Federal Emergency Management Agency

Washington, D.C. 20472

W-01071
5010-01
MEMORANDUM FOR: WY O Principal Coordinators and NFIP Servicing Agent
FROM: Howard Leikin 3%~

Deputy Administrator for Insurance
Federal Insurance and Mitigation Administration

DATE: November 1, 2001 %
SUBJECT: May 1, 2002, Program Changes ,;P\

The purpose of this memorandum is to provide notification chang at are to be
implemented effective May 1, 2002. The changes inclu e Yodifications and revised
i R

data elements of the Transaction Record Reporting RP) Plan.

The revised pages to the TRRP Plan reflect hanges being implemented for new

business with effective dates on or ay 1} 2002. These pages show that the WY O
company is required to repor nity map panel number and the estimated
Replacement Cost Vaue ( uilding. Renewals are not affected by these
changes.

ed diligence in enforcing the underwriting changes made over the last few years
been instrumental in our ability to keep these premiums unchanged during this time.

A summary explanation of the proposed rate changes is provided in the first attachment.
The new subsidized rates for V Zones are being provided under the assumption that a
Proposed Rule to be published shortly in the Federal Register will result in a Final Rule
promulgating those rates. If this does not occur, you will be notified as soon as possible.

If you have any questions regarding these changes, please contact your WY O Program
Coordinator.

Enclosure
cc: Vendors, IBHS, FIPNC, Government Technical Representative

Suggested Routing: Data Processing, Underwriting, Marketing



National Flood Insurance Program
MAY 1, 2002, RATE CHANGES

NFIP premiums will increase an average of 2.6% for policies written or renewed on or
after May 1, 2002. This premium increase varies by zone as described below.

V_Zones (coastal high-velocity zones)

Larger rate increases are being implemented as a result of the Heinz Center’s Erosion
Zone Study that clearly indicates that current rates seriously underestimate the increasing
hazard from steadily eroding coastlines.
Post-FIRM V Zones. Premiums will increase 9% —just dightly | %
maximum amount of 10% allowed as a result of the 1994 National % ce
Reform Act (NFIRA). l !
Pre-FIRM V Zones: Premiums will increase 6%. This c |s depamtent on rule-
making. FIMA anticipates that the Final Rule will time for the May
ot as

1, 2002, effective date. If this does not occur, you-wil soon as possible.

A _Zones (non-velocity zones, which ar
There will be modest increases t
that will slightly decrease th

Post-FIRM AE Zones:

sidy in our Pre-FIRM rates.
ill increase 3% as indicated by our actuaria rate

model.
Pre-FIR , Premiums will increase 2%.
AO, AH, AO AHB Zones (shalow flooding zones): No change. Experience

rable in these zones.

ered A Zones (remote A Zones where €elevations have not been
mined): Premiums will increase 4%. These increases are designed to keep them
in line with Post-FIRM AE Zones.

A99 Zones (approved flood mitigation project—e.g., levees—still in the course of
construction): Premiums will increase 5.5%.

X_Zones (zones outside the Special Flood Hazard Area
Moderate increases are proposed for our standard business with no increase for our
preferred business.
Standard Risk Policy: Premiums will increase 5% as indicated by underwriting
experience.
Preferred Risk Policy (PRP): No change. Experience has significantly improved
since the strengthening of the underwriting guidelines for this category of policies.

M or tgage Portfolio Protection Program (M PPP) Policy
These rates will increase just over 7%. This increase is designed to keep the MPPP in line

with the rates for business that is not force-placed.




| . DATA ELEMENT REQUI REMENTS FOR WRI TE YOUR OMWN (Cont'd.)

DATA
DI CTI ONARY

DATA ELEMENT REQ. PAGE SOURCE
POLI CY TRANSACTI ONS (Cont’d.)
Property Begi nni ng Y 4-162 Application, 1G 1F
Street Nunber
Property City Y 4-163 Application, 1G 1F
Property State Y 4-164 Application, 1G 1F
Property Street Y 4-165 Application, 1G 1F
Addr ess
Property ZI P Code Y 4-168 Appl i cat iQn, 1F
Regul ar/ Emer gency Y 4-169 App [ o] 2D;
Program | ndi cat or n Master File
Rei nst at enent Feder al Y 4-170

Policy Fee
Rei nstat enent Prem um Y :&,
Rej ected Transacti on
Control Nunber

****Repetitive Loss o E -173

Nunmber
****Repetitive Loss 4-174

Group I ndicator

Repl acenen Y 4-175 Application, 2L [ ]
Ri sk [ t Y 4-180 Application, 4F
* Secwnd er Clty N 4-184 Application, 1L
*Se’c_:’% ender Loan N 4-185 Application, 1L
Nu r
*Second Lender Name N 4-186 Application, 1L
*Second Lender State N 4- 187 Application, 1L
*Second Lender Street N 4-188 Application, 1L
Addr ess
*Second Lender ZI P Code N 4-189 Application, 1L
Sort Sequence Key Y 4-190

St at e- Owmned Property Y 4-194 Application, 20

*These data elenments are required for policies expired nore than
120 days.

****This data is required only as of May 1, 2000, and only fromthe NFIP
Servici ng Agent.

Part 4 3-5 Revi sion 4 (10/1/01)
Change 1 Effective 5/1/02



DATA ELEMENT: Cancel |l ati on/ Voi dance Reason (Cont’d.)
DESCRI PTI ON: (Cont’d.)

*The WYO conﬁani es are responsible for canceling and
returning the premumup to 3 years of a 3-year policy,
if arefund is allowed.

Prem um Ref und:

Full --Cancell ation date is the inception date of the
current term Return all prem uns including Expense
Constant, Federal Policy Fee, and Probation Surcharge.

. Pro-Rata--N A %
One-Year Term Cancellation effective date |j \

. Prior term-NA (L

. Current term-Use full refund. ‘X\)

Three-Year Term Cancell ati %& Ive date is:

. Prior term-NA

. Current term . ‘@I ef und.

Open Cl ai mﬁ@) annot be cancel ed.

Cl ose a t hout Paynent: Policy can be cancel ed.

Cl psed Imwi th Paynent: Policy cannot be cancel ed.

IS reason code IS used to cancel duplicate policies
fromsources other than the NFIP. A statenent fromthe
nort gagee accepting the non-NFI P Pol icy as replacenent
will be required. The premiumw || be cal cul ated pro-
rata | ess Expense Constant, Federal Policy Fee, and
Probati on Surcharge.

TRRP Reason Code: 17
Nunmber of Policy Years All owed: 2*
Nunmber of Policy Ternms Allowed: 1

*The WYO conﬁani es are responsible for canceling and
returning the premumup to 2 years of a 3-year policy,
if a refund is all owed.

17.! cate Policies from Sources Ot her Than the NFIP.

Prem um Ref und:

I . Full Refund--Full refund including Expense Constant,
Federal Policy Fee, and Probation Surcharge.

Pr o- Rat a- - Expense Constant, Federal Policy Fee, and
Probation Surcharge are fully earned.

Part 4 4- 26 Revi sion 4 (10/1/01)
Change 1 Effective 5/1/02



DATA ELEMENT: Cancel |l ati on/ Voi dance Reason (Cont’d.)
DESCRI PTI ON: (Cont’ d.)
One- Year Term Cancel l ation effective date is:

Current term-Use pro-rata refund.
Prior term-Pro-rata refund for prior termand full
refund for the current term
Three-Year Term Cancellation effective date is:
Current or prior term-Use pro-rata refund.
Prior term(md-term--Pro-rata refund for prior term
and full refund for the current term
Open Claim Policy cannot be cancel ed. '\%
Cl osed Claimw thout Paynent: Policy can cel ed.
Closed Claimwith Paynment: Policy cannot bggdcancel ed.

