Federal Emergency Management Agency

Washington, D.C. 20472

W-02076

MEMORANDUM: WYO Company Principal Coordinators
NFIP Servicing Agent, Vendors

FROM: Anthony S. Lowe —

Administrator
Federal Insurance and Mitigation Administration

DATE: November 1, 2002 \%
SUBJECT: May 1, 2003, Program Changes ( ! Q

The purpose of this memorandum is to provide notifi th nges that are to be
implemented effective May 1, 2003. The changes e modifications and revised
data elements of the Transaction Record Repor ang,Processing (TRRP) Plan.

The revised pages to the TRR e changes being implemented for new
business with effective dates ft ay 1 2003. These pages show that the WYO
company is required to e@ unity map panel number.

new and renewal business with effective dates on or after
May 1, 2008, are ted to increase the overall rate level by about 2.5 percent. A

f srate pages reflecting the rate modifications is included with this

revi e
n?%d\m (Rate changes to Submit-for-Rate guidelines will be mailed separately.)
ia

ition, the following rule changes have a May 1, 2003, implementation date.

e Map Panel numbers will be edited as a critical error for all new business with an
effective date on or after May 1, 2003.

e The V-Zone Risk Rating Factor form will be revised as a result of the new
Coastal Construction Manual.

e Elevation Certificate will be revised to include additional instructions to the
engineer completing the form, and the form itself will be revised to include
information about the elevation of the air conditioning and similar units.

If you have any question regarding these changes, please contact your WYO Program
Coordinator.

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

Suggested Routing:  Data Processing, Underwriting, Marketing



National Flood Insurance Program
MAY 1, 2003, RATE CHANGES

The premiums will increase an average of 2.5% for policies written or renewed on or
after May 1, 2003. This premium increase varies by zone as described below.

V-Zones (coastal high-velocity zones)

Larger rate increases are being implemented again this year as a result of the Heinz

Center’s Erosion Zone Study that clearly indicates that current rates seriously under-

estimate the increasing hazard from steadily eroding coastlines.

e Post-FIRM V Zones: Premiums will increase about 9%—just slightly less than the
maximum amount of 10% allowed as a result of the 1994 National Flood Insur%

Reform Act (NFIRA).

e Pre-FIRM YV Zones: Premiums will increase 4%. Q
A-Zones (non-velocity zones, which are primarily riverine zones) Z ,

There will be modest increases that will keep our Post- FIRM tac uarfal levels and

that will slightly decrease the amount of subsidy in our P
e Post-FIRM A Zones: Premiums will mcreasezg‘ ed by our actuarial rate

model.
e Pre-FIRM AE Zones: Premiums will incre 2%.
e AO, AH, AOB, and AHB Zone‘i;ylow looding zones): No change. Experience
has been favorable in these
. UnnumberedAZon (r n
Premiums will i
with Post-F ones.

es where elevations have not been determined):
ut %. These increases are designed to keep them in line

e A99 Zafes flood mitigation project—e.g., levees still in the course of
c ugtion); Premiums will increase 2%2%.
A ~Premiums will increase 2%:%.

(zones outside the Special Flood Hazard Area)
Moderate increases are being implemented.
e Standard Risk Policy: Underwriting experience supports a 3% premium increase.
e Preferred Risk Policy (PRP): Policyholders will see their combined premium and
FPF increase 5%. This includes an increase of the FPF to $10 and modest increases
to the premium for those policyholder purchasing higher amounts of insurance.

Expense Constant The Expense Constant is being eliminated.

Basic limits rates are being increased to collect the same premium revenue that the
Expense Constant currently generates. The increase to the Pre-FIRM A-Zone and V-
Zone basic limits rates is dependent upon rulemaking. FIMA anticipates that the Final
Rule will be published in time for the May 1, 2003, effective date. If this does not occur,
you will be notified as soon as possible. The Application form will be revised to reflect
this change.

Increased Cost of Compliance Coverage (ICC) The limit of liability under ICC is
being increased to $30,000.

Optional Deductibles Relativities are being revised. In addition higher limits are being
introduced for Non-Residential and Residential Condominium Building Associations.




SUMMARY OF TRRP PLAN UPDATES

Part 1 Expense Constant definition; Amounts of Insurance — ICC coverage increase
Part 3 Data Element Requirements revisions
Part 4 Edit Criteria for stated data elements in Data Dictionary —

Cancellation Reason Code (reason ‘04”)

Deductible - Applicable to Building Claim Payment

Deductible - Applicable to Contents Claim Payment

Deductible - Building

Deductible — Contents

Elevation Certificate Indicator

Expense Constant

Map Panel Number %

New/Renewal Indicator \

Total Calculated Premium
Part 5 Additional Deductible Codes ' ' é
Part 8 Instructions for FTP Processing — clarification to fi mes V
Part 10 Procedures added to back out Claim and EndagsermgntYapsactions
Appendix B Sections 2 and 4: FTP specifications; t ata Dictionary
Appendix C Section 1 — Policy status indicator tex ng

Section 4 - W2MYPFZN, W2M W2RPINVD, W2RPINVA reports

Appendix E Section 1 — Instructions feF TP Rrocssing - clarification to filenames
Appendix F
Appendix G

Section 4 — Instruction, for BTP Processing — clarification to filenames
Revised text ceft sfanges to Inspection Procedures system;
ta Retrj

Section D al Procedures — clarification to filenames

N

e



NATIONAL FLOOD INSURANCEgX)
TRANSACTION RECORD REPORTING ﬁo SSING (TRRP) PLAN
‘ ;? t
w@ N (WYO) PROGRAM
E Revision 1 January

_______________________ 1, 1992

Revision 2 ... . March 1, 1995
Revision 3 _ ... ... ... ... . ...... October 1, 1997
Revision 4 _ . ... October 1, 2001
Changes 1 & 2 _ ... May 1, 2002
Change 3. .. ... ... .. ... ....... October 1, 2002
Change 4 _ .. . ... May 1, 2003






D. Expense Constant

The Expense Constant in effect as of the effective date
of the policy term is to be included in the written
premium on a per policy basis. Effective May 1, 2003, I
the Expense Constant will be zero dollars.

E. Amounts of Insurance

Total amounts of insurance must be reported for each of
the three coverages separately (building, contents, and
ICC). The basic limits and additional limits for
building and contents, and the ICC coverage limit, will
be determined and recorded separately by the NF

System. \

F. Policy Term

WYO companies may offer a l-year y The
policy term is to be recorded Ilcy basis
according to the policy ef No mid-term

endorsement of the polic e the policy term.

G. Catastrophe Losses

are at present two catastrophe

designationsq | ‘
1. desi i
2. isaster Declaration

s shall be i1dentified by the proper catastrophe
ation, when applicable, In addition to other

o
‘<§E§;ecording requirements. WYO companies will report only
¥?§>' the FICO designation that is provided to them.
H

Deductible Amount

Each policy must be identified by the appropriate
deductible amount applicable to the insurance policy.

I. Geographical Division: Community Number, Flood Risk
Zone

The appropriate coding shall be recorded on all policy
transactions. Information regarding a community®s
status in the NFIP and valid flood risk zones is
provided to WYO companies.

J. Classification

The appropriate classification data shall be recorded
on all policy transactions. The classification data
are to be reported unless the data element is

Part 1 1-5 Revision 4 (10/1/01)
Change 4 Effective 5/1/03



Part 1

designated as optional (N) or is not listed in Part 3,
Section A, of this Plan. The classification criteria
under the NFIP are:

1. Building Occupancy

a. Single family

b. 2-4 family

c. Other residential

d. Nonresidential
2. Building Type

a. One floor

b. Two floors

c. Three or more floors

d. Split level

e. Manufactured (mobile) home or trave ailer on

foundation

f. Three or more floors - ,HS£’ rowhouse
3. Basement/Enclosure T pe‘?

a. Finished ba men§

b. Unfinishe agement

c. None
4. Specd n ip Type

C@ndominiums - unit or association
ate government

Special Building Status Type

a. Building in course of construction

b. Principal residence
6. Construction Type (combinations are possible)

a.

Free of obstruction underneath elevated lowest
floor

With obstruction: less than 300 sq. ft. with
breakaway walls underneath the lowest elevated
floor

With obstruction: 300 sq. ft. or more with
breakaway walls underneath the lowest elevated
floor

With obstruction: machinery or equipment
attached to the building and located underneath
the lowest elevated floor

1-6 Revision 4 (10/1/01)
Effective 6/1/97



property, including contents and/or a moveable home, to a
location above ground level or outside the SFHA. The
move must be to protect the property from flood or the
imminent danger of flood. This coverage does not
increase the Coverage A or Coverage B Limit of Liability.

F. Amounts of Insurance

The basic and additional limits of insurance as of May 1,
2000, are listed below:

Basic Additional
Building Coverage Limits Limits Total
Single Family $ 50,000 $200,000 $25 O
2-4 Family $ 50,000 $200,000
Other Residential $150,000 $100,000
Nonresidential $150,000 $350,000 u

The Residential Condominium BUIld Ss |on Policy
has coverage available for the Idlng not to

exceed the single family uni r total coverage
times the total number of

Effective May 1, 2003, | ed Cost of Compliance (I1CC) I
coverage is $30, a policies that have building
coverage exce (6) ergency Program policies, Group

Flood Insga;l: I¥Ci1es, and condominium unit policies.

Contens\Co age (Per Unit)

$ 20,000 $ 80,000 $100, 000
onr ential $130,000 $370,000 $500, 000

“gngor details on the amount of insurance required by
¥?§>' statute, the maximum amount of insurance available, and

subsidized amounts of insurance, refer to the Flood
Insurance Manual of the NFIP.

G. Policies-In-Force Statistics

An in-force policy i1s a policy that is In force or In an
active term as of the reporting date. A policy term is
defined as the period from the policy effective date to,
but not including, the policy expiration date.

Any future-dated new applications, or endorsements, will
not be included with the iIn-force statistics.

Any cancelled or expired policy (including a policy™s
expiration date) i1s considered a policy not in force.

Premium reporting for 3-year policies will include the
entire 3-year premium plus the Expense Constant.
Statistics on this basis will be labeled
"Policies-in-Force."

Part 1 1-11 Revision 4 (10/1/01)
Change 4 Effective 5/1/03






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

DATA
DICTIONARY
DATA ELEMENT REQ. PAGE SOURCE
POLICY TRANSACTIONS (Cont’d.)
Elevation Difference Y 4-88 Application, 3H;
Elevation Certificate
Endorsement Effective Y 4-89
Date
Endorsement Premium Y 4-90
Amount
Expense Constant Y 4-91 A\B,
Federal Policy Fee Y 4-97 Ap "é!’o , 4D
Federal Policy Y 4-98
Fee-Refunded \#
*First Lender City N 4- "s;, pplication, 1K
*First Lender Loan Number N ‘%O Application, 1K
*First Lender Name 43104 Application, 1K

Address

N
*First Lender State 4-105 Application, 1K
*First Lender Streetq‘% 4-106 Application, 1K

*First Lender Z ESgs N 4-107 Application, 1K
Flood Risk Q Y 4-110 Application, 2U
Flood icator Y 4-112 Application, 3l
IC renl WYO Y 4-122 Application, 41

*** Insyr First Name Y 4-127 Application, 1F
***Insured Last Name Y 4-128 Application, 1F
Location of Contents Y 4-129 Application, 2T
Indicator
**Lowest Adjacent Grade N 4-130 Application, 3E;
Elevation Certificate
Lowest Floor Elevation Y 4-131 Application, 3F;

Elevation Certificate

*These data elements are required for policies expired more than
120 days.

**This data is optional as of May 1, 1997, and is required beginning
October 1, 1997, for new business with elevation certified on or
after that date.

***These data elements are required for new business policies on or
after April 30, 1996. Prior to this date, either Insured name or
taxpayer ID must be reported.

Part 3 3-3 Revision 4 (10/1/01)
Change 4 Effective 5/1/03



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

DATA
DICTIONARY
DATA ELEMENT REQ. PAGE SOURCE
POLICY TRANSACTIONS (Cont’d.)
Map Panel Number Y 4-132 Application, 2B

Map Panel Suffix Y 4-133 Application, 2C
Name Format Indicator Y 4-134
Y

Name or Descriptive 4-135
Information Indicator

<

New Policy Number

4-138 Applicatiqn,
New/Renewal Indicator 4-139 App 'c%o C
Number of Floors Y 4-140 Appli on, 2F

(Including Basement)/

<

Building Type ‘\\)
Obstruction Type Y % Application, 2S
Occupancy Type Y Q43 Application, 2E
Old Policy Number Y 146
Original Construction 9 4-147 Application, 3A, 3B
Date/Substantial ‘%

AN

Improvement Date

Original Submi
Month

Y 4-149

Y 4-152 Application, 1D
Y 4-154 Application, 1E
Y 4-155 Application, 1A;
Prelim./Final Rept., 1
Policy Term Indicator Y 4-156
Policy Termination Date Y 4-157
Post-FIRM Construction Y 4-158 Application, 3C;
Indicator Community Master File
Premium Payment Y 4-159 Application, 4G
Indicator
*Principal Residence Y 4-160 Application, 2M
Indicator
Probation Surcharge Y 4-161 Application, 4J
Amount WYO

*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 3-4 Revision 4 (10/1/01)
Effective 5/1/00



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

DATA
DICTIONARY
DATA ELEMENT REQ. PAGE SOURCE

POLICY TRANSACTIONS (Cont’d.)

Property Beginning Y 4-162 Application, 1G, 1F
Street Number

Property City 4-163 Application, 1G, 1F
Property State 4-164 Application, 1G, 1F
Property Street Address 4-165 Application, l1G, 1F

Property ZIP Code 4-168 Applicatiqn, , 1F

Regular/Emergency 4-169 AppLd 0 ;

Program Indicator Co aster
File

Reinstatement Federal Y 4-170Q ,‘s;/)

Policy Fee

Reinstatement Premium Y Q

Rejected Transaction Y 72

Control Number
****Repetitive Loss ID @ 4-173
Number Q

< < < < <

****Repetitive Loss e Y 4-174
Group Indicat
Replacemens E@f Y 4-175 Application, 2L
Risk n od Y 4-180 Application, 4F
*Sec%?%’er City N 4-184 Application, 1L
*Sec Lender Loan N 4-185 Application, 1L
Number
*Second Lender Name N 4-186 Application, 1L
*Second Lender State N 4-187 Application, 1L
*Second Lender Street N 4-188 Application, 1L
Address
*Second Lender ZIP Code N 4-189 Application, 1L
Sort Sequence Key Y 4-190
State-Owned Property Y 4-194 Application, 20

*These data elements are required for policies expired more than
120 days.

****This data iIs required only as of May 1, 2000, and only from the NFIP
Servicing Agent.

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



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

DATA
DICTIONARY
DATA ELEMENT REQ. PAGE SOURCE
POLICY TRANSACTIONS (Cont’d.)
***Taxpayer ldentification Y 4-198 Application, 1J
Number
Total Amount of Y 4-199 Application, 4A
Insurance — Building
Total Amount of Y 4-201 Application, 4B
Insurance — Contents
Total Calculated Y 4-204 Applicatioy,
Premium (excludes
Expense Constant)

Total Premium Refund
WYO Prefix Code
WYO Transaction Code

4-208 fL
A%
S A

-220

< < < =<

WYO Transaction Date
1981 Post-FIRM V Zone

Certification Indicator 9
Q@
PS C‘e‘X

***These data elements are required for new business policies on or
after April 30, 1996. Prior to this date, either insured name or
taxpayer ID must be reported.

Part 3 3-6 Revision 4 (10/1/01)
Change 4 Effective 5/1/03



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:

« Inception of current or prior term--Full refund
including Expense Constant, Federal Policy Fee, an
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 Icy can be canceled.

Closed Claim with ancellatlon effective date
must be after‘i (o) ate
a

ewritten to Establish a Common
with Other Insurance Coverage. The new
tybe rewritten within the same company for the
er amounts of coverage. However, if it is
for higher amounts of coverage, the waiting
"gésﬁ rule will apply. The producer must submit a new
lication and premium. Upon receipt of the new policy
¥?§>, eclarations Page, the producer should request
cancel | ati on 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: 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,
if a refund is allowed. Allow up to 6 years in those
cases where the current and prior terms are both 3-year
terms and the cancellation effective date i1s within the
prior term.

Part 4 4-17 Revision 4 (10/1/01)
Effective 5/1/99



DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)
DESCRIPTION: (Cont>d.)
Premium Refund:

« Full--Expense Constant, Federal Policy Fee, and
Probation Surcharge are fully refunded.

« Pro-Rata--Expense Constant, Federal Policy Fee, and
Probation Surcharge are pro-rated.

One-Year Term: Cancellation effective date is:

« Inception of current or prior term--Full refusd‘gsfiE>

including Expense Constant, Federal Policy F
Probation Surcharge.

e Prior term (mid-term)--Pro-rata r rior term
and full refund for the curren .
« Current year (mid—term)——Ugagzr a refund.

Three-Year Term: Cancella ffective date is:

« Inception of e r prior term--Full refund
including e stant, Federal Policy Fee, and
Probati ch e.

e Pri riy,. (mid-term)--Pro-rata refund for prior term
Sni
e

I P-refund for the current term.
"EE," nt term (mid-term)--Use pro-rata refund.
¥?5>r0pen 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.

4. Duplicate NFIP Policies. When a duplicate NFIP policy
has been 1ssued, only one policy can remain in effect.
The iInsured can choose which policy is to remailn in
effect and which policy 1s to be canceled. This does
not apply when there has been a deliberate creation of
duplicate policies. If this event does occur, the policy
with the later effective date must be canceled. Losses
occurring 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)
Change 4 Effective 5/1/03



DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)
DESCRIPTION: (Cont>d.)

When coverage has been force-placed by a lender using a
conventionally written Standard Flood Insurance Policy,
that policy is considered equivalent to the MPPP policy.
The WYO company is authorized to cancel the conventionally
written standard force-placed policy, provided that a copy
of the force-placement letter from the mortgagee is
submitted with the Cancellation/Nullification Request Form.

Part 4 4-18A Revision 4 (10/1/01)
Change 4 Effective 5/1/03



Part 4 4-18B Revision 4 (10/1/01)
Change 4 Effective 5/1/03



DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)

DESCRIPTION: (Cont’d.)

A pro rata refund or a full return of the premium
(including Expense Constant, 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

*The WYO companies are responsible for canceling a ci&>
returning the premium up to 3 years of a 3-ye olicYy~
if a refund is allowed. Allow up to 4 year
the

cases where the current term is a 3-year term
cancellation effective date is prior rm.

Premium Refund:

e Full--Return all premiumg, inglu g Expense Constant,
Federal Policy Fee, and ion Surcharge.

und of all premiums including
ral Policy Fee, and Probation

Expense Cons{a
Surcharge-=
One-Y. r‘issm: Cancellation effective date 1is:
ion of current or prior term--Full refund

nce
uding Expense Constant, Federal Policy Fee, and
obation Surcharge.

e Prior term (mid-term)--Pro-rata refund for prior term
and full refund for the current term.

e Pro-Rata--Pro-re

e Current term (mid-term)--Use pro-rata refund.

Three-Year Term: Cancellation effective date is:

« Inception of current or prior term--Full refund
including Expense Constant, Federal 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)
Change 4 Effective 5/1/03



DATA ELEMENT: Cancellation/Voidance Reason (Cont’d.)

DESCRIPTION: (Cont’d.)

5 & 11.

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 insu Efigy

that period. If another NFIP iInsurer was\t
insurer for the prior policy year, t rér for
that year will be responsible for refu g the
premium.

ent will refund
prior years beyond
policy year.

The NFIP Bureau and Sta
the premiums for the

the current year angy 1

Nonpayment- When a nt {haS accepted a premium payment
check Trom

a pro insured, payable to the agent
for the full o) he premium for a new application,
and submit n \ag check to the insurer with the

% is’provides a means for the policy to be

applica
nul lifd I\ those cases where the prospective insured®s

agent is not good or is not made good to the

red the premium for a prospective insured and then

ch§::
gent. the agent can document this, full premium
*‘gggve IS provided to the agent. If a WYO company has

E?ﬁ», oes not receive payment, the policy can be nullified.

