)

$¢*
Rl $5
Data Element 12 s? $/100° Picture

Reinstatement Federal Policy Fee I S $¢ S9(5)V99 |
Reinstatement Premium I S $¢ S9(7)V99
Reinstatement Reserve Fund Premium I S $¢ S9(8)Vo9 [ |
Rejected Transaction Control Number Key - 9(6)
Rental Property Indicator R - - X [
Repetitive Loss ID Number R - - 9(7)
Repetitive Loss Target Group Indicator R - - X
Replacement Cost R - - 9(10)
Replacement Cost Indicator R - - X
Reserve — Building R - $¢ 9(100%99
Reserve — Contents R - $¢ 947)WaQ
Reserve - ICC R - $¢ 9(%) V9]
Reserve Fund Premium I S
Reserve Fund Premium — Refunded | S $¢ V99
Risk Rating Method R - -
Second Lender City R - - X(30
Second Lender Loan Number R — — X(15
Second Lender Name R X(30
Second Lender State - X(2)
Second Lender Street Address - X(50
Second Lender ZIP Code - 9(9)
Sort Sequence Key - - X
Special Expense Amount I $¢ S9(7)Vo9
Special Expense Date R - - 9(8)YYYYMMDD
Special Expense Type R - - X
SRL Property Indicator. R - - X [
State-Owned” Propert R - - X
Subrogation I S $¢ S9(10)V99
Subrogation Re Date R - - 9(8)YYYYMMDD
Substantial Indicator R - - X
**Taxpay I ation Number R - - X(9)
Tenant B@t overage Indicator R - - X
Tenanfy, In or R - - X I
Total Yot Insurance — Building R - $/100 958
Total YAmt. of Insurance — Contents R - $/100 9(5
Total ’Bldg. Damages - Main and

Appurtenant (ACV) R - $ 9(10)
Total Bldg. Damages - Main and

Appurtenant (RCV) R - $ 9(103
Total Calculated Premium R S $ S9(7
Total Damage to Contents - Main and

Appurtenant (ACV) R - $ 9(7)
Total Damage to Contents - Main and

Appurtenant (RCV) R $ 9%7
Total Expense of Temp. Flood Protection R $ 9(4
'R - Replacement Value
2] - Incremental Value
3 - Signed Data Element
‘$¢ - Dollars and Cents
> - Whole Dollars
°$/100 - Hundreds of Dollars

**The Taxpayer ldentification Number has been removed from the TRRP
transaction, effective May 1, 2008.
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I11. LISTING OF DATA ELEMENTS WITH REPORTING SPECIFICATIONS (Cont”d.)

$¢*
R! $°
Data Element 1?2 sd $/100° Picture
Total Premium Refund I S $¢ S9(7)Vo9
Total Property Value - Main and
Appurtenant (ACVY) R - $ 9(10)
Total Property Value - Main and
Appurtenant (RCV) R - $ 9(10)
Value of Bldg. Items Subj. to Pol.
Exclusions (ACV) R - X
Value of Contents (ACVY) R - $ 9(7)
Value of Contents Subj. to Pol.
Exclusions &ACV) S

Waiting Perio T¥pe_ )
epth - Relative to Main Bldg. R

Water S _
WYO Prefix Code Key - -
WYO Transaction Code Key - -

WYO Transaction Date

i B
X

9(8)

5

3
9(8)YYYYMMDD
X

R
1981 Post-FIRM V Zone Certification “ss/)
Indicator R %

'R - Replacement Value

2] - Incremental Value

33 - Signed Data Element

‘$¢ - Dollars and Cents

°$ - Whole Dollars

6$/100 - Hundreds of Dolla

Part 7 7-6 Revision 4 (10/1/01)
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PART 8 - MONTHLY PROCESSING OF TRRP PLAN DATA
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PART 8 - MONTHLY PROCESSING OF TRRP PLAN DATA

INTRODUCTION

This section provides instructions for the submission of monthly
data by both the WYO companies and WYO vendors. This includes:

Monthly Reporting Requirements
FTP Transaction Processing
Internet Transaction Processing
Data Transmittal Documents

l. TRANSITION RULE

Whenever new or revised TRRP Plan reportln reqU|rem re
introduced, transition rules will be provu

will instrict companies how the changes are to e
for pollc¥ effective dates, dates of loss and/ ce sung
dates, allowing time for system modifications
I1. MONTHLY REPORTING REQUIREMENTS ’{iy/)
A. Financial Statements
Each WYO Compan¥ will beyre
hly

re to submlt financial

data on a mont basis, ing the specified

statement formats tri to each WYO Company.

These statement be Jreceived by the NFIP Legacy I
Systems Servicgs LSS) no later than the last
business d o] alendar month following each

month®s
TRRP,

ng

Da
ompanx will be required to submit on a
e

Eaiz
ont basis the transaction data described iIn the
% Plan via the Internet or FTP.
The transaction data should be received bg the NFIP
Legacy Systems Services (NFIP LSS) on or before 12:00 [ |
noon of the 21st day of the calendar month following
each month"s closing. If the transaction data cannot
be delivered by this date, please consult with your

NFIP LSS Business Analyst to determine an acceptable [ |
submission date.

C. Data and Data Transmittal Documents

Each WYO Company will submit the transaction data and
transmittal documents with_at least the transaction
information on the right side filled in. One copy of
each of these forms must accompany the FTP or Internet
transmission and one copy is to be sent to NFIP LSS
Accounting. Those sent to NFIP LSS Accounting may
either be filled out with only the transaction
information and sent as additional exhibits to those
for Net Written Premiums, Federal Policy Fee, Net Paid

Part 8 8-1 Revision 4 (10/1/01)
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Losses, Special Allocated Loss Adjustment Expenses, and
Net Reserve Fund Fees or may be entirely filled out
with financial and transaction information and sent as
the completed monthly reconciliation report.

Financial Reconciliation Forms and Certification
Statement

The Financial Reconciliation forms and the
Certification Statement, as required by the Financial
Control Plan, must be received no later than the last
business day of the calendar month following each
month*s closing.

WYO Vendors

must submit the Monthly Reconciliation ex
each WYO _company. Additionally, the tran&a

information _on the right side of the_Monthl
Reconciliation exhibits must be suSg»’te

cumulative information for all n
Reporting Cycle Depicted Q@

WYO Vendors submittin? more than _one compan
Y

Ma 1
Y 3
/

P>

End of Processing Month

Part 8

) >

June

30

/
/ /

/ /

/ /

1 Financial Statement

2 TRRP Plan Data Transmission
2 Data Transmittal Document
5

Financial Reconciliation Form
Certification Statement

8-2 Revision 4 (10/1/01)
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111. INSTRUCTIONS FOR FILE TRANSFER PROTOCOL (FTP) TRANSACTION
PROCESSITNG

An electronic data transfer system, FTP, is available for
WYO companies to submit the monthly TRRP transactions. The
FTP can be accessed at ftp.nfipstat.fema.gov. The directory
S gsgrglcoxxxxx/stat, where xxxxx 1Is the company/vendor
NAI ode.

Note: Upper case is_the preferred usage for the stated file
names below, including the file extension.

A Statistical File Naming Standards

FCCCCCX.MMMYY .DAT where:

F = capital letter F to indicate “Fron n %a

CCCCC = company/vendor NAIC Code (5—digfjl§:i£rlc)

X = Tile sequence indicator haracter
g{gr_\abetic, capitali @Llst, B=2nd,

MMM = data processing, moyth Ipha month
abbrevuatuon),S?;,r =March
YY = proc ear (2-digit numeric), as 01=2001
DAT = {lj Extension
All stgtist I files must be accompanied by a
trammpttal document (see paragrth C @elowg- In
itdon, statistical files must be “zipped”

comppessed) using WINZIP or PKZIP and named exactly
same as the internal Tile, except with a .ZIP file
me extension: FCCCCCX.MMMYY.ZIP = front-end zip file.
IT you have any questions, contact your NFIP LSS
Business Analyst.

Part 8 8-3 Revision 4 (10/1/01)
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ftp.nfipstat.fema.gov

Reject File Naming Standards
RCCCCCX.MMMYY .DAT where:

R = capital letter R to indicate “Reject File”

CCCCC = company/vendor NAIC Code (56-digit numeric)

X = file sequence indicator (1-character
alphabetic, capitalized), as A=1st, B=2nd,
etc.

MMM = data processing month &alpha month
abbreviation), as MAR=March

YY = processing year (2-digit numeric), aSAQ:Faepl

DAT = Tile name extension
All reject files must be accompanied ydafgkan mittal
iefo

document (see paragraph C below). n, reject
files must be d” (compres WINZIP or

‘zippe 1
PKZIP and named exactly the internal file,

except with a .ZIP file na :
RCCCCCX.MMMYY.ZIP = rejegt e._If you have any
questions, contact your EE*E S Business Analyst.

Transmittal Doqymﬂiié’am g Standards
TCCCCCX. MM w re:
&_I'tal letter T to indicate “Transmittal
I e”

company/vendor NAIC Code (5-digit numeric)

alphabetic, capitalized), as A=1st, B=2nd,

T
% = file sequence indicator (1-character

Part 8

etc.

MMM = data processing month &alpha month
abbreviation), as MAR=March

YY = processing year (2-digit numeric), as 01=2001

TXT = file name extension

A separate transmittal document must accompany each
statistical file and each reject file. The transmittal
document is uncompressed (i.e., not “zipped”). If you
have any questions, contact your NFIP LSS Business
Analyst.

Note: Upper case is the preferred usage for the stated
file names above, iIncluding the file extension.

8-4 Revision 4 (10/1/01)
Change 19 Effective 10/1/13



IV. INSTRUCTIONS FOR INTERNET TRANSACTION PROCESSING

Internet e-mail _submission is_used as a backuB method, 1In
the event _that FTP is not available. When submitting data
oveg the internet via e-mail, the following steps must be
use

e Standard file name
e Compressed files

e Reconciliation statements for each file. The standard
Ffile name must follow the convention outlined below:

XXXXXMMM . Z 1 P
XXXXX = Company NAIC Number \

MMM = Processing Month

e.g., 12345DEC.ZIP, represents XYZ Insuranc ny S

data, In a compressed format. ‘{Sﬁ{)

All files must be submitted to t ted e-mail

address, PSC-Request@nfipstat= You must also I
notify your NFIP LSS Businegs t if you choose this
option. }

V. DATA TRANSMITTAL DOC

cumegt ust accompany each monthly
Ission.

The followin
transaction

tion - Net Written Premiums
tion - Net Federal Policy Fees

1 - Mon cilia
2 - Moht cilia
3 _=apM@nth ciliation — Net Paid Losses
y Reconciliation - Special Allocated LAE
cilia Case Loss Reserve
ilia Net Reserve Fund Fees [ |

5 thly Recon
¥?§>, onthly Reconc i
Samples are provided on the following pages.

r+

o

S
[

Part 8 8-5 Revision 4 (10/1/01)
Change 19 Effective 10/1/13


mailto:PSC-Request@nfipstat.fema.gov

V. DATA TRANSMITTAL DOCUMENTS (Cont’d.)

MONTHLY RECONCILIATION — NET RESERVE FUND

COMPANY NAME CO. NAIC NUMBER
MONTH/YEAR ENDING DATE SUBMITTED
MONTHLY MONTHLY STATISTICA
FINANCIAL REPORT TRANSACTION REP\V
NET RESERVE TRANS. EC PREMIUM
FUND : $ CODE AMOUNT

(INCOME STATEMENT -

Line 173)

9 17
UNPROCESSED q

STATISTICAL: 20
ON 23

(+) PRI
NTH'S
26

— EXPLAIN:
(1)
) 29
TOTAL: $ TOTAL: $ *
* (ADD 11 THROUGH 23
LESS 26 AND 29)
COMMENTS:

EXHIBIT 8-6. Monthly Reconciliation - Net Reserve Fund

Part 8 8-11 Revision 4 (10/1/01)
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G - Expired before the reporting month more than 29 days
but less than 120 days

R - Reinstated within the latest term month
The error codes provided at the bottom of each record
indicate which data element was being edited when the error
was detected. For further information, consult the WYO Edit
Specifications document.
The following is the sort sequence of the records:

- WYO Prefix Code (ascending)

- Policy Number (ascending) A\s’

- Endorsement Effective Date (descending)

Data Retrieval Procedures (L !

The retrieval procedure will be using th 1 sfer Protocol
(FTP) site address ftp.nfipstat.fema. place the
files on the FTP site on a monthly b
The file names located in the Indl Company Error Data
directory /users/coxxxxx/er e outlined below:
. Policy Error Dat ’1EEE§ W2PXXXXX.Zip
J Policy Erro Count File name: W2PxxxxX.txt
o The Rezijip File will contain the following

tio

companylng W2Pxxxxx.zip FTile contains ##### records”

te: XXXXX
HHHHH

= company/vendor NAIC number

= number of records

All files will be available from the designated FTP address
(ftp.nfipstat.fema.gov). User ID, passwords, and directory
access will be provided to each WYO company. WYO companies will
be able to access, read, and write only to their directories.
They will not be able to access, read, or write to other
directories. WYO companies may obtain an FTP client (e.g.,
CuteFTP, WSFTP, etc.) or access the FTP site through the
Internet. For instructions on how to properly set up the FTP
client or receive Internet FTP Login Procedures to gain access
to our site, contact your Business Analyst at the NFIP Legacy
Systems Services (LSS).

Appendix C C-12 Revision 4 (10/1/01)
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RECORD LAYOUT

Record

Length Position
WYO Prefix Code* 5 1-5
Policy Number* 10 6-15
Policy Effective Date 8 16-23
Policy Expiration Date 8 24-31
Endorsement Effective Date 8 32-39
Transaction Code 2 40-41
Transaction Date 8 42-49
Name or Descriptive Information Indicator* 1 50
Property Beginning Street Number* 10 51-60
Property Address 1* 50

Property Address 2*

50
3

61-110
%}—160
\ ~190

Property City*

Property State* % 191-192
Property ZIP Code* 193-201
Case File Number for Disaster Assistance 202-210
Coverage Required for Disaster Assistance 1 211
Community Ildentification Number (Rati P\l .) 6 212-217
Map Panel Number (Rating Map Info. 4 218-221
Map Panel Suffix (Rating Map InfQ.) 1 222
Regular/Emergency Program Indica 1 223
Flood Risk Zone (Rating M fo 3 224-226
Occupancy Type 1 227
Number of Floors (I n sement)/

Building Type 1 228
Basement/Enclq e awfSpace Type 1 229
Condominium 1cgto 1 230
State-Ow y 1 231
Buildingl in se of Construction Indicator 1 232
Ded b uilding 1 233

du e — Contents 1 234

d Building Indicator 1 235

Obstruction Type 2 236-237

Location of Contents Indicator 1 238
Original Construction Date/Substantial

Improvement Date 8 239-246
Post-FIRM Construction Indicator 1 247
Elevation Difference 4 248-251
Floodproofed Indicator 1 252
Total Amount of Insurance — Building 8 253-260
Total Amount of Insurance — Contents 8 261-268
Total Calculated Premium 7 269-275
Endorsement Premium Amount 7 276-282
Risk Rating Method 1 283
Policy Term Indicator 1 284
New/Rollover/Transfer Indicator 1 285
Insurance to Value Ratio Indicator 1 286
Premium Payment Indicator 1 287

*Data Elements that are stored only once per policy record and not
by policy term. The Taxpayer ldentification Number has been
removed from the TRRP transaction, effective May 1, 2008.

C-14 Revision 4 (10/1/01)

Change 19 Effective 10/1/13
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Record Layout (cont’d.)

Elevation Certificate Indicator

Record

Length Position
1 288

1981 Post-FIRM V Zone Certification Indicator 1 289
Insured Last Name 25 290-314
Insured First Name 25 315-339

Principal/Primary Residence Indicator 1 340
Replacement Cost ) 9 341-349
Lowest Floor Elevation gLFE) ) 6 350-355
Base Flood Elevation (BFE) (Rating Map Info.) 6 356-361
Expense Constant 3 362-364
Name Format Indicator _ ) 1 365
Condominium Master Policy Units 5 66-370
Reserved for WYO Company” Use 30 71-400
POlIC¥ Termination Date* 8 -408
Cancellation/Voidance Reason* 9-410
Total Premium Refund* 411-419
CRS Classification Credit Percentage 2 420-421
Federal Policy Fee 422-426
Federal Policy Fee — Refunded* 427-433
Diagram Number 1 434
Filler ) 1 435
Lowest Adjacent Grade 6 436-441
Elevation Certification Date 8 442-449
Basic Building Rate WYO 5 450-454
Additional Burlding Rate 5 455-459
Basic_Contents Rate WYO 5 460-464
Additional Contents e 5 465-469
ICC Premium WYO 3 470-472
Probation Surch mo WYO 3 473-475
Deductible Pe tage WYO ) 4 476-479
Repetitive rget Group Indicator 1 480
Reserved se 7 481-487
e* ) 8 488-495
Status Indicator> o 1 496
imit Amount of_Insurance — Building 8 497-504
c_Limit Rate — Building 4 505-508

tional Limit Amount of Insurance —
g. o L 8 509-516
itional Limit Rate — Building 4 517-520

NFIP Basic Limit Amount of Insurance —

Contents _ _ 8 521-528
NFIP Basic_Limit Rate — Contents 4 529-532
NFIP Additional Limit Amount of Insurance —

Contents _ o 8 533-540
NFIP Additional Limit Rate — Contents 4 541-544
NFIP Total Premium Refund* 9 545-553
NFIP CRS Classification Credit Percentage 2 554-555
NFIP Federal Policy Fee 5 556-560
NFIP Federal Pollcg Fee — Refunded* 7 561-567
NEIP Commun!t¥ Probation Surcharge Amount 3 568-570
NFIP Deductible Discount Percentage 5 571-575

*Data Elements that are stored only once per policy record and not
by policy term.

Data elements containing NFIP calculated values _are provided to
assist WYO companies in determining what conditions caused the
error.

Appendix C C-15 Revision 4 (10/1/01)
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Record Layout (cont’d.)