18. M d- Term Cancel l ati on of a 3-Ye

Coverage. 1The md-term cance
the eng of the policy year an

to Cbtain | CC
efrective at
he repl acenent

policy is obtained.

TRRP Reason Code: 18

Nurmber of Policy Y Al Dowed: 2*
Number of Poli e Al l owed: 1
*The WYO co ni e e responsi ble for canceling and
returni remumup to 2 years of a 3-year policy,
if a i s allowed.
Prgm u und
-Rata--Pro-rata refund of all prem unms including
xpense Constant, Federal Policy Fee, and Probation
Sur char ge.

One- Year Term Cancel l ation effective date is:

Prior term-N A
Current term-N A

Thr ee- Year Term Cancel l ation effective date is:

Prior term-NA
Current term (anniversary date)--Use pro-rata refund.

Open Claim Policy cannot be cancel ed.
Cl osed Cl aimw thout Paynent: Policy can be cancel ed.
Closed Claimw th Paynment: Cancellation effective date

must be on an anniversary date and after the date of
| oss.

Part 4 4- 27 Revi sion 4 (10/1/01)
Change 1 Effective 5/1/02



DATA ELEMENT: Map Panel Numnber
ALI AS: Panel , Panel Number, Grid Nunber of Flood Map

ACRONYM Direct (PMF) Comrunity- Panel
Direct (PMF) Panel Nunber (CM Panel - Nunber) (COW)
WYO ( PMF) W PANEL- NO

FI LE: Policy Master (PM)
Communi ty Master (COW)
Actuarial (APQOL)

DESCRI PTI ON:
| dentifies the nunber of the flood map panel that |n CQ&D
Z_

| ocation of the insured property, if the map is o
type. The flood map panel provides the informati --ssary to
|

det erm ne whet her or not the insured propert |s he Speci a

FIl ood Hazard Area in the case of Energency m“communi ti es,

or to determne flood risk zone and Ba evatlon in the
case of Regul ar Program communities,

EDIT CRI TERI A: Nuneri c, nust igits - nust not be al
zeros

LENGTH: 4 ‘45;:)
DEPENDENCI ES: “S;& is obtained fromthe El evation

at e.

SYSTEM EUNCTI Val i dates flood risk zone used for rating

policy.

RESEF;L REQUI REMENT: Required

Part 4 4-132 Revi sion 4 (10/1/01)

Change 1 Effective 5/01/02



DATA ELEMENT: Repl acenent Cost
ALI AS: None
ACRONYM WYO ( PMF) REPLACEMENT

FI LE: Policy Master (PM)
Actuarial (APQL)

DESCRI PTI ON:

Repl acenent cost coverage is avail abl e under the buildi
coverage for a single-famly dwelling, including a I
unit in a high-rise or vertical condom nium buil di Rg

witten under the Dwnelling Formpolicy. ThecResid I al
Condom ni um Bui | di ng Associ ation Policy fd%iﬁg(; rovi des
v

Repl acenent cost is not market usg a It does not
i nclude the cost of the land. | Strictly the estimated

Estinmated cost in whole dollars to replace the building.
g
n

I s0
repl acenent cost coverage on the buil age.

cost to reconstruct the i N

The conpany may est abl RSh d report the estinmated

repl acenent co e I ng acceptable industry practice.
EDIT GH(:i; Sitive nuneric in whole dollars

LE

ENCIES: Information is obtained fromthe Fl ood
| nsurance Application.

SYSTEM FUNCTI ON: I nsurance to Val ue Anal ysis

REPORTI NG REQUI REMENT:  requi red

Part 4 4-175 Revi sion 4 (10/1/01)
Change 1 Effective 5/01/02



TABLE 1. EMERGENCY PROGRAM RATES
ANNUAL RATES PER $100 OF COVERAGE
(Basic/Additional)

Building Contents
Residential .68 .79
Non-Residential .79 1.58

TABLE 2. REGULAR PROGRAM -- PRE-FIRM CONSTRUCTION RATES?
ANNUAL RATES PER $100 OF COVERAGE
(Basic/Additional)

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

OCCUPANCY Single Family 2-4 Family Other Residential Non-Residential
Building | Contents | Building | Contents Building Contents | Building [ Contents
@ No Basement/Enclosure .68/.25 | .79/.45 | .68/.25 .68 /.53 .79/ .45
E"ﬂﬂ With Basement .73/.38 | .79/.38 | .73/.38 73/.44 .84/.44
=g |With Enclosure 73/.45 | .79/.45 | .73/.45 .73/.56 .84 /.56 4
R Manufactured (Mobile) Home | .68/.25 | .79/.45 791 .4
Basement & Above .79/.38 .79/.38 58 /1.15
Enclosure & Above .79/ .45 79/ .4 58 /.91
= |Lowest Floor Only - Above 791 .45 7 1.58/.39
25 [Ground Level H
"'p_"'E Lowest Floor Above Ground .79/.31 .79 /9 1.58/.39
Z & [Level and Higher Floors )
- |Above Ground Level - More A18/.12 }L8 /.12 20/.12
than One Full Floor
Manufactured (Mobile) Home 1.58/.39
FIRM ZONES V,
OCCUPANCY Single 2- Other Residential Non-Residential
Building uilding- | Contents Building Contents Building | Contents
T No Basement/Enclosure .91/.70 1/.70 .91/1.32 1.06/1.32
EE With Basement .98/ 180 98/1.22 .98/2.26 1.12/2.26
== |With Enclosure /1.25 .98/1.19 .98/2.21 1.12/2.21
@ [Manufactured (Mobile) Ho 9184 1.06/5.81
Basement & Above 1.06/1.05 1.06/1.05 2.10/2.34
Enclosure & Abo 1.06/1.25 1.06/1.25 2.10/2.54
."E’g Lowest Floor ©nly - Abgve 1.06/1.25 1.06/1.25 2.10/2.12
&= |Groundleve I
Eé Lo Fl@or ve Ground 1.06/1.10 1.06/1.10 2.10/1.80
GO plevel igher Floors
o- m nd Level - More .30/.29 .30/.29 41/.39
Full Floor
[Manufactured (Mobile) Home 2.10/5.40
FIRM ZONES A99, B, C, X
OCCUPANCY Single Family 2-4 Family Other Residential Non-Residential
Building | Contents | Building | Contents Building Contents Building | Contents
% No Basement/Enclosure A48/.14 | 74/.24 | .48/.14 46/.14 46/.14
S8 [with Basement .56/.20 | .86/.35 | .56/.20 .64/.20 .64/.20
%',t With Enclosure 56/.21 | .86/.37 | .56/.21 .64/.21 .64/.21
[} Manufactured (Mobile) Home | .48/.30 | .74/.24 .64 /.28
Basement & Above 1.04/.46 1.04/ .46 1.20/.50
Enclosure & Above 1.04/.49 1.04/.49 1.20/.43
¢ |Lowest Floor Only - Above 741 .46 741 .46 .66 /.28
E S |Ground Level
= = [Lowest Floor Above Ground 741.24 741.24 .66 /.24
% 8 Level and Higher Floors
& [Above Ground Level - More A18/.12 181/.12 A181/.12
than One Full Floor
Manufactured (Mobile) Home .55/ .38

! Start of construction or substantial improvement on or before 12/31/74, or before the effective date of the initial Flood Insurance Rate
Map (FIRM). If FIRM Zone is unknown, use rates for Zones A, AE, A1-A30, AO, AH, D.
NOTE: The definition of Manufactured (Mobile) Home includes travel trailers.