Part 4

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,
iT a refund is allowed.

Premium Refund:

e Full--Return all premiums including Expense Constant,
Federal Policy Fee, and Probation Surcharge.

e Pro-Rata--N/A

4-20 Revision 4 (10/1/01)
Effective 5/1/97



DATA ELEMENT: Deductible - Applicable to Building Claim Payment
(Cont*d.)

DESCRIPTION: (Cont®d.)

5. The deductible applied during each loss on or after
October 1, 1986, on buildings that are i1In the course of
construction and have yet to be walled and roofed, is
double the selected post-construction deductible. The
following additional codes may be used:

6 - $ 6,000
7 - $ 8,000
8 - $10,000
A-$%$ 1,500

6. Prior to December 31, 2000, an addltlonal S;:y
deductible in the sum of $250 00 applied loss
before payment was made under the y s ed or
renewed on or after October 1 and

subsidence, sewer backup or water as
provided for in Article 7 E-
The following additi must be used:
B— 1,250 @ $ 5,250
C 1, 75 $ 6,250
D I - $ 8,250
E - $10,250

ter ay 1, 2003, the following additional deductible
ns were made available for all zones and are
plied separately to building and contents coverage for
Other Residential and Non-residential policies. RCBAP
policies will be allowed deductible options K and N

only.
K - $10,000 M - $20,000 P - $50,000
L - $15,000 N - $25,000

EDIT CRITERIA: Alphanumeric, see paragraphs 3, 4, 5, 6 and 7
above for acceptable codes.

LENGTH: 1

DEPENDENCIES: Information is to be obtained from the adjuster-®s
report.

SYSTEM FUNCTION: Deductible Discount Analysis

REPORTING REQUIREMENT: Optional

Part 4 4-73 Revision 4 (10/1/01)
Change 4 Effective 5/1/03



DATA ELEMENT: Deductible - Applicable to Contents Claim Payment
ALIAS: Deductible - Content Claim, Risk Retention - Content
ACRONYM: WYO (CMF) CDED-CNTIND

FILE: Claims Master (CMF)

DESCRIPTION:

The total deductible amount for contents in both main and
appurtenant structures that can be applied against the loss.

Under the NFIP, the deductible amounts are as follows:

1. Policies with effective dates prior to Jun?ﬁx —’:
b

standard deductible amount was $200.

2. Policies with effective dates after te 30, 1982 -
optional deductible amount of $ e available 1In
Zones V, V1-V30, VE.

3. Standard Deductibles: E
a. Except as notg 3.b-and 3.c, policies with

effective dé er June 1, 1992 - standard

deduct% -
SE
b@ﬁ icies rated using Pre-FIRM rates with

ective dates on or after October 1, 1992, and
rior to May 1, 1998, the following i1s the standard
P» deductible for Zones A, AE, V, VE, AO, AH:

9 - $750

c. For policies rated using Pre-FIRM rates with
effective dates on or after May 1, 1998, the
following is the standard deductible for Zones A,
AE, V, VE, AO, AH:

1 - $1,000

4. After April 1, 1984, the following additional deductible
options were made available for all zones and are
applied separately to building and contents coverage:

1 - $1,000 4 - $4,000
2 - $2,000 5 - $5,000
3 - $3,000

Part 4 4-74 Revision 4 (10/1/01)
Effective 5/1/98



DATA ELEMENT: Deductible - Applicable to Contents Claim Payment
(Cont*d.)

DESCRIPTION: (Cont®d.)

5. The deductible applied during each loss on or after
October 1, 1986, on buildings that are i1in the course of
construction and have yet to be walled and roofed, is
double the selected post-construction deductible. The
following additional codes may be used:

$ 6,000
$ 8,000
$10,000
- $ 1,500

6. Prior to December 31, 2000, an addltlonal S;:y
deductible in the sum of $250 00 applied loss
before payment was made under the y s ed or
renewed on or after October 1 and

>o0o~NO
|

subsidence, sewer backup or water as
provided for in Article 7 E-
The following additi must be used:
B— 1,250 @ $ 5,250
C 1, 75 $ 6,250
D I - $ 8,250
E - $10,250

ter ay 1, 2003, the following additional deductible
ns were made available for all zones and are
plied separately to building and contents coverage for
Other Residential and Non-residential policies. RCBAP
policies will be allowed deductible options K and N

only.
K - $10,000 M - $20,000 P - $50,000
L - $15,000 N - $25,000

EDIT CRITERIA: Alphanumeric, see paragraphs 3, 4, 5, 6 and 7
above for acceptable codes.

LENGTH: 1

DEPENDENCIES: [Information is to be obtained from the adjuster-®s
report.

SYSTEM FUNCTION: Deductible Discount Analysis
REPORTING REQUIREMENT: Optional

Part 4 4-75 Revision 4 (10/1/01)
Change 4 Effective 5/1/03



DATA ELEMENT: Deductible - Building
ALIAS: Risk Retention - Building
ACRONYM: WYO (PMF) DED-BLDIND

FILE: Policy Master (PMF)
Actuarial (APOL)
DESCRIPTION:

Each loss to iInsured property is subject to a deductible
provision under which the insured bears a portion of the loss
before payment is made under the policy.

In the case of reasonable expenses incurred pursuant t ﬁé&a
Standard Flood Insurance Policy iIn the temporary reﬂ:zJ n
a

insured manufactured (mobile) home or insured perso
from the described premises and away from th ril
amount of the deductible was $50.00 for paoli
January 1, 1987. For policies issued o that date, no
deductible is applied to these expen ey are reimbursed
up to an amount equal to the minim tefts deductible.

The deductible applied duri chilogs on or after October 1,

1986, on buildings that ‘Qg;zghe course of construction and

perty
flood, the
sued prior to

is double the selected post-

have yet to be walled an
construction deduc nﬁ‘
Under the NFI deductible amounts for claims other than the
above are Q
I‘gézta- ies with effective dates prior to June 1, 1982 -

ndard deductible amount was $200.00.

; 3! Policies with effective dates after September 30, 1982 -
optional deductible amount of $3,000.00 became available
in Zones V, V1-V30, VE.

3. Standard deductible for policies effective on or after
June 1, 1982, but prior to May 1, 1998:

a. Except as noted in 3.b, policies with effective
dates after June 1, 1982 - standard deductible
amount is $500.

0 - $500

b. For policies rated using Pre-FIRM rates with
effective dates on or after October 1, 1992, the
following is the standard deductible for Zones A,
AE, V, VE, AO, AH:

9 - $750

Part 4 4-76 Revision 4 (10/1/01)
Effective 5/1/98



DATA ELEMENT: Deductible - Building (Cont*d.)
DESCRIPTION: (Cont"d.)
4. Standard deductible on or after May 1, 1998:

a. Except as noted in 4_.b, policies with effective
dates after June 1, 1982 - standard deductible
amount is $500.

0 - $500

b. For policies rated using Pre-FIRM rates with

effective dates on or after May 1, 1998, the Si&)

following is the standard deductible for n
AE, V, VE, AO, AH, AR, and AR dual zones:

zone using the AR Pre-F 1s the subsidized
policy deductible. Tke s deductible of $500
is available only to policies rated using

actuarial ra e‘ ?
5. After April 1 4, >the following additional deductible
options wgsr d vailable for all zones and are
sapa
1

1 - $1,000
The standard deductible for "ggiie§ issued or
renewed for a property I ‘%D one AR or AR dual
r
ndard

appli ely to burlding and contents coverage:

0 4 - $4,000
,000 5 - $5,000

After May 1, 2003, the following additional deductible
options were made available for all zones and are
applied separately to building and contents coverage for
Other Residential and Non-residential policies. RCBAP
policies will be allowed deductible options A and D
only.

A - $10,000 C - $20,000 E - $50,000
B - $15,000 D - $25,000

EDIT CRITERIA: Alphanumeric, see above for acceptable codes.
LENGTH: 1

DEPENDENCIES: Information is obtained from the Flood Insurance
Application.

SYSTEM FUNCTION: Deductible Discount Analysis
Distribution of Business Reports

REPORTING REQUIREMENT: Required

Part 4 4-77 Revision 4 (10/1/01)
Change 4 Effective 5/1/03



DATA ELEMENT: Deductible - Contents
ALIAS: Risk Retention - Contents
ACRONYM: WYO (PMF) DED-CNT-IND
FILE: Policy Master (PMF)

Claims Master (CMF)
Actuarial (APOL)

DESCRIPTION:

Each loss to iInsured property is subject to a deductible
provision under which the insured bears a portion of the lo
before payment is made under the policy.

In the case of reasonable expenses incurred pursuan %ve
Standard Flood Insurance Policy in the tempor remo of an
insured manufactured (mobile) home or i1nsur rson property

of flood, the

from the described premises and away fro
issued prior to

amount of the deductible was $50.00 f
January 1, 1987. For policies issue fter that date, no
deductible i1s applied to these exp nd they are reimbursed
up to an amount equal to the_minim ntents deductible.

Under the NFIP, the de t @mounts for claims other than the
above are as follows:

jth“effective dates prior to June 1, 1982 -
d8ductible amount was $200.00

P(zzéﬁ s with effective dates after September 30, 1982 -
onal deductible amount of $3,000.00 became available
in Zones V, V1-V30, VE.

E:}. Standard deductible for policies effective on or after
June 1, 1982, but prior to May 1, 1998:

a. Except as noted in 3.b, policies with effective
dates after June 1, 1982 - standard deductible
amount is $500.

0 - $500

b. For policies rated using Pre-FIRM rates with
effective dates on or after October 1, 1992, the
following is the standard deductible for Zones A,
AE, V, VE, AO, AH:

9 - $750

Part 4 4-78 Revision 4 (10/1/01)
Effective 5/1/98



DATA ELEMENT: Deductible - Contents (Cont®d.)
DESCRIPTION: (Cont"d.)
4. Standard deductible on or after May 1, 1998:

a. Except as noted in 4_.b, policies with effective
dates after June 1, 1982 - standard deductible
amount is $500.

0 - $500

b. For policies rated using Pre-FIRM rates with
effective dates on or after May 1, 1998, the
following is the standard deductible for n
AE, V, VE, AO, AH, AR, and AR dual zon :Q

zone using the AR Pre-F 1s the subsidized
policy deductible. Tke s deductible of $500
is available only to policies rated using

actuarial ra
5. After April 17 e following additional deductible
options w. mad ailable for all zones and are
applie 533; ely to building and contents coverage:

- 0 4 - $4,000
2 - $2,000 5 - $5,000
% $3.000
After May 1, 2003, the following additional deductible
options were made available for all zones and are
applied separately to building and contents coverage for
Other Residential and Non-residential policies. RCBAP

policies will be allowed deductible options A and D
only.

1 - $1,000
The standard deductible for "ggiie§ issued or
renewed for a property I ‘%D one AR or AR dual
r
ndard

A - $10,000 C - $20,000 E - $50,000
B - $15,000 D - $25,000

EDIT CRITERIA: Alphanumeric, see above for acceptable codes.
LENGTH: 1

DEPENDENCIES: Information is obtained from the Flood Insurance
Application.

SYSTEM FUNCTION: Deductible Discount Analysis
Distribution of Business Reports

REPORTING REQUIREMENT: Required

Part 4 4-79 Revision 4 (10/1/01)
Change 4 Effective 5/1/03



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 a;E)
policy.

EDIT CRITERIA: Unsigned Numeric

LENGTH: 4 with implied decimal of three p05|

DEPENDENCIES: Information may be obtain Flood
Insurance Manual.

SYSTEM FUNCTION: Used by th
anomalies®

ure research rating

REPORTING REQUIREME

S@‘&

Part 4 4-80 Revision 4 (10/1/01)
Effective 5/1/00



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. It 1s also required for provisionally rated
Post-FIRM polices in Zone AE (A1-A30) or Zone A where the
community provides BFEs. \%

For policies rated using the Post-FIRM Zone A rate b(::f

The Elevation Certificate indicator shows whether a}akjl y has
been rated with no Elevation Certificate su d

Elevation Certificate submitted that incl
provided by the community or a registe
architect, or surveyor; or with an E
submitted that does not include anpes
include elevations of the lowest f

adjacent grade.

atéd BFE, but does
d of the highest

Policies with original fac dates prior to October 1, 1982,
and renewed or ro I a WYO company with no break iIn
coverage or chan s able _interest can be rated as being +2
to +4 feet abg t hest adjacent grade next to the building

with no Ele C tlflcate All other policies need an
Elevation fert te to avoid paying a higher rate for not

havin certiffcate.

For owisionally rated Post-FIRM policies In Zone AE (A1-A30) or
Zon ere the community provides BFEs:

The Elevation Certificate indicator must be used on all
rovisionally rated polices to show whether the building was
uilt with a basement, fill or crawl-space, on pilings, piers, or
columns, or slab on grade.
EDIT CRITERIA: Alphanumeric, Acceptable Values:

Post-FIRM Zone A Rate Tables

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
Estimated Base Flood Elevation” +2 to +4 feet
rates.

Part 4 4-85 Revision 4 (10/1/01)

Change 4 Effective 5/1/03



DATA ELEMENT: Elevation Certificate Indicator (Cont®d.)
EDIT CRITERIA: (Cont™d.)

2 - No Elevation Certificate, original effective
date on or after October 1, 1982, with no break
in Insurance coverage or change in insurable
interest. Policies will be rated using “No
Elevation Certificate” rates.

3 - Elevation Certificate with BFE. Policies
will be rated using “With Estimated Base Flood
Elevation” rates.

4 - Elevation Certificate without BFE. P I‘%ESS
will be rated using “ No Estimated Ba ‘1\£

Elevation” rates.
Provisionally Rated Post-FIRM gone ;%L(Al—A30)

or Post-FIRM Zone A where t mmunity Provides

BFEs

A - Basement

B - Fill or Crawlspace

C - Piles, Piers, umns with Enclosure

D - Piles, S Columns without Enclosure
E - Sla

LENGTH: 1 q

DEPENDENCIES: « | TSsmatlon is obtained from the Flood Insurance
p cation and the Elevation Certificate.

SYSTE N : Underwriting and Rating Verification

Required for provisionally rated

REPEFEL REQUIREMENT: Required for Post-FIRM Zone A policies.
policies.

Part 4 4-86 Revision 4 (10/1/01)
Change 4 Effective 5/1/03



DATA ELEMENT: Expense Constant
ALIAS: None
ACRONYM: WYO (PMF) W-EXP-CST

FILE: Policy Master (PMF)
Actuarial (APOL)
DESCRIPTION:

The Expense Constant is charged to defray policy writing and
other expenses that are not a function of risk classification.
The Expense Constant in effect as of the effective date of

policy i1s charged on all policies i1ssued, both new and

subsequent renewals, and i1s fully earned on the effectiye da T
the policy. The Expense Constant is charged only o e%

policy term.

EDIT CRITERIA: Unsigned numeric in whole d

Acceptable Value:

effect as of the effe

term

Note: For policie

s

2003
Copst
LENGTH: 3

ation.

s
n |&a)ﬁtant in
date‘of the policy

tive on or after May 1,
ro dollars for the Expense

DEPENDENCIES:A@Mn is obtained from the Flood Insurance
1
R

remium and Expense Analysis

G REQUIREMENT: Required

SYSTE NG I 1 N
Premium Computation
REP%’N

Part 4

4-91

Revision 4 (10/1/01)
Change 4 Effective 5/1/03



DATA ELEMENT: Expense of Contents Removal
ALIAS: Contents Removal Expense

ACRONYM: WYO (CMF) CONTENT-REM

FILE: Claims Master (CMF)
Actuarial (APOL)
DESCRIPTION:

The cost In whole dollars of removal of contents to another place
above ground or outside of a Special Flood Hazard Area in order
to protect and preserve 1t from a flood or from the |mm|nen
danger of flood (provided personal property so removed |sé§§’
T
u

in a fully enclosed building or otherwise reasonably p

from the elements to be insured against loss). Whe

done, the reasonable expenses incurred by the insur ing
the value of the iInsured®"s own labor at prevaili Fe

minimum wage rates in moving the insured pr y o

temporary location shall be reimbursed to . For
policies issued prior to January 1, 19 unt of the

deductible In these cases was $50.00: icies issued on or
S no deductible

after January 1, 1987, the reimburggme
applied and 1s limited to an amoun to the minimum
deductible. Do not deduct ctible from the expense, or

limit the expense 1In re data element.

Effective December 'roperty Removed to Safety coverage
will pay up to r the temporary removal of i1nsured
property, incl co ents and/or a moveable home. This
coverage dog rease the Coverage A or Coverage B Limit of

Llablllty

EDI % Positive numeric in whole dollars

DEPENDENCIES: [Information is obtained from the adjuster-s
report.

SYSTEM FUNCTION: Rate Analysis and Adjuster Fee Calculation
REPORTING REQUIREMENTS: Required

Part 4 4-92 Revision 4 (10/1/01)
Effective 12/31/00



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 (|nclud|n
basement) that is used as the point of reference when th
building. This includes the level to which a buildi
floodproofed. For more definitive information, re e NFIP
Flood Insurance Manual. The lowest floor elevgtion o

insured structure iIn tenths of feet is supp t b

survey of the property. Value 9999 |nd|
reported and/or used for this policy.
File (CMF), whole feet are used.

the
elevation
ield 1s not
Claims Master

EDIT CRITERIA: Numeric, may e or negative
LENGTH: 6 with an |mpl d,d al of one position

DEPENDENCIES: n is obtained from the Flood Insurance

ca on
SYSTEM FUN(TIO sed in computing elevation difference between

lowest floor and base flood elevation (BFE)

REP REQUIREMENT: Required for new business policies on or
after May 1, 1997.

Part 4 4-131 Revision 4 (10/1/01)
Effective 5/1/97



DATA ELEMENT: Map Panel Number
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)

The flood map panel provides the information necess determine

whether or not the insured property is in the gpeci od Hazard

Area in the case of Emergency Program communii»’s, or to determine
e

DESCRIPTION:

Identifies the number of the flood map panel that include 'éi%?

location of the insured property, if the map is of %f ype.
al o]

flood risk zone and Base Flood Elevation 4 e of Regular

Program communities.
EDIT CRITERIA: Alphanumeric; mustx?é:gzl numerals or all blanks.

Zero or blanks will be acce for- the following conditions only:

« The Regular/Emgcgic ogram indicator is “E”> (Emergency
Program), o

« The New/Ren indicator i1s “E’, or

e The R¥s t method is “G” (Group Flood policies), or

mu y has only an active zero map panel or active blank
for the reported map suffix.

ommunity has active map panels (other than zeros or blanks)
he reported map suffix, one of these active map panels must be

LENGTH: 4

DEPENDENCIES: Information is obtained from the Elevation
Certificate.

SYSTEM FUNCTION: Validates flood risk zone used for rating
policy.

REPORTING REQUIREMENT: Required

Part 4 4-132 Revision 4 (10/1/01)
Change 4 Effective 5/1/03



DATA ELEMENT: New/Renewal Indicator

ALIAS: Rol lover

ACRONYM: (PMF) ROLLOVER

FILE: Policy Master (PMF)
Actuarial (APOL)

DESCRIPTION:

Code i1ndicating whether:

an existing policy to a new NFI

The policy was transferred T
iIs considered a rollo

The policy was_t
Direct to a
date was

rollo
adjadent

n
W

policies that
e, dragram number,

/renewal policies that
cement cost.

entify those rollover/renewal
to report the map panel number.

EDIT CRITERIA: Alpha, Acceptable Val

N - New Issue
R - Rollover/Renewal
E — Rollover/Renewal

The policy 1s a new iIssue generated by the WYO comp

The policy was transferred from one WYO compa
is considered a rollover or renewal (R).

The policy i1s renewed by the WYO c
business due to either a cancell

newal

P

@-
WL%n her and
o n X%)reported as new
re e or conversion of
orm (R).

IP Direct to a WYO company and
(R).-

d from one WYO company or the NFIP
company and the elevation certification
toNOctober 1, 1997.