NFIP Deductible Discount Amount
NFIP Property ZIP*
NFIP Expense Constant
NFIP Policy Term
NFIP ICC Premium

NFIP 1CC Coverage
NFIP Reserve Fund Premium — Refunded*
Reserved for NFIP Use

Error Code
Error Code
Error Code
Error Code
Error Code
Error Code
Error Code
Error Code
Error Code
Error Code
Error Code
Error Code
Error Code
Error Code
Error Code
Error Code
Error Code
Error Code
Error Code

de
Error Code
Error Code
Error Code
Error Code
Error Code
Error Code
Error Code
Error Code
Error Code
Error Code
Error Code
Error Code

Date
Date
Date
Date
Date
Date
Date

Date
Date
Date
Date
Date
Date
Date

O~N~NOOUIOARADWWNNRERE

9
0
10

Q
Q@O P

=S\
Error Coge A[%
Erro e 11
Err (o} ate
(o} e
o

Record
Length Position
585-593
594-596
597
598-604
605-609
610-619
620-649
650-657
58-665
6-673

8
4-681
682-689
% 690-697

698-705

8 706-713
714-721
722-729

WE
WO OUINF, WO

730-737
738-745
746-753
754-761
762-769
770-777
778-785
786-793
794-801
802-809
810-817
818-825
826-833
834-841
842-849
850-857
858-865
866-873
874-881
882-889
890-897
898-905
906-913
914-921
922-929
930-937

00 O 00 00 00 00 0O 00 0O 0O OO 0O CO OO 0O 0O OO GO OO 00 CO OO 0O CO OO 0O O 0O

* Data Elements are stored only once per policy record and not
by policy term.

Data elements containing NFIP calculated values are provided to
assist WYO companies iIn determining what conditions caused the

error.

Appendix C

C-16

Revision 4 (10/1/01)
Change 19 Effective 10/1/13



Record Layout (cont’d.)

Record

Length Position
Error Code 19 8 938-945
Error Code Date 19 8 946-953
Error Code 20 8 954-961
Error Code Date 20 8 962-969
Error Code 21 8 970-977
Error Code Date 21 8 978-985
Error Code 22 8 986-993
Error Code Date 22 8 994-1001
Error Code 23 8 1002-1009
Error Code Date 23 8 0-1017
Error Code 24 -1025
Error Code Date 24 -1033
Error Code 25 % 034-1041
Error Code Date 25 1042-1049
Building Construction Date Type 1050
Building over Water Type 1051
Condominium Form of Ownership Indicator 1052
Building Use Type 2 1053-1054
Grandfathering Type Code 1 1055
Current Map Info — Community ID N e 6 1056-1061
Current Map Info — Map Pane 4 1062-1065
Current Map Info — Map P i 1 1066
Current Map Info — FI 3 1067-1069
Current Map Info — 6 1070-1075
Prior Policy Nu 10 1076-1085
Additions/Exte@sons 1 1086
Applicatio 8 1087-1094
Buildin ype 1 1095
Busi ty Indicator 1 1096
Enc r p 1 1097
b Elevators 2 1098-1099
i Receipt Date 8 1100-1107
operty Purchase Date 8 1108-1115
Property Purchase Indicator 1 1116
Rental Property Indicator 1 1117
Reserve Fund Premium 8 1118-1125
SRL Property Indicator 1 1126
Tenant Indicator 1 1127
Tenant Building Coverage Indicator 1 1128
Waiting Period Type 1 1129
Mitigation Offer Indicator 1 1130
Policy Assignment Type 1 1131
Reserve Fund Premium — Refunded* 10 1132-1141
Reserved for NFIP Use2 131 1142-1272

* Data Elements that are stored only once per policy record and not by
policy term.

Data elements containing NFIP calculated values are provided to assist
WYO companies iIn determining what conditions caused the error.
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Record Layout (cont’d.)

*Data Elements _that

an

Appendix C

OP-Policy-Term
OP-New-Rol lover-Ind
OP-Insurance-To-Value
OP-Premium-Pa o
OP-Elevation-Certificate
OP-Post-1981-Certificate
OP-Insured-Last-Name
OP-Insured-First-Name
OP-Principal-Residence
OP-Replacement-Cost
OP-Low-Floor
OP-Base-Floor
OP-Expense-Constant
OP-Name-Format )
OP-Condo-Master-Units
OP-WYO-Cmpy-Use
OP-Termination-Date
OP-Cancel-Reason
OP-Total-Refund
OP-CRS-Class-Perc
OP-Federal-Policy-Fee

Filler )
OP-Lowest-Adjacent-Gra

OP-Elev-CertifTicataon-Dat
OP-Base-Bui ld e-WYO
OP-Addi tionad-BuNding-Rate-WYO
OP-Base-Conteyr ate-WYO

OP-Adda al3Contents-Rate-WYO
OoP- remiun-Rate-WYo
ORcPRobation-Amount-WYO

tible-Percentage-WYO
gE— etitive-Loss-Ind
er

—NFIP—Activitg—Date*
OP-NFIP-Policy-Status* _
OP-NFIP-Basic-Cov-Buildi
OP-NFIP-Basic-Rate-Build
OP-NFIP-Add-Cov-Building
OP-NFIP-Add-Rate-Building
OP-NFIP-Basic-Cov-Contents
OP-NFIP-Basic-Rate-Contents
OP-NFIP-Add-Cov-Contents
OP-NFIP-Add-Rate-Contents
OP-NFIP-Total-Refund*
OP-NFI1P-CRS-Class-Perc
OP-NFIP-Policy-Service-Fee*

®

ng
ing

OP—NFIP—PoIicg—SerV|ce—Fee—Refund*
r

OP-NF1P-Comm-Prob-Surcharge
OP-NFIP-DED-Discount-Perc
OP-NFIP-DED-Discount-Amt
OP-NFIP-Property-ZIP*
OP-NFIP-Expense-Constant
OP-NFIP-Policy-Term
OP-NFIP-1CC-Premium
OP-NFIP-1CC-Coverage

not by policy term.

C-19

OP-Federal-Pol icgll—Fee—Ref “\)
OP-Diagram-Number

are stored only once per p
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Record Layout (Cont’d.)

05 OP-NFIP-Reserve-Fund-Prem-Refund* PIC 8958 V99.
05 Filler PIC X(30).
05 OP-Error-Codes-0Out. )
10 Error-CDEX Occurs 25 Times.

15 Error-Code PIC X(8).

15 Error-Date PIC 9(8).-
05 OP-Bldg-Const-Date-Type PIC X.
05 OP—BIdg—over—Water PIC X.
05 OP-Condo-Form-Own-1Ind PIC X.
05 OP-Bldg-Use-Type PIC X(2).
05 OP-Grandfathering-Type PIC X.
05 OP-CMI-Comm-Number PIC X(6).
05 OP-CMI-Map-Panel-No PIC X(4
05 OP-CMI-Map-Panel-Suffix PIC X
05 OP-CMI-Flood-Zone PIC .
05 OP-CMI-BFE Pl
05 OP-Prior-Polnum ) 19 .
05 OP-Additions-Extensions-Ind P 1).
05 OP-Application-Date PLE X(8).
05 OP-Bui lding-Purpose-Type X(1).
05 OP-Business-Property-1nd PIC X(1).
05 OP—EncIosure—T¥pe PIC X(1).
05 OP-Number-of-Elevators PIC X(2).
05 OP-Premium-Receipt-Dat PIC X(8).-
05 OP-Property-Purchase-D PIC X(8).
05 OP—Propertg—Purc ase- | PIC X(1).
05 OP-Rental-Propef nd PIC X(1).
05 OP-Reserve-F ‘ um PIC S g )-
05 OP-SRL-Profie Rty -l id PIC X .
05 OP-Te — \Indcator PIC X(1).
05 OP-Tenant 1Iding-Cov-Ind PIC X(1).
05 o) t n%; eriod-Type PIC X(1).
05 1on-Offer-1Ind PIC X(1).
05 OP- |cy—ASS|8n—Type PIC X(1).

OP+Reserve-Fund-Prem-Refund PIC S9(8)V99.
-Reserved-NFIP-Use2 PIC X(131).
!?\; a Elements that are stored only once per policy record

and not by pol?cy term. y P P y

Appendix C
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Data Retrieval Procedures

The retrieval procedure will be using the File Transfer Protocol
(FTP) site address ftp.nfipstat.fema.gov. We will place the files |1
on the FTP site on a monthly basis.

The file names located in the Individual Company Error Data
directory /users/coxxxxx/errordata are outlined below:

. Claim Error Data File name: W2CXXXXX.zip
o Claim Error Record Count File name: W2CxXxxxx.txt

o The Record Count File will contain the following inform n:
“The accompanying W2Cxxxxx.zip File contains #####Q:ffxsg

Note: xxxxx = company/vendor NAIC number
#H#### = number of records

All files will be available from the desi d address
(ftp.nfipstat.fema.gov). User 1D, pas directory access |
will be provided to each WYO company: panies will be able

to access, read, and write only toMhe rectories. They will

not be able to access, read, wr other directories. WYO

companies will be required tan an FTP client (e.g-,
CuteFTP, WSFTP, etc.). E i uctions on how to properly set up
the FTP client to gainqa 0 our site, contact your Business
Analyst at the NFKS .

Appendix C C-35 Revision 4 (10/1/01)

Change 19 Effective 10/1/13


ftp.nfipstat.fema.gov
ftp.nfipstat.fema.gov

B. FTP TRANSMISSION OF REJECTED TRANSACTIONS

WYO companies will receive, via FTP, the policy and claims
transactions that have been rejected from a submission.
These transactions are the same as supplied by the company,
except with some information added by the NFIP/WYO System as
described below.

For each rejected transaction, the data element Original
Submission Month is supplied by the NFIP/WYO System and is
set to the month for which the data were being reported. The
data element Rejected Transaction Control Number i1s assigned
a unique number within the WYO company and submission month
by the NFIP/WYO System. Thus, the combination of Orig
Submission Month and Rejected Transaction Control Nu cgggll
be unique across all transactions ever reported a

A reject error code will also be supplied with th

transaction. The WYO company must determinegthe cr cal or non-
critical status of the rejected transactl reading the record
for premium, loss payments, or other nts.

Appendix A, Section 25, Control m|SS|on of Rejection
Transaction, contains a detal lanation of the process
for resubmitting rejected, tra 10Ns.

The following |s t equence In ascending order of the
records:

- WYO o e

- Padi mber

Q(:F uence Key
ansaction Code

ieval Procedures

The  retrieval procedure will be using the File Transfer Protocol
(FTP) site address ftp.nfipstat.fema.gov. We will place the files 1
on the FTP site on a monthly basis.

The file names located in the Individual Company Reject Data
directory /users/coxxxxx/rejectdata are outlined below:

. Reject Data File name: W2RXXXXX.zip
. Reject Data Record Count File name: W2RxXxXxxx.txt
o The Record Count File will contain the following information:
“The accompanying W2Rxxxxx.zip File contains ##### records”
NOTE: xxxxx = company/vendor NAIC number
#H### = number of records

Appendix C C-61 Revision 4 (10/1/01)
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All files will be available from the designated FTP address
(ftp.nfipstat.fema.gov). User ID, passwords, and directory access
will be provided to each WYO company. WYO companies will be able
to access, read, and write only to their directories. They will
not be able to access, read, or write to other directories. WYO
companies will be required to obtain an FTP client (e.g.,
CuteFTP, WSFTP, etc.). For instructions on how to properly set up
the FTP client to gain access to our site, contact your Business
Analyst at the NFIP LSS.

Record Layouts

The record layouts are the same as described in Part 6. The ly
difference i1s that a rejection error code indicating the a
for rejection is supplied with a record. The rejectio rRo
code does not change the length of the record or shp (:EF
position of any other data element.
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A summary of the October 2013 Edit Specifications updates (Change 13) is as follows:

Part1(1.2) -

Instructions

New and Revised Edits effective October 1, 2013

Part2 -

Edits Dictionary

S&C

PL300010:

P1301010:

PL301020:

PL298010:

PL201010:

PL302010:

PL202010:

PL303010:

PL218010:

PU1g7010:

L2A16020:

PL216030:

PL223010:

PL223020:

PL215010:

PL220010:

PL221010:

PL160020:

P1126020:

PL174030:

Additions/Extensions Indicator  (new)
Application Date (new)
Application Date (new)
Building Construction Date Type

Building Over Water Type
Building Purpose Type
Building Use Type X
Business Prope@%\or (new)

m Porm of Ownership Indicator
inium Master Policy Units
Current Map Info — Base Flood Elevation
Current Map Info — Base Flood Elevation
Current Map Info — Community ldentification Number
Current Map Info — Community Identification Number
Current Map Info — Flood Risk Zone
Current Map Info — Map Panel Number
Current Map Info — Map Panel Suffix
Diagram Number

Elevation Certificate Indicator

Elevation Certification Date




A summary of the October 2013 Edit Specifications updates (Change 13) - continued:

Part2 -
Edits Dictionary

S&C

PL036030:

PL036050:

PL036060:

PL304010:

PL304020:

PL304030:

PL304040:

PL058030:

PL140030:

PU141010:

PL%%é:;S:
&O:

048040:
PL018020:
PL018030:
PL018040:
PL315010:
P1043030:

PL305010:

PL305020:

Elevation Difference
Elevation Difference
Elevation Difference
Enclosure Type

(new)

Enclosure Type (new)

Enclosure Type Q\,
Enclosure Type (n % fL

Federal Policy Ree g E
Feicy e - Refunded

andtathering Type Code

(new)

Expense Constant

Lowest Adjacent Grade
Lowest Floor Elevation
Map Panel Number (Rating Map Information)
Map Panel Number (Rating Map Information)
Map Panel Number (Rating Map Information)
Mitigation Offer Indicator (new)
New/Rollover/Transfer Indicator

Number of Elevators

(new)

Number of Elevators (new)




A summary of the October 2013 Edit Specifications updates (Change 13) - continued:

Part2 -
Edits Dictionary

S&C

PL316010:

PL316020:

PL004170:

PL004180:

PL004190:

P1306010:

PL306020:

PL222010:

PL222020:

P1307010 :

PL3070

08

8020 :

PU142010:

PU318010:

PL318020:

PL309010 :

PU047020 :

PL310010:

PU317010 :

PL041130:

Policy Assignment Type (new)
Policy Assignment Type (new)
Policy Number (new)
Policy Number (new)
Policy Number (new)

Premium Receipt Date (new) Q

Premium Receipt Date (new)
Prior Policy Number ‘&Xy&j)
e (

Prior Policy Numbe renamed)
Prop urchase Date (new)
Prop urchase Date (new)

roperty Purchase Indicator (new)
Property Purchase Indicator (new)
Reinstatement Policy Service Fee
Reinstatement Reserve Fund Premium (new)
Reinstatement Reserve Fund Premium  (new)
Rental Property Indicator (new)
Replacement Cost
Reserve Fund Premium (new)
Reserve Fund Premium — Refunded (new)

Risk Rating Method (new)

A\D




A summary of the October 2013 Edit Specifications updates (Change 13) - continued:

Part2 -
Edits Dictionary PL311010: SRL Property Indicator (new)

PL311020: SRL Property Indicator (new)
PL313010: Tenant Building Coverage Indicator (new)

PL312010: Tenant Indicator (new)

PL314010: Waiting Period Type (new) %

P&C




NATIONAL FLOOD [INSURANCE PROGRAM
EDIT SPECIFICATIONS
FOR THE WRITE-YOUR-OWN PROGRAM

MAY 1, 2004

REVISION 8 ... iiias
CHANGE 1 ... eeaaaaanann
CHANGE 2 .. eaaaas
CHANGE 3 ... i
CHANGE 4 ... . o
CHANGE 5 (REVISED)

CHANGE 6

CHANG S -
NGB 7 O - - - oo MAY
CHANG JANUARY
% HANGE 9 ... ... OCTOBER
CHANGE 10 ... i i aeaaas MAY

CHANGE 11 . .iiiiii i eeean OCTOBER
CHANGE 12 .. ... .. JANUARY
CHANGE 13 ... iiiiiiiiiaaaaaanann OCTOBER

2009

2009

2010

2011

2011

2012

2012

2013

2013






NEW AND REVISED EDITS EFFECTIVE OCTOBER 1, 2013

DATA ELEMENT ORDER ERROR CODE
ADDITIONS/EXTENSIONS INDICATOR 10 PL300010
APPLICATION DATE 10 PI1301010
20 PL301020
BUILDING CONSTRUCTION DATE TYPE 10 PL298010
BUILDING OVER WATER TYPE 10 PL201010
BUILDING PURPOSE TYPE 10 PL302010

CONDOMINIUM FORM OF OWNERSHIP INDICATOR

BUILDING USE TYPE 10 PL202010
BUSINESS PROPERTY INDICATOR 10 PL3030 \
P

CURRENT MAP INFO — COMMUNITY IDENTIFICATION NUMBER 1 PL223010
20 PL223020

10
CONDOMINIUM MASTER POLICY UNITS 10 PU13

CURRENT MAP INFO — BASE FLOOD ELEVATION A\yLZlBOZO
PL216030

%
CURRENT MAP INFO — FLOOD RISK ZONE b 10 PL215010
CURRENT MAP INFO — MAP PANEL © 10 PL220010
CURRENT MAP INFO — MAP NEL % 10 PL221010
DIAGRAM NUMBER X 20 PL160020
INDICATOR 20 P1126020

ELEVATION 1
ELE ONQCERTI TION DATE 30 PL174030
ELE IFFERENCE 30 PLO36030
50 PL036050
60 PL0O36060
ENCLOSURE TYPE 10 PL304010
20 PL304020
30 PL304030
40 PL304040
EXPENSE CONSTANT 30 PLO58030
FEDERAL POLICY FEE 30 PL140030
FEDERAL POLICY FEE - REFUNDED 10 PU141010
GRANDFATHERING TYPE CODE 20 PL214020
LOWEST ADJACENT GRADE 20 PL161020
LOWEST FLOOR ELEVATION 40 PL0O48040
MAP PANEL NUMBER (RATING MAP INFORMATION) 20 PL018020
30 PL0O18030
40 PLO18040
PART 1.2 1 REVISION 8 ( 0570172004 )

EFFECTIVE 10/01/2013



NEW AND REVISED EDITS EFFECTIVE OCTOBER 1, 2013 (CONTINUED)

DATA ELEMENT ORDER ERROR CODE
MITIGATION OFFER INDICATOR 10 PL315010
NEW/ROLLOVER/TRANSFER INDICATOR 30 P1043030
NUMBER OF ELEVATORS 10 PL305010
20 PL305020
POLICY ASSIGNMENT TYPE 10 PL316010
20 PL316020
POLICY NUMBER 170 PL0O04170
180 PLO04180
190 PL0O04190
PREMIUM RECEIPT DATE 10 PI13060
20 P

PROPERTY PURCHASE INDICATOR 10 PL308010

0
PRIOR POLICY NUMBER 10 PL22
0 RL222020
PROPERTY PURCHASE DATE P1307010
20 PL307020
20 PL308020

REINSTATEMENT POLICY SERVICE FEE E 10 PU142010

REINSTATEMENT RESERVE FUND E 10 PU318010

20 PL318020

RENTAL PROPERTY 1 I& 10 PL309010
M

REPLACEME 20 PU047020
RES D PR 10 PL310010
RES D PREMIUM - REFUNDED 10 PU317010
1 ATING METHOD 130 PLO41130

SRL PROPERTY INDICATOR 10 PL311010
20 PL311020

TENANT BUILDING COVERAGE INDICATOR 10 PL313010
TENANT INDICATOR 10 PL312010
WAITING PERIOD TYPE 10 PL314010

PART 1.2 2 REVISION 8 ( 05/01/2004 )

EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: ADDITIONS/EXTENSIONS INDICATOR

BASIC INFORMATION

FILE: POLICY STATUS: REQUIRED ALIAS:
FIELD NAME: ADD-EXT-IND

UPDATE: REPLACEMENT

FORMAT : ONE (1) CHARACTER

EDIT CRITERIA

ORDER: 10

EFFECTIVE: 10/01/2013 REVISED:

EDIT LEVEL: EDIT PROCESSOR PROGRAM EDI}%'
ERROR CODE: PL300010 ERROR TYPE: CRITIC

ERROR MESSAGE: ADDITIONS/EXTENSION @ OR 1S NOT A VALID VALUE.
FAIL EDIT A‘;;:ri:x
UPDATE ACTION<
DESC 100
OL ES WITH ORIGINAL NEW BUSINESS DATE PRIOR TO 10/01/2013,
KS CAN BE REPORTED.