RATE 2



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

FIRM ZONES A99, B, C, X

OCCUPANCY Single Family 2-4 Family Other Residential Non-Residential
Building Contents Building Contents Building Contents Building Contents
No Basement/Enclosure A48/ .14 741 .24 A481/.14 A46/.14 A46/.14
2,_,_, With Basement .56 /.20 .86/.35 .56 /.20 .64/.20 .64/.20
3% With Enclosure 56/.21 .86/.37 56/.21 .64 /.21 .64 /.21
a Manufactured (Mobile) Home .48 /.30 741 .24 .64 /.28
Basement & Above 1.04/ .46 1.04/ .46 - 1.20/.50
Enclosure & Above 1.04/.49 1.04/.49 1.20/ .43
e Z [Lowest Floor Only - Above 74T .46 T4T.
Z & |Ground Level
'25 Lowest Floor Above Ground 741 .24 .66/.24
09 Level and Higher Floors
© = ['Above Ground Level - More 18/.12 .1%2 18/.12
than One Full Floor i
Manufactured (Mobile) Home .55/.38
FIRM ZO
OCCUPANCY Single Family -4 Fami Other Residential Non-Residential
Building Contep Bu r“Contents Building Contents Building Contents
@ No Basement/Enclosure .68/.25 | .68/ .25 .79/ .45 .79/ .45
2, |With Basement ok ok ok ok
an | <
3' & |With Enclosure * i i i
@  |Manufactured (Mobile) Ho .88/.57 1.76 /.64
Basement & Above ok ok ok
*kk *kk *kk
Eg .79/ .45 .79/ .45 1.58/.39
=
'Eé 797.31 797.31 1587/.39
Q0
o (A 187.12 187.12 20/.12
than One Full Floor
Manufactured (Mobile) Home 1.58/.39
FIRM ZONES AO, AH ("No Basement" Buildings Only)l
Building Contents
1-4 Family [ Other Res | Residential Non-
OCCUPANCY & Non-Res Residential
With Certification of Compliance’ (AOB, AHB) 171/.06 .17 1.06 A7/7.11 A77.11
Without Certification of Compliance or Elevation Certificate® .69/.17 .80/.30 .80/.20 | 1.59/.25

! Zones AO, AH Buildings With Basement/Enclosure: Submit for Rating

2 “With Certification” rates are to be used when the Elevation Certificate shows that the lowest floor is equal to
or greater than the community's elevation requirement.

¥ “Without Certification” rates are to be used only on Post-FIRM structures without an Elevation Certificate or
when the Elevation Certificate shows that the lowest floor elevation of a Post-FIRM structure is less than the
community’s elevation requirement.

*** SUBMIT FOR RATING
NOTE: The definition of Manufactured (Mobile) Home includes travel trailers.

RATE 3



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

FIRM ZONES AE, A1-A30 -- BUILDING RATES

One Floor, No More than One Floor, | More than One Floor, Manufactured
Basement/Encl No Basement/Encl | With Basement/Encl (Mobile) Home
Elevation of | 1-4 Family Other 1-4 Family Other 1-4 Family Other Single Non-
Lowest Floor Residential Residential Residential | Family | Residential
Above or & Non- & Non- & Non-
Below BFE?! Residential Residential Residential
+4 .16/.08 .16/.08 .16/.08 .16/.08 .16/.08 .16/.08 .16/.08 .16/.08
+3 .16 /.08 .16 /.08 .16 /.08 .16 /.08 .16 /.08 .16 /.08 .17/.08 18/.08
+2 .22/.08 .22 /.08 .17/.08 .17/.08 .16/.08 .16/.08 .22 /.08 1/.08
+1 .43/.08 .39/.10 .27 /.08 .23/.08 .17/.08 .17/.08 AT [ .69/.08
0 .74 /.08 .81/.20 .55/.08 A71.18 .37 /.08 .39/.16 ™42 /.08
-12 1.88/.90 | 2.83/1.29 1.72/.82 2.441.73 91/.47 1.06/, * el
_2 *k%k *k%k *k%k *k%k *k%k *k%k N *kk
FIRM ZONES AE, A1-A30 -- CONTENTS A
Lowest Floor Onl
Lowest Floor Only -- V- n One
Above Ground Levé . Manufactured
Above Ground Level & Higher Floors (Mobile) Home
(No Basement/Encl.) g asement/Enclosure
. t/En
Elevation of
Lowest Floor
Above or Non- Residential Non- Single Non-
Below BFE! Residential Residential | Family | Residential
+4 21/.12 .18/.12 21/.12 .18/.12 21/.12 .18/.12
+3 21/.12 .18/.12 21/.12 18/.12 21/.12 .18/.12
+2 21/.12 .20/.12 21/.12 18/.12 21/.12 271.14
+1 241,12 .30/.12 21/.12 .18/.12 .35/.12 441,21
0 . .55/.12 .52/.30 .23/.12 25/.12 |1.02/.12| .97/.67
Z 68/.86 [ 2.00/1.40 | 1.56/.61 | 1.33/.86 31/.12 1.02/.12 Frx rrk
*k%k *k%k *k%k *k%k *k%k *k%k *k%k *kk
’ FIRM ZONES AE, A1-A30 -- CONTENTS RATES
Elevation of Above Ground Level
Lowest Floor More than One Full Floor
Above or Single Family 2-4 Family Other Residential Non-Residential
Below BFE?!
+4 .18/.12 .18/.12 .18/.12
+3 .18/.12 .18/.12 .18/.12
+2 .18/.12 .18/.12 .18/.12
+1 .18/.12 .18/.12 .18/.12
0 .18/.12 .18/.12 .18/.12
-1 .18/.12 .18/.12 .18/.12
-2 .18/.12 .20/.12 .20/.12

! If Lowest Floor is —1 because of attached garage, submit application for special consideration. Rate may be lower.

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

*** SUBMIT FOR RATING
NOTE: The definition of Manufactured (Mobile) Home includes travel trailers.

RATE 4




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

UNNUMBERED ZONE A -- WITHOUT BASEMENT/ENCLOSURE"

BUILDING RATES CONTENTS RATES
Occupancy Occupancy
Elevation
Difference to 1-4 Family Other & Non- | Residential? Non- TYPE OF ELEVATION
nearest foot Residential Residential? CERTIFICATE
+5 or more .28/.10 44 /.15 45/1.12 61/.12
+2 to +4 61/.12 .72/.20 .65/.17 .89/.25 NO ESTIMATED
+1 1.10/.55 1.41/.75 1.20/.68 1.35/.80 BASE FLOO EL%ON3
O OI’ belOW *k%k *k%k *k%k *%k%
+2 or more .24 /.08 .30/.09 .33/.12 A45/1.12
0 to +1 .56/.10 56 /.17 .55/.15 .80 Wi HE ESTIMATED
-1 1.78/.86 2.4411.04 1.85/.74 IB‘ASE FLOOD ELEVATION*
_2 OI’ beIOW *k%k *k%k *kk
No Elevation
Certificate 2.14/1.10 2.93/1.7 2.2211. 2.45/1.50 No Elevation Certificate

-

N

w

IS

*k%k

Zone A building with basement (inclu @ e below grade on all sides) or enclosure -- Submit for Rating.
For elevation rated risks ot hargingle ily, when contents are located one floor or more above lowest floor
used for rating -- use ,18% 1

Elevation differe ed distance between the highest adjacent grade next to the building

and the lowest floor of t ding.
Elevatio re ¥S the measured distance between the estimated BFE provided by the community
or rggister ssional engineer, surveyor, or architect and the lowest floor of the building.