This is to i1dentify those
are not required to report lowest
or elevation certification date

Effective May 1, 2002, code “E” will also identify those

are not required to report

Effective May 1, 2003, code “E” will also

policies that are not required

ues:

with Elevation Certification

Date Prior to October 1, 1997

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 4 Effective 5/1/03



DATA ELEMENT: Number of Floors(Including Basement)/Building Type

ALIAS: None

ACRONYM: Direct (PMF) Number-of-Floors
Direct (CMF) Num-Stories
WYO (PMF) BUILDING

FILE: Policy Master (PMF)
Claims Master (CMF)
Recertification Master (RCMF)
Reinspection Master (RIMF)
Actuarial (APOL)

DESCRIPTION: \%

Code that indicates the number of floors iIn the ins
structure. Refer to the NFIP Standard Flood lgsurancggPolicy for
the definition of a building.

EDIT CRITERIA: Number, Alphanumeric,Aq%?Vb\e Values:

1 - One floor

2 - Two floor

3 - Three e oors

4 - SpliA=leve

5 - ped (mobile) home or travel trailer

‘js;h e or more floors - townhouse/rowhouse

LENGTH: 1

DEPEND . Information is obtained from the Flood Insurance
Application. Claims Master should be in
agreement with Policy Master.

SYSTEM FUNCTION: Rating Element
REPORTING REQUIREMENT: Required

Part 4 4-140 Revision 4 (10/1/01)
Effective 5/1/00



DATA ELEMENT: Total Building Damages - Main and Appurtenant
(RCV)

ALIAS: Damage Sustained Building, Building Damage,
Damage Incurred

ACRONYM: WYO (CMF) TDMGBLDG_RCV

FILE: Claims Master (CMF)
Actuarial (APOL)
DESCRIPTION:

the main building and all eligible appurtenant structures
flooding event for which the claim i1s being filed. Ac
expenses for temporary flood protection are NOT to be
this data element.

The replacement cost value in whole dollars of covered damagézk)

The total building damages value i1s subject owung
qualifications:

(1) 1t includes only damages covered %@ icy (i.e., damage
resulting from a peril iInsured,a st the flood policy
and caused to property |nsured§5‘>’ policy).

ob

(2) The amount of buildin
to the amount of b

e e reported is not limited
n@ coverage on the policy.

The total buildin eSvalue can be considered to be the
replacement cos v mount that would be payable to the
insured unde h |cy for all building damages if there were
an unllmlt amount of coverage for covered items and no

policy cti .
total building damages value on a replacement _cost

is even if the claim on the main building is being paid
ctual cash value basis.

EDIT CRITERIA: Positive numeric in whole dollars

LENGTH: 10

DEPENDENCIES: [Information is obtained from the adjuster®s report
or is the sum of damages to the main and
appurtenant buildings. Insured’s policy must
cover building loss or damage.

SYSTEM FUNCTION: Rate Analysis and Adjuster Fee Calculation

REPORTING REQUIREMENT: Required

Part 4 4-203 Revision 4 (10/1/01)
Effective 12/31/00



DATA ELEMENT: Total Calculated Premium
ALIAS: Written Premium
ACRONYM: WYO (PMF) T-PREMIUM

FILE: Policy Master (PMF)
Actuarial (APOL)
DESCRIPTION:

Premium calculated in whole dollars, including the premium for
Increased Cost of Qomgllance (1CC) coverage, community probation
surcharge, i1f applicable, and the Expense Constant.

EDIT CRITERIA: Signed numeric in whole dollars. Prio M
1, 2003, the minimum amount is $51.00 10di
the Expense Constant.

i ium amount

Mg{ 1, 2003, the mi
will be $1.00 (Ex e tant must be
Zero).
LENGTH: 7 b
DEPENDENCIES: Informatio S tarned from the Flood Insurance
Applica i@ 2newal form.
um

SYSTEM FUNCTION:

REP;%\@%

Note: For those policies efjsggive ow’or after
m r

nyahd Loss Analysis
ial Reconciliation

T: Required

Part 4 4-204 Revision 4 §10/1/01)
Change 4 Effective 5/1/03



CLAIM CLOSED WITHOUT PAYMENT REASON - BUILDING
CLAIM CLOSED WITHOUT PAYMENT REASON — CONTENTS (Cont’d.)

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 20
Other 97
Error-delete claim (no assignment) 98
Erroneous assignment 99

CLAIM CLOSED WITHOUT PAYMENT REASON - ICC
DESCRIPTION \Fh

Flood-related portion of damage less than 50% ( ZQ

of property value
No record of previous loss payment for a A\

repetitive loss ICC claim
Other 97
Error-delete claim (no assignment) ‘Q 98
99

Erroneous assignment

COINSURANCE C ET MENT INDICATOR
DESCRIPTION @ CODE
RCBAP coinsurancgfe y“applied Y
No RCBAP coinsur pehalty N or Blank
sﬁi?SbMMUNITY IDENTIFICATION NUMBER

CONDOMINIUM INDICATOR
DESCRIPTION CODE

See! Cc@@Status Book or Community Master File.

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 CODE

rTT>C

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
Part 5 5-3 Revision 4 (10/1/01)

Effective 5/1/00



COVERAGE REQUIRED FOR DISASTER ASSISTANCE

DESCRIPTION

Not Required

SBA
FEMA
FHA
HHS

Other Agency

CODE

abrhwWNRLO

DEDUCTIBLE - APPLICABLE TO BUILDING CLAIM PAYMENT

DESCRIPTION

VZ=ErXQ=TITOTIMOOII>O000NOUIRAWNEO

DEDUCTIBLE - APPLICABLE TO CONTENTS CLAIM PAYMENT

DESCRIPTION

$ 500
$ 1,000
$ 2,000
$ 3,000
$ 4,000
$ 5,000
$ 6,000
$ 8,000
$10,000

Part 5

5-4

CODE

O

O~NOUIRAWN

Revision 4 (10/1/01)
Change 4 Effective 5/1/03



DEDUCTIBLE - APPLICABLE TO CONTENTS CLAIM PAYMENT (Cont”d)

750
1,500
1,250
1,750
2,250
3,250
4,250
5,250
6,250

AL AAPRAARALH

$50,000

DESCRIPTION

o

DESERIPTION

Part 5

z%ﬁ%u—:ovmoow>©

P

DEDUCTIBLE - BUILDING %
\CAg-
P3®

MOOW>OORAWNRO

DEDUCTIBLE - CONTENTS

5-5

CODE

O

MOOWI>OOTRhWN

Revision 4 (10/1/01)
Change 4 Effective 5/1/03



DURATION BUILDING WILL NOT BE HABITABLE
DESCRIPTION CODE

0-2 days

3-7 days

2-4 weeks

1-2 months

More than 2 months

ELEVATED BUILDING INDICATOR
DESCRIPTION CODE

Elevated Building Y
Not Elevated Building A\;’

OarWNE

Part 5 5-5A Revision 4 (10/1/01)
Change 4 Effective 5/1/03



isYimtentionally left blank. u

?3‘&@

Part 4 5-5B Revision 4 (10/1/01)
Change 4 Effective 5/1/03



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 break in
Insurance coverage
Elevation Certificate with BFE
Elevation Certificate without BFE

Provisionally Rated Post-FIRM Zone AE (A1-A30) or Pgst
Zone A Where the Community Provides BFEs:

Basement

Fill or Crawlspace \)
Piles, Piers, or Columns with Enc
Piles, Piers, or Columns withou e
Slab on Grade

moow> Cflwm P

EXTERIOR ST.U URE TYPE
DESCRIPTION ‘% CODE
Reinforced Concr ‘<i;3
Concrete Bloc
Wood Stud
Steel and Glass
Ston

Brick

Other
EXTERIOR WALL SURFACE TREATMENT

DESCRIPTION CODE

Unfinished
Stone/Brick Veneer
Stucco
Sheathing/Siding
Wood
Metal
Vinyl
Other

COURrWNE

~Nooihkh WNE

Part 5 5-6 Revision 4 (10/1/01)
Effective 5/1/00



I11. INSTRUCTIONS FOR FILE TRANSFER PROTOCOL (FTP) TRANSACTION

PROCESSITNG

An electronic data transfer system, FTP, i1s available for
WYO companies to submit the monthly TRRP transactions. The
FTP can be accessed at bureau.nfipstat.com. The directory
IS users/coxxxxx/stat, where xxxxx is the company/vendor

NAIC

Note:

A.

P>

Part 8

Code.

Upper case is _the preferred usage for the stated file
names below, including the file extension.

Statistical File Naming Standards

FCCCCCX.MMMYY .DAT where: %e
F = capital letter F to indicate “Fron

CCCCC = company/vendor NAIC Code (5-dight rlc)

X =

1st, B=2nd,

file sequence indicator haracter
alphabetic, capltall a

etc.

MMM = data processing, mogth Lalpha month
abbreV|at|on) §?§>’ =March

YY = proce S (2-digit numeric), as 01=2001

DAT = wgy extension

All s t I files must be accompanled b

trangm document (see paragraB belowg In

itdo statlstlcal Tiles must be “z

comppessed) using WINZIP or PKZIP and named exact

|
same as_the internal file, except with a .ZIP f{le
I me extension: FCCCCCX.MMMYY.ZIP = front-end zip file

T you have any questions, contact your Program
Coordinator.

8-3 Revision 4 (10/1/01)
Change 4 Effective 5/1/03



B. Reject File Naming Standards

RCCCCCX.MMMYY .DAT where:

R = capital letter R to indicate “Reject File”

CCCCC =  company/vendor NAIC Code (5-digit numeric)

X = file sequence indicator (l-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), as OfCaSPl

DAT = file name extension A\s,

All reject fTiles must be accompanied_by af%}an mittal

document (see paragraph C below). addiefon, reject

files must be *zipped” (compres WINZIP or

PKZIP and named _exactly the internal file,

except with a .ZIP file na on:

RCCCCCX_.MMMYY.ZIP = rejegt . _If you have any

questions, contact your ?Eﬂg’ Coordinator.

C. Transmittal Doqymﬁﬁié’am g Standards
TCCCCCX . MM w re:
T A‘SE' ital letter T to indicate “Transmittal
I e11
CCCCHY=" company/vendor NAIC Code (56-digit numeric)
= 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), as 01=2001

TXT = file name extension

A separate transmittal document must accompany each

statistical file and each reject file._ The transmittal

document i1s uncompressed (i.e., not “zipped”). If you
have any questions, contact your Program Coordinator.

Note: Upper case is the preferred usage for the stated

file names above, iIncluding the file extension.
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V.

INSTRUCTIONS FOR INTERNET TRANSACTION PROCESSING

Internet e-mail submission is used as a backuB method, 1n
the event_that FTP is not available. When submitting data
oveg the internet via e-mail, the following steps must be
used.

e Standard file name
e Compressed files

« Reconciliation statements for each file. The standard
file name must follow the convention outlined below:

XXXXXMMM _Z 1P
XXXXX = Company NAIC Number
MMM = Processing Month w

e.g., 12345DEC.ZIP, represents XYZ Insurance (o ny®s
data, In a compressed format. ‘{Sﬁ{)

All files must be submitted to t e ted e-mail
address, PSCRequest@nfipstat. must also notify

your Program Coordinator i ol’chobose this option.
DATA TRANSMITTAL DOCUM

The foIIQWing docym@nts \Wwust accompany each monthly
transaction aEeiI; ion.
0

1
2
3
4

Net Written Premiums
Net Federal Policy Fees
Net Paid Losses

Special Allocated LAE
Case Loss Reserve

Monthl n&g l1ation

Mon e@nciliation
M onciliation
M@nth econciliation

y Reconciliation

¥?~>r amples are provided on the following pages.
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V. DATA TRANSMITTAL DOCUMENTS (Cont’d.)

MONTHLY RECONCILIATION — NET WRITTEN PREMIUMS

COMPANY NAME CO. NAIC NUMBER
MONTH/YEAR ENDING DATE SUBMITTED
PREPARER’S NAME TELEPHONE NO.
MONTHLY MONTHLY STATISTI LC%D
FINANCIAL REPORT TRANSACTION R

NET WRITTEN TRANS. ECOR PREMIUM
PREMIUMS: $ CODE OWN AMOUNT
(INCOME STATEMENT - $
Line 100)
;) 17
UNPROCESSED q
STATISTICAL: 20
(+) PRIORQON 23
() C ONTH'S
26
0 — EXPLAIN:
29
(1)
(2) 14 AND 81
99
TOTAL: $ TOTAL: $ *
* (ADD 11 THROUGH 23
LESS 26 AND 29)
COMMENTS:

EXHIBIT 8-1. Monthly Reconciliation — Net Written Premiums
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PART 10 - NFIP/WYO SYSTEM ARCHIVING
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PART 10 - NFIP/WYO SYSTEM ARCHIVING

INTRODUCTION

The NFIP/WYO System Archiving capability was developed to reduce
file sizes and to enable WYO companies to reuse policy numbers
from expired or canceled policies.

The Archiving cycle takes place annually and was scheduled for
the month of June (April data). Effective 2002, the Archiving
cycle’s scheduled date has been changed to the month of April
(February data). The WYO Accounting Section sets the Archivigg
Cut-off Date that is used to select the records that are to
archived and those that are to remain on the Policy Mastef\Fifé).
The cut-off date and the specific month 1n which archi i
be accomplished will be provided to WYO companies a
months prior to the archiving cycle so that supmissiohgplTans may
be adjusted as necessary. Companies can ele‘;»’ot to” have data

archived.
1. POLICY MASTER FILE AQ e '

A. Criteria %
The followin r@ are used for removing policy
records fﬂeiir YO Policy Master File (PMF):

d Wolicies will be removed if the policy

ion date of the latest term on file is
to the archiving cut-off date.

%(. JCanceled policies will be removed i1f the

IRe

cancellation date on file 1s prior to the
archiving cut-off date.

e OF the canceled and expired policies that are kept
on the PMF, the latest two terms worth of data
will stay on file and prior terms will be
archived.

Three-year policies will also have two terms
retained (i.e., 6 years of iInsurance) when
appropriate.

e Policies In force on or after the archiving cut-
off date will have the latest two terms worth of
data kept on the PMF and prior terms will be
archived.
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B. Exceptions
The exceptions to the above rules are as follows:

e IT a loss i1s on Tile for a policy, nothing will be
archived for that policy. This i1s due to NFIP/WYO
system constraints and may be changed in the
future.

« IT an effective date category in the Penalty
System has an error rate above the 5-percent
tolerance, then policy terms with effective dates
on or after the beginning of the fiscal year in
which the effective date category occurred will be
retained on the Policy Master File and not

archived.

e The WYO Accounting Section of the NFI a
Statistical Agent will not allow any fa | g
take place for those companles _ﬁ_ ermlned
to have a material financial n those

years that would be archiv
e Those companies that ch
archived may notify thé?P

have their data
am Coordinator and
their data will be t

C. Archive Tape

Those companie do have their data archived will
receive cartridge containing the records that
en, a ived. This archive tape 1s in the same
he Policy Error Tape (see Appendix C,
.B). The only data that will not be on the
pe/ 1s the error code information. The Policy Error

e for the month in which archiving occurs will
;?~>' contain all policy records regardless of error

condition so that a company can verify all the
non-archive policy data that will remain on file.

11. REJECT MASTER FILE

The Reject Master File may contain premium transactions
that are associated with archived policy records.
Therefore, these rejected transactions cannot be
automatically removed with the submittal of a transaction
against a policy record. Critical rejected transactions
are subject to data submission monitoring and must be
removed from the Reject Master File regardless of whether
the policy record is archived or not. The procedures to
identify and eliminate critical rejects on archived policy
records and/or duplicate policy transactions are outlined
as follows:
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A. ldentification of Critical Rejected Transactions on
Archived Policy Records

WYO companies should conduct a file comparison between
the Reject Master File and the Archived Policy Records
Tape.

The rejected transactions can be i1dentified by the
records on the Reject Master File that match with the
Archived Policy Records.

B. Detailed Report of Uncorrected Critical Rejected
Transactions on Archived Policy Records

WYO companies must submit a detailed report e%
WYO Program Coordinator that identifies thgs ed
to

premium transactions that cannot be corre
archived policy records or duplicatepolicy, I
transactions.

The report should contain t jected detail data
elements provided to WYO_co y the NFIP/WYO. A
brief explanation as to son for non-processing
should also be included.

The request wi b rwarded to the WYO Accounting

C ifT the documentation provided is acceptable
nd proved.

Manager . Qﬁ
The’Wp y will be notified by i1ts Program
pAat

ection Transactions to Remove Entries from the
P» ‘Reject Master File
1

. Upon approval, policy correction transactions 23A
can be used to remove entries from the Reject
Master File. These will be dummy transactions
employing some valid policy number so that the
transaction can be accepted by the system. The
remainder of the information iIs to be keyed to the
transaction that is to be removed from the Reject
Master File. The NFIP/WYO system will match the
required key fields to the Reject Master File and
delete the outstanding transaction. The required
key fields are stated In i1tem 2.
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*The same p,

all 2

N

Part 10

2. Companies should submit policy correction
transaction 23A"s with the key fields required:

Company Number (NAIC)

Policy Number (same valid policy number on
file that is selected i1n order to be accepted
by the system)

Transaction Code

Transaction Date

Policy effective date for the selecte icy
number

Original submission month and rej Q trol
number

Endorsement effectiv
3. The remaining data el ould be set to

blank.

4. No money a ho d be reported.

lic r and policy effective date may be used for
(E éb 10NS.
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111. PROCEDURES TO BACK OUT A CLAIM TRANSACTION

IT a claim has to be backed out, the reasons may vary such
as an invalid policy number, missing policy terms or
incorrect claim attachments to a policy number. In order
to remove a claim against a policy and create a new claim
for the policy, submissions for two monthly TRRP cycles
will need to be scheduled to correct the problem. The
following steps should be followed:

Month 1:

policy using a 64A transaction (Claim Payment

1. Back out all money associated with the claim on a
correction). %

2. Delete the claim using a 61A transaction sg;¥l
Claim/Loss correction). Use CWOP re n cod for
building, contents and ICC. ,‘s;’

Month 2:

Re-establish the claim with E?iig't ansaction (Open

Claim/Loss — Reserve).

IV. PROCEDURES TO BAC T LAIM AND RESTORE CLAIM HISTORY
UNDER A NEW POLIGY

In order mowe a claim against an old policy number
a claim history to a new policy number,
submissigns»for two monthly TRRP cycles will need to be

@ to correct the problem. The following steps
P\mnth 1:

e Tollowed:
1. Back out all money associated with the claim on a
policy using a 64A transaction (Claim Payment
correction).

2. Delete the claim using a 61A transaction (General
Claim/Loss correction). Use CWOP reason code 97 for
building, contents and ICC.

3. Re-issue the policy under a new policy number. (Note
the file for cross-reference and auditing purposes).

Month 2:

1. Cancel the old policy back to the inception date using
cancellation reason code 4.

2. Re-establish the claim history under the new policy
number.
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VI.

removal. Only the NFI re
Month 3: @

PROCEDURES TO BACK OUT AN ENDORSEMENT TRANSACTION

IT an endorsement has to be backed out, the reasons may
vary such as missing policy terms, changing policy dates
or policy numbers that are missing on the WYO company
database. In order to remove an endorsement against a
policy, submissions for three monthly TRRP cycles will
need to be scheduled to correct the problem. The following
steps should be followed:

Month 1:

1. Back out all money associated with the endorsemen
policy using a 23A transaction (Policy Correctiqn

2. Submit a request to the NFIP Bureau and S
Agent for the endorsement to be removed
system.

Month 2:

The NFIP Bureau and Statistica II back out the
endorsement and notlfy the o) p ny of the endorsement
a back out an endorsement.

The WYO co an esubmit the endorsement in the same
r transaction as long as the transactions
quenced

CBDURES TO REMOVE A CLAIM REJECT

mission from the NFIP Bureau Accounting Department must

E?5be given prior to removing a claim reject from the Reject
M

aster file. After the approval i1s given, the WYO
company/vendor must attach a copy of the approval to the
financials for the same month they are submitting the
transaction. There are three possible ways to remove a
claim reject.

e Submit a 61A transaction (General Claim/Loss correction)
with the reject control number, valid date of loss and a
valid policy number. (Preferred)

e Submit a 23A transaction (Policy Correction) with the
reject control number and a valid policy number.