POLICIES WITH NEW/ROLLOVER/TRANSFER INDICATOR “R” OR "Z" —OR-
RISK RATING METHOD “9” (MPPP) OR “G” (GFIP),
BLANKS CAN BE REPORTED REGARDLESS OF THE ORIGINAL NEW BUSINESS DATE.

OTHERWISE,
IF THE ORIGINAL NEW BUSINESS DATE IS ON OR AFTER 10/01/2013,
ADDITIONS/EXTENSIONS INDICATOR MUST BE “N”, “17, “X” OR “A’.

PART 2 9-A REVISION 8 ( 05/01/2004 )
EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: APPLICATION DATE

BASIC INFORMATION

FILE: POLICY STATUS: REQUIRED ALIAS:
FIELD NAME: APPLIC-DT
UPDATE: REPLACEMENT

FORMAT : NUMERIC, DATE FORMAT: YYYYMMDD \%
EDIT CRITERIA (LQ
ORDER: 10 \)

EFFECTIVE: 10/701/2013  REVISED:

EDIT LEVEL: EDIT PROCESSOR PROGRAM

CA

EDAIQ :
ERROR CODE: P1301010 ERROR TYPE: CRITI%
DMDATE.

ERROR MESSAGE: APPLICATION DAALI
FAIL EDIT Xq
UPDATE ACT, Y
DES TI1ON:
b PORTED, MUST BE A VALID GREGORIAN DATE (YYYYMMDD).

PART 2 13-A REVISION 8 ( 05/01/2004 )
EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: APPLICATION DATE

EDIT CRITERIA

ORDER: 20
EFFECTIVE: 10/01/2013 REVISED: CANCELLED:
EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL

ERROR CODE: PL301020 ERROR TYPE: CRITICAL

ERROR MESSAGE: APPLICATION DATE 1S REQUIRED. \
FAIL EDIT

UPDATE ACTION: UPDATE

DESCRIPTION: Q

IF THE ORIGINAL NEW BUSINESS DATE PRIOR {fO 16701/2013,
K

APPLICATION DATE CAN BE REPOR HB S OR ZEROS.
IF THE ORIGINAL NEW BUSINESSWRAT ON OR AFTER 10/01/2013,
APPLICATION DAX ER TED WITH A VALID DATE.

PART 2 13-B REVISION 8 ( 05/01/2004 )
EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: BUILDING CONSTRUCTION DATE TYPE

BASIC INFORMATION

FILE: POLICY STATUS: REQUIRED ALIAS:
FIELD NAME: BLDCONS-DTYP

UPDATE: REPLACEMENT

FORMAT : ONE (1) ALPHANUMERIC CHARACTER

EDIT CRITERIA

ORDER: 10

EFFECTIVE: 10/01/2009 REVISED: 10/01/2013 CA
EDIT LEVEL: EDIT PROCESSOR PROGRAM EDI
ERROR CODE: PL298010 ERROR TYPE: CRITICAL

ERROR MESSAGE: BUILDING CONSTRUCTI®

FAIL EDIT q%

TYP S NOT A VALID CODE.

UPDATE ACTION: UP!

DESCRIPTION=

1S§ RATI ETHOD 1S "9°, "3, "6, "8", "F", OR "G" -OR-
T UNT OF INSURANCE - BUILDING IS ZERO (CONTENTS ONLY POLICIES),
LID CODES ARE 1, 2, 3, 4, 5, OR BLANK.

IF RISK RATING METHOD IS *7", "P", OR "Q" AND ORIGINAL NEW BUSINESS DATE 1S PRIOR TO
10/1/2013, VALID CODES ARE 1, 2, 3, 4, 5, OR BLANK. IF THE ORIGINAL NEW BUSINESS DATE
ON OR AFTER 10/1/2013, VALID CODES ARE 1, 2, 3, 4, OR 5.

POLICIES WITH NEW/ROLLOVER/TRANSFER INDICATOR "R" OR "Z" CAN BE
REPORTED WITH 1, 2, 3, 4, 5, OR BLANK REGARDLESS OF THE ORIGINAL NEW BUSINESS DATE.
FOR ALL OTHER POLICIES:

IF ORIGINAL NEW BUSINESS DATE 1S PRIOR TO 10/1/2009,
VALID CODES ARE 1, 2, 3, 4, 5, OR BLANK.

IF ORIGINAL NEW BUSINESS DATES 1S ON OR AFTER 10/1/2009,
VALID CODES ARE 1, 2, 3, 4, OR 5.

PART 2 42-A REVISION 8 ( 05/01/2004 )
CHANGE 13 EFFECTIVE 10/01/2013



DATA ELEMENT:

EDIT DICTIONARY

BUILDING OVER WATER TYPE

BASIC INFORMATION
FILE: POLICY STATUS: REQUIRED ALIAS:
FIELD NAME: BLD-WATR-TYP
UPDATE: REPLACEMENT
FORMAT : ONE (1) ALPHANUMERIC CHARACTER
EDIT CRITERIA
ORDER: 10
EFFECTIVE: 10/01/2009 REVISED: 10/01/2013
EDIT LEVEL: EDIT PROCESSOR PROGRAM
ERROR CODE: PL201010 ERROR TYPE: CRITICAL

ERROR MESSAGE:

BUILDING OVER WATER TYPE

FAIL EDIT
UPDATE ACTION: UPDATE

DESCRIPTION:

PART 2

IF ORIGINAL NEW BUSI
ELEVATED BUILDING D

LDING INDICATOR

IGINAL NEW BUSINESS DATE
VATED BUILDING INDICATOR IS *N-°,

IS NOT A

OR TO 10/1/2009 AND

>, VALID CODES ARE *"1°%,

IF ORIGINA EW BUSRNESS DATE 1S ON OR AFTER 10/1/2009 AND
ELEVAT 1 | ATOR IS "Y", VALID CODES ARE "1°,
TGINAL BUSINESS DATE 1S PRIOR TO 10/1/2009 AND
T

IS "N", VALID CODES ARE "1" OR BLANK.

VALID CODE

"2", "3", OR BLANK.

"2", OR *=3~.

IS ON OR AFTER 10/1/2009 AND
IS "1°.

POLICIES WITH ORIGINAL NEW BUSINESS DATE ON OR AFTER 10/1/2009 AND PRIOR TO 10/1/2013

AND RISK RATING METHOD *7°%,

PREFERRED RISK WITH ORIGINAL NEW BUSINESS DATE ON OR AFTER 10/1/2013 MUST REPORT

17, 27, OR “37.

POLICIES WITH ORIGINAL NEW BUSINESS DATE ON OR AFTER 10/1/2009 AND
RISK RATING METHOD *"G* (GFIP) ARE ALLOWED TO REPORT BLANKS.

"P*", AND "Q" (PREFERRED RISK) ARE ALLOWED TO REPORT BLANKS.

POLICIES WITH ORIGINAL NEW BUSINESS DATE ON OR AFTER 10/1/2009 AND PRIOR TO 10/1/2012
AND RISK RATING METHOD “9” (MPPP) ARE ALLOWED TO REPORT BLANKS. MPPP POLICIES WITH

ORIGINAL NEW BUSINESS DATE ON OR AFTER 10/1/2012, MUST REPORT “1~,

27, OR “3~.

POLICIES WITH ORIGINAL NEW BUSINESS DATE ON OR AFTER 10/1/2009
(WITH THE EXCEPTION OF GFIP, MPPP, PREFERRED RISK), VALID CODES ARE "1%, "2", OR "3".

POLICIES WITH NEW/ROLLOVER/TRANSFER

POLICIES REPORTED WITH BUILDING OVER
ON OR AFTER 10/1/82 ARE INELIGIBLE F

46-A

INDICATOR "R" OR “Z” CAN BE REPORTED WITH "1°7,
"3" OR BLANK REGARDLESS OF THE ORIGINAL NEW BUSINESS DATE.

WATER TYPE
OR FLOOD

-3~

AND ORIGINAL CONSTRUCTION DATE

INSURANCE.

REVISION 8 ( 05/01/2004 )

CHANGE 13 EFFECTIVE 10/01/2013

P

1S



EDIT DICTIONARY

DATA ELEMENT: BUILDING PURPOSE TYPE

BASIC INFORMATION

FILE: POLICY STATUS: REQUIRED  ALIAS:
FIELD NAME:  BLDG-PURPOSE
UPDATE: REPLACEMENT
FORMAT = ONE (1) CHARACTER
EDIT CRITERIA %Q
ORDER: 10 \)
EFFECTIVE: 10/01/2013  REVISED: D:
EDIT LEVEL:  EDIT PROCESSOR PROGRAM LATIONAL
ERROR CODE:  PL302010 ERROR TYPE: CRITI
ERROR MESSAGE: BUILDING PURPOSE TY T A MALID VALUE.

FAIL EDIT A‘;;:ri:x
UPDATE ACT, N
DES! T 10N -
PO IES WITH ORIGINAL NEW BUSINESS DATE PRIOR TO 10/01/2013,
NKS CAN BE REPORTED.

POLICIES WITH NEW/ROLLOVER/TRANSFER INDICATOR “R” OR "Z" —OR-
RISK RATING METHOD “9” (MPPP) OR “G” (GFIP),
BLANKS CAN BE REPORTED REGARDLESS OF THE ORIGINAL NEW BUSINESS DATE.

OTHERWISE,
IF THE ORIGINAL NEW BUSINESS DATE IS ON OR AFTER 10/01/2013,
BUILDING PURPOSE TYPE MUST BE “R”, “N”, OR “M~.

PART 2 46-C REVISION 8 ( 05/01/2004 )
EFFECTIVE 10/01/2013



DATA ELEMENT:

FILE: POLICY

EDIT DICTIONARY

BUILDING USE TYPE

BASIC

INFORMATION

STATUS: REQUIRED

ALIAS:

FIELD NAME: BLDG-USE-TYP

UPDATE: REPLACEMENT

FORMAT : TWO (2) ALPHANUMERIC CHARACTERS
EDIT CRITERIA

ORDER: 10

EFFECTIVE: 1070172009 REVISED: 10/01/2013

EDIT LEVEL: EDIT PROCESSOR PROGRAM

ERROR CODE:

ERROR MESSAGE:

FAIL EDIT
UPDATE ACTION:

DESCRIPTION:

PART 2

BUILDING USE TYPE

UPDATE q@

IF RIS 1
ORIGINAL NEW
DES

ED
PL202010 ERROR TYPE: CRITICAL
1D C -

NAL

1S VAL

oD”1S "7°, "P", OR "Q" (PREFERRED RISK) AND
SS DATE IS PRIOR TO 10/1/2013,
01, 02, 03, 04, 05, 06, 07, 08, OR BLANK.

1 RATING METHOD IS *"7", "P", OR "Q" (PREFERRED RISK) AND

OR

NAL NEW BUSINESS DATE IS ON OR AFTER 10/1/2013,

ID CODES ARE 01, 02, 03, 04, 05, 06, 07, OR 08.

IF RISK RATING METHOD IS "9%, =3¢,

6",

"8, "F* OR "G* -OR-

TOTAL AMOUNT OF INSURANCE-BUILDING IS ZERO (CONTENTS ONLY POLICIES),
VALID CODES ARE 01, 02, 03, 04, 05, 06, 07, 08, OR BLANK.

POLICIES WITH NEW/ROLLOVER/TRANSFER

INDICATOR

"R" OR "Z" CAN BE

REPORTED WITH 01, 02, 03, 04, 05, 06, 07, 08, OR BLANK REGARDLESS OF THE

ORIGINAL NEW BUSINESS DATE.

FOR ALL OTHER POLICIES:

IF ORIGINAL NEW BUSINESS DATE IS PRIOR TO 10/1/2009,
VALID CODES ARE 01, 02, 03, 04, 05, 06, 07, 08, OR BLANK.

IF ORIGINAL NEW BUSINESS DATE IS ON OR AFTER 10/1/2009,
VALID CODES ARE 01, 02, 03, 04, 05, 06, 07, OR 08.

46-D

REVISION 8 ( 05/01/2004 )
CHANGE 13 EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: BUSINESS PROPERTY INDICATOR

BASIC INFORMATION

FILE: POLICY STATUS: REQUIRED ALIAS:
FIELD NAME: BUS-PROP-IND

UPDATE: REPLACEMENT

FORMAT : ONE (1) CHARACTER

EDIT CRITERIA

ORDER: 10

EFFECTIVE: 10/01/2013 REVISED: CA

EDIT LEVEL: EDIT PROCESSOR PROGRAM EDI LATIONAL
ERROR CODE: PL303010 ERROR TYPE: CRITI

ERROR MESSAGE: BUSINESS PROPE

IS NOT A VALID VALUE.

FAIL EDIT “&sy
UPDATE ACTJON
DES TION:
POMLCIES WITH ORIGINAL NEW BUSINESS DATE PRIOR TO 10/01/2013,
NKS CAN BE REPORTED.

PART 2

POLICIES WITH RISK RATING METHOD “9” (MPPP) OR “G” (GFIP),
BLANKS CAN BE REPORTED REGARDLESS OF THE ORIGINAL NEW BUSINESS DATE.

POLICIES WITH NEW/ROLLOVER/TRANSFER INDICATOR “R” OR “Z”,
BLANKS CAN BE REPORTED REGARDLESS OF THE ORIGINAL NEW BUSINESS DATE.

OTHERWISE,
IF THE ORIGINAL NEW BUSINESS DATE IS ON OR AFTER 10/01/2013,
BUSINESS PROPERTY INDICATOR MUST BE REPORTED WITH “Y” OR “N~.

46-E REVISION 8 ( 05/01/2004 )

EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: CONDOMINIUM FORM OF OWNERSHIP INDICATOR

BASIC INFORMATION

FILE: POLICY STATUS: REQUIRED ALIAS:
FIELD NAME: CONDO-OWN IND
UPDATE: REPLACEMENT

FORMAT : ONE (1) ALPHABETIC CHARACTER \%
EDIT CRITERIA %Q
ORDER: 10 v

EFFECTIVE: 10/01/2009 REVISED: 10/01/2013 CA
EDIT LEVEL: EDIT PROCESSOR PROGRAM EDAIQE_
ERROR CODE: PL218010 ERROR TYPE: CRITICAL

ERROR MESSAGE: CONDOMINIUM FORM O IP INDICATOR 1S NOT A VALID CODE.
FAIL EDIT A‘;;E~:&A‘;;E:)

UPDATE ACTION: UP! E

DESCRIPTION=

LATIONAL

H RISK RATING METHODS "9" OR "G® CAN REPORT BLANKS.

ICIES WITH RISK RATING METHODS *7°, "P", "Q", "3", "6", "8", OR "F" AND THE ORIGINAL
NEW BUSINESS DATE 1S PRIOR TO 10/1/2013 CAN REPORT “Y~”, “N”, OR BLANKS.

POLICIES WITH RISK RATING METHODS *7-°, *"P", "Q", "3%, "6", "8", OR "F" AND THE ORIGINAL
NEW BUSINESS DATE IS ON OR AFTER 10/1/2013 MUST REPORT “Y” OR *“N~.

POLICIES WITH NEW/ROLLOVER/TRANSFER INDICATOR *"R®" OR "Z* CAN BE REPORTED WITH
"Y", "N, OR BLANK REGARDLESS OF THE ORIGINAL NEW BUSINESS DATE.

IF ORIGINAL NEW BUSINESS DATE 1S PRIOR TO 10/1/2009,
VALID CODES ARE "Y", "N", OR BLANK.

IF ORIGINAL NEW BUSINESS DATE IS ON OR AFTER 10/1/2009
AND CONDOMINIUM INDICATOR IS "A", "U", "H", OR "L",
MUST BE "Y*" -

OTHERWISE, MUST BE "Y®" OR *N*".

PART 2 83-B REVISION 8 ( 05/01/2004 )
CHANGE 13 EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: CONDOMINIUM MASTER POLICY UNITS

BASIC INFORMATION

FILE: POLICY STATUS: REQUIRED ALIAS: NUMBER OF OCCUPANCY UNITS
FIELD NAME: CONDO_UNITS
UPDATE: REPLACEMENT

FORMAT : FIVE (5) DIGIT NUMBER

EDIT CRITERIA

ORDER: 10

EFFECTIVE: 0170171989 REVISED: 10/01/2013
EDIT LEVEL: REFORMAT/PRE-PROCESSER PROGRAM  EDI
ERROR CODE: PU137010 ERROR TYPE: CRITICAL

ERROR MESSAGE: CONDOMINIUM MA% NIT UST BE NUMERIC.
FAIL EDIT A‘;;fs;x
UPDATE ACT, N
DES T 10N -

E IUM MASTER POLICY UNITS MUST BE NUMERIC.

PART 2 88 REVISION 8 ( 05/01/2004 )
CHANGE 13 EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: CURRENT MAP INFO - BASE FLOOD ELEVATION

EDIT CRITERIA

ORDER: 20

EFFECTIVE: 1070172009 REVISED: 10/01/2013 CANCELLED:

EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL
ERROR CODE: PL216020 ERROR TYPE: CRITICAL

ERROR MESSAGE: CURRENT MAP INFO - BASE FLOOD ELEVATION MUST BE THE DEFAULT.

FAIL EDIT

DESCRIPTION:

PART 2

UPDATE ACTION: UPDATE %A'\v

IN THE CMI-BASE FLOOD ELEVATION.