SUBMIT'FOR RATING

RATE 5



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

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

One Floor, No More than One Floor, More than One Floor, |Manufactured (Mobile)
Basement/Encl No Basement/Encl With Basement/Encl Home
Elevation of | 1-4 Family Other 1-4 Family Other 1-4 Family Other Single Non-
Lowest Floor Residential & Residential Residential | Family |Residential
Above or Non- & Non- & Non-
Below BFE Residential Residential Residential
02 1.50/.28 1.86/.74 1.19/.28 | 1.34/.68 | 1.03/.28 | 1.19/.55 |2.27/ .2}_‘3.33 /.23
-13 3.28/1.72 | 4.96/2.75 | 3.00/1.72 | 4.28/2.09 | 2.10/1.55 | 2.24/2.13 wx ****
_2 *kk *kk *kk *kk *kk *kk *% *kk
FIRM ZONES '75-81, V1-V30, VE -- CONTENTSRATES
Lowest Floor Only --
Lowest Floor Only -- Above Ground Level One Manufactured (Mobile)
Above Ground Level & Higher Floors ( i Home
(No Basement/Encl.) Basement/Encl.) ement/Enclosure
Elevation of
Lowest Floor | Residential Non- 0 Residential Non- Single Non-
Above or Residential Residential Residential | Family |Residential
Below BFE
0? 2.271.37 212/ 1.46/.94 741.41 .85/.41 |2.18/.37 |2.40/2.01
-13 5.19/2.85 2 3.55/2.85]| .89/.41 3.17/.41 rkk bk
*kk *kk *kk *kk *kk *kk *kk

FIRM ZONES '75-81, V1-V30, VE -- CONTENTS RATES

Above Ground Level
More than One Full Floor
Single Family 2-4 Family Other Residential Non-Residential
Below BFE
0? .38/.25 .38/.25 .38/.25
-13 .38/.25 .38/.25 .38/.25
-2 .38/.25 .38/.25 A42/.25

! Policies for 1975 through 1981 Post-FIRM and Pre-FIRM buildings in Zones VE and V1-V30 will be allowed to use

the Post-'81 V Zone rate table if the rates are more favorable to the insured. See instructions on page RATE 23
for V Zone Optional Rating.

2 These rates are to be used if the lowest floor of the building is at or above BFE.

3 Use Submit-for-Rate guidelines if the enclosure below the lowest elevated floor of an elevated building, which is used for
rating, is 1 or more feet below BFE.

*»** SUBMIT FOR RATING

NOTE: The definition of Manufactured (Mobile) Home includes travel trailers.

FIRM ZONES '75-'81, UNNUMBERED V-ZONE

SUBMIT FOR RATING

RATE 6



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

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

E'ﬁjvvi‘;';“ﬂ‘c’,‘;tﬁ‘e Elevated Buildings Free of Obstruction®
above or below
BFE adjusted for Contents Building
wave height’ Replacement Cost | Replacement Cost | Replacement Cost
Residential Non-Residential | Ratio .75 or More® | Ratio .50 to .74° Ratio Under .50°
+4 or more .23 .23 44 .58 .87
+3 .23 .23 51 .68 1.01
+2 .33 .34 .65 .86 30
+1 .59 .63 .87 1.17 .
0 .89 .95 1.13 1.52 205
-1 1.30 1.35 1.49 1. 2.57
-2 1.83 1.93 1.97 2.59 / 3.31
-3 2.53 2.65 2.62 3.41 4.33
_4 OI’ belOW *k% *kk **k%k * *k%

Policies for 1975 through 1981 Post-FIRM and Pre-FIRM buildikfgs in®Zones VE and V1-V30 will be allowed
to use the Post- '81 V Zone rate table if the rates are fayprable to the insured. See instructions on
page RATE 23 for V Zone Optional Rating.

Rates provided are only for elevated buildi
buildings.

Wave height adjustment is not rg%in sejcases where the Flood Insurance Rate Map indicates that the map
belo

» SpeCific Rating Guidelines document for non-elevated

includes wave height.

Free of Obstruction --
to the building or g
(1) Insect screegfing (prow at no additional supports are required for the screening), or

pa the lowest floor must be completely free of obstructions or any attachment

(2) Open d lattice "breakaway walls" (at least 50 percent of the lattice construction must be open).

Thes Is e designed and installed to collapse under stress without jeopardizing the structural support
the Dl so that the impact on the building of abnormally high tides or wind driven water is minimized.

Th rcefitages represent building replacement cost ratios (i.e., the building is insured to at least 75 percent of

its replacement cost).

SUBMIT FOR RATING

1981 POST-FIRM UNNUMBERED V-ZONE

SUBMIT FOR RATING

RATE 7



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

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

Elevation of the Elevated Buildings With Obstruction®
lowest floor
above or below
BFE adjusted for Contents Building
wave height3 Replacement Cost | Replacement Cost | Replacement Cost
Residential Non-Residential | Ratio .75 or More® | Ratio .50 to .74° | Ratio Under .50°
+4 or more .31 31 .98 1.31 1.96
+3 31 31 1.05 1.38 2.07
+2 .40 A1 1.13 1.53 .28
+1 .67 .70 1.32 1.77 2
0 .97 1.01 1.54 2.04
-1° 1.36 1.43 1.84 2.44
-2° 1.90 2.00 2.29 3.01
-3° 2.61 2.73 2.94 3.84 4.93
_4 OI’ beIOW *kk *kk *kk ii** *k%k

Policies for 1975 through 1981 Post-FIRM and Pre-FIRM bu# VE and V1-V30 will be allowed
to use the Post- '81 V Zone rate table if the rates are ore o the insured. See instructions on
page RATE 23 for V Zone Optional Rating.

2 Rates provided are only for elevated buildings. Usgdhe Sped#ic ing Guidelines document for non-elevated
buildings.

¥ Wave height adjustment is not required i
includes wave height.

4 With Obstruction -- The space
contains equipment below
the space below the el

5
These percental e
its replacement gost).

pace below has an area of 300 square feet or more or if any portion of
losed with non-breakaway walls, submit for rating.

ing replacement cost ratios (i.e., the building is insured to at least 75 percent of

¢ For buildj with obstjuetion, use Submit-for-Rate guidelines if the enclosure below the lowest elevated floor of an
elevate ing;WwiiCh is used for rating, is one or more feet below BFE.
*** SU RATING

1981 POST-FIRM UNNUMBERED V-ZONE

SUBMIT FOR RATING

RATE 8



TABLE 4. REGULAR PROGRAM -- FIRM ZONE AR AND AR DUAL ZONES RATES
ANNUAL RATES PER $100 OF COVERAGE
(Basic/Additional)

PRE-FIRM NOT ELEVATION-RATED RATES™ ?