« To remove a 31A reject transaction, submit a 31A
transaction (Open Claim/Loss — Reserve) with the reject
control number and a valid policy number.
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SECTION 2 - DAILILY COMMUNITY CHANGE ACTIVITY

An electronic data transfer system has been established for WYO
companies to retrieve NFIP Community File information, which is
updated each working day, Monday through Friday, excluding
holidays. Each day"s activity will be available on the NFIP"s
anonymous FTP site after 12:00 p.m. (noon). The FTP address is
bureau.nfipstat.com. The directory is /ftpcommon/community. The
files can also be retrieved from the NFIP’s web site:
bsa.nfipstat.com.

It is important to note that the files are overwritten weekly
Transactions must be retrieved regularly due to the fact tha ey
will be retained for a maximum period of 7 days. When this ger

has elapsed, the file will be overwritten with the nﬁfzf

Daily transmission of change activity iIs acc ished vith a
255-byte record file entitled DAILYMMDD. aﬂggk #day” is the
three-letter abbreviation for the day W (e.g.-,
DAILYO501.mon). The DAILY.DAT will hawe’aipped version called
DAILY.zip. The first three positi oY, _each record carry the

record type, which identifies et T data being transmitted.
is; jh

data.

To i1dentify the Communi
and/or added, the comp
record to the inf
that will be r

formation that has been changed
ug®compare the keys on the transmitted
ored on their current files. The keys
r each of the records are indicated on
Exhibits B- -8. ITf a match exists, then the information
on the fields ed with the keys is being updated. If there is
no ma en I the information is new. Whenever a community
re rgigssg, g transmitted, all key fields within that record

e

wil resent.

Once a key has been established, the key will not change on a
record with the exception of a Community Rating System (CRS)
information record (C05). On the CO5 record, the ending date will
be zeroes (no ending date) for the latest classification on file.
When a new CRS classification is given to a community, the
effective date of the old classification stays the same and an
ending date is provided. The new classification record will have a
new effective date and the associated ending date will be zero.

On change records, values will be reported only on data that have
been changed. The fields associated with data that are not being
changed are set to blank for alpha-numerics or zeroes for
numerics. When a value needs to be changed to either blank or
zeroes, the fTield will be asterisk-filled. Please note, i1n all
cases, the actual value will always be reported for key fields.
IT a key field"s actual value i1s either blank or zero, then the
value of blank or zero will be reported without conversion.
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RECORD TYPES

A. BASIC COMMUNITY INFORMATION CHANGED AND/OR NEW COMMUNITY
ADDED

All of the basic information is transmitted In two records.
The first three positions of each record carry the record
types of CO1 and CO2. Both record types must be present to
receive a complete community basic information record
(Exhibits B-3 and B-4). All CO1 and CO2 records transmitted
contain the keys of State ldentification and Community Number.

B. MAP PANEL INFORMATION CHANGED AND/OR ADDED
A record with the record type of CO3 is transmitted (Exhiqﬁaé.’]I
a )

n

B-5) when map panel information has been added and/or
These C03 records contain the keys of State ldenti t
Community Number, Map Panel Suffix, and Map Pan g

C. PROBATION INFORMATION CHANGED AND/OR ADDE
A record with the record type of CO4 _gSYtrangmitted (Exhibit

B-6) when probation information h ed and/or changed.
These C04 records contain the keys te ldentification,
Community Number, Probation ET i Date, and Probation

Ending Date.
D. COMMUNITY RATING (CF
A record with

ORMATION CHANGED AND/OR ADDED

pe of CO5 is transmitted (Exhibit
ing information has been added and/or
5 records contain the keys of State

ommunity Number, CRS Effective Date, and CRS

<

rol totals are provided in order for the company to verify
he receipt of all the data transmitted. The control total
record provides the number of communities participating in
both the Regular and Emergency Programs, the number of
suspended communities, the number of communities on probation,
and the number of communities not participating in the NFIP.
These totals reflect the count from the full Community Master
File and are provided so that a company may verify that their
Community Master File is synchronized with that of the NFIP.
Additionally, the record provides a count of the total number
of records transmitted. The control record is contained at the
end of the disk file. It is 255 bytes in length and is
identified by the record type of C06 (Exhibit B-8).
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CRS NOTIFICATION DATE

This is the date on which the Federal Insurance and Mitigation
Administration notifies the NFIP Bureau and Statistical Agent

of a community”s classification. Format = yyyymmdd.

File: CMT-CRS-NOTIFICATION-DATE [

CRS DATA LAST UPDATE DATE

The last date of the update to the CRS information section of
the Community Master File. This section includes all the
fields up to this point. Format = yyyymmdd.

File: CMT-CRS-LAST-UPDATE-DATE \% |
CRS DATA LAST UPDATE TIME Q

The time of the last update to the CRS iD@i:)}section of

the Community Master File.
File: CMT-CRS-LAST-UPDATE-TIME E - u
End of Community Rating 0N
COMMUNITY STATUS
A code iIndicating cur status of the community in the
National Flood an Program. The codes are:
0 not participating
= participating
02 = on probation
03 = suspended
04 = withdrawn
05 = defunct - The community has dissolved,

disincorporated, merged with another
community, been annexed by another community,
or for other reasons no longer exists as an
NFIP community.

06 = Not an NFIP Community - The community does
not have land use jurisdiction over any area
and, therefore, does not meet the NFIP
definition of "community.” In all cases,
some other community exercises land use
jurisdiction over the area.

File: CMT-COMMUN-STATUS-X [ |
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COUNTY INFORMATION SECTION (multiple occurrences; includes code,
name)

COUNTY CODE

The FIPS standard county code.
File: CMT-COUNTY-CODE
COUNTY NAME

The FIPS standard county name.

File: CMT-COUNTY-NAME \%

End of County Information Area

CONGRESSIONAL DISTRICTS (multiple occurrences) !; !
The congressional district(s) for this co 5“{ is field is
only provided on magnetic tape. JQ,

File: CMT-CONGRESS-DIST b;

EMERGENCY ENTRY DATE Q
The date the commun:% he Emergency Program. Format =
e

yyyymmdd. Field wi zeyos 1T never In Emergency Program.

File: CMT- GENC L1G-DATE

AL

date the Flood Hazard Boundary Map went into effect.
= yyyymmdd.

File: CMT-INITIAL-FHBM-DATE
FHBM STATUS - CURRENT

The code indicating the status of the latest Flood Hazard Boundary
Map. The codes are:

01 = FHBM never mapped (default for
participating communities)

02 = original

03 = revised

04 = rescinded

05 = superseded by FIRM

Blank = default non-participating communities

File: CMT-FHBM-STATUS-X
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FIRM DATE - CURRENT

The effective date of the latest Flood Insurance Rate Map. Format
= yyyymmdd. Field will be zeros i1f no map issued as iIn the case of
FIRM status of "01", 05", and "08". For a FIRM status of "01°,
the community may be using the county®"s map.

File: CMT-CURRENT-FIRM-DATE
FIRM DATE - INITIAL

The date of the initial Flood Insurance Rate Map. Also referred
to as the Post-FIRM Determination Date (see definition).

File: CMT-FIRM-EFFECTIVE-DATE

FIRM STATUS - CURRENT \;%
The code iIndicating the status of the latest Flood 1 G:BFe ate
Map. The codes are:

03

01 = never mapped (default for pagticipating
communities)
02 initial
revised
rescinded
all zone C and X ublished FIRM
a

04 =
05 =
06 = all zones X - no elevation determined
07 = all zo A and X - original FIRM by letter
08 = all_ zdn O published FIRM
Blank= 1 —-participating communities

File: CMT-CURRENN-RIRM=STATUS-X

FLOOD PROOE ELIGI ITY

ating the type of flood proofing eligibility. The

codesg ake:
A = non-residential only (default for participating
communities)
B = non-residential or residential basements

Blank= default non-participating communities
File: CMT-FLOOD-PROOF-FLAG
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FLOOD RISK ZONE (multiple occurrences within Map Panel Section)

The code indicating the valid flood risk within an area. The codes
are:

A, AS, AA = base flood elevations and flood
hazard factors not determined. AS
and AA are not separately
identified flood risk zones but are
used for rating purposes by the
NFIP Direct system prior to October
1, 1993, and therefore, carried on

the file.

AE, AO1 - A30 = base flood elevations and_f gi&)
hazard factors determi eQ

AH, AHB = S are

determined. AHB
ely identified
zone but is used for

shallow flooding where

between 1 and et; bdse flood

elevations% 2 but no flood
a

AO, AOB hallow flooding where depths are
between 1 and 3 feet; average
depths of iInundation are shown, but
no flood hazard factors are
determined. AOB is not a separately
identified flood risk zone but is
used for rating purposes and,

bel > therefore, carried on the file.

area to be protected by flood
protection system under
construction; base flood elevations
and flood hazard factors not
determined.

>
(o]
©

I

B, C, X = minimal/moderate flooding with
average depths of less than 1 foot
or where the contributing drainage
area is less than 1 square mile; or
areas protected by levees from the
base flood.

AR, ARE, ARA, ARO, ARH AR and AR Dual zones (see Data
Dictionary in TRRP plan under data

element “Flood Risk Zone™)

Appendix B B-28 Revision 4 (10/1/01)
Change 3 Effective 10/1/02



MAP PANEL DATA LAST UPDATE TIME

The time of the last update to the map panel information section
of the Community Master File.

File: CMT-PANEL-LAST-UPDATE-TIME
MAP PANEL EFFECTIVE DATE

The effective date of the map panel. Format = yyyymmdd.
File: CMT-PANEL-EFFECTIVE-DATE

MAP PANEL NUMBER \%

The panel number of the map. Valid values are:

0000 = FHBM or NFIP Historical Map
0001 ->9999 = folded map panel n

Note: Blanks are also allo id value. See
definition for Ma | er in Part 4 — Data
Dictionary.

File: CMT-PANEL-NBR 9

MAP PANEL RESCIND DA

The date the m el "Wwas rescunded Format = yyyymmdd.
File: CMT CIND-DATE

MAP, PA STATEMENT DATE

the map panel was reinstated. Format = yyyymmdd.

File: CMT-PANEL-REINSTATE-DATE
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MAP PANEL STATUS

The code indicating the status of the map panel. Codes are:

A
R

= active
= rescinded

File: CMT-PANEL-STATUS
MAP PANEL SUFFIX

The map panel suffix.

File: CMT-PANEL-SUFFIX \%

End of Map Panel Section

POINTER COMMUNITY !;
o

The community number used as a pointer to_#le t community

when the community number in this reco o Yonger valid (i.e.,
annexed). This field will be zeros wheRl _fo ed. The community
status will be 05 when this field Iused

File: CMT—POINTER—COMMUN—NBO
POST FIRM DETERMINA‘Iq
1alNFlood Insurance Rate Map.

The date of th i
Format =
File: izzzéw FFECTIVE-DATE

NFORMATION COUNTER

PRO

TheX»total number of occurrences in the Probation Information
Section.

File: CMT-PROB-TRAILER-COUNT
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B. MAGNETIC TAPE MEDIUM FOR TRANSMITTING POLICY ERROR INFORMATION

WYO companies choosing to receive magnetic tape contailning
policy error information will receive, on a monthly basis, a
tape containing policy records in error. On a quarterly
basis, the tape will contain all policy records on the
NFIP/WYO System regardless of error condition. Thus, these
quarterly tapes will provide all policy records.

Information about a policy is stored in the NFIP/WYO System
in a single policy record that holds certain data by the
Policy Number and other data elements by the reported Policy
Effective Dates and Endorsement Effective Dates. (Note' The
NFIP/WYO System also stores the Policy Effective Date
submitted with New Business [11] and Renewal [17]
Transactions in an Endorsement Effective Date fleli:%;

te.

tape provided to WYO companies, policy informat
transmitted in a separate record for each effectzgs

Thus, one policy’s information can requiregeveralJdrecords on
the tape- Data elements that are store n\th P/WYO
System policy records by the WYO Pol are included
in each of the effective date rec tape- These
common data elements are marke w asterlsk (*) on the
record layout.

There are two NFIP cal
magnetic tape that
These are Activity

ta elements provided on the
o-scrlbed in the data dictionary.
Pollcy Status Indicator.

e a date set by the NFIP/WYO System that
t reporting month in which transactions were
the policy record. This date is iIn a

indicate
proces
ye m@nth+-day (YYYYMMDD) format where the day is always set
tm%v day of the reporting month.

olicy Status Indicator iIs a code that indicates the
in-force, expired, or cancelled status of the policy record

as set by the NFIP/WYO System as of the last day of the
reporting month. The following iIs a description of each

code.

A - In-force as of the reporting month

B - Future Effective as of the reporting month

C - Cancelled before the reporting month

D - Cancelled on or after the reporting month

E - Expired more than 120 days before the reporting month

F - Expired before the reporting month less than 29 days
Appendix C C-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. - Reilnstated 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) (LQ
1. Standard “:-inch, 18-track tap @An a compact

cartridge.
2. Recording Density — Stan QB

3. Recording Code Binary Coded Decimal
Interchange CQ@g IC)

Error Tape Specifications

4. File La ta Set Name (DSN) — Standard I1BM
Tape h the data set name of
Z LERR RIMMMYY .POLERR.DATA where MMM is the

month and YY the reporting year. If the WYO

will be receiving the error tape, the data set
n will be ZFGO73.W2POLERR.RIMMMYY .PXXXXX.DATA where
XXXX represents the vendor number. A tape scan and a
ten-record hexadecimal dump are provided along with
the cartridge.

5. Record size or logical record length (LRECL) — All
of the records are 1049 characters i1n length.
Therefore, all logical record lengths are a fixed
length of 1049 bytes.

6. Blocking Factor — 32,519 bytes or characters per
block.

Appendix C C-12 Revision 4 (10/1/01)
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W2PRCRO7

Rejected Loss Transaction Statistics

Description: This report is produced each month after the
processing of the WYO company TRRP submissions.
This report provides more information on rejected
loss transactions from which the WYO company
performance is assessed by the WYO Standards
Committee.

Error information is summarized by company a
original submission month. The report pro&Si’

1) The total number of loss rejecte

2) The number of rejected critical los
transactions.

3) The number of rejected itical Moss
transactions that ha d onths.

Report Keys: W2PRCRO7 i1s keyed b‘;ﬁ:’ any Code and Original

Submission Month.
Company _Ge@de: This is the highest key and

indicates to which Write Your

10NS.

X Own company the report applies.
r nal Loss transactions are grouped by
bmission Month: by the original submission month iIn
which the transaction was
P» rejected.
Appendix C C-59 Revision 4 (10/1/01)
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REPORT: W2PRCRO07
RUNDATE: DEC 15, 1996
RUNTIME: 03.56.10

FEDERAL EMERGENCY MANAGEMENT AGENCY PAGE 1
NATIONAL FLOOD INSURANCE PROGRAM

REJECTED LOSS TRANSACTION STATISTICS
AS OF 10/31/1996

NON-VENDOR
ABC INSURANCE COMPANY
123 COMMON STREET
LANHAM, MD 20706

TOTAL FOR COMPANY ABC INSURANCE COMPANY

TOTAL CRITICAL CRITICAL
ORIGINAL CLAIMS CLAIMS CLAIMS
SUBMISSION REJECTED REJECTED REJECTED %
YEAR MONTH TRANSACTIONS TRANSACTIONS AGED 6
1995 JAN 1 1
1995 FEB 4 0
1995 MAR 5 0 0
1995 APR 3 0 0
1995 MAY 2 0
1995 JUN 11 0
1995 JUL 4 0
1995 AUG 4 0
1995 SEP 2 0 0
1995 OoCT 7 0 0
1995 NOV 5 0 0
1995 DEC 0 0
1996 JAN 6 0 0
1996 FEB 0 0
1996 MAR 11 0 0
1996 3 0 0
1996 76 0 0
1996 J 4 0 0
1996 8 12 1
1996 AUG 39 19 2

3

284 31

EXHIBIT C-14.

Appendix C

W2PRCRO7, Rejected Loss Transaction Statistics

C-60 Revision 4 (10/1/01)
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SECTION 4 — INELIGIBLE POLICY ERROR INFORMATION

A. DESCRIPTIONS AND EXAMPLES OF POLICY ERROR REPORTS

Descriptions and examples of the following error reports are
provided:

e Invalid Preferred Risk Policies (PRPs) Based on Loss
History (W2MYCOMP)

e Invalid Preferred Risk Policies (PRPs) Based on Ineligible
Flood Risk Zone (W2MYPFZN)

e Invalid Policies (W2RPINVD)

e Ineligible/Invalid Policies — By Error Code and Compaq%&)

(W2RPINVA) \

Appendix C C-63 Revision 4 (10/1/01)
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W2MYCOMP

Invalid Preferred Risk Policies (PRPs)

Description:

S&C

Appendix C

Based on Loss History

This report is produced each month after
processing the WYO company’s TRRP submission.
It provides detail policy information on
ineligible PRPs due to the repetitive loss
eligibility requirement. The policies included
in this report are:

120 days from the date of processun
whose property addresses match t

on the Repetitive Loss Master
policies cannot be renewed as 'P

2. Records for policies p usly “reported to
WYO companies as m%v t renewed as

1. PRPs that will be up for renewal at Iesa&a

PRPs and errore TRRP Plan
editing.

actions errored for the
eligibility requirement.

3. New Busipess
repe lo

tegories 2 and 3 must be canceled
e sed or rewritten as an SFIP on the
term’s effective date. The iInsurer is
ired to take immediate action. There is no
erance level for these errors.

The report provides the policy number, policy
effective date, policy expiration date, and the
prior dates of loss. Also included i1s the
invalid PRP indicator that shows whether the
policy was previously reported as ineligible
prior to renewal and, subsequently, renewed as
a PRP, value Y. Ineligible PRP policies
reported for the first time prior to renewal
will contain a value of N.

C-64 Revision 4 (10/1/01)
Change 4 Effective 5/1/03



20/T/S ©A13909333 ¢ obuey)

D Xipuaddy

,.9-0

(T0/T/0T) ¥ uOISIASY

AJ1031SIH SSO7 UO paseg

"GT-0 1191IHX3

“dINODAINZM

10d XS1Y PaJaadjold pileAu]

Saldl

REPORT:. W2MYCOMP
RUNDATE: DEC 21 1998
RUNTIME: 16:18:55

FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

INVALID PREFERRED RISK POLICIES

AS OF 09/30/1998

BASED ON LOSS HISTORY

VENDOR NBR: N/A VENDOR NAME: NON-VENDOR

COMPANY NBR: 99999 COMPANY NAME: ABC INSURANCE COM

QAP

PAGE 1

PROPERTY ADDRESS
POLICY: 000181330F
EFF DT: 1997/04/23
5216 OAK DR EXP DT 1998/04/. /11/07
ERR DT: 1997/04
NEW CITY LA 99999-9999 INVALID PRP IND: Y
POLICY: 000 00 1982/04/25
200 WILLOW DR EFF DT: 199 1978/05/03
EXP DT: 1998/04/02
NEW CITY LA 99999-9999
000354661G 1995/05/05
2010 DOGWOOD 1997/10/20 1993/06/25
1998/10/20

NEW CITY

LA 99999¢999
A\
TOTAL ERRORS FOR ABCéS ANCE 3

PLEASE REFER TOQJAPPENDIX C OF THE TRRP MANUAL FOR EXPLANATION.

*THE INFORMATION CONTAINED IN THIS REPORT IS LEGALLY PRIVILEGED AND CONFIDENTIAL. *
*ITS USE IS PROTECTED UNDER THE PRIVACY ACT OF 1974, 5 U.S.C. SECTION 552(A). USE OF *
*THE INFORMATION PROVIDED SHOULD BE RESTRICTED TO APPLICABLE ROUTINE USE CITED *
*IN THE SYSTEMS NOTICE PUBLISHED IN 56 FR 26415. *




W2MYPFZN

Invalid Preferred Risk Policies (PRPs)
Based on Ineligible Flood Risk Zone

Description: This report i1s produced each month after
processing the WYO company’s TRRP submission.
It provides detail policy information on
ineligible new business and renewal PRPs due
to the flood risk zone eligibility
requirement.