POLICIES WITH ORIGINAL NEW BUSINESS DATE PW /1/09 CAN REPORT 9999.0

POLICIES WITH NEW/ROLLOVERZ
WITH ANY CMI-BASE FLOOD
REGARDLESS OF THE ORMGIN

ICATOR "R" OR “Z” CAN BE REPORTED
DING DEFAULT VALUE 9999.0
ESS DATE.

IF RIS 1 op~1s =3¢, °6°, "7, "8, "9, °"F", *G", "P", OR "Q-°,
CMIE BASE OOD”ELEVATION MUST BE THE DEFAULT (9999.0).

R POLICIES:

RANDFATHERING TYPE CODE IS "1° OR BLANK,
CMI - BASE FLOOD ELEVATION MUST BE THE DEFAULT (9999.0).

IF GRANDFATHERING TYPE CODE IS "2" OR "3" AND
CMI - FLOOD RISK ZONE IS UNNUMBERED A, A99, AO, AR, B, C, D, V, OR X,
CMI - BASE FLOOD ELEVATION CAN BE REPORTED WITH 9999.0.

IF GRANDFATHERING TYPE CODE IS "2" OR "3" AND POST-FIRM INDICATOR IS "N" AND

CMI-FLOOD RISK ZONE IS AE, AO1-A30,VE, VO1-V30, AH, OR AR DUAL ZONES,
CMI-BASE FLOOD ELEVATION CAN BE REPORTED WITH ANY ELEVATION INCLUDING
DEFAULT VALUE 9999.0.

118-B REVISION 8 ( 05/01/2004 )
CHANGE 13 EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: CURRENT MAP INFO - BASE FLOOD ELEVATION

EDIT CRITERIA

ORDER: 30

EFFECTIVE: 10/01/2009 REVISED: 10/01/2013 CANCELLED:

EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL
ERROR CODE: PL216030 ERROR TYPE: CRITICAL

ERROR MESSAGE: CURRENT MAP INFO - BASE FLOOD ELEVATION MUST NOT BE THE

DEFAULT. %Q
FAIL EDIT A&\)
UPDATE ACTION: UPDATE

DESCRIPTION:

IF GRANDFATHERING TYPE CODE
CMI - FLOOD RISK ZONE 1S AE,

IS "2; "3" D T-FIRM INDICATOR IS "Y" AND

E, -V30, AH, OR AR DUAL ZONES,

CMI - BASE FLOOD ELEYV, BE 9999.0.
IF GRANDFATHERING ODE 1 OR "3" AND POST-FIRM INDICATOR IS "N" AND
CMI-FLOOD RIS IS AO01-A30, VE, VO01-V30, AH, OR AR DUAL ZONES,

EVATION CAN BE ANY ELEVATION INCLUDING 9999.0.

WIT W/ROLLOVER/TRANSFER INDICATOR "R" OR “Z” CAN BE
H ANY CMI-BASE FLOOD ELEVATION INCLUDING DEFAULT VALUE 9999.0
SS OF THE ORIGINAL NEW BUSINESS DATE.

PART 2 118-C REVISION 8 ( 05/01/2004 )
CHANGE 13 EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: CURRENT MAP INFO - COMMUNITY IDENTIFICATION NUMBER

BASIC INFORMATION
FILE: POLICY STATUS: REQUIRED ALIAS:
FIELD NAME: CMI-COMM-1D
UPDATE: REPLACEMENT
FORMAT : SIX (6) DIGIT NUMBER

ORDER: 10

EFFECTIVE: 10/01/2009 REVI

EDIT CRITERIA %Q

SED:

EDIT LEVEL: EDIT PROCESSOR PROGRAM

EDI E
ERROR CODE: PL223010 ERROR TYPE: CRITICAL

ERROR MESSAGE: CURRENT MAP INFO -

BLANK.
FAIL EDIT

UPDATE ACTION: UP!

X

ICIES WITH NEW/ROLLOVER/TRANSFER

REPORTED WITH ANY VALID COMMUNITY
REGARDLESS OF THE ORIGINAL NEW BUSINESS DATE.

IF RISK RATING METHOD 1S *3-,

6",

10/01/2013  CAl

LATIONAL

Y IDENTIFICATION NUMBER MUST BE

INDICATOR "R" OR “Z” CAN BE

IDENTIFICATION NUMBER OR BLANKS,

rt, "8", "9, “F", *G", "P" OR "Q-,

CMI - COMMUNITY NUMBER MUST BE REPORTED WITH BLANKS.

FOR ALL OTHER POLICIES:

IF GRANDFATHERING TYPE CODE IS "1" OR BLANK,
CMI - COMMUNITY NUMBER MUST BE REPORTED WITH BLANKS.

PART 2

118-E

REVISION 8 ( 05/01/2004 )
CHANGE 13 EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: CURRENT MAP INFO - COMMUNITY IDENTIFICATION NUMBER

EDIT CRITERIA

ORDER: 20

EFFECTIVE: 1070172009 REVISED: 10/01/2013 CANCELLED:

EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL

ERROR CODE: PL223020 ERROR TYPE: CRITICAL

ERROR MESSAGE: (IZl’\Jl\RliEI:I'DI' MAP INFO - COMMUNITY IDENTIFICATION NUMBER IS \%

FAIL EDIT A‘ss’/)
UPDATE ACTION: UPDATE
DESCRIPTION:

IF GRANDFATHERING TYPE CODE IS "2" OR *"3%,

CMI - COMMUNITY NUMBER MUST BE RTED AS ALID COMMUNITY NUMBER —
VALUE CANNOT BE BLANKS OR

POLICIES WITH NEW/ROLkOVER/TRANS INDICATOR "R" OR “Z” CAN BE
REPORTED WITH ANY.@fAL COMMU IDENTIFICATION NUMBER OR BLANKS
REGARDLESS OF E 1G1 NEW BUSINESS DATE.

Sz‘o

PART 2 118-F REVISION 8 ( 05/01/2004 )
CHANGE 13 EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: CURRENT MAP INFO - FLOOD RISK ZONE

BASIC INFORMATION

FILE: POLICY STATUS: REQUIRED ALIAS:
FIELD NAME: CMI-FLD-ZONE
UPDATE: REPLACEMENT

EDIT CRITERIA

ORDER: 10 %Q
EFFECTIVE: 10/01/2009 REVISED: 10/01/2013 CANC| I;x»
EDIT LEVEL: EDIT PROCESSOR PROGRAM ED % NAL
ERROR CODE: PL215010 ERROR TYPE: CRITICAL

N

FORMAT: THREE (3) CHARACTERS %

ERROR MESSAGE: CURRENT MAP INFO - FL 1SK ST BE BLANK.
FAIL EDIT

UPDATE ACTION: UPDAT

DESCRIPTION:

POLICIES WITHRQRIGINAL NEW BUSINESS DATE PRIOR TO OCTOBER 1, 2009
RT B,

PO IES WITH NEW/ROLLOVER/TRANSFER INDICATOR "R" OR “Z” CAN BE
ORTED WITH ANY VALID FLOOD RISK ZONE OR BLANKS, REGARDLESS OF THE ORIGINAL
NEW BUSINESS DATE.

IF RISK RATING METHOD 1S *3*, "6", °"7", "8, "9, "F", "G", "P", OR "Q-,
CURRENT MAP INFO - FLOOD RISK ZONE MUST BE REPORTED WITH BLANKS.
FOR ALL OTHER POLICIES:

IF GRANDFATHERING TYPE CODE 1S "1" OR BLANK,
CURRENT MAP INFO - FLOOD RISK ZONE MUST BE REPORTED WITH BLANKS.

PART 2 118-G REVISION 8 ( 05/01/2004 )
CHANGE 13 EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: CURRENT MAP INFO - MAP PANEL NUMBER

BASIC INFORMATION

FILE: POLICY STATUS: REQUIRED ALIAS:
FIELD NAME: CMI-MAP-PANL

UPDATE: REPLACEMENT

FORMAT : FOUR (4) CHARACTERS

EDIT CRITERIA

ORDER: 10

EFFECTIVE: 10/01/2009 REVISED: 10/01/2013 CA
EDIT LEVEL: EDIT PROCESSOR PROGRAM EDI
ERROR CODE: PL220010 ERROR TYPE: CRITICAL

ERROR MESSAGE: CURRENT MAP INFO - MAP

FAIL EDIT /1i;5:)

UPDATE ACTION: UP! E

L NUMBER MUST BE BLANK.

ICIES WITH NEW/ROLLOVER/TRANSFER INDICATOR "R" OR “Z” CAN BE
REPORTED WITH ANY VALID MAP PANEL NUMBER, ZEROS OR BLANKS,
REGARDLESS OF THE ORIGINAL NEW BUSINESS DATE.

IF RISK RATING METHOD 1S *3*, "6°, *7", "8", "9*, "F", "G", <"P", OR "Q-",
CMI - MAP PANEL NUMBER MUST BE BLANK.
FOR ALL OTHER POLICIES:

IF GRANDFATHERING TYPE CODE IS "1" OR BLANK,
CMI - MAP PANEL NUMBER MUST BE BLANK.

PART 2 118-J REVISION 8 ( 05/01/2004 )
CHANGE 13 EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: CURRENT MAP INFO - MAP PANEL SUFFIX

BASIC INFORMATION

FILE: POLICY STATUS: REQUIRED ALIAS:

FIELD NAME: CMI-MAP-SFX

UPDATE: REPLACEMENT
FORMAT : ONE (1) CHARACTER \

EDIT CRITERIA !Q

ORDER: 10 A\

EFFECTIVE: 10/01/2009 REVISED: 10/01/2013 Q%

EDIT LEVEL: EDIT PROCESSOR PROGRAM DITNLYPE:”RELATIONAL
ICALP

ERROR CODE: PL221010 ERROR TYPE:

ERROR MESSAGE: CURRENT MAP IN@

L SUFFIX MUST BE BLANK.

FAIL EDIT
UPDATE ACTION

ey
DESCRIPTI@N:

1 H ORIGINAL NEW BUSINESS DATE PRIOR TO OCTOBER 1, 2009
RT BLANKS.

PART 2

POLICIES WITH NEW/ROLLOVER/TRANSFER INDICATOR *R*" OR “Z” CAN BE
REPORTED WITH ANY VALID MAP PANEL SUFFIX OR BLANKS,
REGARDLESS OF THE ORIGINAL NEW BUSINESS DATE.

IF RISK RATING METHOD IS *3*, "6", "7", "8", "9%, "F", *G", "P", OR "Q-,
CMI - MAP PANEL SUFFIX MUST BE BLANK.
FOR ALL OTHER POLICIES:

IF GRANDFATHERING TYPE CODE 1S "1" OR BLANK,
CMI - MAP PANEL SUFFIX MUST BE BLANK.

118-L REVISION 8 ( 05/01/2004 )
CHANGE 13 EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: DIAGRAM NUMBER

EDIT CRITERIA

ORDER: 20

EFFECTIVE: 05/01/1997 REVISED: 10/01/2013 CANCELLED:

EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL

ERROR CODE: PL160020 ERROR TYPE: CRITICAL

ERROR MESSAGE: DIAGRAM NUMBER MUST BE REPORTED. \%

FAIL EDIT
UPDATE ACTION: UPDATE
DESCRIPTION: Q

IF THE NEW/ROLLOVER/TRANSFER INDICATOR 1S
THE DIAGRAM NUMBER MUST BE REPORT! ALL OF

FOLLOWING ARE TRUE:
D S AFTER 10/1/1997
S NQT T DEFAULT  (+999)
N D IS ON OR AFTER 10/1/1997

IS °N*

1. ORIGINAL NEW BUSINE
2. ELEVATION DIFFERENCE
3. ELEVATION CE 1
4. FLOODPROOF. ICA

ER MUST BE REPORTED IF ALL OF THE

RIGINAL NEW BUSINESS DATE IS ON OR AFTER 10/1/2001
ELEVATION DIFFERENCE 1S NOT THE DEFAULT (+999)
ELEVATION CERTIFICATION DATE IS ON OR AFTER 10/1/1997
FLOODPROOFED INDICATOR IS *N*

IF THE NEW/ROLLOVER/TRANSFER INDICATOR IS °T7,
THE DIAGRAM NUMBER MUST BE REPORTED IF ALL OF THE
FOLLOWING ARE TRUE:

1. ORIGINAL NEW BUSINESS DATE IS ON OR AFTER 10/1/2013
2. ELEVATION DIFFERENCE IS NOT THE DEFAULT (+999)

3. ELEVATION CERTIFICATION DATE 1S ON OR AFTER 10/1/1997
4. FLOODPROOFED INDICATOR IS "N~

OTHERWISE, THE DIAGRAM NUMBER 1S NOT REQUIRED.

PART 2 156 REVISION 8 ( 05/01/2004 )
CHANGE 13 EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: ELEVATION CERTIFICATE INDICATOR

FILE: POLICY

FIELD NAME:

UPDATE:

FORMAT :

ORDER:

EFFECTIVE:

EDIT LEVEL:

ERROR CODE:

BASIC INFORMATION

STATUS: REQUIRED ALIAS:
ELEV_CERT
REPLACEMENT

ONE DIGIT NUMBER

EDIT CRITERIA

0170171986

ERROR MESSAGE: ELEVATION CERTIFICATE CATO%T A VALID CODE.

FAIL EDIT

UPDATE ACTION: UPDAT q@

DESCRIPTION:

IF THE ORIGINALNEW BUSINESS DATE IS ON OR AFTER 10/1/2011,

ATIN THOD IS NOT "2", "6" OR "8"7,
INDICATOR EQUALS "Y®", NEW/ROLLOVER/TRANSFER INDICATOR

NOT EQUAL "R®" OR “Z” AND FLOOD RISK ZONE IS UNNUMBERED ®"A*® ZONE,
T BE "3" OR "4-7.

IF THE ORIGINAL NEW BUSINESS DATE IS PRIOR TO 10/1/2011

20 N
REVISED: 10/01/2013 CANC| D: v

EDIT PROCESSOR PROGRAM EDQ’ TIONAL

P1126020 ERROR TYPE: CRITICAL

AND THE POLICY EFFECTIVE DATE 1S ON OR AFTER 01/01/86,

RISK RATING METHOD IS NOT "6", POST-FIRM INDICATOR EQUALS "Y", AND

FLOOD RISK ZONE 1S UNNUMBERED A ZONE ("A%),
MUST BE "1%, "27, "3" OR "4-".

IF THE POLICY EFFECTIVE DATE IS ON OR AFTER 01/01/86,

(REGARDLESS OF THE ORIGINAL NEW BUSINESS DATE), POST FIRM INDICATOR EQUALS *N-<,

AND FLOOD RISK ZONE IS UNNUMBERED A ZONE (A "), THEN:

1.

IF ELEVATION DIFFERENCE EQUALS 999, MUST BE BLANK

PART 2

2. IF ELEVATION DIFFERENCE IS NOT EQUAL TO 999, MUST BE *3" OR "4-.

IF POLICY EFFECTIVE DATE IS ON OR AFTER 07/01/95
(REGARDLESS OF THE ORIGINAL NEW BUSINESS DATE) AND
RISK RATING METHOD IS "6", MUST BE *A","B","C","D" OR "E".

162

REVISION 8 ( 05/01/2004 )
CHANGE 13 EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: ELEVATION CERTIFICATION DATE

EDIT CRITERIA

ORDER: 30

EFFECTIVE: 1070171997 REVISED: 10/01/2013 CANCELLED:

EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL
ERROR CODE: PL174030 ERROR TYPE: CRITICAL

ERROR MESSAGE: ELEVATION CERTIFICATION DATE 1S REQUIRED. \%
FAIL EDIT }
UPDATE ACTION: UPDATE

DESCRIPTION:

IF THE NEW/ROLLOVER/TRANSFER INDICATOR IS
THE ELEVATION CERTIFICATION DATE MUST BE RE
ALL OF THE FOLLOWING ARE TRUE:

1. ORIGINAL NEW BUSINESS D, 1
2. ELEVATION DIFFERENCE4qS
E

ERYTRA R INDICATOR IS "Z*,
CATION DATE MUST BE REPORTED IF
G E TRUE:

THE ELEVAT
ALL OF

RWG INAL BUSINESS DATE 1S ON OR AFTER 10/1/2001
L N DIFFERENCE 1S NOT THE DEFAULT (+999)

THE NEW/ROLLOVER/TRANSFER INDICATOR IS “T~”,
THE ELEVATION CERTIFICATION DATE MUST BE REPORTED IF
ALL OF THE FOLLOWING ARE TRUE:

1. ORIGINAL NEW BUSINESS DATE IS ON OR AFTER 10/1/2013
2. ELEVATION DIFFERENCE 1S NOT THE DEFAULT (+999)

OTHERWISE, THE ELEVATION CERTIFICATION DATE IS NOT REQUIRED.
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EDIT DICTIONARY

DATA ELEMENT: ELEVATION DIFFERENCE

EDIT CRITERIA

ORDER: 30

EFFECTIVE: 1070171984 REVISED: 10/01/2013 CANCELLED:

EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL
ERROR CODE: PLO36030 ERROR TYPE: CRITICAL

ERROR MESSAGE: ELEVATION DIFFERENCE MAY NOT BE THE DEFAULT.

FAIL EDIT A‘ss’/)
UPDATE ACTION: UPDATE %'

DESCRIPTION:
IF THE POST-FIRM CONSTRUCTION INDICATOR 1S HE FLOOD

RISK ZONE 1S "AO1" - “A30", “AE", . OR 'VSO'
AND RISK RATING METHOD 1S NOT E& , "9, , , "G", "P" OR "Q-,
THEN MUST BE A NUMERIC OTH Al EFAULT (+999).

IF THE ORIGINAL NESS IS ON OR AFTER 10/1/2011,

POST-FIRM INDI LOOD RISK ZONE AO, AH, AHB OR UNNUMBERED "A-",
NEW/ROLLOV F INDICATOR NOT EQUAL *R*®, “Z” OR *T*",

AND RIS \ IS NOT EQUAL TO "6" OR *"8%,

THEN EVATION) DIFFERENCE MUST BE NUMERIC OTHER THAN THE DEFAULT (+999).
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EDIT DICTIONARY

DATA ELEMENT: ELEVATION DIFFERENCE

EDIT CRITERIA

ORDER: 50
EFFECTIVE: 01/01/1986 REVISED: 10/01/2013 CANCELLED:
EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL

ERROR MESSAGE: ELEVATION DIFFERENCE DOES NOT CORRESPOND WITH THE

ELEVATION CERTIFICATE INDICATOR. %Q

FAIL EDIT ‘A‘g;555r’)
UPDATE ACTION: UPDATE
DESCRIPTION:

IF ORIGINAL NEW BUSINESS DATE IS PR@R TO 107179011 AND

POST FIRM INDICATOR EQUALS *"Y*
FLOOD RISK ZONE 1S AN UNNU
ELEVATION CERTIFICATE 1 C
ELEVATION DIFFERENCE AMUST) BENBET

ERROR CODE: PLO36050 ERROR TYPE: CRITICAL \%

D ("A ") AND THE
IS f
+2 AND +4 OR +999.