OCCUPANCY Single Family 2-4 Family Other Residential Non-Residential
Building | Contents | Building | Contents Building Contents Building | Contents

o No Basement/Enclosure A48/.14 | 74/.24 | 48/.14 46/ .14 A46/.14
% ww With Basement .56/.20 | .86/.35 | .56/.20 .64/.20 .641.20
- |>_- With Enclosure b56/.21 | .86/.37 | .56/.21 .64/.21 .647.21
>
m Manufactured (Mobile) Home A48/.30 | .74/ .24 .64 /.28

Basement & Above 1.04/ .46 1.04/ .46 1.20/.50

Enclosure & Above 1.04/.49 1.04/.49 1.20/.43
» Lowest Floor Only - Above 741 .46 741 .46 66 /.28
E & [Ground Level
i = |Lowest Floor Above Ground 741 .24 741 .2 =66 /.24
£ & |Level and Higher Floors N\
8 O [Above Ground Level - More 187.12 18712 187.12

~" |than One Full Floor
Manufactured (Mobile) Home .55/.38 '

NOTE: The definition of Manufactured (Mobile) Home includes travel trailers.
! Start of construction or substantial improvement on or before 12/31/74,

Map (FIRM).
2 Base Deductible is $1,000.

befol ee

tive date of the initial Flood Insurance Rate

POST-FI ATION-RATED RATES1
OCCUPANCY Sin 2-4 Family Other Residential Non-Residential
[ in Building | Contents Building Contents Building | Contents

o No Basement/Enclosure 18 /. 741.24 | 48/.14 A46/.14 46/ .14
Z w |With Basement /-\ /.20 | .86/.35 | .56/.20 .641/.20 .64 /.20
oo |
= ¢ [With Enclosure ) 56/.21 | .86/.37 | 56/.21 .64/.21 .64/1.21
S
m Manufactiéged Mo me .48 /.30 741 .24 .64 /.28

BaS@gent &AD 1.04/ .46 1.04/ .46 1.20/.50

En Above 1.04/.49 1.04/.49 1.20/ .43
o Lowest Floor Only - Above 741 .46 741 .46 .66 /.28

pd

E 5 Ground Level
w = [Lowest Floor Above Ground 741 .24 74 .24 .66 /.24
£ & |Level and Higher Floors
O O |Above Ground Level - More .18/.12 A18/.12 .18/.12
© ~ |than One Full Floor

Manufactured (Mobile) Home .55/.38

NOTE: The definition of Manufactured (Mobile) Home includes travel trailers.

! Base Deductible is $500.
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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

One Floor, No More than One Floor, | More than One Floor, Manufactured
Basement/Encl No Basement/Encl | With Basement/Encl (Mobile) Home
Elevation of | 1-4 Family Other 1-4 Family Other 1-4 Family Other Single Non-
Lowest Floor Residential Residential Residential | Family | Residential
Above or & Non- & Non- & Non-
Below BFE Residential Residential Residential
+4 .16 /.08 .16 /.08 .16 /.08 .16 /.08 16 /.08 16/.Q .16/.08
+3 .16 /.08 .16 /.08 .16 /.08 .16 /.08 16 /.08 16 /.08 ! .18/.08
+2 .22 /.08 .22 /.08 .17/.08 .17/.08 16/.08 16/.08 22 /.08 .21/.08
+1 43/.08 .39/.10 .27 /.08 .23/.08 17/,08 47 /.09 .64 /.08
0 A48/.14 A46/.14 .55/.08 46 /.14 .16 48 /.30 .64 /.28
17 See F
FIRM ZONES AR and AR Dual Zgnes CONTENTS RATES
Lowest Floor Only -- More than One Manufactured
Above Ground Level Ve - Floor With Magl,Jl acHure
(No Basement/Encl.) 9 Basement/Enclosure (Mobile) Home
- ement/Encl.)
Elevation of
Lowest Floor
Above or Regsiden - Residential Non- Residential Non- Single Non-
Below BFE idential Residential Residential | Family | Residential
]
+4 . 12 18/.12 21/.12 18/.12 21/.12 18/.12 21/.12 .18/.12
21/.12 19/.12 21/.12 18/.12 21/.12 18/.12 21/.12 .18/.12
21/.12 .25/.12 21/.12 .20/.12 21/.12 18/.12 21/.12 .271.14
1 A4A21.12 .39/.20 241.12 .30/.12 21/.12 18/.12 .35/.12 441 .21
0 T41.24 .66 /.28 55/.12 .66 /.24 23/.12 25/.12 741.24 .55/.38
-1t See Footnote®
FIRM ZONES AR and AR Dual Zones -- CONTENTS RATES
Elevation of Above Ground Level
Lowest Floor More than One Full Floor
Above or
Below BFE Single Family 2-4 Family Other Residential Non-Residential
+4 .18/.12 .18/.12 .18/.12
+3 .18/.12 .18/.12 .18/.12
+2 .18/.12 .18/.12 .18/.12
+1 .18/.12 .18/.12 .18/.12
0 .18/.12 .18/.12 .18/.12
-12 .18/.12 .18/.12 .18/.12
-2? .18/.12 .18/.12 .18/.12

! Use Table 4 Pre-FIRM and Post-FIRM Not Elevation-Rated AR and AR Dual Zones Rate Table.

2 These rates are only applicable to Contents-only policies.
NOTE: The definition of Manufactured (Mobile) Home includes travel trailers.

RATE 10




TABLE 3A. RCBAP HIGH-RISE CONDOMINIUM RATES
ANNUAL RATES PER $100 OF COVERAGE

(Basic/Additional)

BUILDING
BUILDING REGULAR PROGRAM PRE-FIRM! REGULAR PROGRAM
TYPE POST-FIRM
A, A1-A30, AE, AO, AH, D V,VE A99, B, C, X A99, B, C, X D
No Basement/Enclosure .68/.11 .91/.28 .66/.04 .66/.04 .70/.17
With Basement .73/.19 .98/.68 .89/.06 .89/.06 SUBMIT FOR
With Enclosure .73/.11 .98/.28 .66/.04 .66/.04 RATE
CONTENTS
CONTENTS REGULAR PROGRAM PRE-FIRM* PROGRAM
LOCATION B -FIRM
A, A1-A30, AE, AO, AH, D V,VE A&Q, B, C, X D

Basement and above .79/.38 1.06/1.05 1.04/.46 SUBMIT FOR
Enclosure and above .79/.45 1.06/1.25 1.04/.49 RATE
Lowest floor only-

above ground level .79/.45 1.06/1.25 .741.46 .79/.45
Lowest floor

above ground level

and higher floors .79/.31 .10 74].24 .741.24 .79/.31
Above ground level

more than 1 full floor J\ .30/.29 .18/.12 .18/.12 .18/.12

ML ING—A1-A30, AE - POST-FIRM

A
3 OR MORE FLOORS 3 OR MORE FLOORS
ELEV ) NO BASEMENT/ENCLOSURE WITH BASEMENT/ENCLOSURE
+ - 16/.03 .16/.03
13 17/.03 17/.03
18/.03 187.03
+1 43/.04 26/.04
70 95/.04 841,04
1 3.22/.13 1.67/.10
-2 Submit for Rate
CONTENTS—A1-A30, AE - POST-FIRM
LOWEST FLOOR ONLY-
LOWEST FLOOR ABOVE GROUND LEVEL BASEMENT/ ABOVE GROUND
ONLY- ABOVE GROUND AND HIGHER ENCLOSURE | LEVEL - MORE THAN
ELEVATION LEVEL (NO BSMNT./ENCL.) (NO BSMNT./ENCL.) AND ABOVE ONE FULL FLOOR
+4 21712 21712 21712 18712
+3 21/.12 21/.12 21/.12 18/.12
+2 21/.12 21/.12 21/.12 18/.12
+1 4212 2412 21/.12 18/.12
0 90/.12 55/.12 23712 18712
-1? 2.68/.86 1.56/.61 31/.12 18/.12
-2 Submit for Rate

!Start of construction or substantial improvement on or before 12/31/74, or before the effective date of the initial Flood Insurance
Rate Map (FIRM). If FIRM Zone is unknown, use rates for Zones A, AE AO, AH, D.
2Use Submit-for-Rate guidelines if the enclosure below the lowest floor of an elevated building, which is used for rating, is 1 or more

feet below BFE.