These policies must be canceled or be endorsed
or rewritten as of the policy’s effectiv

as an SFIP. The iInsurer is required ke
immediate action. There 1s no tolera e
for these errors.

A WYO company may appeal t ity of a

PRP by providing the fo ] umentation:

(1) Copy of the map

identified on 1t a copy of the FIRM

cover, or (2) Cer
determinationg,com
number,
(€)) Ce
tha

report provides the policy number, policy
ective date, policy expiration date and

( ) 7 the flood risk zone as determined by the NFIP
1 % Bureau and Statistical Agent.

hat has the community
umber, and suffix on it, or

Appendix C C-68 Revision 4 (10/1/01)
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REPORT: W2MYPFZN
RUNDATE: DEC 09 1998
RUNTIME: 11.39.24

INSURED NAME/
PROPERTY ADDRESS

JOSEPH PALMISANO
67 S BAY AVENUE

NEW CITY

JAMES MCDONOUGH
32 SEAVIEW AVENUE

NEW CITY

SHARON L TOLLIVER
311 45™ STREEET

NEW CITY

TOTAL ERR FO

FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

INVALID PREFERRED RISK POLICIES
AS OF 10/31/1998

BASED ON INELIGIBLE FLOOD RISK ZONE

VENDOR NBR: N/A VENDOR NAME: NONsVE
COMPANY NBR: 99999 COMPANY NAME: ABC INSURANCE €O

\D

Q3/RPTD
FLD ZONE
POLICY: 0000074019 A
EFF DT: 1998/10/17 1234560002A
EXP DT: 1999/10/17
MD 99999-9999 a7TONg
C

ok 1234560001D

PO :
E Db
E
MD 99999-99 DT»1998/10/31
POLICY: 0000083138 AE 1234560024E
-9999

EFF DT: 1998/09/02
EXP DT: 1999/09/02
999 ERR DT: 1998/10/31

SURANCE COMPANY ARE 3

*** - COMPANY REPORTED FLOOD RISK ZONE OTHER THAN B, C OR X

PL021065

PL021065

PL021065

17

11

PAGE: 1

ENDORSE
EFF DATE

1998/10/30

1998/10/01

1998/9/30

THE FOLLOWING ACTUAL FLOOD RISK ZONES MAY BE ON THIS REPORT. IF SO, THE ACTUAL FLOOD RISK ZONE HAS NOT BEEN DETERMINED BUT
IT HAS BEEN DETERMINED THAT THE ACTUAL FLOOD RISK ZONE IS NOT B, C OR X.

100 - 1% ANNUAL CHANCE FLOOD DISCHARGE CONTAINED IN CHANNEL
500 - 0.2% ANNUAL CHANCE FLOOD DISCHARGE CONTAINED IN CHANNEL
FWI - FLOODWAY CONTAINED IN CHANNEL

IN - AREA IN SFHA (A, AE, AO, AH, A99, AR, V, OR VE)

ANI - AREA NOT INCLUDED ON ANY PUBLISHED FIRM

UND - AREA OF UNDESIGNATED FLOOD HAZARD

NOTE: THESE POLICIES HAVE NO TOLERANCE AND MUST BE CANCELLED, CORRECTED OR APPEALED.




W2RPINVD
Invalid Policies - By Company Code and Policy Number

Description: This report is ﬁroduced each month after
processing of the WYQO company TRRP _
submission. It _provides detail policy

information on ineligible policies due to
the following:

GIBLE NEW BUSINESS FOR A PREFERRED RISK

INELI

POLICY PLO41100

INELIGIBLE RENEWAL FOR A PREFERRED RISK
POLICY — PLO41110

REPETITIVE LOSS TARGET GROUP 1S NOT ALLOWED
TO BE RENEWED OR ISSUED - PLO04086

PROPERTY ADDRESS LOCATED IN CBRA AREA — UG%5}7O
THE POLICY EFFECTIVE DATE IS BEFO Q&
COMMUNITY ELIGIBILITY DATE — PLO1

THE COMMUNITY HAS BEEN SUSP ED ?ﬁzf017040

THE COMMUNITY HAS NOT ATED - PLO17050

THE COMMUNITY MUST PATING — PLO17060
THE COMMUNITY HA%

AWN FROM NFIP —PL0O17070
THE COMMU HAS BEEN ANNEXED TO ANOTHER

COMMUN - E COMMUNITY NUMBER 1S NO
LONGER|\VVAL PLO17080
U REMIUM IS LESS THAN MINIMUM
E M"AFTER NEW BUSINESS OR RENEWAL - P1040030
JTOTAL CALCULATED PREMIUM 1S LESS THAN MINIMUM
REMIUM AFTER POLICY ENDORSEMENT — P1120020

%,C ACTIVE POLICY WRITTEN/RENEWED INELIGIBLE FOR A

1316 PROPERTY — PLO04130

COMMUNITY INDENTIFICATION N
INVALID. MUST USE THE POINT
NUMBER. — PLO17100

These policies must be canceled, endorsed,
or rewritten as of the policy"s effective
date. The insurer is required to take
immediate action. There 1s no tolerance
level for these errors.

Report Keys: W2RPINVD i1s keyed by Company Code and Policy
Number .

Company Code: This is the highest key and
indicates to which Write Your Own company
the report applies.

Policy Number: This is the policy that has
at Teast one of_the above-mentioned errors
that are to be included iIn this report.

Endorsement Effective Date: This is the
endorsement effective date of the record
that is iIn error.

UMBER REPORTED IS
ER COMMUNITY

Appendix C C-72 Revision 4 (10/1/01)
Change 4 Effective 5/1/03
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REPORT: W2RPINVD
RUNDATE: DEC 15 2002
RUNTIME: 21.11.47

FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

INVALID POLICIES — BY COMPANY CODE AND POLICY NUMBER
AS OF 10/31/2002
VENDOR NBR: N/A  VENDOR NAME: NON-VENDOR \

COMPANY NBR: 99999 COMPANY NAME: ABC INSURANCE COMP

POLICY ENDORSE PRGM TAL ERROR

NUMBER POLEFFDT POLEXP DT EFF DATE TYPE COMMUNITY # PROPERTY ADDRESS REMIUM CODE

3000257974 2002/05/16 2003/05/16 2002/05/16 R 1251270001B 904 BAYROINK DR 207 PLO17040
L -9999

3000258285 2002/06/02

3000258351 2002/05/29

3000258770 2002/06/09

%’ TOTAL PLO04086 ERRORS
TOTAL PLO41110 ERRORS

TOTAL PREMIUM = COMPANY SUBMITTED PREMIUM. IF THE ERROR CODE IS ‘P1040030’ OR ‘P1120020’, SEE CALCULATION BELOW:

2003/06/02 2002/06/02 R 3452790001B 285 P1040030

FL 99999-9999

2003/05/29 2002/05/29 R 48028707 6 BARRON ST 288 PLO04086
NEW CITY LA 99999

050180E 25527 RIVERSIDE WAY 768 PL0O04130
NEW CITY FL 99999

PL017030 ERRORS

R

T L011170 ERRORS

TO

TOTAL PL017040 ERRORS

TOTAL PL017050 ERRORS
C TOTAL PL017060 ERRORS

2003/06/09 2002/06/09

TOTAL PL0O17070 ERRORS
TOTAL PL017080 ERRORS
TOTAL PI1040030 ERRORS
TOTAL PI1120020 ERRORS

TOTAL PL004130 ERRORS
TOTAL PL041100 ERRORS
TOTAL PL017100 ERRORS

OOFROROFRPROOOORrOO

TOTAL ERROR COUNT

N

NOTE: THESE POLICIES HAVE NO TOLERANCE AND MUST BE CANCELLED, CORRECTED OR APPEALED.

TOTAL PREMIUM = COMPANY SUBMITTED PREMIUM — (ICC PREMIUM + COMMUNITY PROBATION AMOUNT)

FEDERAL POLICY FEE IS NOT PART OF COMPANY SUBMITTED PREMIUM.

PAGE 1

ERROR
DATE
2002/05/31
2002/05/31

2002/05/31

2002/10/31




W2RPINVA

Ineligible/Invalid Policies - By Error Code and Company

Description: This report i1s produced each month after
processing of the WYO company TRRP
submission. It _provides summary policy

information on i1neligible policies due to
the following:

INELIGIBLE NEW BUSINESS FOR A PREFERRED RISK
POLICY — PLO41100

INELIGIBLE RENEWAL FOR A PREFERRED RISK
POLICY — PLO41110

REPETITIVE LOSS TARGET GROUP IS NOT ALL éi&)
TO BE RENEWED OR ISSUED — PLO04086 Qws’
PROPERTY ADDRESS LOCATED IN CBRA Q

PLO11170
THE POLICY EFFECTIVE DAT "EESDRE THE
COMMUNITY ELIGIBILITY 17030

THE COMMUNITY HAS B@B NDED — PL0O17040
THE COMMUNITY HA EEN REINSTATED -

PLO17050
THE C @MUST BE PARTICIPATING —

PLO1%O
H MMONITY HAS WITHDRAWN FROM NFIP —
017070
E COMMUNITY HAS BEEN ANNEXED TO ANOTHER
COMMUNITY. THE COMMUNITY NUMBER IS NO
LONGER VALID — PL0O17080
ZONE MUST BE B, C, OR X FOR PREFERRED RISK —
PL021060

PRP POLICY INVALID; PROPERTY IN SFHA —
PLO21065

SUBMITTED PREMIUM 1S LESS THAN MINIMUM
PREMIUM AFTER NEW BUSINESS OR RENEWAL -
P1040030

THE CALCULATED PREMIUM 1S LESS THAN MINIMUM
PREMIUM AFTER POLICY ENDORSEMENT — P1120020

ACTIVE POLICY WRITTEN/RENEWED INELIGIBLE FOR
A 1316 PROPERTY — PLO04130

COMMUNITY IDENTIFICATION NUMBER REPORTED IS
INVALID. MUST USE THE POINTER COMMUNITY
NUMBER. — PLO17100

These policies must be canceled, endorsed,
or rewritten as of the policy"s effective
date. The insurer is required to take
immediate action. There 1s a no tolerance
level for these errors.

Appendix C C-74 Revision 4 (10/1/01)
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APPENDIX E — INSTRUCTIONS FOR FTP PROCESSING

INTRODUCTION

The purpose for the Quick Claim Reporting procedure is to provide
more timely loss information. This information can be used by the
FEMA regions and local communities to track the latest flood
losses for potential building permit activity and for responding
with potential mitigation action prior to the start of
reconstruction and repair. The data reported will not be edited.

No subsequent reporting or maintenance of the records will b
required. This reporting is separate from the normal mont IyE%EFP

plan reporting. i

Appendix E E-1 Revision 4 (10/1/01)
Effective 5/1/00



SECTION 1 - INSTRUCTIONS FOR FTP PROCESSING

A. DATA SUBMISSION PROCEDURE

The WYO Companies are required to report this information at
least weekly. The WYO Companies are required to report the
latest loss information posted to their systems as claims are
opened regardless of disposition. It is recognized that a
substantial percentage of such claims may wind up as closed
without payment. Each loss should be reported only once.

The submission procedure will be using File Transfer Protocol
(FTP) site address bureau.nfipstat.com. We will sweep the FTP
site daily.

When submitting data via FTP, the following steps mUStgti;\Ei

e File name (compressed) ‘ !
e Reconciliation statements for each fil
The file name must follow the con n lined below:

MMM = Processm ‘

XXXXXMMMDDQCNN. Z1P
XXXXX = Company NAIC N%
iQnth

er for WYO Company Use
, represents XYZ Insurance Company"s

12345D
quuck clal r ‘December 5 In a compressed format. The
expande e fl e name should be the same as the zip file
name extension should be _DAT.

must be submitted to the FTP site address
nflpstat com and placed in a directory named
rs/coxxxxx/quickclaim, where xxxxx = the company/vendor
IC number.

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.). Instructions will be provided on how
to properly set up the FTP client to gain access to our site
by contacting your Program Coordinator at the NFIP Bureau.

Appendix E E-2 Revision 4 (10/1/01)
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B. DATA TRANSMITTAL DOCUMENT

A WYO Quick Claim Data Transmittal Document must accompany
each quick claim data transmission.

This document should use the same naming convention as the
data file but use .TXT as the last node, e.g.,
XXXXXMMMDDQCNN . TXT I

WYO QUICK CLAIM DATA TRANSMITTAL DOCUMENT

DATE SENT:

COMPANY NAME: ) \

NAIC NUMBER: \
TOTAL NUMBER OF RECORDS:

CONTACT PERSON:

CONTACT TELEPHONE NUMBEI@
C. RECORD LAYOU Xq

Field Record
Elemen afe Length Position
WYO Code 5 1-5
Pol 10 6-15
Date- of Loss 8 16-23
Property Beginning Street Number 10 24-33
Property Address 1 50 34-83
Property Address 2 50 84-133
Property City 30 134-163
Property State 2 164-165
Property Zip+4 9 166-174
Reserve - Building 12 175-186
Reserve - Contents 9 187-195
Insured Last Name 30 196-225
Insured First Name 30 226-255
Appendix E E-3 Revision 4 (10/1/01)
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APPENDIX F - REPETITIVE LOSS TARGET GROUP POLICIES

TABLE OF CONTENTS

Page
INTRODUCT EON . oo it i i e e e c e c e e e c e e ca e e aaann F-1
Section 1 — General Procedures ... . ... . .. . .. ...k -gzzg
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A. Record Layout . - B .2 i F-6
B. Renewal Bi structions ......... ... ... ... F-7
C. Agen NHoOrMatAON . ... . i aaeaaaaan F-7
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nd\ CRanges to Policy Data . ..... .. ... .. ... ..... F-8
Q F ange Request Forms ... ... ... aaann F-9
Sectio —Pfrectory of Repetitive Loss Target Group
Properties ... .. e e aaaaaaaan F-11
A. Record Layout for Individual
Company Information ..... ... .. .. ... oo eaaaanaan F-11
B. Record Layout of Directories Available on the
NFIP Bureau FTP Site ... ... .. ... F-12 [ |
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Monthly Report ... ... .. .. . i ecaaaaaan F-14
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SECTION 3 — DIRECTORY OF REPETITIVE LOSS TARGET GROUP PROPERTIES

The monthly report to each WYO company identifying the Repetitive
Loss Target Group policies is W2RTGCOM. To accommodate late
renewals and other situations, the group will also include
policies expired less than 120 days. Policies with status codes
for future effective, future cancellation, and reinstated will be
included. The policies must have an expiration date on or after
August 1, 2000, to move to the SDF.

The hardcopy report i1s sent to each company. The data is also
available as a flat ASCII or as a .dbf file through the FTP sjite
(refer to Section 4 of this appendix). Please contact your I
Program Coordinator to choose the format for your infopgation

A_. RECORD LAYOUT FOR INDIVIDUAL COMPANY INFORMATION‘L
01 REPETITIVE-LOSS-TARGET-GROUP-RECORD.

05 RL-COMPANY-NAME “s§§80).
05 RL-COMPANY-CODE I (05).
05 RL-VENDOR-CODE X(05).
05 RL-VENDOR-NAME PIC X(30).
05 RL-POLICY-NUM PIC X(10).

05 RL-INSURED= PIC X(50).
05 RL-PROP- 1 PIC X(50).
05 RL-PROPIA E2 PIC X(50).
05 RL<@R ZLINE3.
T L-PROP-CITY PIC X(30).
LLER PIC X(01).
RL-PROP-STATE PIC X(02).
10 FILLER PIC X(01).
10 RL-PROP-ZIP-CODE.
15 RL-PROP-ZIP PIC X(05).
15 FILLER PIC X(01).
15 RL-PROP-ZIP4 PIC X(04).
10 FILLER PIC X(06).
05 RL-ADDRESS-KEY PIC X(25).
05 RL-COMMUN-NBR PIC X(06).
05 RL-LOSSES PIC S9(06).
05 RL-BLDG-AMOUNT PIC S9(11)V99.
05 RL-CONT-AMOUNT PIC S9(11)V99.
05 RL-TOTAL-AMOUNT PIC S9(11)V99.
05 RL-TOTAL-PROPVAL PIC X(13).
05 RL-NOTIFICATION-DATE PIC 9(8).
05 RL-NUMBER PIC 9(7).
05 RL-IDENTIFICATION-DATE PIC 9(8).
05 FILLER PIC X(42).

The Repetitive Loss ldentification Date (RL-IDENTIFICATION-DATE)
is the first day of the month following that in which the property
was identified as part of the Repetitive Loss Target Group. For

Appendix F F-11 Revision 4 (10/1/01)
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the property to be moved to the SDF, there must be at least 150
days between this date and the policy expiration date.

The Repetitive Loss Notification Date (RL-NOTIFICATION-DATE) is
the first day of the month following that in which the WYO
company was notified of the property’s identification as part of
the Repetitive Loss Target Group.

B. RECORD LAYOUT OF DIRECTORIES AVAILABLE ON THE NFIP BUREAU
FTP SITE

Section 4 of this appendix contains iInstructions on using tM%E)

NFIP Bureau FTP Site. \

1. Directory of Repetitive Loss Target Group Properti

All new business transactions are matched t is file and an
error (PL0O04086) is generated for any m s have a policy

effective date 150 days or more afte ITication date. This
error will appear on the W2RPINVD gep - e WYO companies will
be responsible for canceling the po Copies of all policy

payable to the NFIP, to:

Special Direct Fac'iﬁ

National Flood stra rogram
PO Box 6468
Rockville,@ 049-6468

A mo accompany this material explaining that this policy
ind-transferred to the SDF due to error PL004086.

related documents must be svit the premium remittance,

is
01 PETITIVE-LOSS-TARGET-GROUP-RECORD.

05 RL-PROP-ADDR-LINE1 PIC X(50).
05 RL-PROP-ADDR-LINE2 PIC X(50).
05 RL-PROP-ADDR-LINE3
10 RL-PROP-CITY PIC X(30).
10 FILLER PIC X(01).
10 RL-PROP-STATE PIC X(02).
10 FILLER PIC X(01).
10 RL-PROP-ZI1P-CODE
15 RL-PROP-ZIP PIC X(05).
15 FILLER PIC X(01).
15 RL-PROP-ZIP4 PIC X(04).
10 FILLER PIC X(06).
05 RL-ADDRESS-KEY PIC X(25).
05 RL-COMMUN-NBR PIC X(06).
05 RL-LOSSES PIC S9(06) .
Appendix F F-12 Revision 4 (10/1/01)
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SECTION 4 - INSTRUCTIONS FOR FTP TRANSACTION
PROCESSING

A_. DATA SUBMISSION PROCEDURES

The submission procedure will be using the File Transfer Protocol
(FTP) site address bureau.nfipstat.com to access directory
/users/coxxxxx/rltg/out (xxxxx 1s the company/vendor number). We I
will sweep the FTP site daily.

When submitting data via FTP, the following steps must be used.

e File name (compressed) \%

e Reconciliation statements for each fTile.

e The file name must follow the convention ou;{;ijgﬂgg‘;é:

XXXXXMMM _RLTGNN . zip

XXXXX = Company NAIC Number ,‘s;,
MMM = Processing Month
NN = Unique ldentifier for WYO mpagy e

e.g., 12345DEC.RLTGO1.Zip epre XYZ Insurance Company®s
Additional Data Record r cember In a compressed
)

format. The expande : ile name should be the same as
the zip file name_exte = extension should be .dat.

All files mus mitted using FTP directory
/users/cox>xxxX¥r Ntg/out |
User DA pa rds, and directory access will be provided to
ea pany. WYO companies will be able to access, read,

d only to their directories. They will not be able to

, read, or write to other directories. WYO companies
11l be required to obtain an FTP client (e.g., CuteFTP,
FTP, etc.). Instructions will be provided on how to properly

set up the FTP client to gain access to our site by contacting
your Program Coordinator at the NFIP Bureau.

B. DATA TRANSMITTAL DOCUMENT

A WYO Additional Data Record FTP Transmittal Document must
accompany each RLTG data transmission.

This document should use the same naming convention as the data
file but use .txt as the last node, e.g., XXXXXMMM.RLTGNN.txt

All files must be submitted using FTP directory
/users/coxxxxx/rltg/out.