EW BUSRNESS DATE 1S ON OR AFTER 10/1/2011 AND
NDICATOR DOES NOT EQUAL *R*, “Z” OR *"T" AND

POST-FARM INDREAT EQUALS "Y" AND FLOOD RISK ZONE IS AN UNNUMBERED A ZONE ("A*")
THE, ELEV, N DIFFERENCE 1S BETWEEN +2 AND +4
T ATION CERTIFICATE INDICATOR CANNOT BE <"1°.
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EDIT DICTIONARY

DATA ELEMENT: ELEVATION DIFFERENCE

EDIT CRITERIA

ORDER: 60

EFFECTIVE: 0170171986 REVISED: 10/01/2013 CANCELLED:

EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL

ERROR CODE: PLO36060 ERROR TYPE: CRITICAL

ERROR MESSAGE: SHOWING ELEVATION DIFFERENCE OTHER THAN THE DEFAULT (+999) \%
WITHOUT A ELEVATION CERTIFICATE. Q

FAIL EDIT A‘ss’/)
UPDATE ACTION: UPDATE
DESCRIPTION:

IF ORIGINAL NEW BUSINESS DATE IS PRIOR TO OJ% AND

POST FIRM INDICATOR EQUALS "Y" AN
FLOOD RISK ZONE IS AN UNNUMBEREE
ELEVATION CERTIFICATE INDI
ELEVATION DIFFERENCE MU

D
’A@ ("A> ") AND THE
DREMLT  (+999).

BUSINESSWRATE 1S ON OR AFTER 10/1/2011 AND

IF ORIGINAL N

NEW/ROLLOV INDICATOR DOES NOT EQUAL *R", “Z” OR "T" AND
POST-FI ALS "Y" AND FLOOD RISK ZONE IS AN UNNUMBERED A ZONE ("A*")
AND RISK RATI METHOD IS NOT "2° OR "S-,
ELE ON CERTIFICATE INDICATOR CANNOT BE "2".
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DATA ELEMENT: E

FILE: POLICY

FIELD NAME: E
UPDATE: R
FORMAT : 0

ORDER:

EFFECTIVE:

EDIT LEVEL:

ERROR CODE: P

ERROR MESSAGE:

FAIL EDIT

UPDATE ACC%
10N :
1

DES! T
PO ES WITH
NKS CAN BE

PART 2

POLICIES WITH
BLANKS CAN BE

POLICIES WITH
BLANKS CAN BE

OTHERWISE,

EDIT DICTIONARY

NCLOSURE TYPE

BASIC INFORMATION

STATUS: REQUIRED
NCLOSE-TYPE
EPLACEMENT

NE (1) CHARACTER

EDIT CRITERIA

10

10/01/2013 REVISED:
EDIT PROCESSOR PROGRAM

L304010 ERROR TYPE: CRITI

ENCLOSURE TYPE

ID

ALIAS:

UE.

ORIGINAL NEW BUSINESS DATE PRIOR TO 10/01/2013,

REPORTED.

RISK RATING METHOD “9” (MPPP) OR “G” (GFIP),
REPORTED REGARDLESS OF THE ORIGINAL NEW BUSINESS DATE.

NEW/ROLLOVER/TRANSFER INDICATOR “R” OR “Z”,
REPORTED REGARDLESS OF THE ORIGINAL NEW BUSINESS DATE.

IF THE ORIGINAL NEW BUSINESS DATE IS ON OR AFTER 10/01/2013,

ENCLOSURE TYPE MUST BE REPORTED WITH “F~,

173-A

p~,

OR “N~.
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EDIT DICTIONARY

DATA ELEMENT: ENCLOSURE TYPE

EDIT CRITERIA

ORDER: 20
EFFECTIVE: 10/01/2013 REVISED: CANCELLED:
EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL

ERROR CODE: PL304020 ERROR TYPE: CRITICAL
ERROR MESSAGE: ENCLOSURE TYPE DOES NOT CORRESPOND WITH THE OBSTRUCTION TYPE \

FAIL EDIT ‘\)
UPDATE ACTION: UPDATE %

DESCRIPTION:

IF ENCLOSURE TYPE IS “F” OR “P7, b

OBSTRUCTION TYPE CANNOT
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EDIT DICTIONARY

DATA ELEMENT: ENCLOSURE TYPE

EDIT CRITERIA

ORDER: 30
EFFECTIVE: 10/01/2013 REVISED: CANCELLED:
EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL

ERROR MESSAGE: ENCLOSURE TYPE DOES NOT CORRESPOND WITH THE
BASEMENT/ENCLOSURE/CRAWLSPACE TYPE.

ERROR CODE: PL304030 ERROR TYPE: CRITICAL ,\%

FAIL EDIT
UPDATE ACTION: UPDATE

DESCRIPTION: bz

IF ENCLOSURE TYPE IS “F” O

BASEMENT/ENCLOSUR@LS CE E CANNOT BE “0~.
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EDIT DICTIONARY

DATA ELEMENT: ENCLOSURE TYPE

EDIT CRITERIA

ORDER: 40

EFFECTIVE: 10/701/2013  REVISED: CANCELLED:

EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL
ERROR CODE: PL304040 ERROR TYPE: CRITICAL

ERROR MESSAGE: ENCLOSURE TYPE DOES NOT CORRESPOND WITH THE ELEVATED BUILDIN
FAIL EDIT

INDICATOR. fL
UPDATE ACTION: UPDATE E -
DESCRIPTION: %

IF ELEVATED BUILDING INDIC 1S

ENCLOSURE TYPE MU BEY “N

?&C@
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EDIT DICTIONARY

DATA ELEMENT: EXPENSE CONSTANT

EDIT CRITERIA

ORDER: 30

EFFECTIVE: 1070171984 REVISED: 10/01/2013 CANCELLED:

EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL
ERROR CODE: PLO58030 ERROR TYPE: NON-CRITICAL

ERROR MESSAGE: EXPENSE CONSTANT 1S NOT THE VALID AMOUNT.
FAIL EDIT
UPDATE ACTION: UPDATE
DESCRIPTION:

IF PROVIDED, MUST BE:

IF POLICY EFFECTIVE DATE 1S BEFORE 03/01/86,
EXPENSE CONSTANT MUST BE 20 OR 15.

IF POLICY EFFECTIVE DATE IS ON OR AFTER 03 tl 8
AND BEFORE 10/01/86, EXPENSE CONS MUST BE 32 OR 15.
FOR NEW BUSINESS (11A), IF TIVE DATE 1S ON OR
AFTER 10/01/86 AND BEFO

A. IF RISK RATI 0 MUST BE ZERO.

UMSANDICATOR IS "M®. MUST BE 45.

METHOD IS NOT *7° AND CONDOMINIUM
S NOT "M", MUST BE 45 OR 40.

BUSINESS TRANSACTIONS (11A) WITH POLICY EFFECTIVE
DATE ON OR AFTER 1/1/93 AND BEFORE 1/1/94:

IF PROPERTY STATE IS TEXAS:
A. IF RISK RATING METHOD IS *7%, MUST BE ZERO.
B. IF CONDOMINIUM INDICATOR IS "M". MUST BE 50.
C. IF RISK RATING METHOD IS NOT *7° AND CONDOMINIUM
INDICATOR IS NOT *M*®, MUST BE 45 (SCHEDULED BUILDING)
OR 50.
ELSE PROPERTY STATE 1S NOT TEXAS:
A. IF RISK RATING METHOD IS *7", MUST BE ZERO.
B. IF CONDOMINIUM INDICATOR IS "M". MUST BE 45.
C. IF RISK RATING METHOD 1S NOT "7° AND CONDOMINIUM
INDICATOR IS NOT *M*®, MUST BE 40 (SCHEDULED BUILDING)
OR 45.

FOR NEW BUSINESS TRANSACTIONS (11A) WHERE NEW/ROLLOVER/TRANSFER
INDICATOR IS NOT "R" OR “T” AND A POLICY EFFECTIVE DATE
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EDIT DICTIONARY
DATA ELEMENT: EXPENSE CONSTANT
ON OR AFTER 1/1/94 AND BEFORE 10/1/94:
IF PROPERTY STATE IS TEXAS:
A. IF RISK RATING METHOD IS *7", MUST BE ZERO.
B. IF CONDOMINIUM INDICATOR IS "M". MUST BE 46.
C. IF RISK RATING METHOD IS NOT "7 AND CONDOMINIUM
INDICATOR IS NOT *M*®, MUST BE 41 (SCHEDULED BUILDING)
OR 46.
ELSE PROPERTY STATE 1S NOT TEXAS:
A. IF RISK RATING METHOD IS *7%, MUST BE ZERO.
B. IF CONDOMINIUM INDICATOR IS "M". MUST BE 45. Q
C. IF RISK RATING METHOD IS NOT *7* AND CONDOMINIUM %
INDICATOR IS NOT *"M*®, MUST BE 40 (SCHEDULED BUILDING)»

OR 45.

FOR NEW BUSINESS TRANSACTIONS (11A) WHERE NEW/ROLLOY
INDICATOR IS EQUAL TO "R"™ OR “T” OR FOR RENEWA Y
POLICY EFFECTIVE DATE 1S ON OR AFTER 10/1/86 AN 1/93:

A. IF RISK RATING METHOD IS *7%, MUST BE .

B. IF CONDOMINIUM INDICATOR IS Q
C. IF RISK RATING ) ~/AND CONDOMINIUM

MET T
INDICATOR 1S NOT “M*,N\UST) BE 40 (SCHEDULED BUILDING)
OR 45. Xﬂ
A

FOR NEW BU ESSRTRANSACTIONS (11A) WHERE NEW/ROLLOVER/TRANSFER
S
E

INDICAT] R®" OR “T” OR FOR RENEWALS (17A), IF
POLICYf{EFFEC E IS ON OR AFTER 3/1/93 AND BEFORE 3/1/94:

P STATE IS TEXAS:
. IF RISK RATING METHOD IS "7", MUST BE ZERO.
B. IF CONDOMINIUM INDICATOR IS "M". MUST BE 50.
C. IF RISK RATING METHOD IS NOT *7° AND CONDOMINIUM

INDICATOR IS NOT *"M®, MUST BE 45 (SCHEDULED BUILDING)
OR 50.

ELSE PROPERTY STATE 1S NOT TEXAS:
A. IF RISK RATING METHOD IS *7", MUST BE ZERO.
B. IF CONDOMINIUM INDICATOR IS "M". MUST BE 45.

C. IF RISK RATING METHOD 1S NOT *"7° AND CONDOMINIUM
INDICATOR IS NOT *M*®, MUST BE 40 (SCHEDULED BUILDING)
OR 45.

FOR NEW BUSINESS TRANSACTIONS (11A) WHERE NEW/ROLLOVER/TRANSFER

INDICATOR IS EQUAL TO "R®" OR “T” OR FOR RENEWALS (17A), IF
POLICY EFFECTIVE DATE IS ON OR AFTER 3/1/94 AND BEFORE 10/1/94:

IF PROPERTY STATE IS TEXAS:
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EDIT DICTIONARY

DATA ELEMENT: EXPENSE CONSTANT

A. IF RISK RATING METHOD IS *7%, MUST BE ZERO.
B. IF CONDOMINIUM INDICATOR IS "M". MUST BE 46.

C. IF RISK RATING METHOD IS NOT *7* AND CONDOMINIUM
INDICATOR IS NOT *"M®, MUST BE 41 (SCHEDULED BUILDING) OR 46.

ELSE PROPERTY STATE 1S NOT TEXAS:
A. IF RISK RATING METHOD IS *7%, MUST BE ZERO.

B. IF CONDOMINIUM INDICATOR IS "M". MUST BE 45.
C. IF RISK RATING METHOD IS NOT *7* AND CONDOMINIUM
INDICATOR IS NOT *"M®, MUST BE 40 (SCHEDULED BUILDING) OR 45.
FOR NEW BUSINESS TRANSACTIONS (11) AND RENEWALS (17) WITH Q
POLICY EFFECTIVE DATES ON OR AFTER 10/1/94 AND PRIOR TO 05/01/98:
IF PROPERTY STATE IS TEXAS: v
A. IF RISK RATING METHOD IS *7%, MUST BE ZERO.
B. IF RISK RATING METHOD IS NOT *7" AND CON 1
INDICATOR IS NOT "H®™ AND "L*", MUST 41 CHEDULED BUILDING) OR 46.
C. IF CONDOMINIUM INDICATOR 1 . OR "[C*°, EN:
.1 -4 UNITS, MU $
. 5 - 10 UNITS, S $1
. 11 - 20 UNMFS, MUSTBE 1.
21 OR TS, M BE $301.
ELSE PRORERTY S©TA IS NOT TEXAS:
A.fIF RIS RAPING METHOD IS *7%, MUST BE ZERO.
. SK RATING METHOD IS NOT "7 AND CONDOMINIUM
NDICATOR IS NOT *"H®" AND "L*, MUST BE 40 (SCHEDULED BUILDING) OR 45.

P>

FOR NEW BUSINESS TRANSACTIONS (11) AND RENEWALS (17) WITH
POLICY EFFECTIVE DATES ON OR AFTER 05/01/1998 AND PRIOR TO 05/01/2000:

A WOWNPE

IF CONDOMINIUM INDICATOR IS "H" OR "L", THEN:
.1 -4 UNITS, MUST BE $45.
. 5 - 10 UNITS, MUST BE $100.

1

2

3. 11 - 20 UNITS, MUST BE $200.

4. 21 OR MORE UNITS, MUST BE $300.

A. IF RISK RATING METHOD IS *7%, MUST BE ZERO.

B. IF RISK RATING METHOD IS NOT *7" AND CONDOMINIUM
INDICATOR IS NOT "H®" OR "L*", MUST BE 45 (SCHEDULED BUILDING) OR 50.

C. IF CONDOMINIUM INDICATOR IS *"H®" OR "L*, THEN:

1. 1 - 4 UNITS, MUST BE $50.
2. 5 - 10 UNITS, MUST BE $110.
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EDIT DICTIONARY

DATA ELEMENT: EXPENSE CONSTANT

3. 11 - 20 UNITS, MUST BE $220.

4. 21 OR MORE UNITS, MUST BE $330.

IF RISK RATING METHOD IS "G", MUST BE ZERO.
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DATA ELEMENT:

FILE: POLICY

FIELD NAME:

UPDATE:

FORMAT :

ORDER:

EFFECTIVE:

EDIT LEVEL:

ERROR CODE:

ERROR MESSAGE: FEDERAL POLICY FEE

FAIL EDIT

EDIT DICTIONARY

FEDERAL POLICY FEE

BASIC

INFORMATION

STATUS: REQUIRED

POLICY_FEE

INCREMENTAL

FIVE (5) DIGIT NUMBER

30

06/01/1991

EDIT PROCE

PL140030

UPDATE ACTION: UPDATE

DESCRIPTION:

FOR NEW BUSIN

IF PO,

FEDERAL POLYCY

-7

EFFECTIVE

IF POLICY EFFECTIVE

A. IF

B. IF

RISK RATING

CONDOMINIUM

MUST BE $25.

C.

CONDOMINIUM

CONDOMINIUM
CONDOMINIUM
CONDOMINIUM
CONDOMINIUM
CONDOMINIUM
BE $525.

IF POLICY EFFECTIVE

A. IF

B. IF

PART 2

RISK RATING

CONDOMINIUM

EDIT CRITERIA

ALIAS: POLICY SERVICE FEE

REVISED:

SSOR PROGRAM

ERROR TYPE:

E MUST BE ZERO.

DATE

CRITICAL

IS NOT VALI

1070172013 CANCELLE|
EDIT T ELARLO

IS ON OR AFTER JUNE 1, 1991 AND
OCTOBER 1, 1994 AND RISK RATING METHOD IS NOT EQUAL
THEN FEDERAL

POLICY FEE MUST BE $25.

DATE

METHOD 1S *7°,

INDICATOR IS

INDICATOR IS
MASTER UNITS
MASTER UNITS
MASTER UNITS
MASTER UNITS
MASTER UNITS

DATE

METHOD 1S *7*

INDICATOR IS

206

IS ON OR AFTER OCTOBER 1, 1994:

MUST BE ZERO.

NOT "H® AND *"L-,

"H" OR "L" THEN:

IS 1, MUST BE $25.

IS 2-4, MUST BE $50.

1S 5-10, MUST BE $125.
IS 11-20, MUST BE $275.
IS 21 OR MORE, MUST

IS ON OR AFTER MARCH 1, 1995:

OR "G", MUST BE ZERO.

NOT "H® AND "L*, MUST BE $30.
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DATA ELEMENT:

C. 1F CONDOMINIUM

CONDOMINIUM
CONDOMINIUM
CONDOMINIUM
CONDOMINIUM
CONDOMINIUM

aObhwWNBE

EDIT DICTIONARY

FEDERAL POLICY FEE

INDICATOR IS
MASTER UNITS
MASTER UNITS
MASTER UNITS
MASTER UNITS
MASTER UNITS

MUST BE $630.

IF POLICY EFFECTIVE
A. IF RISK RATING

B. IF CONDOMINIUM
MUST BE $35.

C. IF CONDOMINIUM

CONDOMINIUM
CONDOMINIUM
CONDOMINIUM
CONDOMINIUM
CONDOMINIUM

AabrWNE

DATE

METHOD IS *"G", MUST BE ZERO.

INDICATOR IS

INDICATOR 1S
MASTER UNITS
MASTER UNITS
MASTER UNITS
MASTER UNITS
MASTER UNITS

MUST BE $735.

IF POLICY EFFECTIVE

A. IF RISK RATIN

NDOMINITUM
. CONDOMINIUM
. CONDOMINIUM
CONDOMINIUM
. CONDOMINIUM

abhw

M1

DATE N G
METHODNIS

CATOR 1S

INDICATOR 1S
MASTER UNITS
MASTER UNITS
MASTER UNITS
MASTER UNITS
MASTER UNITS

MUST BE $840.

"H" OR "L" THEN:

IS 1, MUST BE $30.

IS 2-4, MUST BE $60.

1S 5-10, MUST BE $150.
1S 11-20, MUST BE $330.
IS 21 OR MORE,

IS ON OR AFTER MAY 1 2008:

NOT "H®™ AND *"L",

"H" OR "L", THEN:

IS 1, MUST BE $35.
IS 2-4, MUST BE Q

1S 5-10, MU
1S 11-20, MU
IS 21 ORGWORE

ER MAY 1, 2010:
, MUST BE ZERO.