CONDO 10




TABLE 3B. RCBAP HIGH-RISE CONDOMINIUM RATES
ANNUAL RATES PER $100 OF COVERAGE
(Basic/Additional)

AO, AH POST-FIRM NO BASEMENT/ENCLOSURE BUILDINGS"

BUILDING CONTENTS
WITH CERTIFICATE OF COMPLIANCE® .17/.04 17/.11
WITHOUT CERTIFICATE OF COMPLIANCE
OR WITHOUT ELEVATION CERTIFICATE® .77/.06 .80/.20 _~

NS

POST-FIRM
UNNUMBERED A-ZONE - WITHOUT BASEMENT/ENMCLOSU
)
ELEVATION DIFFERENCE TO 4
NEAREST FOOT BUILDING | CONTENTS P LEVATION CERTIFICATE
+5 OR MORE 53/.05 5/.1
+2 TO +4 .84/.05 13 NO ESTIMATED
v Laal %o/ s BASE FLOOD ELEVATION®
0 OR BELOW P e
+2 OR MORE \ A.o04 33/.12
070 +1 N 68105 55/.15 WITH ESTIMATED
E) 3.02/.13 185/ 74 BASE FLOOD ELEVATION®
A *%k% *%k%
RTIFICATE 3.62/1.01 2.22/1.10 NO ELEVATION CERTIFICATE

, or AH buildings with basement/enclosure--Submit for rating.

2«\Mith ¥ertification” rates are to be used when the Elevation Certificate shows that the lowest floor
elevation is equal to or greater than the community’s elevation requirement.

3Without Certification” rates are to be used only on Post-FIRM structures without an Elevation
Certificate or when the Elevation Certificate shows that the lowest floor elevation of a Post-FIRM

4structure is less than the community’s elevation requirement.
For elevation rated policies, when contents are located one floor or more above lowest floor used for

rating, use .18/.12.

°NO ESTIMATED 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.
®WITH ESTIMATED BASE FLOOD ELEVATION: Elevation difference is the measured distance
between the lowest floor of the building and the estimated BFE provided by the community or
registered professional engineer, surveyor, or architect.

***Submit for rating.

CONDO 11




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

AR AND AR DUAL ZONES

BUILDING
PRE-FIRM*? AND POST-FIRM® NOT ELEVATION-RATED
BUILDING
TYPE RATES
No Basement/Enclosure .66/.04
With Basement .89/.06
With Enclosure .66/.04

CONTENTS
PRE-FIRM*? AND POST-FIRM® NOT ELEVATION-RATED

CONTENTS
LOCATION

RATES

Basement and above

1.04/.46

Enclosure and above

1.04/.

Lowest floor only-

above ground level

Lowest floor

Above grou

above ground level

NS

PRE-EI OST-FIRM ELEVATION-RATED
3 OR MORE FLOORS 3 OR MORE FLOORS
ELEVATION O BASEMENT/ENCLOSURE WITH BASEMENT/ENCLOSURE
+4 16/.03 16/.03
¥ 17/.03 17/.03
) 18/.03 18/.03
43/.04 26/.04
0 66/.04 841.04
N See footnote
CONTENTS
PRE-FIRM AND POST-FIRM ELEVATION-RATED
LOWEST FLOOR ONLY-
LOWEST FLOOR ABOVE GROUND LEVEL BASEMENT/ ABOVE GROUND
ONLY- ABOVE GROUND AND HIGHER ENCLOSURE | LEVEL - MORE THAN
ELEVATION LEVEL (NO BSMNT./ENCL.) (NO BSMNT /ENCL.) AND ABOVE ONE FULL FLOOR
+4 21/.12 21/12 21/.12 18/.12
3 21/.12 21712 21/.12 18/.12
+2 21/.12 21712 21/.12 18/.12
+1 42/.12 24112 21/.12 18/.12
0 74].46 74124 23/.12 18/.12
a° See footnote

!Start of construction or substantial improvement on or before 12/31/74, or before the effective date of the initial Flood
Insurance Rate Map (FIRM).

’Base deductible is $1,000.

’Base deductible is $500.

“Use Pre-FIRM AR and AR Dual Zones Rate Table above.

CONDO 12




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

3 OR MORE FLOORS

ELEVATION OF LOWEST
FLOOR ABOVE OR BELOW

BFE

3 OR MORE FLOORS
NO BASEMENT/ENCLOSURE

WITH BASEMENT/ENCL

NS

0 1.77/.09 N~
-1° 5.51/.34 2
-2 *kk A ’ *T
1975-1981 POST-FIRM CONS X)
FIRM ZONES V1-V30, VE--C TES
Cco
ELEVATION LOWEST FLOOR
ONLY- ABOVE OWEST FL ABOVE GROUND
OF LOWEST GROUND LEVEL ABOYE GROUND BASEMENT/ LEVEL- MORE
FLOOR (NO BASEMENT/ L AND HIGHER FLOORS | ENCLOSURE THAN ONE
ABOVE OR ENCLOSUR MSEMENT/ENCLOSURE) | AND ABOVE FULL FLOOR
BELOW BFE
0? Q//.3 1 1.44/.37 741.41 .38/.25
-1° 3.00/2.01 .89/.41 .38/.25
-2 ,J\ Hkk Hkk Hkk
Policies Qmu 1981 Post-FIRM and Pre-FIRM buildings in Zones VE and V1-V30 will be
alloyed e ost-'81 V Zone rate table if the rates are more favorable to the insured. See
institigtionsyon page RATE 23 for V Zone Optional Rating.
%For 1981 Post-FIRM construction rating, refer to pages CONDO 19-20.

*These rates are to be used if the lowest floor of the building is at or above the BFE.

*Use Submit-for-Rate guidelines if the enclosure below the lowest floor of an elevated building, which is
used for rating, is 1 or more feet below BFE.

***Submit for rating.

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

SUBMIT FOR RATING

CONDO 13



TABLE 4A. RCBAP LOW-RISE CONDOMINIUM RATES
(Including Townhouse/Rowhouse)

ANNUAL RATES PER $100 OF COVERAGE

(Basic/Additional)

REGULAR PROGRAM -- PRE-FIRM CONSTRUCTION RATES *

FIRM ZONES: | A ALA30, AE, AO, AH, D V, VE A%9,B,C,X
BUILDING | CONTENTS | BUILDING | CONTENTS | BUILDING | CONTENTS
NOBASEMENT/ENCLOSURE | 68/.24 79145 91167 1.06/1.25 48/.14 M4
BUILDING | WITH BASEMENT 73138 791,38 98/1.22 | 106/1.05 56/, 90l3s)
TYPE y
WITH ENCLOSURE 73/.34 791.45 98/1.27 | 106125 I 90/.41
REGULAR PROGRAM -- POST-FIRM CON WES
FIRM ZONES: A9, B, i D
BUILDI TS BUILDING CONTENTS
NO BASEMENT/ENCLOSURE 2314 , o 681.24 791.42
BUILDING | 714 BASEMENT 90/.38 o e
TYPE
WITH ENCLOSU 90/.41

OR WITHOUT ELEVATION CERTIFICATE!

ES: AO, AH (NO BASEMENT/ENCLOSURE BUILDINGS ONLY)?
BUILDING CONTENTS
TJON OF COMPLIANCE .17/.06 17111
WITH®UT CERTIFICATION OF COMPLIANCE .69/.17 .80/.20

!Start of construction or substantial improvement on or before 12/31/74, or before the effective date of the initial Flood
Insurance Rate Map (FIRM). If FIRM Zone is unknown, use rates for Zones A, AE, AO, AH, D.