A sample form is provided on the following page.
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WYO ADDITIONAL DATA RECORD FTP TRANSMITTAL DOCUMENT

DATE SENT:

COMPANY NAME:

NAIC NUMBER:

FILE NAME (DSN):

TOTAL NUMBER OF RECORDS:
CONTACT PERSON:

CONTACT TELEPHONE NUMBER:

Appendix F
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C. DATA RETRIEVAL PROCEDURES

1. Using the FTP Site
The retrieval procedure will be using the File Transfer

Protocol (FTP) site address bureau.nfipstat.com. We will
place the files on the FTP site on a monthly basis.

e The file names located in the RLTG Common directory
/Ttpcommon/rltg are outlined below:

RLTG File name: RLTG.DIRECTORY.zip
Historical RLTG File name: HISTRLTG.DIRECTORY.zip

Note: Both files are in compressed format. The 2&&,5
zipped file name will be the same as the zip fil except
the extension will be .dat

e The file name located in the RLTG 1 "Sl/éompany

i
directory /users/coxxxxx/rltg/ ijgiggl ed below:

Individual Company File name: XXXXX.Z P

(bureau.nfips .Yser 1D, passwords, and directory
access wil ovided to each WYO company. WYO companies

XXXXX = company/vendq @um er
AIl Files will bﬁ&l from the designated FTP address

will be cess, read, and write only to their
directories. ey will not be able to access, read, or write
to €% dvrectories. WYO companies will be required to

thuctions will be provided on how to properly set up the
client to gain access to our site by contacting your
ogram Coordinator at the NFIP Bureau.

EbEgEE~g TP client (e.g., CuteFTP, WSFTP, etc.).
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APPENDIX G — INSPECTION PROCEDURE

INTRODUCTION

Under the National Flood Insurance Program (NFIP), the Federal
Emergency Management Agency (FEMA) has established an Inspection
Procedure to help communities verify that structures comply with
the community®s floodplain management ordinance and to ensure that
property owners pay flood insurance premiums commensurate with
their flood risk. FEMA will undertake the Inspection Procedure on
a pilot basis iIn two communities, Monroe County, Florida, and _the
Village of Islamorada located in Monroe County. (;E)

The Inspection Procedure also will enable FEMA to ve Agg,
structures insured under the NFIP are properly rate -FIRM

construction i1s charged an actuarial rate that qust y reflect

the risk of flooding. Because post-FIRM con 1gs:gpn is

actuarially rated, buildings constructed nce with

community floodplain management regul flood insurance
premiums based on rates that are, 1 ses, significantly |
lower than rates charged for buildl nstructed in violation of

those requirements.

The Inspection Procedu
obtain a building
officials as a

Policy on t
Inspectlon Proc

s owners of iInsured buildings to
t from community floodplain management
of renewing the Standard Flood Insurance
FEMA will decide whether to implement the

e 1n other NFIP-participating communities
e County, Florida, only after completing the pilot

ure®s effectiveness. Any communities that incorporate
out|of Monroe County, Florida, on or after January 1, 1999, and
are eligible to participate in the NFIP will be required to
participate In this Inspection Procedure.

Monroe County and the Village of Islamorada, Florida, were
selected because of their unique circumstances and their
willingness to participate iIn this procedure. The Inspection
Procedure will apply only to NFIP post-FIRM insured buildings in
the Special Flood Hazard Areas (SFHAs) of Monroe County and the
Village of Islamorada that are possible violations of community
floodplain management ordinances.
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SECTION 1 — GENERAL PROCEDURES

A_. POSSIBLE COMMUNITY FLOODPLAIN ORDINANCE VIOLATIONS

1. Endorsement

Standard Flood Insurance Policy Endorsement Number One,
dated 12/31/00 (Exhibit G-1), must be sent with the
renewal bills for buildings iIn the affected communities
beginning December 31, 2000.

2. ldentification

The NFIP Bureau and Statistical Agent (B&SA) w %%
Monroe County and the Village of Islamorada

list of post-FIRM policies in SFHAs to se in
implementing the Inspection Procedur coOmmunities
of Monroe County and the Village ?5!; ada will
identify insured buildings th ible violations

of the local floodplain ma ge dlnance because the
enclosure below an elevate may be 1llegally
constructed. The com tle e updating the NFIP
Inspection Proced e system with information on
those bU|Id|ng pOSSIble violations.

3. WYO Comp Servicing Agent Notification
Th notlfy the WYO companies and the NFIP

c Agent of the buildings identified as possible
1ons at least 240 days (8 months) prior to policy
x iration by letter or through the B&SA File Transfer
rotocol (FTP) site. The notification will contain policy
number, property address, and community contact
information. |Insurers will have 2 months to review the
information provided.

4. Policyholder Notification

The notification procedure is as follows:

e The insurer must send to the policyholder, the agent,
and the mortgagee a letter notifying them of the
requirement of an iInspection by a community floodplain
management official. (See Policyholder Notification
Letter, Exhibit G-2.) This notification to the
policyholder, the agent, and the mortgagee must occur
180 days (6 months) before the expiration of the
policy. It must state that renewal of the policy is
contingent upon the policyholder’s providing the
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insurer with proof of a satisfactory result on the
building inspection.

The insurer must send a reminder notice to the
policyholder (already notified of the need for an
inspection) with the renewal notice at least 45 days
before the policy expires.

The policyholder must request an inspection from the
community official.

Upon completion of the inspection, the policyholder
will receive an inspection report (Exhibit G-3) réﬁ&>
the community official. The policyholder mus ﬁ\gd
the inspection report by the end of the grp%?%i
e i

for policy renewal (30 days after date of
The B&SA must be notified In wra ';Sgésy/hail, fax, or
e-mail) of the dates the inv@a.s' ailed these

on).

notifications.

5. Underwriting b

a.

Introductio

‘:E;Eﬁity official’s i1nspection report is

rom the policyholder, the iInsurer’s I
riting staff will review the information
vided on the inspection report and rerate the

\ %C’golicy as appropriate.

Appendix G

e The i1nsurer will notify the B&SA of the receipt of
the inspection report, by mail, fax, or e-mail. The
correspondence must contain the following:
. Policy number
. Name of policyholder
. Property address
. Date the policyholder was sent by letter the
6-month notice that an inspection was required as
a condition of renewing the policy

. Date the iInsurer received the inspection report

. Underwriting action taken.

A WNPE

o Ol

e IT the policyholder does not obtain and submit a
community inspection report as part of the renewal
process, the insurer will not renew the policy.
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County of Monroe

Board of County Commissioners
Mayor George Neugent, Dist. 2

Mayor ProTem Nora Williams, Dist. 4
Marathon, Florida 33050 Commissioner Sonny McCoy, Dist. 3
Voice: (305) 289 2518 e Commissioner Murray Nelson, Dist. 5
Fax: (305) 289-2515 Commissioner Dixie Spehar, Dist. 1

Growth Management Division po -
Suite 300 j{//
2798 Overseas Highway

COMMUNITY INSPECTION REPORT
LEGAL DESCRIPTION AND PARCEL ID #:

NAME: INSPECTION DATE: ‘ E
ADDRESS: \
INSURANCE COMPANY NAME: POLICY ﬂl“

FIRM ZONE:

This is to certify that the above referenced property has been inspect
Floodplain Management Ordinance Division 6, Section 9.5-315,

ith the Monroe County

BUILDING OCCUPANCY: _ 1to4family _ OtherR tigH(5 or more family) Non-residential

NUMBER OF FLOORS, INCLUDING ENCLOS

METHOD OF ELEVATION: (circle orig): \Pietsj poSts, piles, solid perimeter walls, columns, or
other-specify

IS THE ENCLOSED &OR OTHER THAN PARKING, BUILDING ACCESS OR

STORAGE? ___YES NO
IF YES, D |

DOESJHE ELOW THE ELEVATED FLOOR CONTAIN MACHINERY AND EQUIPMENT? YES NO
INDI NUMBER AND TYPE (circle one): __ furnace; __ heat pump; ___ hot water heater; ___ oil tank;
___elavator equipment; ___air conditioner; __ washer; ___ dryer; ___ food freezer; ___ other equipment or

machinery serving the building (specify):
SIZE OF ENCLOSED AREA: SQUARE FEET

IS THE AREA BELOW THE ELEVATED FLOOR ENCLOSED USING:
BREAKAWAY WALLS SOLID WOOD FRAME WALLS MASONRY OTHER (explain)

IS ENCLOSED AREA CONSTRUCTED WITH COMPLIANT OPENINGS (excluding doors and windows)
TO ALLOW THE PASSAGE OF FLOODWATERS? __YES NO

IS ENCLOSED AREA BUILT WITH MATERIALS RESISTANT TO FLOOD DAMAGES? __YES NO

DOES THE ENCLOSED AREA HAVE MORE THAN 20 LINEAR FEET OF FINISHED WALLS,
PANELING, ETC.? YES NO

INSPECTION PERFORMED BY:

EXHIBIT G-3. Sample Community Inspection Reports, 1 of 2
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ISLAMORADA, VILLAGE OF ISLANDS

MAYOR JAMES V. MOONEY
Vice MAYOR FRANK R. KULISKY
COUNCILMAN GEORGE GEISLER

COUNCILMAN MARK GREGG

COUNCILMAN RON LEVY

Community Inspection Report

Legal Description: Date of Inspection:

Name:

Address: %
Insurance company name: Policy Number: Q\
FIRM flood zone: f)

This is to certify that the above referenced property has been inspec che with the Village of
Islamorada Floodplain Management Ordinance Section 9.5-31 d b(2)-

Building Occupancy: ___ 1-4 family __ Other Resifigntia ore family) __ Non-residential
Number of floors, including enclosure:

Method of Elevation (check): idrs, /__piles; ___columns; ___solid perimeter walls;
___Other (specify)

Is the enclosed area r than parking, building access, and or/storage? ___ Yes No

. ___ Heat Pump; __ Hot Water Heater; __ Elevator Equipment; _ Washer
_ Dryer; __Freezer; ___ Other Equipment or Machinery Servicing Building

Size of enclosed area: square feet

Is the area below the elevated floor enclosed using:
breakaway walls solid wood frame walls masonry other (explain)

Is the enclosed area constructed with compliant openings (excluding doors

& windows) to allow the passage of floodwaters? __yes __no

Is the enclosure built with materials resistant to flood damages? __yes __no

Explain:

Does the enclosed area have more than 20 linear feet of finished walls, paneling, etc.? __yes __no
Inspection performed by: Date:

EXHIBIT G-3 (cont’d.). Sample Community Inspection Reports, 2 of 2
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e If the policy is i1nadvertently renewed, the policy
will receive the TRRP error PL004120 (Inspection
Procedure Policy Written in Error). The W2RPINVD
report, Invalid Policies - By Company Code and
Policy Number, will reflect the error. The policy
must be cancelled on the policy term’s effective
date with Cancellation/Voidance Reason 6, Risk Not
Eligible for Coverage. The insurer is required to
take Immediate action. There i1s no tolerance level
for these errors, and the cancellation must be
reported within 6 months of notification.

against the directory of properties identl the
communities as possible violations r whi 3
inspection report was not obtainedsELI sybmftted. New

b. New Policies %
The B&SA will edit the new business transac%v
iedYb

business transactions also wi e d against the
Section 1316 declaration edd MT the property
address of the new busipes agsaction i1s found, the

policy will receive the rror PL0O04120

(Inspection Proc Written i1n Error). The

Policies - By Company Code

W2RPINVD repocr

and Policy , Il reflect the error.

Thes ns§ﬁ ifess policies must be cancelled on the
i rm”

p
li

effective date using Cancellation/
eason 6, Risk Not Eligible for Coverage.
The surer 1s required to take immediate action.
re is no tolerance level for these errors, and the
cancellation must be reported within 6 months of
notification.

c. Inspection Delays

IT the policyholder made a ""good faith" effort to get
an inspection, but the community was unable to conduct
an inspection before the expiration of the policy, the
community will send the policyholder a '‘good faith"
letter. This letter will acknowledge that the

B community was unable to perform the requested
inspection in the timeframe required. The
policyholder must send this letter to the insurer
before or with submission of the renewal premium
payment.

IT neither the "good faith™ letter nor the inspection
report iIs received, the policy must not be renewed. IFf
the policy is i1nadvertently renewed, the policy will
receive the TRRP error PL004120 (Inspection Procedure
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Policy Written in Error). The W2RPINVD report, Invalid
Policies - By Company Code and Policy Number, will
reflect the error. The policy must be cancelled on
the policy term’s effective date with Cancellation/
Voidance Reason 6, Risk Not Eligible for Coverage.

The insurer iIs required to take immediate action.
There 1s no tolerance level for these errors, and the
cancellation must be reported within 6 months of
notification.

IT the "good faith” letter i1s received, the policy can
be renewed. The insurer must follow the notification
procedures described in Section 1.A.4., Policyhold @
Notification. The inspection report must be e

prior to the subsequent renewal (wuthln

period of 30 days after expiration) In o d r the
policy to renew. Once the |nspect| re

received, the insurer’s underwrlt f WI|| review
the |nformat|on provided on |on report and
rerate the policy as approq e insurer will I
notify the B&SA, by mai e-mail, of the

receipt of the ""good fa tter. The letter is to

contain policy nus roperty address, date the
policyholder we ied of the iInspection
requirementy and date of receipt of the "‘good faith"
letter.

‘:s&ction for Floodplain Ordinance Violations

6. Enfor
(;i%/ mmunity inspected the building and i1dentified a
ion of the floodplain management ordinance, the

mmunity will undertake an enforcement action to remedy I
the violation to the maximum extent possible. If the
violation has been corrected, the community will notify
FEMA of the date the violation was remedied. If the
violation is not remedied after one year, the community
may submit a request for denial of flood insurance under
44 CFR 73, Implementation of Section 1316 of the National
Flood Insurance Act of 1968.

FEMA will provide the B&SA with the date the property was
declared i1neligible for flood i1nsurance under Section
1316. This information will be reported to the WYO
company or the NFIP Servicing Agent through hardcopy
report or the B&SA FTP site. The policy will receive the
TRRP error PL0O04120 (Inspection Procedure Policy Written
in Error). The W2RPINVD report, Invalid Policies - By
Company Code and Policy Number, will reflect the error.
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The policy must not renew and must be cancelled effective
the date of expiration of the policy term in which the
1316 declaration was issued. Use Cancellation/Voidance
Reason 6, Risk Not Eligible for Coverage. The iInsurer is
required to take immediate action. There i1s no tolerance
level for these errors, and the cancellation must be
reported within 6 months of notification.

7. B&SA Processing

A directory of all Inspection Procedure properties
possibly in violation of community floodplain management
ordinances will be created and maintained by the B&S
This directory will be made available to the WY
companies and the NFIP Servicing Agent on th T
site or through hardcopy.

A second directory of all Inspection<RrQceduré properties
ineligible for flood i1nsurance wi beycbeated and
maintained by the B&SA. This will be made
available to the WYO companiesNahd the NFIP Servicing
Agent on the B&SA FTP site through hardcopy. The
directory of i1neligi olicres will contain only those

policies that hay
e ldentifi d‘g%La ssible violation, were cancelled or
edNor more than 120 days, and for which an
onp-report was never received; or

red ineligible per Section 1316.

%E community contact database will be maintained by the

B&SA. This database will be made available to the WYO
companies and the NFIP Servicing Agent on the B&SA FTP
site or through hardcopy.

Any renewal or new business transaction for a policy
identified as a possible community ordinance violation for
which the B&SA has not received notification of the
inspection report or '"good faith™ letter will receive the
TRRP error PL0O04120 (Inspection Procedure Policy Written
in Error). The W2RPINVD report, Invalid Policies - By
Company Code and Policy Number, will reflect the error.
These policies must be cancelled on the policy term’s
effective date using Cancellation/Voidance Reason 6, Risk
Not Eligible for Coverage. The insurer is required to
take 1mmediate action. There i1s no tolerance level for
these errors, and the cancellation must be reported within
6 months of notification.
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8. Schedule

August 1, B&SA provides WYO companies and NFIP Servicing

2000 Agent with camera-ready endorsement and
explanation.

October 1, B&SA mails to insurers samples of Monroe

2000 County and Village of Islamorada community
inspection reports. The mailing will include
a sample "good faith” letter (policyholder
requested an inspection from the community).

December Inspection Procedure goes into effect.

31, 2000

January 1, B&SA gives insurers official |mplem

2001 letter reiterating the procedures
requirements.

January 1, Insurers send renewal notlces'f r fected

2001, and communities with Inspects Pro ure

thereafter endorsements. Earliest\e e tive date of the
renewals 1s Februa 1 depending on
the insurer’s r ling cycle.

February Renewals for pgffécted communities with

15, 2001, Inspection P re endorsements become

and effe

thereafter ~

April 30, & 1des insurers lists of possible

2001, and 10 ions. The lists will include only

thereaf licies more than 8 months from expiration.

Affects renewals November 1, 2001.

B&SA provides insurers lists of structures

d rated as pre-FIRM but identified by community
after floodplain officials as post-FIRM.

gust 1, Insurers send policyholders notification of
2001, and possible violation and of the inspection
thereafter requirement.
August 2, Insurers by letter, fax, or e-mail notify the
2001, and B&SA of policyholder actions, e.g., obtained
thereafter inspection, “good faith” letter, complaint.
January 1, For policyholders who received “good faith”
2002, and letters, iInsurers send renewal notices for
thereafter affected communities with endorsements and

reminders for those policyholders already
informed of possible violations. Earliest
effective date of the renewals is February 15,
2002, depending on the insurer®s renewal
billing cycle.

February First possible nonrenewals for policyholders
15, 2002 who did not obtain and submit inspection reports.
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B. POSSIBLE PRE-FIRM DETERMINATION ERRORS

1. Ildentification

The B&SA will provide Monroe County and the Village of
Islamorada, Florida, a list of pre-FIRM policies iIn
SFHAs. The communities will review the list of pre-FIRM
policies and identify those buildings that, because they
were built or substantially improved on or after the
effective date of the initial FIRM, have been incorrectly
rated as pre-FIRM. The list of possible violations and
the list of possible post-FIRM structures that are
incorrectly identified as pre-FIRM will be sent to t

FEMA Region IV office, which will forward the mat iS§E50
the B&SA for distribution to the WYO companies e‘se
NFIP Servicing Agent.

2. WYO Company & NFIP Servicing Agent N 'ﬂsgiiti
The B&SA will notify the WYO c ZESa d the NFIP
Servicing Agent by letter or u he B&SA FTP site of
the properties rated as pr I and i1dentified as post-

FIRM. The notificationgto 1 ers will contain policy
number, property d S, ahd community contact

information.
3. Underwri q
The floodplain officials will be provided with
ist pre-FIRM insured structures by the B&SA. Upon

2) eview of this list, the community floodplain
¥?~>' icials will compile a list of insured structures that

re incorrectly rated as pre-FIRM because they were built
or substantially improved on or after the effective date
of the initial FIRM. This list will be sent to the FEMA
Region 1V office, which will forward i1t to the B&SA for
distribution to the WYO companies and the NFIP Servicing
Agent.

The iInsurer’s underwriting staff will review the
information provided and rerate the policy as appropriate
back to the beginning of the current term. The iInsurer
will notify the B&SA, by letter, fax, or e-mail, of the
policy number, property address, and underwriting action
taken.

Any renewal transaction for a building identified as
post-FIRM and rated as pre-FIRM by the WYO companies or
the NFIP Servicing Agent will receive the TRRP error
PLO35060 (Post-FIRM Construction Indicator Invalid per
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Community Floodplain Official). This error will be
generated on renewals that occur 180 days after
notification.

Any new business transaction for a building identified as
post-FIRM and rated as pre-FIRM by the WYO companies or
the NFIP Servicing Agent will receive the TRRP error
PLO35060 (Post-FIRM Construction Indicator Invalid per
Community Floodplain Official).

4. B&SA Processing

as Pre-FIRM and identified by the community as 0

will be created and maintained by the B&SA.

directory will be made available to the WYO c m ies and
the NFIP Servicing Agent on the B&SA FQ;;i; through

A directory of all Inspection Procedure properties r{i?;

hardcopy.