NOT "H®™ AND *"L",

"H®" OR "L", THEN:

IS 1, MUST BE $40.

IS 2-4, MUST BE $80.

IS 5-10, MUST BE $200.
1S 11-20, MUST BE $440.
IS 21 OR MORE,

IF POLICY EFFECTIVE
A. IF RISK RATING

B. IF CONDOMINIUM

DATE IS ON OR AFTER OCTOBER 1, 2013:
METHOD 1S "G", MUST BE ZERO.

INDICATOR IS NOT *H® AND *"L*",

MUST BE $44.

C. 1F CONDOMINIUM INDICATOR IS
UNITS
UNITS
UNITS
UNITS

UNITS

CONDOMINIUM
CONDOMINIUM
CONDOMINIUM
CONDOMINIUM MASTER
CONDOMINIUM MASTER
MUST BE $924.

MASTER
MASTER
MASTER

O WNE

PART 2 207

"H" OR "L", THEN:

IS 1, MUST BE $44.

IS 2-4, MUST BE $88.

IS 5-10, MUST BE $220.
1S 11-20, MUST BE $484.
IS 21 OR MORE,
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EDIT DICTIONARY

DATA ELEMENT: FEDERAL POLICY FEE

IF RISK RATING METHOD IS *7" (PREFERRED RISK), THEN:

1.

IF RISK RATING METHOD IS *P" O %

1.

2.

IF POLICY EFFECTIVE DATE IS ON OR AFTER APRIL 30, 1996
AND PRIOR TO MAY 1, 2003, FEDERAL POLICY FEE MUST BE $5.

IF POLICY EFFECTIVE DATE IS ON OR AFTER MAY 1, 2003
AND PRIOR TO MAY 1, 2004, FEDERAL POLICY FEE MUST BE $10.

IF POLICY EFFECTIVE DATE IS ON OR AFTER MAY 1, 2004

AND PRIOR TO MAY 1, 2008, FEDERAL POLICY FEE MUST BE $11.

IF POLICY EFFECTIVE DATE IS ON OR AFTER MAY 1, 2008 \
AND PRIOR TO MAY 1, 2010, FEDERAL POLICY FEE MUST BE $13.

IF POLICY EFFECTIVE DATE IS ON OR AFTER MAY 1, 2010
AND PRIOR TO OCTOBER 1, 2013, FEDERAL POLICY FEE M $20

IF POLICY EFFECTIVE DATE IS ON OR AFTER OCTO 2018,
FEDERAL POLICY FEE MUST BE $22.
RREE RISK), THEN:

S| OWOR AFTER JANUARY 1, 2011
, FEDERAL POLICY FEE MUST BE $20.

IF POLICY EFFECTI
AND PRIOR TO
IF POL TIVENDATE IS ON OR AFTER OCTOBER 1, 2013,

F
PORIC E MUST BE $22.

FED
A@TER DORSEMENTS, THE FEDERAL POLICY FEE MUST BE
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EDIT DICTIONARY

DATA ELEMENT: FEDERAL POLICY FEE - REFUNDED

BASIC INFORMATION

FILE: POLICY STATUS: REQUIRED ALIAS: POLICY SERVICE FEE - REFUNDED
FIELD NAME: FEE_REFUNDED
UPDATE: INCREMENTAL

EDIT CRITERIA

ORDER: 10 v }
EFFECTIVE: 06/01/1991 REVISED: 10/01/2013 LED

C
EDIT LEVEL: REFORMAT/PRE-PROCESSER PROGRAM EDAIQE_ RMAT IONAL

FORMAT : SEVEN (7) DIGITS WITH AN IMPLIED DECIMAL OF TWO POSITIONS \%

ERROR CODE: PU141010 ERROR TYPE: CRITI

ERROR MESSAGE: FEDERAL POLICYDED ST BE NUMERIC.

FAIL EDIT
UPDATE ACT, N
DES T 10N -
E POLICY FEE - REFUNDED MUST BE NUMERIC.
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EDIT DICTIONARY

DATA ELEMENT: GRANDFATHERING TYPE CODE

EDIT CRITERIA

ORDER: 20

EFFECTIVE: 1070172009 REVISED: 10/01/2013 CANCELLED:

EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL

ERROR CODE: PL214020 ERROR TYPE: CRITICAL

ERROR MESSAGE: GRANDFATHERING TYPE CODE 1S NOT VALID. \%

FAIL EDIT
UPDATE ACTION: UPDATE
DESCRIPTION:
IF RISK RATING METHOD IS *3%, "6%, "7-, '8% ", "G, "P*, OR =Q-,

MUST BE "1 OR BLANK.

POLICIES WIH NEW/ROLLOVI ER ICATOR "R" OR “Z” CAN BE
REPORTED WITH 1, 2, OR| BLANK, ARDLESS OF THE ORIGINAL NEW BUSINESS DATE.

FOR AL NCIES:
TGINAL BUSINESS DATE 1S PRIOR TO 10/1/2009,
E 7/ 3, OR BLANK.

1 IGINAL NEW BUSINESS DATE 1S ON OR AFTER 10/1/2009,
T BE 1, 2, OR 3.
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EDIT DICTIONARY

DATA ELEMENT: LOWEST ADJACENT GRADE

EDIT CRITERIA

ORDER: 20

EFFECTIVE: 05/01/1997 REVISED: 10/01/2013 CANCELLED:

EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL

ERROR CODE: PL161020 ERROR TYPE: CRITICAL

ERROR MESSAGE: LOWEST ADJACENT GRADE MUST BE REPORTED. \%

FAIL EDIT Q;:T,
UPDATE ACTION: UPDATE
DESCRIPTION: A\

IF THE NEW/ROLLOVER/TRANSFER INDICATOR IS "N*", $
A

THE LOWEST ADJACENT GRADE MUST BE REPORTED IF
FOLLOWING ARE TRUE:

1. ORIGINAL NEW BUSINESS DATE IS_oNgQR AF 71/1997
AULTH (+999)

2. ELEVATION DIFFERENCE 1S NOT B
S OR AFTER 10/1/1997

3. ELEVATION CERTIFICATIO E

4. FLOODPROOFED INDICAT b

5. FLOOD RISK ZONE AQL-A3D; VE, VO1-V30, V, AH,
AR, ARH, ARE (A UNNUMBERED "A*" ZONE

IF THE ORI : SINESS DATE DATE 1S ON OR AFTER

VER/TRANSFER INDICATOR IS “T” OR *"Z°%,
0 DJACENT GRADE MUST BE REPORTED IF ALL OF THE
G ARE TRUE:

=~ ORIGINAL NEW BUSINESS DATE IS ON OR AFTER 10/1/2001

2. ELEVATION DIFFERENCE 1S NOT THE DEFAULT (+999)

3. ELEVATION CERTIFICATION DATE 1S ON OR AFTER 10/1/1997

4. FLOODPROOFED INDICATOR IS *N*

5. FLOOD RISK ZONE 1S AE, AO1-A30, VE, VO1-V30, V, AH,
AR, ARH, ARE, ARA, ARO (ALSO UNNUMBERED "A® ZONE
IF THE ORIGINAL NEW BUSINESS DATE IS ON OR AFTER
10/1/2011 AND BFE 1S NOT THE DEFAULT (+9999.0))

OTHERWISE, THE LOWEST ADJACENT GRADE MAY BE THE DEFAULT
(+9999) .

PART 2 302 REVISION 8 ( 05/01/2004 )
CHANGE 13 EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: LOWEST FLOOR ELEVATION

EDIT CRITERIA

ORDER: 40

EFFECTIVE: 1070171996 REVISED: 10/01/2013 CANCELLED:

EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL

ERROR CODE: PLO48040 ERROR TYPE: CRITICAL

ERROR MESSAGE: LOWEST FLOOR ELEVATION MUST HAVE A VALID VALUE. \%

FAIL EDIT Q;:T,
UPDATE ACTION: UPDATE
DESCRIPTION: A\

THE LOWEST FLOOR ELEVATION MUST BE REPORTED WI %’
|

OTHER THAN THE DEFAULT (9999.0) IF ALL OF THE F
ARE TRUE:

- ORIGINAL NEW BUSINESS DATE 1S
- POLICY EFFECTIVE DATE 1S ON
- BASE FLOOD ELEVATION REPR
- ELEVATION DIFFERENCE P

ON=@R AFTER 1071/1997
R 05/P1/2006
OTHER THAN 9999.0)

jia OTHER THAN +999)
IF THE ORI AL NSIN SS DATE IS ON OR AFTER 10/1/2011,
POST-FI ZONES UNNUMBERED "A®", “AH", "AO", AND "AHB-
MUST PORT LPE OTHER THAN DEFAULT VALUE 9999.0.
"AOB" P, IES ARE ALLOWED TO REPORT 9999.0.

EMENTS WILL NOT APPLY TO POLICIES REPORTED
; /ROLLOVER/TRANSFER INDICATOR "R" OR “Z”.

EXCEPTION:

GROUP FLOOD POLICIES, PROVISIONALLY RATED POLICIES,
ALTERNATIVE POLICIES, TENTATIVELY RATED POLICIES,

MPPP POLICIES, PRP POLICIES AND LEASED FEDERAL PROPERTIES
ARE ALLOWED TO REPORT DEFAULT VALUE 9999.0.

D

9,
D

NOTE:

FOR POLICIES EFFECTIVE PRIOR TO 5/1/2006 OR WITH ORIGINAL
NEW BUSINESS DATE PRIOR TO 10/1/1997, IT 1S STILL ADVISABLE
TO REPORT THE BFE, LFE AND ELEVATION DIFFERENCE WITH A VALUE
OTHER THAN THE DEFAULT.

FOR FLOODPROOFED POLICIES:

FOR POLICIES EFFECTIVE ON OR AFTER MAY 1, 2005, THE
ACTUAL VALUE FOR THE LFE, BFE AND ELEVATION DIFFERENCE
SHOULD BE REPORTED. THE LOWEST FLOOR ELEVATION (LFE)
MUST BE AT LEAST ONE FOOT ABOVE THE BFE IN ORDER TO USE
THE FLOODPROOFING CERTIFICATE.

PART 2 307 REVISION 8 ( 0570172004 )
CHANGE 13 EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: MAP PANEL NUMBER (RATING MAP INFORMATION)

EDIT CRITERIA

ORDER: 20

EFFECTIVE: 0570172003 REVISED: 10/01/2013 CANCELLED:

EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL

ERROR CODE: PLO18020 ERROR TYPE: CRITICAL

ERROR MESSAGE: MAP PANEL NUMBER CANNOT BE ZEROS OR BLANKS. \%

FAIL EDIT

UPDATE ACTION: UPDATE A\
DESCRIPTION: Q

FOR NEW BUSINESS AND RENEWALS:

IF THE REGULAR/EMERGENCY INDIC,
THE MAP PANEL NUMBER CAN B

IF RISK RATING METHORc IS [G*®
(ALTERNATIVE RATI , E\ MAP
BLANKS.

IF THE R /PRANSFER INDICATOR IS "E", “R” OR "T", THE MAP PANEL
NUMBERACAN BESKER OR BLANKS.

E" ERGENCY PROG.)

FLOOD) OR "3"
EL NUMBER CAN BE ZEROS OR

E AR/EMERGENCY INDICATOR IS "R" (REGULAR PROGRAM)
A INAL NEW BUSINESS DATE IS ON OR AFTER 05/01/2003
Al HE NEW/ROLLOVER/TRANSFER INDICATOR IS "N OR *"Z*,
MAP PANEL NUMBER CANNOT BE ZEROS OR BLANKS.

NOTE:

IF THE COMMUNITY HAS ACTIVE MAP PANELS (OTHER THAN ZEROS OR
BLANKS) FOR THE REPORTED MAP SUFFIX, THE WYO COMPANY MUST
REPORT ONE OF THESE ACTIVE MAP PANELS ON THE TRRP
TRANSACTION.

IF THE COMMUNITY HAS ONLY AN ACTIVE ZERO MAP PANEL OR BLANK
MAP PANEL FOR THE REPORTED MAP SUFFIX, EITHER THE ZERO MAP
PANEL OR BLANK MAP PANEL WILL BE ALLOWED FOR TRRP REPORTING.

PART 2 313 REVISION 8 ( 05/01/2004 )
CHANGE 13 EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: MAP PANEL NUMBER (RATING MAP INFORMATION)

EDIT CRITERIA

ORDER: 30

EFFECTIVE: 0570172003 REVISED: 10/01/2013 CANCELLED:

EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL

ERROR CODE: PLO18030 ERROR TYPE: CRITICAL

ERROR MESSAGE: THE COMMUNITY NUMBER, MAP PANEL NUMBER AND MAP PANEL SUFFIX \%
MUST BE ON FILE. Q

FAIL EDIT A‘ss’/)
UPDATE ACTION: UPDATE
DESCRIPTION:

FOR NEW BUSINESS AND RENEWALS:

IF THE REGULAR/EMERGENCY INDIC,
THE MAP PANEL NUMBER CAN B

IF RISK RATING METHORc IS [G*® FLOOD) OR "3*
(ALTERNATIVE RATI , E\ MAP EL NUMBER CAN BE ZEROS OR BLANKS.

IF THE NEW/ZROLL RAIRANSFER INDICATOR IS "E®, “R” OR *T*",
AN BE ZEROS OR BLANKS.

NEW BUSINESS DATE 1S ON OR AFTER 5/1/2003

PART 2 314 REVISION 8 ( 05/01/2004 )
CHANGE 13 EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: MAP PANEL NUMBER (RATING MAP INFORMATION)

EDIT CRITERIA

ORDER: 40

EFFECTIVE: 0570172003 REVISED: 10/01/2013 CANCELLED:

EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL
ERROR CODE: PLO18040 ERROR TYPE: CRITICAL

ERROR MESSAGE: THE MAP PANEL NUMBER HAS BEEN RESCINDED.

FAIL EDIT A‘ss’/)
UPDATE ACTION: UPDATE
DESCRIPTION:

FOR NEW BUSINESS AND RENEWALS:

IF THE REGULAR/EMERGENCY INDIC,
THE MAP PANEL NUMBER CAN B

ERGENCY PROG.),

IF RISK RATING METHORc IS [G*® FLOOD) OR "3" (ALTERNATIVE RATING),
THE MAP PANEL NU

IF THE NEW/ZROLL RAZRANSFER INDICATOR IS "E", “R” OR "T",
AN BE ZEROS OR BLANKS.

NEW BUSINESS DATE 1S ON OR AFTER 5/1/2003
ROLLOVER/TRANSFER INDICATOR IS *N* OR *Z¢,
AR-PANEL NUMBER MUST BE IN EFFECT AND NOT RESCINDED AT THE TIME OF

PART 2 315 REVISION 8 ( 05/01/2004 )
CHANGE 13 EFFECTIVE 10/01/2013



DATA ELEMENT:

FILE: POLICY

FIELD NAME: MITIG-OFFER
UPDATE: REPLACEMENT
FORMAT : ONE (1) CHARACTER
EDIT CRITERIA
ORDER: 10
EFFECTIVE: 1070172013 REVISED:
EDIT LEVEL: EDIT PROCESSOR PROGRAM
ERROR CODE: PL315010 ERROR TYPE: CRITI

ERROR MESSAGE: MITIGATION OFFER

FAIL EDIT

EDIT DICTIONARY

BASIC INFORMATION

&

UPDATE ACTION

PART 2

Py
DESCRIPTI@N:

MITIGATION OFFER INDICATOR

STATUS: REQUIRED

INDI 1S

ALIAS:

\

ALID VALUE.

WITH ORIGINAL NEW BUSINESS DATE PRIOR TO 10/01/2013,

N S CAN BE REPORTED.

POLICIES WITH NEW/ROLLOVER/TRANSFER INDICATOR “R”, “T”, OR "Z" —OR-

RISK RATING METHOD “9” (MPPP) OR “G~

(GFIP),

BLANKS CAN BE REPORTED REGARDLESS OF THE ORIGINAL NEW BUSINESS DATE.

OTHERWISE,

IF THE ORIGINAL NEW BUSINESS DATE IS ON OR AFTER 10/01/2013,

MITIGATION OFFER INDICATOR MUST BE “N~”,

316-A

“Y” OR BLANK.

REVISION 8 ( 05/01/2004 )
EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: NEW/ROLLOVER/TRANSFER INDICATOR

BASIC INFORMATION

FILE: POLICY STATUS: REQUIRED ALIAS:
FIELD NAME: ROLLOVER

UPDATE: REPLACEMENT

FORMAT : ONE (1) CHARACTER

EDIT CRITERIA

ORDER: 30

EFFECTIVE: 05/01/1997 REVISED: 10/01/2013 CA

EDIT LEVEL: EDIT PROCESSOR PROGRAM EDI

ERROR CODE: P1043030 ERROR TYPE: CRITICAL

ERROR MESSAGE: NEW/ROLLOVER/T ATO UST BE ALPHABETIC AND A VALID
CODE. q

FAIL EDIT /‘gsy

UPDATE ACHION: URBAT
DE

|
FO EW BUSINESS (11A), POLICY CORRECTION (23A) AND
ORSEMENT TRANSACTIONS (20A):

MUST BE A VALID CODE AS DESCRIBED IN THE WYO TRRP PLAN
NOTE: EFFECTIVE MAY 1, 2005, NEW/ROLLOVER/TRANSFER INDICATOR “E*

WILL NO LONGER BE VALID ON POLICIES WITH ORIGINAL
NEW BUSINESS DATES ON OR AFTER 5/1/2005.

PART 2 325 REVISION 8 ( 05/01/2004 )
CHANGE 13 EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: NUMBER OF ELEVATORS

BASIC INFORMATION

FILE: POLICY STATUS: REQUIRED ALIAS:

FIELD NAME: NUM-ELEVATOR

UPDATE: REPLACEMENT

FORMAT : TWO (2) DIGIT NUMBER \%
EDIT CRITERIA Q

ORDER: 10

EFFECTIVE: 10/01/2013 REVISED:

LATIONAL

CA
EDIT LEVEL: EDIT PROCESSOR PROGRAM EDAIQE_
ERROR CODE: PL305010 ERROR TYPE: CRITI%
ERROR MESSAGE: NUMBER OF ELEV% NU IC.

FAIL EDIT
UPDATE ACT, N
DES! T 10N -
M BE NUMERIC — IF NO ELEVATORS, THEN REPORT ZEROS.

POLICIES WITH ORIGINAL NEW BUSINESS DATE PRIOR TO 10/01/2013,
BLANKS OR ZEROS CAN BE REPORTED.