?Zones AO, AH BUILDINGS WITH BASEMENT: Submit for rating.

#with Certification” rates are to be used when the Elevation Certificate shows that the lowest floor elevation is equal
to or greater than the community’s elevation requirement.

“Without Certification” rates are to be used only on Post-FIRM structures without an Elevation Certificate or when the
Elevation Certificate shows that the lowest floor elevation of a Post-FIRM structure is less than the community’s

elevation requirement.

***Submit for rating.
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TABLE 4B. 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 FLOOR ONE FLOOR MORE THAN ONE FLOOR MORE THAN ONE FLOOR
ABOVE ORlBELOW NO BASEMENT/ENCLOSURE NO BASEMENT/ENCLOSURE WITH BASEMENT/E SURE
BFE
+4 .16/.08 .16/.08
+3 .16/.08 .16/.08 .
+2 .20/.08 .16/.08 ! /.08
+1 .34/.08 .21/.08 LA 171.08
0 .61/.08 .44/.08 1 .37/.08
-1° 1.51/.72 1.38/. .83/.47
_2 *%k% *k%k
FIRM ZONES A1-A30, AE M ENTS RATES
N COMTENTS LOCATION
ELEVATION OF LOOR ONLY —

LOWEST FLOOR OUND LEVEL AND ABOVE GROUND LEVEL-
ABOVE OR BELOW IGHER FLOORS BASEMENT/ENCLOSURE MORE THAN ONE FULL
BFE O BASEMENT/ENCLOSURE) AND ABOVE FLOOR
+4 21/.12 21/.12 .18/.12
+3 _ 21/.12 21/.12 .18/.12
+2 21/.12 21/.12 .18/.12
¥ 24/.12 21/.12 .18/.12

0 .50/.12 .23/.12 .18/.12
‘ 2.68/.86 1.56/.61 .31/.12 .18/.12
o *k%k *%k*% *%k% 18/12

Yf LF is -1 because of attached garage, submit application for special consideration; rate may be lower.
2Use Submit-for-Rate guidelines if the enclosure below the lowest floor of an elevated building or if the
crawl space (under-floor space) that has its interior floor 1 to 2 feet below grade on all sides, which is

used for rating, is 1 or more feet below BFE.

***Submit for rating.
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TABLE 4C. RCBAP LOW-RISE CONDOMINIUM RATES
(Including Townhouse/Rowhouse)
ANNUAL RATES PER $100 OF COVERAGE
(Basic/Additional)

UNNUMBERED ZONE A - WITHOUT BASEMENT/ENCLOSURE"

ELEVATION DIFFERENCE TO 2
NEAREST FOOT BUILDING | CONTENTS TYPE OF ELEVATION CERTIFICATE
+5 OR MORE .28/.10 .45/.12
+2 TO +4 .61/.12 .65/.17 NO ESTIMATED
+1 1.00/.53 1.20/.68 BASE FLOOD ELEVATION®
0 OR BELOW ik ok
+2 OR MORE .22/.08 .33/.12
0TO +1 .46/.10 .55/.15 WITH E D
-1 1.47/.65 1.54/.82 BASE FfO VATION?
-2 OR BELOW ik ok
NO ELEVATION CERTIFICATE 1.80/1.10 1.85/1.10

'Zone A building with basement (including crawl space below gr

rating.

LEVAT% CERTIFICATE
ad @» all Sid or enclosure--Submit for

2 . ..
For elevation rated policies, when contents are located @ne fl@gr or More above lowest floor used for

rating, use .18/.12.

*NO ESTIMATED BASE FLOOD ELEVATIO
the lowest floor of the building and the hj

*WITH ESTIMATED BASE FLOOD
the lowest floor of the buildin

the e
professional engineer, su r, ofalchi

***Submit for rating.

N

CONDO 16

vation difference is the measured distance between
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evation difference is the measured distance between
ed BFE provided by the community or registered



TABLE 4D. 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"*?> AND
POST-FIRM® NOT ELEVATION-RATED RATES

BUILDING TYPE BUILDING | CONTENTS
NO BASEMENT 48/.14 74124
WITH BASEMENT 56/.20 .90/.38
WITH ENCLOSURE 56/.21 /41

NS

REGULAR PROGRAM — PRE-FIRM AND PE % LEVATION-RATED RATES

BUILDING TYPE
ELE\L’SI)'S ﬁgg\'fg’gg MORE THAN ONE FLOOR MORE THAN ONE FLOOR
NO BASEMENT/ENCLOSURE WITH BASEMENT/ENCLOSURE
BELOW BFE
v, 167,08 167,08
7 ] 167,08 167,08
7 77,08 167,08
7 717,08 77,08
0 34708 377,08
T
See footnote
CONTENTS RATES
CONTENTS LOCATION
[OWEST FLOOR ONLY —
LOWEST FLOOR ONLY -
ELEVATION OF LOWEST ABOVE GROUND LEVEL AND ABOVE GROUND LEVEL-
FLOOR ABOVE OR ABOVE GFE%ND LEVEL HIGHER FLOORS BASE"ﬁ'\l‘)Tﬁ\EB’\g%EOSURE MORE THAN ONE FULL
BELOW BFE BASEMENTIENCLOSURE) | (NO BASEMENTIENCLOSURE) FLOOR
p) 712 2012 2112 T8/ 12
o 712 2012 2112 T8/ 12
e 712 2012 2112 T8/ 12
] VYRV 2012 2112 T8/ 12
0 A28 50712 VRV T8/ 12
T
1 See footnote 18/.12

!Start of construction or substantial improvement on or before 12/31/74, or before the effective date of the initial Flood
Insurance Rate Map (FIRM).
’Base deductible is $1,000.
*Base deductible is $500.
“Use Pre-FIRM AR and AR Dual Zones Rate Table above.
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TABLE 4E. RCBAP LOW-RISE CONDOMINIUM RATES
(Including Townhouse/Rowhouse)
ANNUAL RATES PER $100 OF COVERAGE

(Basic/Additional)

1
REGULAR PROGRAM -- 1975-1981 -- POST-FIRM CONSTRUCTION?

FIRM ZONES V1-V30, VE -- BUILDING RATES

BUILDING TYPE
ELEVATION OF
LOWEST FLOOR ONE FLOOR MORE THAN ONE FLOOR MORE THAN ONE FLOOR
ABOVE OR BELOW NO BASEMENT/ENCLOSURE NO BASEMENT/ENCLOSURE WITH BASEMENT/ENCLOSURE
BFE
*® 1.50/.28 1.19/.28
1 3.28/1.72 3.00/L.72
_2 *k%k *k%k
1
REGULAR PROGRAM -- 1975-1981 -- POST-F S T|ON2
FIRM ZONES V1-V30, VE -- CO AT
CONTE
ELEVATION OF LOWEST FLOOR ONLY - LOWEST FLOORWGALY - ABOVE GROUND
LOWEST FLOOR ABOVE GROUND LEVEL GROUND LEVEL AN E BASE"Q',E\"ETEB%CVLEOSURE LEVEL - MORE THAN
ABOVE OR BELOW BFE | (NO BASEMENT/ENCLOSURE) EMENTIENCOBSURE) ONE FULL FLOOR
0 2.27/37 144737 74741 38125
kT 5.19/2.65 3.0012.01 89741 38125
-2 »\ *kk *kk .38/.25
EG&ROG RAM -- 1975-1981 -- POST-FIRM CONSTRUCT|ON2
UNNUMBERED V ZONE -- ELEVATED BUILDINGS
SUBMIT FOR RATING
»

Policies for 1975 through 1981 Post-FIRM and Pre-FIRM buildings in Zones VE and V1-V30 will be allowed to use the Post- '81 V Zone

rate table if the rates are more favorable to the insured. See instructions on page RATE 23 for V Zone Optional Rating.