Any renewal or new business t for a policy

identified as a post-FIRM ru and rated as pre-FIRM
by the WYO companies or thjEPEU Servicing Agent will
0360

receive the TRRP err, (Post-FIRM Construction
Indicator Inval[qigf) munity Floodplain Official).
N

C. POLICYHOLDER C ;“I

re remen such as for enclosures below elevated floors,
re t to their local floodplain management official.
X;ﬁgu eral concerns about flood iInsurance rating or coverage

D. B&SA CORRESPONDENCE

All hardcopy correspondence should be directed to the
following:

Underwriting Department
Attention: Underwriting Manager
NFIP Bureau & Statistical Agent
7700 Hubble Drive

Lanham, MD, 20706

All e-mail correspondence should be directed to:
inspproc@nfipstat.com
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SECTION 2 — DIRECTORY OF PROPERTIES WITH POSSIBLE COMMUNITY
ORDINANCE VIOLATIONS

The B&SA will generate a monthly report to each insurer of the
policies on buildings that have been identified by the community
official as a possible violation of the local floodplain
management ordinance. These policies are at least 240 days

(8 months) from expiration.

The following criteria will be followed for inclusion/exclusion on

otherwise been resolved will be removed from this

e Policies on properties for which an |nspe has been
submitted and the violation has been co II remain on
the report for 2 months after the c as reported by
the community official.

e Policies for properties t av;;B!én declared ineligible for
flood insurance per Se 16 “‘will remain on this report

the report
e Policies that have been cancelled, have expired, or Kzfg\sfiE>

cancelled

until the policy ter .
e Policies that a‘;gsxen determined by the community to be

compliant eywise resolved will remain on the report for
2 monthgf aft e compliant closure date.

The, di of ineligible policies will contain only those
poly®&iesS-that have been:

e 1dentified as a possible violation, cancelled or expired for
more than 120 days, and for which an inspection report was
never received; or

e declared i1neligible per Section 1316.

The hardcopy report is sent to each insurer. The data i1s also
available as a flat ASCII file through the B&SA FTP site. Please
contact your Program Coordinator to choose the format for your
information.
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SECTION 3 — DIRECTORY OF PROPERTIES WITH POSSIBLE PRE-/POST-FIRM
DETERMINATION ERRORS

The B&SA will generate a monthly report to each insurer of the
policies on buildings that have been identified by the community
official as post-FIRM. Policies with TRRP error PLO35060 (Post-
FIRM Construction Indicator Invalid Per Community Floodplain
Official) will appear on this report. Policies that have been
cancelled or otherwise resolved will be removed from this report.
Policies that been endorsed (20A transaction) or corrected (23A
transaction) to indicate post-FIRM construction (Post-FIRM
indicator i1s "Y" and Original Construction/Substantial Impgo nt
Date updated to correct date) will be removed from thisS:iE r

The hardcopy report is sent to each insurer. The da Iso
available as a flat ASCII file through the B& FTP sik€. Please [ |
contact your Program Coordinator to choose_th rmat for your

information. %
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A_. MONTHLY REPORT

This report is sorted by policy number (ascending) within
community number for each WYO company and the NFIP Servicing

Agent.

Report:
Rundate:
Runtime:

Policy Exp. Dt/
WYO Notify Dt/
Contr. Date

XXZXXIXXXX
XXIXXIXXXX
XXZXXIXXXX

XXZXXIXXXX
XXIXXIXXXX
XXIXXIXXXX

XXIXXIXXXX
XXIXXIXX
XXIXXL XXX

XXZXXEXX
XX XXPXXXX
XXZXXIXXXX

XXIXXIXXXX
XXIXXIXXXX
XXIXXIXXXX

XXZXXIXXXX
XXIXXIXXXX
XXIXXIXXXX

XXIXXIXXXX
XXIXXIXXXX
XXIXXIXXXX

Appendix G

W2R IPFRM Federal Emergency Management Agency PAGE: XX
XXIXXIXXXX National Flood Insurance Program
XX XX XX Write Your Own (WYO)

Inspection Procedure Properties with Possible Pre-/Post-FIRM Violations

as of XX/XX/XXXX

Company Nbr: XXXXX Company Name: XXXXXXXXX XXXXXXXX XXXX

Community: XXXXXX — XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
Initial FIRM Date: XX/XX/XXXX

Community Contact: XXXXXXXXXXXXXXXXXXXX

Error/
Error Date

XXXXXXXXXX
XXIXXIXXXX

Policy No/

XXXXXXXXXX

XXXXXXXX XXX

XX XX/ XXX

XXXX X XXXXXXXXXX
X/ HKIXXXX

XXXXXXXXXX
XXI XX XXXX

XXXXXXXXXX
XXIXXIXXXX

XXXXXXXXXX
XXI XX XXXX

XXXXXXXXXX
XX XX XXXX

XXXXXXXXXX

XXXXXXXXXX

XXXXXXXXXX

XXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXX

DO 00099090909909909.09099 %
XXXXXXXXXXXX, XX XXXXX

e/
y S

0.9.9.9,°9.9.9.99.0.9.9.9.9.9.0.9.0.9.9.9.9.9.9.9.9.9.9.9.9.9.0¢
1999, 2.0.99.999999.999999999999999999.94
XXX XXXXXXXXXX
XXXXKXKXXXXXXXXXXXXXX, - XX XXXXX

PO 0 0099.9999.99999999099999999999999999904
)00 0.0,0.0.0.0.9.0.0.9.0.0.9.0.0.0.9.9.9.9.9.9.0.9.0.9.9.9.0.9.9.9.0.9.0¢

PO 0 0099.99999999999999999909999999999994
XXXXXXXXXXXXXXXXXXXXXXXXX, XX XXXXX

)00 0.0,0.0.0.0.0.0.0.9.0.0.9.0.0.0.9.9.9.9.9.9,0.9.0.9.9.9.0.9.9.9.0.9.0:¢
POV 009.9.99999999999999999999999999999994
)00 0.0,0.0.0.0.0,0.0.0.0.0.0.0.0.0.0.0.0.9.9.9,0.9.0.9.0.9.0.9.9.9.0.0.0:¢
XXXXXXKXXXXXXKKKKXKXRKXXXX, - XX XXXXX

P90 009.9.9.99.9.9999999999999909999999999904
)90 0.0,0.0.0.0.9,0,0.0.0.0.9,0.0.0.9.9.9.9.9.9,0.9.0.9.0.9.0.9.9.9.0.9.0:¢
PO 0 009.9.9.99.9.9.9.9.99.99999999999999999999904
XXXXXXXXXXXXXXXXXXXXXXXXX, XX XXXXX

)00, 0,0,0.0.0,0,0,0:0.0.0.0.9,0.0.0.0.0.9.9.9.9,0.9.0.9.0.9.0.9.9.9.0.9.0:¢
P90 009.9.9.9.9.9.9.9.9.99.9.9999999999999999999994
)90 0.0,0.0.0.0.9.0,0.0.0.0.9.0.0.0.0.0.9.0.9.9.0.9.0.9.9.9.0.9.9.9.0.9.0:¢
XXXXXXXXXXXXXXKXXXRXXXXXXX, XX XXXXX

P90 00.9.0.9.9.9.0.9.9.9.99.0.9.999999999999999999904
)00 0.0,0.0.0,0,0,0,0.0.0.0.0.0.0.0.0,0.0.0.0,9,0.9.0.0.0.9.0.9.0.9.0.0.0:¢
PO 0 000.0.0.99.9.9.9.9.99.09999999999999999999904
XXXXXXXXXXKXXXXXXXXXXXXXXX, XX XXXXX

)00 0,0,0.0.0.0,0,0,0.0,0.0.0,0.0:0,0,0.0.0.0,0,0.9.0.9.0.9.0.9.0.9.0.0.0:¢
PO 00 00.0.0.0.9.0.99.9.9.9.0.9.099999999999999999904
)0 00.0,0.0.0,0,0,0,0.0.0.0.0,0.0.0,0,0.0.0.0,0,0.9.0.9.0.9.¢.9.0.9.0.0.0:¢
)90 0.0.0.0.0.090.000000.00000000 VD Q00000

G-20 Revision 4 (10/1/01)
Effective 12/31/00



B. RECORD LAYOUT OF INDIVIDUAL COMPANY DATA
01 INSPECTION-PROCEDURE-PRE-F IRM-PROPERTIES-RECORD.
05 INSP-COMPANY-NANE PIC X(30).
05 INSP-COMPANY-CODE PIC X(05).
05 INSP-VENDOR-CODE PIC X(05).
05 INSP-VENDOR-NAMNE PIC X(30).
05 INSP-POLICY-NUMBER PIC X(10).
05 INSP-INSURED-NANE PIC X(50).
05 [INSP-PROP-ADDR-LINEL PIC X(50).
05 [INSP-PROP-ADDR-LINEZ PIC X(50).
05 [INSP-PROP-ADDR-LINE3
10 INSP-PROP-CITY PIC X(30).
10 FILLER PIC X(01). P
10 TNSP-PROP-STATE PIC X(02).
10 FILLER PIC X(01). A 1L§
10 INSP-PROP-ZIP-CODE. e
15 INSP-PROP-ZIP PIC X(05).
15 FILLER PIC X(01).
15 INSP-PROP-ZIP4 PIC X(04).
10 FILLER PIC \ ]

05 INSP-ADDRESS-KEY

05 INSP-COMMUN-NBR

05 INSP-ORIG-CONSTR-SUB-IMPROVE-DATE

- (From Community)

05 INSP-COMM-INIT-FIRM-DATE

(
(8). (From Community)

05 INSP-EXPIRATION-DATE (polic
expiration date at the ti
company was First noti
possible violation)4q

9(8). (From WYO Company)

05 INSP-WYO-CMPY-N ICA ISATE PIC 9(8). (First day of the
(of possible n) calendar month set by
NFIP B&SA)
05 FILLERA PIC X(50).
Appendix G G-21 Revision 4 (10/1/01)

Effective 12/31/00



SECTION 4 - DATA RETRIEVAL PROCEDURES

A. USING THE FTP SITE

The retrieval procedures will be using the File Transfer
Protocol (FTP) from site address bureau.nfipstat.com. The
files will be placed on the FTP site on a monthly basis.

e The file names located in the Inspection Procedure Common
directory /ftpcommon/monroe are outlined below:

Community Contact Information: insp_community_contac(ig;p

Inspection Procedure Ineligible Directory: Q
insp_ineligible_directory.zip

Pre-/Post-FIRM Directory: 1insp_firm &g}}p

Inspection Procedure Directoryg<N\i i
Note: All four files ar yﬂgzmpressed format. The

expanded zipped T amel wrll be the same as the zip
file name exc% tension will be .dat.
e The file 5\i&ca
0

in the Inspection Procedure
mp ny directory /Zusers/coxxxxx/monroe is

out
@ ¥on Procedure Company Data: 1INSp_CXXXXX.zZIp

XXXXX = company/vendor code

Indivi

All files will be available from the designated FTP address
(bureau.nfipstat.com). User 1D, passwords, and directory
access will be provided to each insurer that does not already
have these. Insurers 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. Insurers will be required
to obtain an FTP client (e.g., CuteFTP, WSFTP, etc.).
Instructions will be provided on how to properly set up the
FTP client to gain access to our site by contacting your
Program Coordinator at the NFIP Bureau.

Appendix G G-22 Revision 4 (10/1/01)
Change 4 Effective 5/1/03



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

Building Contents
Residential .76 .96
Non-Residential .83 1.62

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
gw No Basement/Enclosure .76/.28 | .96/.50 | .76/.28 .76/ .58 .83/.50
oo |With Basement .81/.42 | 96/.42 | .81/.42 .76 /.48 .88/.4 N
gﬁ With Enclosure .81/.50 [ .96/.50 | .81/.50 .81/.62
0 Manufactured (Mobile) Home | .76 /.28 | .96 /.50
Basement & Above .96 /.42 .96/ . [62/1.15
Enclosure & Above .96 /.50 96 /% 1.62/1.00
f’_’g Lowest Floor Only - Above .96 /.50 .96 /.50 1.62/.43
E; Ground Level
=< |Lowest Floor Above Ground . 1.62/.43
58 Level and Higher Floors
O - [Above Ground Level - More 241 .12
than One Full Floor
Manufactured (Mobile) Home 1.62/.43
OCCUPANCY 24’Fami|y Other Residential Non-Residential
Buildi uilding [ Contents Building Contents | Building | Contents
g No Basement/Enclosure . .99 /.77 .99/1.45 1.10/1.45
S |with Basement . 1.16]1.06/1.34 1.06/2.49 1.16/2.49
§'|>-' With Enclosure 1.23/1.38]1.06/1.31 1.06/2.43 1.16/2.43
o Manufactured (Mobi 1.23/1.38 1.10/6.39
Basement & 1.23/1.16 1.23/1.16 2.14/2.57
Enclo 1.23/1.38 1.23/1.38 2.14/2.79
,“_"Z 1.23/1.38 1.23/1.38 2.14/2.33
=0
k=
ES 1.23/1.21 1.23/1.21 2.14/1.98
[o)o)
O bove Ground Level - More AT 1.29 A7 1.29 4517 .39
an One Full Floor
Manufactured (Mobile) Home 2.14/5.94
FIRM ZONES A99, B, C, X
OCCUPANCY Single Family 2-4 Family Other Residential Non-Residential
Building | Contents | Building | Contents Building Contents | Building | Contents
gm No Basement/Enclosure .58/.14 | .94/.25 .58/.14 52/.14 52/.14
oa [With Basement .66/.20 [ 1.07/.35] .66/.20 .71/.20 .71/.20
g‘,.t With Enclosure .66/.22 | 1.07/.38 | .66/.22 71/.22 71/.22
0 Manufactured (Mobile) Home | .58/.31 | .94/.25 711.29
Basement & Above 1.26 /.46 1.26/.46 1.30/.50
Enclosure & Above 1.26/.51 1.26/.51 1.30/ .47
n =z [Lowest Floor Only - Above .94 /.48 .94/ .48 .731.29
29 |Ground Level
E'E Lowest Floor Above Ground .94 /.25 94 /.25 .73/.25
28 |Level and Higher Floors
O - |Above Ground Level - More .35/.12 .35/.12 22112
than One Full Floor
Manufactured (Mobile) Home .61/.39

! 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
o No Basement/Enclosure .58/.14 .94 /.25 .58/.14 .52/.14 .52/.14
=z E With Basement .66 /.20 1.07/.35 .66 /.20 .71/.20 .71/.20
a
= |>_' With Enclosure .66 /.22 1.07/.38 .66 /.22 71/ .22 71/ .22
=)
m  |Manufactured (Mobile) Home | .58/.31 .94/.25 .71/.29
Basement & Above 1.26 /.46 1.26 /.46 - 1.30/.50
Enclosure & Above 1.26/.51 1.26/.51 1.30/ .47
f’_’g Lowest Floor Only - Above .94/ .48 94/, |
ZE |Ground Level
E 5 Lowest Floor Above Ground .94/.25 .731.25
09 Level and Higher Floors
© ! TAbove Ground Level - More 35/.12 .3V2 22/.12
than One Full Floor \
Manufactured (Mobile) Home .61/.39
FIRM ZO
OCCUPANCY Single Family -4 Famil Other Residential Non-Residential
Building Cont Building1 Contents Building Contents Building Contents
o No Basement/Enclosure .76 /.29 .76T.29 .83/.52 .83/.52
Z w |With Basement 2 ** ok ok ok
oo \
> With Enclosure Hekk \ % ok Fekk Fekk
Sk
o Manufactured (Mobile) Hg 1.09/.59 1.88/.67
Basement & Abov rxx rxx rxx
Enclosure & Alfove rxx rxx rxx
(2]
I—% .96 /.52 .96 /.52 1.62/.45
zZ=
£
Z0 .96/ .34 .96/ .34 1.62/.45
[o]e]
o- round Level - More .35/7.12 .35/.12 241 .12
an One Full Floor
Manufactured (Mobile) Home 1.62/.45
FIRM ZONES AO, AH ("No Basement" Buildings OnIy)1
Building Contents
1-4 Family | Other Res | Residential Non-
OCCUPANCY & Non-Res Residential
With Certification of Compliancez (AOB, AHB) .25/.06 .21/ .06 .34/.11 21/.11
Without Certification of Compliance or Elevation Certificate® 77117 .84/.30 .97/.20 | 1.63/.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.
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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 .24 /.08 .20/.08 .24 /.08 .20 /.08 .24/ .08 .20/.08 24/.08 { Y0/.08
+3 .24 /.08 .20 /.08 .24 /.08 .20 /.08 .24 /.08 .20 /.08 22 /.08
+2 .31/.08 .26 /.08 .24 /.08 .20 /.08 .24 /.08 .20 /.08 \28/.08
+1 .55/.08 44 1.10 .36 /.08 .27 /.08 .26 /.08 .22/ .08 r .72/.08
0 .89./.08 .88 /.20 .65 /.08 .53/.16 .46 /.08 45/ 16 1.46 /.08
-12 2.18/.95 | 3.16/1.29 | 1.97/.86 2.72 /.69 1.08 /.49 1.21/.70 /|4 ok
_2 *%k% *%k% *k%k *k%k *k% *%k%
FIRM ZONES AE, A1-A30 -- C
Lowest Flo
Lowest Floor Only -- Above Ground ore than One Manufactured
Above Ground Level Floor With Magf: acHure
(No Basement/Encl.) Basement/Enclosure (Mobile) Home
Elevation of
Lowest Floor 1
Above or Residential o entlal Non- Residential Non- Single Non-
Below BFE’ R dent| Residential Residential | Family [ Residential
+4 8/.1 /.12 .38/.12 22/.12 .38/.12 22/.12 .38/.12 22/.12
+3 8/.1p P .23/.12 .38/.12 22/ .12 .38/.12 22/ .12 .38/.12 22/ .12
+2 . 712 .29/ .12 .38/.12 .24 /.12 .38/.12 22/ .12 .38/.12 .31/.14
»59 /.12 .39/.18 A41/.12 .34 /.12 .38/.12 .22/ .12 .56 /.12 .48 /.20
1.07/.12 74 /.45 72 /.12 .56 /.27 40/ .12 29/ .12 1.21/.12| 1.01/.64
-12 298/.75 | 1.94/1.26 | 1.77/ .58 1.37/.77 48/ .12 1.06/.12 Kok Kk
_2 *k%k *%k% *k% *%k% *k% *%k% *k% *k%
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 .35/.12 .35/.12 221/.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 37 1/.12 241 .12

If Lowest Floor is —1 because of attached garage, submit application for special consideration. Rate may be lower.
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 .36/.10 48 /.15 62 /.12 .65/.12
+2 to +4 .751.12 .78 /.20 .82 /.17 .89/.23 NO ESTIMATED
+1 1.29/.56 1.55/.75 1.38/.63 1.36/.72 BASE FLOO EI@%ION3
0 or below ok o ok ok
+2 or more .32/.08 .34/.09 .50/.12 49/ .12
0 to +1 .65/.10 .61/.17 .721.15 .82 Wi THE ESTIMATED
-1 2.04/.88 2.7211.02 2.08/.67 'QASE FLOOD ELEVATION*
-2 or below *kk Kk *kk
No Elevation I
Certificate 2.43/1.15 3.26/1.7 26371, 2.74/1.35 No Elevation Certificate

N

w

IN

*kk

For elevation rated risks ot h

used for rating -- use I

gle ily, when contents are located one floor or more above lowest floor

Zone A building with basement %ﬂg awl e below grade on all sides) or enclosure -- Submit for Rating.
s

Elevation differe, NS
and the lowest floor of |

ed distance between the highest adjacent grade next to the building

Elevatio ere #S the measured distance between the estimated BFE provided by the community
or fegiste essional engineer, surveyor, or architect and the lowest floor of the building.