POLICIES WITH NEW/ROLLOVER/TRANSFER INDICATOR “R” OR "Z" —OR-

RISK RATING METHOD “9” (MPPP) OR “G” (GFIP) ARE NOT REQUIRED TO REPORT NUMBER OF
ELEVATORS — BLANKS OR ZEROS CAN BE REPORTED REGARDLESS OF THE ORIGINAL NEW BUSINESS
DATE.

PART 2 331-A REVISION 8 ( 0570172004 )
EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: NUMBER OF ELEVATORS

EDIT CRITERIA

ORDER: 20
EFFECTIVE: 10/01/2013 REVISED: CANCELLED:
EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL

ERROR CODE: PL305020 ERROR TYPE: CRITICAL ,\%

ERROR MESSAGE: NUMBER OF ELEVATORS DOES NOT CORRESPOND TO THE OBSTRUCTION T%

FAIL EDIT /‘i;:SSVIJ
UPDATE ACTION: UPDATE
DESCRIPTION: b
IF NUMBER OF ELEVATORS IS GREATER ZERO
OBSTRUCTION TYPE MUST. ,

, 927, “947, <957, “967, “97”7 OR “98~.

PART 2 331-B REVISION 8 ( 05/01/2004 )
EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: POLICY ASSIGNMENT TYPE

FILE: POLICY STATUS: REQUIRED
FIELD NAME: POL-ASSIGN-TYP
UPDATE: REPLACEMENT
FORMAT : ONE (1) CHARACTER

EDIT CRITERIA
ORDER: 10
EFFECTIVE: 1070172013 REVISED:
EDIT LEVEL: EDIT PROCESSOR PROGRAM
ERROR CODE: PL316010 ERROR TYPE: CRITI
ERROR MESSAGE: POLICY ASSIGNMENT TYP NOT

DESCRI

“N?

FAIL EDIT
UPDATE ACTION :qUPD
PTI@N:

BASIC INFORMATION

&

CANC DAX
NAL

VALUE.

N\
s

WITH ENDORSEMENT EFFECTIVE DATES PRIOR TO OCTOBER 1, 2013,

% R BLANK CAN BE REPORTED.

POLICIES WITH RISK RATING METHODS <97 (MPPP) OR “G” (GFIP),

OR BLANK CAN BE REPORTED.

POLICIES WITH PROPERTY PURCHASE DATE PRIOR TO 7/6/2012,

“N?

OR BLANK CAN BE REPORTED.

OTHERWISE,
IF THE PROPERTY PURCHASE DATE IS ON OR AFTER 7/6/2012,

PART 2

POLICY ASSIGNMENT TYPE MUST BE “P~.

366-A

REVISION 8 ( 05/01/2004 )
EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: POLICY ASSIGNMENT TYPE

EDIT CRITERIA

ORDER: 20
EFFECTIVE: 10/01/2013 REVISED: CANCELLED:
EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL

ERROR CODE: PL316020 ERROR TYPE: CRITICAL %
ERROR MESSAGE: POLICY ASSIGNMENT TYPE DOES NOT CORRESPOND WITH THE PROPERTY%HA DATE.

FAIL EDIT \X)
UPDATE ACTION: UPDATE
DESCRIPTION: %

IF THE POLICY ASSIGNMENT TYPE IS
THE PROPERTY PURCHASE D S ED — CANNOT BE BLANKS OR ZEROS.

PART 2 366-B REVISION 8 ( 05/01/2004 )
EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: POLICY NUMBER

EDIT CRITERIA

ORDER: 170

EFFECTIVE: 10/01/2013 REVISED: CANCELLED:

EDIT LEVEL: OTHER POLICY TXNS LOAD PROGRAM EDIT TYPE: RELATIONAL

ERROR CODE: PLO04170 ERROR TYPE: CRITICAL

ERROR MESSAGE: ATTEMPT TO RENEW A POLICY NOT ELIGIBLE FOR RENEWAL. \%

FAIL EDIT /‘;s',)
UPDATE ACTION:
DESCRIPTION:

FOR RENEWAL TRANSACTIONS (17A):

IF RISK RATING METHOD IS “3~
"9 (MPPP) AND THE POLICY T

POLICY CANNOT BE RENEWE

VE) 6” (PROVISIONAL), “8” (TENTATIVE), OR
E IS ON OR AFTER 10/01/2013,

PART 2 400-D REVISION 8 ( 05/01/2004 )
EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: POLICY NUMBER

EDIT CRITERIA

ORDER: 180

EFFECTIVE: 1070172013 REVISED: CANCELLED:

EDIT LEVEL: OTHER POLICY TXNS LOAD PROGRAM EDIT TYPE: RELATIONAL
ERROR CODE: PLO04180 ERROR TYPE: CRITICAL

LAPSE IN COVERAGE.

FAIL EDIT ‘A‘g;fss”)
UPDATE ACTION:
DESCRIPTION:

IF THE FOLLOWING ARE ALL TRUE, POLA@g IS RECEI G PRE-FIRM SUBSIDIZED RATES

SUBJECT TO THE BW-12 SECTION 5 @ 10N
POST-FIRM CONSTRUCTI ATARAS “N~”
ELEVATION DIE S + (DEFAULT)

FLOOD K ENLS A” UNNUMBERED, AE, A01-A30, AH, AO, AHB, AOB, AR, AR Dual,

‘VC , V01-V30, OR D

ERROR MESSAGE: POLICY WITH SUBSIDIZED RATES NO LONGER ELIGIBLE FOR SUBSIDIZ“&\%O

PART 2 400-E REVISION 8 ( 05/01/2004 )
EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: POLICY NUMBER

EDIT CRITERIA

ORDER: 190
EFFECTIVE: 1070172013 REVISED: CANCELLED:
EDIT LEVEL: OTHER POLICY TXNS LOAD PROGRAM EDIT TYPE: RELATIONAL

ERROR CODE: PLO04190 ERROR TYPE: CRITICAL

ERROR MESSAGE: POLICY CANNOT BE RATED WITH PRE-FIRM SUBSIDIZED RATES DUE TO
PROPERTY PURCHASE DATE. Q

FAIL EDIT A\y

UPDATE ACTION:

DESCRIPTION: g

IF THE FOLLOWING ARE ALL TRUE, POLA@

SUBJECT TO THE BW-12 SECTION 5 @
POST-FIRM CONSTRUCTI ATEOR
ELEVATION DIE S + (DEFAULT)

FLOOD K ENLS “A” UNNUMBERED, AE, A01-A30, AH, AO, AHB, AOB, AR, AR Dual,

‘v’ , VO1-v30 OR D
%’ERTY PBRCHASE DATE 1S AFTER 07/06/2012

PART 2 400-F REVISION 8 ( 05/01/2004 )
EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: PREMIUM RECEIPT DATE

BASIC INFORMATION

FILE: POLICY STATUS: REQUIRED ALIAS:
FIELD NAME: PREM-RECP-DT
UPDATE: REPLACEMENT

FORMAT : NUMERIC, DATE FORMAT: YYYYMMDD \%

EDIT CRITERIA

ORDER: 10

EFFECTIVE: 10/701/2013  REVISED:

EDIT LEVEL: EDIT PROCESSOR PROGRAM

ERROR CODE: P1306010 ERROR TYPE: CRITI

ERROR MESSAGE: PREMIUM RECEIP% A ID DATE.
FAIL EDIT Xq
UPDATE ACT, Y
DES TIQON -
% PORTED, MUST BE A VALID GREGORIAN DATE (YYYYMMDD).

PART 2 419-A REVISION 8 ( 05/01/2004 )
EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: PREMIUM RECEIPT DATE

EDIT CRITERIA

ORDER: 20
EFFECTIVE: 1070172013 REVISED: CANCELLED:
EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL

ERROR CODE: PL306020 ERROR TYPE: CRITICAL
ERROR MESSAGE: PREMIUM RECEIPT DATE IS REQUIRED. \

FAIL EDIT
UPDATE ACTION: UPDATE
DESCRIPTION: Q

IF THE ORIGINAL NEW BUSINESS DATE PRIOR {fO 16701/2013,
PREMIUM RECEIPT DATE CAN BE, REP BB W1 BLANKS OR ZEROS.
IF THE ORIGINAL NEW BUSINESSWRAT ON OR AFTER 10/01/2013,
PREMIUM RECEIPIgDAT® MUST EPORTED WITH A VALID DATE.
IF THE -MONEY ENDORSEMENT (REGARDLESS OF THE ORIGINAL NEW
BUSINEES DATE
UM R PT DATE WILL BE REPORTED WITH BLANKS OR ZEROS.

o

PART 2 419-B REVISION 8 ( 05/01/2004 )
EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: PRIOR POLICY NUMBER

BASIC INFORMATION

FILE: POLICY STATUS: REQUIRED ALIAS:
FIELD NAME: CMI-PRIORPOL

UPDATE: REPLACEMENT

FORMAT : TEN (10) ALPHANUMERIC CHARACTER

EDIT CRITERIA \%
ORDER: 10 Q
EFFECTIVE: 10/01/2009  REVISED: 10/01/2013  CANCELLED:
10NAL

EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE gREL
ERROR CODE: PL222010 ERROR TYPE: CRITICAL
ERROR MESSAGE: PRIOR POLICY NUMBER MUST NOT B

LAN;;
FAIL EDIT
UPDATE ACTION: UPDATE

DESCRIPTION:
L NEW BUSINESS DATE PRIOR TO OCTOBER 1, 2013 CAN REPORT BLANKS.

POLICIES W Gl

Cl WIT W/ROLLOVER/TRANSFER INDICATOR “N”, "R" OR “Z” CAN BE REPORTED WITH ANY

NUMBER OR BLANKS, REGARDLESS OF THE ORIGINAL NEW BUSINESS DATE.

ICIES WITH ORIGINAL NEW BUSINESS DATE ON OR AFTER 10/01/2013
AND NEW/ROLLOVER/TRANSFER INDICATOR “T~, THE PRIOR POLICY NUMBER MUST NOT BE BLANK.

IF RISK RATING METHOD IS *7", "P", OR "Q" AND ORIGINAL NEW BUSINESS DATE IS ON OR AFTER
10/01/2013, PRIOR POLICY NUMBER MUST NOT BE BLANK.

NOTE:

DATA ELEMENT “CURRENT MAP INFO — PRIOR POLICY NUMBER” HAS BEEN RENAMED TO “PRIOR POLICY
NUMBER”. 1F A PRIOR POLICY NUMBER WAS REPORTED BEFORE OCTOBER 1, 2013 IN DATA ELEMENT
“CURRENT MAP INFO — PRIOR POLICY NUMBER”, THERE IS NO NEED TO REPORT IT AGAIN.

PART 2 429-A REVISION 8 ( 05/01/2004 )
CHANGE 13 EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: PRIOR POLICY NUMBER

EDIT CRITERIA

ORDER: 20

EFFECTIVE: 1070172009 REVISED: 10/01/2013 CANCELLED:

EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL

ERROR CODE: PL222020 ERROR TYPE: CRITICAL

ERROR MESSAGE: PRIOR POLICY NUMBER MUST BE REPORTED. Q\%

FAIL EDIT A‘ss’/)
UPDATE ACTION: UPDATE

DESCRIPTION:

IF GRANDFATHERING TYPE CODE IS *=3* }%z

PRIOR POLICY NUMBER MUST NO . BLAN

@
R
o

NOTE:

DATA ELEMENT “CURRENT MAP INFO — PRIOR POLICY NUMBER” HAS BEEN RENAMED TO “PRIOR POLICY
NUMBER”. IF A PRIOR POLICY NUMBER WAS REPORTED BEFORE OCTOBER 1, 2013 IN DATA ELEMENT
“CURRENT MAP INFO — PRIOR POLICY NUMBER”, THERE IS NO NEED TO REPORT IT AGAIN.

PART 2 429-B REVISION 8 ( 0570172004 )
CHANGE 13 EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: PROPERTY PURCHASE DATE

BASIC INFORMATION

FILE: POLICY STATUS: REQUIRED ALIAS:
FIELD NAME: PROP-PURCHASE-DT
UPDATE: REPLACEMENT

FORMAT : NUMERIC, DATE FORMAT: YYYYMMDD \%

EDIT CRITERIA

ORDER: 10

EFFECTIVE: 10/701/2013  REVISED:

EDIT LEVEL: EDIT PROCESSOR PROGRAM

ERROR CODE: P1307010 ERROR TYPE: CRITI

ERROR MESSAGE: PROPERTY PURCH% oT ALID DATE.
FAIL EDIT Xq
UPDATE ACT, N
DES TIQON -
% PORTED, MUST BE A VALID GREGORIAN DATE (YYYYMMDD).

PART 2 432-A REVISION 8 ( 05/01/2004 )
EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: PROPERTY PURCHASE DATE

EDIT CRITERIA

ORDER: 20

EFFECTIVE: 1070172013 REVISED: CANCELLED:

EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL

ERROR CODE: PL307020 ERROR TYPE: CRITICAL

ERROR MESSAGE: PROPERTY PURCHASE DATE 1S REQUIRED. \%

FAIL EDIT

DESCRIPTION:

UPDATE ACTION: UPDATE %A'\

POLICIES WITH RISK RATING METHOD 2 MPPP){ OR > (GFIP) ARE NOT REQUIRED TO REPORT THE
S C B

PROPERTY PURCHASE DATE — BLAN
ORIGINAL NEW BUSINESS DATE

POLICIES WITH NEWAROL ER/TR ER INDICATOR “R” OR “Z” CAN REPORT BLANKS OR ZEROS,
REGARDLESS OF E 1G1 NEW BUSINESS DATE.
N

IF THEAORIGIN BUSINESS DATE IS PRIOR TO 10/01/2013,
RTY HASE DATE CAN BE REPORTED WITH BLANKS OR ZEROS.

E REPORTED REGARDLESS OF THE

PROPERTY PURCHASE DATE MUST BE REPORTED WITH A VALID DATE — CANNOT BE

1 E ORIGINAL NEW BUSINESS DATE IS ON OR AFTER 10/01/2013 AND
PROPERTY PURCHASE INDICATOR IS “Y~,

PART 2

ZEROS OR BLANKS.

IF THE ORIGINAL NEW BUSINESS DATE IS ON OR AFTER 10/01/2013 AND THE
PROPERTY PURCHASE INDICATOR IS “N~,
PROPERTY PURCHASE DATE CAN BE REPORTED WITH ZEROS OR BLANKS.

IF THE ORIGINAL NEW BUSINESS DATE IS ON OR AFTER 10/01/2013 AND THE
POLICY ASSIGNMENT TYPE IS “P7,
PROPERTY PURCHASE DATE MUST BE REPORTED WITH A VALID DATE — CANNOT BE
ZEROS OR BLANKS.

432-B REVISION 8 ( 0570172004 )
EFFECTIVE 10/01/2013



DATA ELEMENT:

FILE: POLICY

FIELD NAME:

UPDATE:

FORMAT :

ORDER:

EFFECTIVE:

EDIT LEVEL:

ERROR CODE:

ERROR MESSAGE:

FAIL EDIT
UPDATE ACT,

PART 2

POLICIES WITH
BLANKS CAN BE

POLICIES WITH
BLANKS CAN BE

OTHERWISE,

DES! TI‘E: / é;
PO IES WITH
NKS CAN BE REPORTED.

EDIT DICTIONARY

PROPERTY PURCHASE INDICATOR

BASIC INFORMATION

STATUS: REQUIRED ALIAS:
PROP-PURCH-IND
REPLACEMENT

ONE (1) CHARACTER

EDIT CRITERIA

10

10/01/2013 REVISED:
EDIT PROCESSOR PROGRAM EDI
PL308010 ERROR TYPE: CRITI

PROPERTY PURCH

LATIONAL

IS NOT A VALID VALUE.

ORIGINAL NEW BUSINESS DATE PRIOR TO 10/01/2013,

RISK RATING METHOD “9” (MPPP) OR “G” (GFIP),
REPORTED REGARDLESS OF THE ORIGINAL NEW BUSINESS DATE.

NEW/ROLLOVER/TRANSFER INDICATOR “R” OR “Z”,
REPORTED REGARDLESS OF THE ORIGINAL NEW BUSINESS DATE.

IF THE ORIGINAL NEW BUSINESS DATE IS ON OR AFTER 10/01/2013,

PROPERTY PURCHASE

432-C

INDICATOR MUST BE REPORTED WITH

“Y” OR “N~.

REVISION 8 ( 05/01/2004 )
EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: PROPERTY PURCHASE INDICATOR

EDIT CRITERIA

ORDER: 20
EFFECTIVE: 10/01/2013 REVISED:
EDIT LEVEL: EDIT PROCESSOR PROGRAM

ERROR CODE: PL308020

ERROR MESSAGE: PROPERTY PURCHASE INDICATOR DOES NOT CORRESPOND WITH THE

PROPERTY PURCHASE DATE.

FAIL EDIT
UPDATE ACTION: UPDATE

DESCRIPTION:

IF PROPERTY PURCHASE DATE 1S

THE PROPERTY PURCHAS

?&C@

N

PART 2 432-D

ERROR TYPE: CRITICAL

CANCELLED:

EDIT TYPE: RELATIONAL

o

THAN ZEROS OR BLANKS),

‘Y.

REVISION 8 ( 05/01/2004 )
EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: REINSTATEMENT POLICY SERVICE FEE

BASIC INFORMATION

FILE: POLICY STATUS: REQUIRED ALIAS: FEDERAL SERVICE FEE
FIELD NAME: NZA
UPDATE: INCREMENTAL

EDIT CRITERIA

FORMAT : SEVEN (7) DIGITS WITH AN IMPLIED DECIMAL OF TWO POSITIONS \%

ORDER: 10

EFFECTIVE: 06/01/1991 REVISED: 10/01/2013 C
EDIT LEVEL: REFORMAT/PRE-PROCESSER PROGRAM EDAIQE
ERROR CODE: PU142010 ERROR TYPE: CRITICAL

ERROR MESSAGE: REINSTATEMENT POLI E F MUST BE NUMERIC.
FAIL EDIT Xq

UPDATE ACT, N

DES T 10N -

EMENT FEDERAL POLICY FEE MUST BE NUMERIC

PART 2 446 REVISION 8 ( 05/01/2004 )
CHANGE 13 EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: REINSTATEMENT RESERVE FUND PREMIUM

BASIC INFORMATION

FILE: POLICY STATUS: REQUIRED ALIAS:
FIELD NAME: RESERVE-FUND-PREM

UPDATE: INCREMENTAL

FORMAT : SIGNED NUMBER IN THE FORMAT S9(8)V99

EDIT CRITERIA

ORDER: 10

EFFECTIVE: 10/701/2013  REVISED: CA
EDIT LEVEL: EDIT PROCESSER PROGRAM  EDIT TYPE‘:QR
ERROR CODE: PU318010 ERROR TYPE: CRITI

ERROR MESSAGE: REINSTATEMENT %@PRE M MUST BE NUMERIC.
FAIL EDIT A‘;;E~;X

UPDATE ACT, N

DES T 10N -

NUMERIC.