2For 1981 Post-FIRM construction rating, refer to pages CONDO 19 and 20.
*These rates are to be used if the lowest floor of the building is at or above the BFE.
“Use Submit-for-Rate guidelines if the enclosure below the lowest floor of an elevated building, which is used for rating, is 1 or more feet

below BFE.
***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 Obstructions” Below the
Beam Supporting the Building’s Lowest Floor

Elevation of the bottom of
the floor beam of the %
lowest floor above or .

below Base Flood Building Contents Q\

Elevation adjusted for Rate Rate
wave height at building

site®
+4 or more 44
+3 51
+2 .6 .33
+1 .8 .59
0 \ 1.1 .89
-1 1 I\ 1.49 1.30
1.97 1.83
2.62 2.53
**k% * k%

are only for elevated buildings. Use Specific Rating Guidelines
-elevated buildings.

Poli r 5 through 1981 Post-FIRM and Pre-FIRM buildings in Zones VE and V1-V30 will be allowed to use
the ROst-»81 V Zone rate table if the rates are more favorable to the insured. See instructions on page RATE 23 for
V Zorre Optional Rating.

’Free of Obstructions % The space below the lowest floor must be completely free of obstructions or any attachment
to the building or may have:

(1) Insect screening (provided that no additional supports are required for the screening), or

(2) Open wood constructed lattice “breakaway walls” (at least 50 percent of the lattice construction must be
open). These walls must be designed and installed to collapse under stress without jeopardizing the
structural support of the building so that the impact on the building by abnormally high tides or wind-
driven water is minimized.

%Wave height adjustment is not required in those cases where the Flood Insurance Rate Map indicates that the map
includes wave height.

***Submit for rating. Include a copy of the variance, a recent photograph and blueprints (including a site grading plan if
ocean front) with the Application, and a post-construction (or pre-construction if builder’s risk) Elevation Certificate.
Do not submit any premium with the application. No applicant for insurance on Post-FIRM construction or
substantial improvement for which asterisks are shown (there is no risk premium rate) in the Flood Insurance
Manual can obtain flood coverage until the Administrator has approved the Application and established the risk
premium for the building.

CONDO 19



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'

Elevated Buildings With Obstructions” Below the
Beam Supporting the Building’s Lowest Floor

Elevation of the bottom of
the floor beam of the
lowest floor above or o
below Base Flood Building Contents

Elevation adjusted for Rate Rate \

wave height at building

site® Q
+4 or more . .

+3
+2
+1 1.

0 1.4

yiy
-1 i 1.74, 1.36
2° P 2.29 1.90
-3° ) 2.94 2.61
- |0 *k%k *kk

Ypolicies for 1975 t Past-FIRM and Pre-FIRM buildings in Zones VE and V1-V30 will be allowed to use
the Post- '81 V Zghe rateNtable e rates are more favorable to the insured. See instructions on page RATE 23 for
V Zone Optigpal

With Obst n-= space below has an area of less than 300 square feet with breakaway solid walls or
conftains nt below the BFE. If the space below has an area of 300 square feet or more or if any portion of
the w the elevated floor is enclosed with non-breakaway walls, submit for rating.

*Wavé height adjustment is not required in those cases where the Flood Insurance Rate Map indicates that the map
includes wave height.

*Use Submit-for-Rate guidelines if the enclosure below the lowest elevated floor of an elevated building, which is
used for rating, is 1 or more feet below BFE.

***Submit for rating. Include a copy of the variance, a recent photograph and blueprints (including a site grading plan if
ocean front) with the Application, and a post-construction (or pre-construction if builder’s risk) Elevation Certificate.
Do not submit any premium with the application. No applicant for insurance on Post-FIRM construction or
substantial improvement for which asterisks are shown (there is no risk premium rate) in the Flood Insurance
Manual can obtain flood coverage until the Administrator has approved the Application and established the risk
premium for the building.

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

CONDO 20



MORTGAGE PORTFOLIO PROTECTION PROGRAM

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.

MORTGAGE PORTFOLIO PROTE

INCREASED CO

Proper implementation of the various
requirements of the MPPP usually results in
mortgagors, after their notification of the
need for flood insurance, either showing
evidence of such a policy, or contacting
their local insurance agent or appropriate
Write Your Own (WYO) company to
purchase the necessary coverage. It is
intended that flood insurance policies be
written under the MPPP only a last
resort, and only on mortgage ose

mortgagors have failed tg-gespend b he
various notifications r it PPP.

PROGRAM RATE AND

LIANCE (ICC) TABLE

Ratés per $100 MPPP Rates per $100 ICC Premium for
ZONE iding Coverage of Contents Coverage $20,000 Coverage
A Zones - All buildi $1.90/1.10 $1.90/1.10 $ 75.00
occupancy t
$3.30/3.00 $3.30/3.00 $ 75.00
$0.50/0.35 $0.50/0.35 $6.00

ICC coverage does not apply to contents-only policies or to individually owned condominium units

insured under the Dwelling Form or General Property Form.
The ICC premium is not eligible for the deductible discount. First calculate the deductible discount,

then add in the ICC premium, for each policy year.

Add Expense Constant, Federal Policy Fee, and Probation Surcharge if applicable, when computing

the premium.

MPPP 1




NATIONAL FLOOD INSURANCE PROGRAM
PROVISIONAL RATING QUESTIONNAIRE

1-4 Family Post-FIRM Zones Al, A1-A30, AE
(To be attached to the Flood Insurance Application)

POLICY NUMBER
Policy Period is from to

NAME
PROPERTY ADDRESS

Answer the questions below. Use the rates associated with the first "yes" response. These rates are to be
used on the Flood Insurance Application.

Yes No
O 0O 1. Isthere a basement? \%
O O 2. Is the house built on fill® or with a crawlspace? Q
O 0O 3. Isthe house elevated on pilings, piers, or columns?
If yes, determine if there is an enclosed area underne‘& building.
O 0O 4. Were the answers to the previous three g s v;
Then the house is assumed to be slai on natdral geade.
BUI GNWYP CONTENTS LOCATION
) e Than Basement Lowest Floor Lowest Floor Aboveé®
One Floor and Above Only - Above Above Ground Ground
(Basement or Ground Level Level and Level -
FOUNDATI No Basement) (Not in Higher (Not in More Than
Basement) Basement) One Full
Floor
1.05/.66 1.12/.13 .79/.13 .51/.13 .18/.12
.72/.34 .72/.34 1.32/.62 .78/.45 .18/.12
hles, Piers, or
Columns
With Enclosure .72/.08 .72/.08 1.12/.13 .84/.13 .18/.12
No Enclosure .40/.08 .34/.08 .79/.13 .51/.13 .18/.12
On Grade 3.25/2.09 3.25/2.09 6.38/4.07 6.38/4.07 .18/.12

* Add $6 ICC Premium and $50.00 Probation Surcharge, if applicable, for all provisionally rated policies.

1

2

Provisional Rates are restricted to Unnumbered A Zones where communities provide estimated BFEs.
For information on how to determine if a house is built on fill, see the guidelines on PR 2.

3 The “Above Ground Level - More Than One Full Floor" rates are applicable to 2-4 family structures only.

PR 3