PART 2 449-A REVISION 8 ( 05/01/2004 )
EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: REINSTATEMENT RESERVE FUND PREMIUM

EDIT CRITERIA

ORDER: 20
EFFECTIVE: 10/01/2013 REVISED: CANCELLED:
EDIT LEVEL: OTHER POLICY TXNS LOAD PROGRAM EDIT TYPE: RELATIONAL

ERROR MESSAGE: REINSTATEMENT RESERVE FUND PREMIUM DOES NOT MATCH THE

RESERVE FUND PREMIUM - REFUNDED.

FAIL EDIT /‘isy
UPDATE ACTION: REJECT

DESCRIPTION:

REINSTATMENT RESERVE FUND PREMI MATCH THE RESERVE FUND PREMIUM — REFUNDED

N
o

ERROR CODE: PL318020 ERROR TYPE: CRITICAL Q,\%

PART 2 449-B REVISION 8 ( 05/01/2004 )
EFFECTIVE 10/01/2013



EDIT DICTIONARY

CA

DATA ELEMENT: RENTAL PROPERTY INDICATOR
BASIC INFORMATION
FILE: POLICY STATUS: REQUIRED ALIAS:
FIELD NAME: RENTAL-PROP
UPDATE: REPLACEMENT
FORMAT : ONE (1) CHARACTER
EDIT CRITERIA
ORDER: 10
EFFECTIVE: 10/01/2013 REVISED:
EDIT LEVEL: EDIT PROCESSOR PROGRAM EDI
ERROR CODE: PL309010 ERROR TYPE: CRITI

ERROR MESSAGE:

FAIL EDIT

UPDATE ACC%

N\
s

LATIONAL

RENTAL PROPERT%’ A VALID VALUE.

S WITH ORIGINAL NEW BUSINESS DATE PRIOR TO 10/01/2013,

T1
1E
NKS CAN BE REPORTED.

PART 2

POLICIES WITH NEW/ROLLOVER/TRANSFER
RISK RATING METHOD “9” (MPPP) OR “G”

INDICATOR “R~
(GFIP),

OR

"Z" —OR-

BLANKS CAN BE REPORTED REGARDLESS OF THE ORIGINAL NEW BUSINESS DATE.

OTHERWISE,
IF THE ORIGINAL NEW BUSINESS DATE

RENTAL PROPERTY INDICATOR MUST BE

453-A

“Y” OR “N~.

IS ON OR AFTER 10/01/2013,

REVISION 8 ( 05/01/2004
EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: REPLACEMENT COST

EDIT CRITERIA

ORDER: 20

EFFECTIVE: 0570172002 REVISED: 10/01/2013 CANCELLED:

EDIT LEVEL: REFORMAT/PRE-PROCESSER PROGRAM EDIT TYPE:

ERROR CODE: PU047020 ERROR TYPE: CRITICAL

ERROR MESSAGE: REPLACEMENT COST MUST BE GREATER THAN ZERO. \%

FAIL EDIT
UPDATE ACTION: UPDATE
DESCRIPTION:

IF THE NEW/ROLLOVER/TRANSFER INDICATOR 1S ,

THE REPLACEMENT COST MUST BE GREA HAN RO

IF ALL OF THE FOLLOWING ARE T

1. ORIGINAL NEW BUSINE D S AFTER 10/01/2002

2. TOTAL AMOUNT OF LNSURANCEY - DING 1S GREATER THAN ZERO
CEM COST CAN BE ZERO OR GREATER.

OTHERWISE, TH EP
NOTE:
E AMOUNT OF INSURANCE - BUILDING IS ZERO, THE
ENT COST CAN BE ZERO.
INDICATOR IS "E", “R” OR "T",

THE NEW/ROLLOVER/TRANSFER
THE REPLACEMENT COST CAN BE ZERO.

IF RISK RATING METHOD IS "9* (MPPP) OR *"G" (GROUP FLOOD),
THE REPLACEMENT COST CAN BE ZERO.

PART 2 459 REVISION 8 ( 05/01/2004 )
CHANGE 13 EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: RESERVE FUND PREMIUM

BASIC INFORMATION

FILE: POLICY STATUS: REQUIRED ALIAS:

FIELD NAME: RESERVE-FUND-PREM

UPDATE: INCREMENTAL
FORMAT : SIGNED NUMBER IN THE FORMAT S9(8) Q\

EDIT CRITERIA

—— )
: %\)

EFFECTIVE: 10/01/2013 REVISED:
EDIT LEVEL: EDIT PROCESSER PROGRAM EDIT LATIONAL

ERROR CODE: PL310010 ERROR TY RITI

ERROR MESSAGE: RESERVE FUND P M E NUMERIC.

FAIL EDIT X

UPDATE ACHION: URBAT

DE |

N BE NUMERIC.

IF THE ORIGINAL NEW BUSINESS DATE 1S PRIOR TO 10/01/2013,
RESERVE FUND PREMIUM CAN BE REPORTED WITH ZEROS.

IF THE ORIGINAL NEW BUSINESS DATE IS ON OR AFTER 10/01/2013,
RESERVE FUND PREMIUM MUST BE ZERO OR GREATER (CANNOT BE BLANK).

PART 2 472-A REVISION 8 ( 05/01/2004 )
EFFECTIVE 10/01/2013



DATA ELEMENT:

FILE: POLICY
FIELD NAME:
UPDATE:

FORMAT :

ORDER:

EFFECTIVE:

EDIT LEVEL:

ERROR CODE:

ERROR MESSAGE:

FAIL EDIT
UPDATE ACHION:

DE |

EDIT DICTIONARY

RESERVE FUND PREMIUM - REFUNDED

BASIC INFORMATION

STATUS: REQUIRED ALIAS:

RESERVE-FUND-PREM

INCREMENTAL
SIGNED NUMBER IN THE FORMAT S9(8)V99 Q\

EDIT CRITERIA

= o)

10/01/2013 REVISED:
EDIT PROCESSER PROGRAM EDIT E: FOR T10ONAL

PU317010 ERROR TYE RITI
RESERVE FUND P% NDED MUST BE NUMERIC.
URRAT

N BE NUMERIC.

PART 2

472-B REVISION 8 ( 05/01/2004 )
EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: RISK RATING METHOD

EDIT CRITERIA

ORDER: 130

EFFECTIVE: 1070172013 REVISED: CANCELLED:

EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL
ERROR CODE: PL041130 ERROR TYPE: CRITICAL

ERROR MESSAGE: RISK RATING METHOD IS INVALID FOR THIS POLICY.

FAIL EDIT
UPDATE ACTION: UPDATE
DESCRIPTION:

IF THE RISK RATING METHOD IS "B" OR “W~”, A T FOLLOWING MUST BE TRUE:
1. ORIGINAL NEW BUSINESS 1 R AFTER 10/01/2013
2. POST FIRM CONSTRUCTIDON DICATOR = *N*

3. FLOOD RI UNNUMBERED, AE, A01-A30, AH, AO, AHB, AOB, AR, AR Dual,
01-v30, OR D

4. EVATION) DIPFERENCE 1S NOT THE DEFAULT VALUE (+999)

US E RISK RATING METHOD IS "E", ALL OF THE FOLLOWING MUST BE TRUE:

1. ORIGINAL NEW BUSINESS DATE IS ON OR AFTER 10/01/2013

2. POST FIRM CONSTRUCTION INDICATOR = "N*

PART 2 486-A REVISION 8 ( 05/01/2004 )
EFFECTIVE 10/01/2013



DATA ELEMENT:

F1

F1

LE: POLICY

ELD NAME:

UPDATE:

FORMAT :

ORDER:

EFFECTIVE:

EDIT LEVEL:

ERROR CODE:

ERROR MESSAGE:

FAIL EDIT
UPDATE ACT,

PART 2

NKS CAN B

EDIT DICTIONARY

SRL PROPERTY INDICATOR

BASIC INFORMATION

STATUS: REQUIRED ALIAS:
SRL-PROP-IND
REPLACEMENT

ONE (1) CHARACTER

EDIT CRITERIA

10
10/01/2013 REVISED:
EDIT PROCESSOR PROGRAM

PL311010 ERROR TYPE: CRITI

E REPORTED.

EDT‘;;!FE.

SRL PROPERTY INDIC, V@OT ALID VALUE.

DES! TI‘E: / %E
PO IES WITH ORIGINAL NEW BUSINESS DATE PRIOR TO 10/01/2013,

Q
N

LATIONAL

POLICIES WITH NEW/ROLLOVER/TRANSFER INDICATOR “R” OR “Z”,
BLANKS CAN BE REPORTED REGARDLESS OF THE ORIGINAL NEW BUSINESS DATE.

OTHERWISE,

IF THE ORIGINAL NEW BUSINESS DATE IS ON OR AFTER 10/01/2013, THE

SRL PROPERTY

INDICATOR MUST BE “Y” OR *“N~.

502-A

REVISION 8 ( 05/01/2004 )
EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: SRL PROPERTY INDICATOR

EDIT CRITERIA

ORDER: 20
EFFECTIVE: 10/01/2013 REVISED: CANCELLED:
EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL

ERROR CODE: PL311020 ERROR TYPE: CRITICAL \%

ERROR MESSAGE: SRL PROPERTY INDICATOR DOES NOT CORRESPOND WITH THE POLICY Q
FAIL EDIT

NUMBER . (L
UPDATE ACTION: UPDATE E -
DESCRIPTION: b
IF SRL PROPERTY INDICATOR .,
THE POLICY NUMBERMUST| START “RL> AND BE WITHIN THE SPECIAL DIRECT
FACILITY OF Tﬂx DJRECT»SERVICING AGENT.

PART 2 502-B REVISION 8 ( 05/01/2004 )
EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: TENANT BUILDING COVERAGE INDICATOR

BASIC INFORMATION

FILE: POLICY STATUS: REQUIRED  ALIAS:
FIELD NAME:  TENANT-BLDCOV
UPDATE: REPLACEMENT
FORMAT : ONE (1) CHARACTER
EDIT CRITERIA %Q
ORDER: 10 \)
EFFECTIVE: 10/01/2013  REVISED: D:
EDIT LEVEL: EDIT PROCESSOR PROGRAM LAT 1ONAL
ERROR CODE: PL313010 ERROR TYPE: CRITI

ERROR MESSAGE: TENANT BUILDING COVE@DIC R IS NOT A VALID VALUE.
FAIL EDIT A‘;;:ri:x
UPDATE ACT, N
DES! T 10N -
PO IES WITH ORIGINAL NEW BUSINESS DATE PRIOR TO 10/01/2013,
NKS CAN BE REPORTED.

POLICIES WITH NEW/ROLLOVER/TRANSFER INDICATOR “R” OR "Z" —OR-
RISK RATING METHOD “9” (MPPP) OR “G” (GFIP),
BLANKS CAN BE REPORTED REGARDLESS OF THE ORIGINAL NEW BUSINESS DATE.

OTHERWISE,
IF THE ORIGINAL NEW BUSINESS DATE IS ON OR AFTER 10/01/2013,
TENANT BUILDING COVERAGE INDICATOR MUST BE “Y” OR “N~.

PART 2 530-A REVISION 8 ( 05/01/2004 )
EFFECTIVE 10/01/2013



EDIT DICTIONARY

DATA ELEMENT: TENANT INDICATOR

BASIC INFORMATION

FILE: POLICY STATUS: REQUIRED  ALIAS:
FIELD NAME:  TENANT-IND
UPDATE: REPLACEMENT
FORMAT : ONE (1) CHARACTER
EDIT CRITERIA %Q
ORDER: 10 \)
EFFECTIVE: 10/01/2013  REVISED: CA :
EDIT LEVEL: EDIT PROCESSOR PROGRAM EDI
ERROR CODE: PL312010 ERROR TYPE: CRITI

ERROR MESSAGE: TENANT INDICATALID ALUE.
FAIL EDIT A‘;;:ri:x
UPDATE ACT, N
DES! T 10N -
PO IES WITH ORIGINAL NEW BUSINESS DATE PRIOR TO 10/01/2013,
NKS CAN BE REPORTED.

POLICIES WITH NEW/ROLLOVER/TRANSFER INDICATOR “R” OR "Z" —OR-
RISK RATING METHOD “9” (MPPP) OR “G” (GFIP),
BLANKS CAN BE REPORTED REGARDLESS OF THE ORIGINAL NEW BUSINESS DATE.

OTHERWISE,
IF THE ORIGINAL NEW BUSINESS DATE IS ON OR AFTER 10/01/2013,
TENANT INDICATOR MUST BE “Y” OR “N~.

PART 2 530-B REVISION 8 ( 05/01/2004 )
EFFECTIVE 10/01/2013



DATA ELEMENT:

EDIT DICTIONARY

WAITING PERIOD TYPE

ALIAS:

ED

1 A VACID

BASIC INFORMATION
FILE: POLICY STATUS: REQUIRED
FIELD NAME: WAIT-PERIOD
UPDATE: REPLACEMENT
FORMAT : ONE (1) CHARACTER

EDIT CRITERIA
ORDER: 10
EFFECTIVE: 1070172013 REVISED:
EDIT LEVEL: EDIT PROCESSOR PROGRAM
ERROR CODE: PL314010 ERROR TYPE: CRITI
ERROR MESSAGE: WAITING PERIOD TYPE
FAIL EDIT
UPDATE ACTION: UPDAT
DESCRIPTION:

E REPORTED.

IGINAL NEW BUSINESS DATE PRIOR TO 10/01/2013,

ICY RENEWALS (17A) ARE NOT REQUIRED TO REPORT THE WAITING PERIOD TYPE,

REGARDLESS OF THE ORIGINAL NEW BUSINESS DATE -

VALUE “N” WILL BE REPORTED FOR RENEWALS.

IF THE NEW/ROLLOVER/TRANSFER INDICATOR IS "Z" (REGARDLESS OF THE ORIGINAL NEW
BUSINESS DATE),

IF THE NEW/ROLLOVER/TRANSFER INDICATOR IS "N-",

WAITING PERIOD TYPE MUST BE “N~.

WAITING PERIOD TYPE CANNOT BE “N~.

OTHERWISE,
IF THE ORIGINAL NEW BUSINESS DATE IS ON OR AFTER 10/01/2013,

PART 2

WAITING PERIOD TYPE MUST BE “S”, *“M~”,

585-A

<cv,

OR “N~”.

REVISION 8 ( 05/01/2004 )
EFFECTIVE 10/01/2013



ATTACHMENT F

NON-PRINCIPAL/NON-PRIMARY PRE-FIRM RATE CHANGES
EFFECTIVE JANUARY 1, 2014



TABLE 2B. REGULAR PROGRAM - PRE-FIRM CONSTRUCTION RATES* (EFFECTIVE JANUARY 1, 2014)

NON-PRINCIPAL/NON-PRIMARY RESIDENCE? « ANNUAL RATES PER $100 OF COVERAGE (Basic/Additional)

On or after October 1, 2013, this table may not be used to rate the following:

1) Pre-FIRM properties that are newly purchased or newly insured on or after July 6, 2012; 2) Policies that have lapsed in coverage and are

being reinstated on or after October 4, 2012; or 3) 1-4 Family Severe Repetitive Loss properties

FIRM ZONES A, AE, A1-A30, AO, AH, D?

2-4 FAMILY OTHER RESIDENTIAL
SINGLE FAMILY (CONDO UNIT)* (CONDO UNIT)*
OCCUPANCY Building Contents Building Contents Building Contents
w | .No Basement/Enclosure 1.14/ .99 1.44 /1.77 1.14/ .99 114799 |
2 | With Basement 1.22 /1.45 1.44 /1.48 1.22 /1.45 1.22 /1.45
E With Enclosure® 1.22/1.75 1.44 /177 1.22/1.75 1.22/1.75
§ Elevated on Craszpace ) ) 1.14/ .99 1.44 /1.77 1.14/ .99 114,99 |
E Non-Elevated with Subgrade Crawlspace 1.14/ .99 1.44 /1.48 1.14/ .99 1.14/ .99
Manufactured (Mobile) Home® 1.14/ .99 1.44 /1.77
Basement & Aboy‘e7 1.44 /1.48
S | Enclosure & Above® ) 1.44 /177
=
5 | Lovest oot ony — Above anr PN\
E Lowes_t Floor Above Ground Level P
Z and ngher Floorsu
E | Above Ground Level —
8 | More Than 1 Full Floor
Manufactured (M'bbile) Homet | ] e N Y
FIRM ZONES V, \
2-4 FAMILY OTHER RESIDENTIAL
SINGLE (CONDO UNIT)* (CONDO UNIT)*
0CCUPANCY Buildin, Cont@hts Building Contents Building Contents
w No Basgment/Enplosure 1 4 Al N 844/ 4.34 1.48 /2.54 1.48 /2.54
2 | With Basement .84 /3.67 1.58 /3.77 1.58 /3.77
§ With Erj;:losure5 ) 1.84 /4.32 1.58 /4.45 1.58 /4.45
5 | Elevated on Crawispace 184/434 | 148/254 1.48/2.54
E Non-Elevated with Subg 1.48 /2.54 1.84 /3.67 1.48 /2.54 148/254 |
1.48 /9.10 1.84 /4.32
1.84 /3.67 1.84/3.67
3 1.84 /4.32 1.84/4.32
g
S 1.84 /4.32 1.84 /4.32
L Tt oo =0 0000000000 0PSSO OO O SO USROS OSSOSO NSO
g 1.84/3.80 1.84/3.80
o ! e e e e
=
S [ e 10/ 51 0/ s
Manufactured (Mobile) Home® | | | |
1 Pre-FIRM construction refers to a building that has a date of construction or substantial improvement date on or before 12/31/74, or

0 N O O b

before the effective date of the initial Flood Insurance Rate Map (FIRM), whichever is later.

For rating purposes only, FEMA defines a non-principal/non-primary residence as a building that will not be lived in by the insured or the
insured’s spouse for at least 80% of the 365 days following the policy effective date.

Pre-FIRM buildings with subgrade crawlspaces that are below the Base Flood Elevation (BFE) may use optional Post-FIRM elevation
rating. Follow the Submit-for-Rate procedures for policy processing.

Individually owned unit in the condominium form of ownership located within a multi-unit building.
For an elevated building on a crawlspace with an attached garage without openings, use “With Enclosure” rates.
The definition of Manufactured (Mobile) Home includes travel trailers; see the Definitions section of this manual.
Includes subgrade crawlspace.
Includes crawlspace.

RATE 3
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