SUBMITFOR 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
0? 1.73/.31 2.09/.81 139/.31 | 1.51/.75 | 1.21/.31 | 1.35/.61 |2.58/ .25_‘3.70/ .23
-13 3.69/1.89 | 5.50/3.03 | 3.38/1.89 | 4.75/2.30 | 2.39/1.71 | 2.50/2.34 b ok
_2 *%k% *kk *k% *kk *k% *k%k * *k%k
FIRM ZONES '75-81, V1-V30, VE -- CONTENTS RATES
Lowest Floor
Lowest Floor Only -- Above Ground Level ne Manufactured (Mobile)
Above Ground Level & Higher Floors ( Home
(No Basement/Encl.) Basement/Encl.) ement/Enclosure
Elevation of
Lowest Floor | Residential Non- Resideqtial Residential Non- Single Non-
Above or Residential Regidential Residential | Family |Residential
Below BFE \
0° 2.67/.41 | 237/ 11 4 .7)‘3 1.65/1.03| .98/.45 98/.45 |257/.41(2.68/2.21
-13 5.88/3.14 T .03 A47/2.21 | 395/3.14 | 1.15/.45 | 3.53/.45 ok ok
_2 *%: *kk *k%k *k%k *k% *%kk *%k%k *k%k
-
N\
J FIRM ZONES '75-81, V1-V30, VE -- CONTENTS RATES
Elgvatio Above Ground Level
Lo lo More than One Full Floor
ve or Single Family 2-4 Family Other Residential Non-Residential
Bélow BFE
0° 55/.25 55/.25 421/.25
-1° 557/.25 551/.25 421.25
-2 .55/.25 .55/.25 46/.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.

ANNUAL RATES PER $100 OF COVERAGE

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

REGULAR PROGRAM -- POST-FIRM CONSTRUCTION RATES

Elevation of the
lowest floor
above or below
BFE adjusted for

Elevated Buildings Free of Obstruction®

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 .29 .29 .50 .66 .98

+3 .29 .29 .58 a7 1.13

+2 40 41 74 97 45

+1 .69 73 .98 1.31 A %

0 1.02 1.09 1.26 1.69 Q N\ 228

-1 1.47 1.53 1.66 2. » 285

-2 2.05 2.16 2.19 2.87 J 3.66

-3 2.82 2.96 2.90 3.77 4.78

-4 or below Kkk kk Kkk )** Hokk

! Policies for 1975 through 1981 Post-FIRM and Pre-FIR s inZones VE and V1-V30 will be allowed

*k%k

to use the Post- '81 V Zone rate table if the rates are
page RATE 23 for V Zone Optional Rating.

Rates provided are only for elevated buildi

ired in thos
belo
ave:

buildings.

Wave height adjustment is not r
map includes wave height.

Free of Obstruction -- p

buil
’@

able to the insured. See instructions on

ific Rating Guidelines document for non-elevated

ases where the Flood Insurance Rate Map indicates that the

the lowest floor must be completely free of obstructions or any

at no additional supports are required for the screening), or
lattice "breakaway walls" (at least 50 percent of the lattice construction must be open).
e designed and installed to collapse under stress without jeopardizing the structural support
so that the impact on the building of abnormally high tides or wind driven water is minimized.
ages represent building replacement cost ratios, which are determined by dividing the amount of

builgingoverage being purchased by the replacement cost. See page RATE 20 for more details.

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 .38 .38 1.10 1.46 2.18
+3 .38 .38 1.18 1.54 2.30
+2 48 .49 1.26 1.70 2.53
+1 .78 .81 1.47 1.97 .80
0 1.11 1.15 1.71 2.26
-1° 1.54 1.61 2.04 2.70 "60
-2° 2.13 2.24 2.54 3. 7 4.32
-3° 2.91 3.04 3.25 4.24 | i 5.44
-4 or below KKk KKk KKk T** ; *kk
Policies for 1975 through 1981 Post-FIRM and Pre-FIRM bui S E and V1-V30 will be allowed
to use the Post- '81 V Zone rate table if the rates are more rablg-to the insured. See instructions on
page RATE 23 for V Zone Optional Rating.
2 Rates provided are only for elevated buildings. Usegthe Spegific ng Guidelines document for non-elevated

buildings.

3 Wave height adjustment is not required i

map includes wave height.
* With Obstruction -- The space

contains equipment below t

ris

ow nas al

1981 POST-FIRM UNNUMBERED V-ZONE

here the Flood Insurance Rate Map indicates that the

of less than 300 square feet with breakaway solid walls or

he ce below has an area of 300 square feet or more or if any portion of
closed with non-breakaway walls, submit for rating.
ing replacement cost ratios, which are determined by dividing the amount of
ed by the replacement cost. See page RATE 20 for more details.
fon, use Submit-for-Rate guidelines if the enclosure below the lowest elevated floor of
ich is used for rating, is one or more feet below BFE.

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 .58/.14 | .94/.25 .581/.14 52/.14 52/.14
% IEILJ With Basement .66/.20 | 1.07/.35| .66/.20 .71/.20 .71/.20
5‘ E With Enclosure .66/.22 | 1.07/.38 | .66/.22 71/ .22 711/ .22
o Manufactured (Mobile) Home .58/.31 | .94/.25 .717.29

Basement & Above 1.26/ .46 1.26/ .46 1.30/.50

Enclosure & Above 1.26/.51 1.26/.51 1.30/ .47
" Lowest Floor Only - Above .94/ .48 .94 /.48 3/.29
= % Ground Level
E = |Lowest Floor Above Ground .94 /.25 94/ .2 .73/1.25
£ & [Level and Higher Floors
8 O |Above Ground Level - More .35/.12 .35/ 12 22112

~' |than One Full Floor
Manufactured (Mobile) Home ) .61/.39

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.

b

POST-AR QVAHON-RATED RATES!

efol@, the effective date of the initial Flood Insurance Rate

OCCUPANCY inile F 2-4 Family Other Residential Non-Residential
Contents | Building | Contents Building Contents Building |Contents

o No Basement/Encme 94/.25 | 58/.14 52/.14 52/.14
% E With Basement 66/.20 | 1.07/.35| .66/.20 .717.20 .717.20
5‘ ﬁ With E S 66/.22 | 1.07/.38 | .66/.22 7117.22 7117.22
0 Magufactu ile) Home 58/.31 | .94/.25 .717.29

Bas‘e ove 1.26/ .46 1.26/ .46 1.30/.50

Enclgsure & Above 1.26/.51 1.26/.51 1.30/ .47
. Lowest Floor Only - Above .94/ .48 .94 /.48 .731.29
= % Ground Level
E = |Lowest Floor Above Ground .94 /.25 .94 /.25 .73/1.25
£ & [Level and Higher Floors
8 O |Above Ground Level - More .35/.12 .35/.12 22112

—' |than One Full Floor
Manufactured (Mobile) Home .61/.39

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

! Base Deductible is $500.
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ELEVATION-RATED RATES
ANNUAL RATES PER $100 OF COVERAGE
(Basic/Additional)

FIRM ZONES AR and AR Dual Zones -- BUILDING RATES

TABLE 5. REGULAR PROGRAM -- PRE-FIRM AND POST-FIRM

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 .24 /.08 .20 /.08 .24 /.08 .20 /.08 24 /.08 .20/ .Q r .20/.08
+3 .24 /.08 .20/ .08 .24 /.08 .20/ .08 24 /.08 .22 /.08
+2 .31/.08 .26 /.08 .24 /.08 .20/ .08 24 /.08 . .25/.08
+1 .55/.08 .441.10 .36 /.08 .27 /.08 58 /.09 .71/.08
0 .58/.14 52 /.14 .65/.08 52 /.14 58 /.31 71/.29
-1t See Foo
FIRM ZONES AR and AR Dual Zgnes
Lowest Floor Only -- N More than One Manufactured
Above Ground Level : Floor With Magf: acHure
(No Basement/Enpcl. y Basement/Enclosure (Mobile) Home
. ement/Encl.)
Elevation of
Lowest Floor
Above or Resi - Residential Non- Residential Non- Single Non-
Below BFE idential Residential Residential | Family | Residential
l 3
+4 . 12 221/.12 .38/.12 221/.12 .38/.12 221/.12 .38/.12 22/.12
738 /.12 .23 /.12 .38/.12 .22/ .12 .38/.12 .22/ .12 .38/.12 22/ .12
.38/ .12 .29/ .12 .38/ .12 .24 /.12 .38/.12 .22/ .12 .38/.12 .31/.14
k;l .59/.12 .39/.18 A41/.12 .34 /.12 .38/.12 22/ .12 .56 /.12 .48 /.20
0 1.07/.12 .73/.29 72 /.12 .56 /.27 40/ .12 .29/ .12 .94 /.25 .61/.39
-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 .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
-12 .35/.12 .35/.12 22/.12
-22 .35/.12 .35/.12 22 /.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.
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TABLE 7. FEDERAL POLICY FEE AND PROBATION SURCHARGE TABLE

FEDERAL POLICY FEE' PROBATION
SURCHARGE
$30 $50

1

. DEDUCTIBLES

A standard $500 deductible applies in all non-
SFHA zones. The insured may choose a
deductible amount different from the standard
$500 for Post-FIRM or the standard $1000 for
structures in the Emergency Program and those
rated using Pre-FIRM rates in Zones A, AO, AH,
A1-A30, AE, VO, V1-V30, VE, V, AR, and AR
Dual Zones (AR/AE, AR/AH, AR/AO, AR/A1-A30,
AR/A). The optional deductible amount may be
applied to policies insuring properties in either
Emergency Program or Regular Program
communities. Refer to page CONDO 22 for
Residential Condominium Building Associaij
Policy optional deductibles.

A. Buy-Back Deductibles

Policyholders  who i uce their
deductibles from stafRidarg, deductibles of
$1,000 for PreffIRM HA-fisks may opt to

For the Preferred Risk Policy, the Federal Policy Fee is $10.

purchase separate $500 deductibles for building
and contents coverages, for an additional
premium. The deductible factors provided on
pages RATE 13 and CONDO 22 must ed to

calculate the deductible surcharge. \
B. Changes in Deductj %nt

The amount of deductib, ay be increased
during the polidy t by submitting a completed
hdorsement form. The
may be reduced through the
f a new Application at the time of
ewgl. This procedure does not require the
comrpletion of the entire Flood Insurance
pplication. Deductibles cannot be reduced mid-
term unless required by the mortgagee and
written  authorization is provided by the

mortgagee. A 30-day waiting period will be
applied to reduce the deductible.
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TABLE 8. DEDUCTIBLE FACTORS

Single Family and 2-4 Family Building and Contents Policies™?

Deductible Options: | Post-FIRM | Pre-FIRM Deductible Options: | Post-FIRM Pre-FIRM
Building/Contents $500 Ded. | $1,000 Ded. | Building/Contents $500 Ded. $1,000 Ded.
$ 500/ $500 1.000 1.100 $4,000/$1,000 .835 .850
$1,000/ $500 975 1.050 $4,000/$2,000 .810 .825
$1,000/$1,000 .960 1.000 $4,000/$3,000 .785 .800
$2,000/ $500 .930 1.000 $4,000/$4,000 .765 75
$2,000/$1,000 915 .950 $5,000/ $500 .810 .875
$2,000/$2,000 .890 .925 $5,000/$1,000 .800 .
$3,000/ $500 .890 .950 $5,000/$2,000 .785 .8
$3,000/$1,000 .875 .900 $5,000/$3,000 A7, 75
$3,000/$2,000 .850 .875 $5,000/$4,000 755 .750
$3,000/$3,000 825 850 | $5,000/$5,000 740 LA 725
$4,000/ $500 .850 .900 P)

Single Family and 2-4 Family Building O

ts Only Policies™?

Post-FIRM Pre-FIRM Post-FIRM Pre-FIRM
Building | $500 Ded. $1,000 Ded. Contents® | $500 Ded. $1,000 Ded.
$500 1.000 1 $500 1.000 1.150
$1,000 .960 10 $1,000 .950 1.000
$2,000 .900 Ngs $2,000 .850 .900
$3,000 .8 885 $3,000 775 .825
$4,000 /‘80 .835 $4,000 .700 .750
$5,000 .75Q .785 $5,000 .650 .675
% Other Residential and Non-Residential Policies™?
)% Discount From Building Only Contents Only
Post-FIRM Pre-FIRM Post-FIRM Pre-FIRM | Post-FIRM | Pre-FIRM
Bldg./Contents $500 Ded. $1,000 Ded. | Amount $500 Ded. $1,000 Ded. | $500 Ded. $1,000 Ded.
$500/ $500 1.000 1.050 $500 1.000 1.050 1.000 1.050
$1,000/$1,000 .980 1.000 $1,000 975 1.000 .980 1.000
$2,000/$2,000 .940 .960 $2,000 .940 .960 .950 .965
$3,000/$3,000 910 .930 $3,000 .910 925 925 .940
$4,000/$4,000 .885 910 $4,000 .880 .900 .900 915
$5,000/$5,000 .870 .890 $5,000 .850 .875 .875 .890
$10,000/$10,000 775 .800 | $10,000 .750 .760 775 .800
$15,000/$15,000 725 .750 ] $15,000 .675 .685 .700 725
$20,000/$20,000 .675 .700 ] $20,000 .600 .610 .650 .660
$25,000/$25,000 .625 .650 | $25,000 .550 .560 .600 .610
$50,000/$50,000 .500 .525 ] $50,000 N/A N/A N/A N/A

1
2

Deductible factors for the RCBAP are located on page CONDO 22.
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.

building.

RATE 13
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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 .85/.12 1.08/.31 .90/.04 .90/.04 .87/.18
With Basement .90/.21 1.15/.74 1.15/.06 1.15/.06 SUBMIT FOR
With Enclosure .90/.12 1.15/.31 .90/.04 .90/.04 RATE
CONTENTS Q b
CONTENTS REGULAR PROGRAM PRE-FIRM?! REGU PROGRAM
LOCATION OST-FIRM
A, A1-A30, AE, AO, AH, D V, VE A99, B, C, X D
Basement and above .96/.41 1.23/1.15 1.26/.46 SUBMIT FOR
Enclosure and above .96/.49 1.23/1.37 1.26/.51 RATE
Lowest floor only-
above ground level .96/.49 3/1.37 .94/.48 .94/.48 .96/.52
Lowest floor },
above ground level
and higher floors .96/.344¢ 1.21 .94/.25 .94/.25 .96/.34
Above ground level
more than 1 full floor 35/° 47/.29 .35/.12 .35/.12 .35/.12

BMILDING—A1-A30, AE - POST-FIRM

3 OR MORE FLOORS

3 OR MORE FLOORS

ELEVARI NO BASEMENT/ENCLOSURE WITH BASEMENT/ENCLOSURE
+4 33/.03 33/.03
34/.03 34/.03
+2 35/.03 35/.03
7 62/.04 441.04
0 1.17/.04 1.05/.04
-1° 3.55/.14 1.91/.11
2 Submitfor Rate
CONTENTS—A1-A30, AE - POST-FIRM
LOWEST FLOOR
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 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 59/.12 41712 38/.12 35/.12
0 1.07/.12 72112 40/.12 35/.12
17 2.98/.75 1.77/.58 4812 35/.12
2 Submitfor 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.
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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 BUILDINGS®

BUILDING CONTENTS
WITH CERTIFICATE OF COMPLIANCE? 341,04 34711
WITHOUT CERTIFICATE OF COMPLIANCE
OR WITHOUT ELEVATION CERTIFICATE® 94,06 97/.20 %
POST-FIRM
UNNUMBERED A-ZONE - WITHOUT BASEMEN LOSURE'
ELEVATION DIFFERENCETO | g1 pING | CONTENFS E BF ELEVATION CERTIFICATE

NEAREST FOOT

+5 OR MORE
270 +4 NO ESTIMATED
) BASE FLOOD ELEVATION®
0 OR BELOW
+2 OR MORE

:88/.05 .72/.15 WITH ESTIMATED
334/.14 > 08/.67 BASE FLOOD ELEVATION®
*kk *%k%
4.15/1.06 2.61/1.00 NO ELEVATION CERTIFICATE u

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.

“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.
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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-FIRMI'2 AND POST-FIRM3 NOT ELEVATION-RATED
BUILDING
TYPE RATES
No Basement/Enclosure .90/.04
With Basement 1.15/.06
With Enclosure .90/.04
CONTENTS \
PRE-FIRMl’2 AND POST-FIRM3 NOT ELEVATION-RATED Q
CONTENTS
LOCATION RATES
Basement and above 1.26/.46
Enclosure and above 1.26/

Lowest floor only-
above ground level
Lowest floor
above ground level

and higher fl .94/.25
Above gr le ’
maosg t ull .35/.12
)\
UILDING
PRE-RI A POST-FIRM ELEVATION-RATED
3 OR MORE FLOORS 3 OR MORE FLOORS
ELEVATION NO BASEMENT/ENCLOSURE WITH BASEMENT/ENCLOSURE
+ / .33/.03 .33/.03
+3 .34/.03 .34/.03
.35/.03 .35/.03
.62/.04 .44/.04
0 .90/.04 1.05/.04
s
1 See footnote
CONTENTS
PRE-FIRM AND POST-FIRM ELEVATION-RATED
LOWEST FLOOR
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 .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 .59/.12 41/.12 .38/.12 .35/.12
0 1.07/.12 .72/.12 .40/.12 .35/.12
7z
-1 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.
3Base deductible is $500.
‘Use Pre-FIRM 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 3 OR MORE FLOORS 3 OR MORE FLOOR
FLOOR ABOVE OR BELOW NO BASEMENT/ENCLOSURE WITH BASEMENT/E Lo%
BFE
3

0 2.12/.10
-1* 6.23/.37

K P
-2 *kk %
XN

1975-1981 POST-FIRM C
FIRM ZONES V1-V30, VERCONJTENTS RATES

CO OCATION
ELEVATION LOWEST FLOOR %
OF LOWEST ONLY-ABOVE EST FLOOR ABOVE GROUND
3 GROUND LEVEL BASEMENT/ LEVEL-MORE
FLOOR P'HIGHER FLOORS (NO ENCLOSURE THAN ONE
ABOVE OR ASEMENT/ENCLOSURE) AND ABOVE FULL FLOOR
BELOW BFE
0* 1.75/.41 .98/.45 55/.25 I
-1* 3.47/2.21 1.15/.45 55/.25
-2 Fkk Kk Kk
Poligies f through 1981 Post-FIRM and Pre-FIRM buildings in Zones VE and V1-V30 will be
allo 0 Wse the Post-'81 V Zone rate table if the rates are more favorable to the insured. See
instrictions on 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 AL-A30, AE, AO, AH, D V, VE A99, B, C, X
BUILDING | CONTENTS | BUILDING | CONTENTS | BUILDING | CONTENTS
NO BASEMENT/ENCLOSURE .70/.26 .96/.50 .93/.74 1.23/1.38
BUILDING WITH BASEMENT .751.42 .96/.42 1.00/1.34 1.23/1.16
TYPE
WITH ENCLOSURE .751.37 .96/.42 1.00/1.40 1.23/1.38 X /.g 1.12/.43
REGULAR PROGRAM -- POST-FIR ION RATES
FIRM ZONES: 99, B, D
AU } CONTENTS BUILDING CONTENTS
NO BASEMENT/ENCLOSURE 1 , 2‘, 94/.25 70.26 .96/.48
BUILDING | \\TH BASEMENT 60/.20 1.12/.38 ik ***
TYPE
WITHE)l‘N) 60/.22 1.12/.43

\ JFEARM ZONES:

AO, AH (NO BASEMENT/ENCLOSURE BUILDINGS ONLY)?

OR WITHOUT ELEVATION CERTIFICATE*

BUILDING CONTENTS
WITH CERHFICATION OF COMPLIANCE 19/.06 3411
(AOB/EHB)?
WITHOUT CERTIFICATION OF COMPLIANCE 7117 .97/.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.

2Zones AO, AH BUILDINGS WITH BASEMENT: Submit for rating.

34with 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 ON OR
ABOVE OR lBELOW NO BASEMENT/ENCLOSURE NO BASEMENT/ENCLOSURE WITH BASEME T/E%URE
BFE
+4 .18/.08 .18/.08 38/ ~
+3 .18/.08 .18/.08 18.08
+2 .23/.08 / /.08
+1 .40/.08 19/.08
0 .67/.08 39/.08
-1° 1.70/.76 85/.47
_2 *k%k *k%k
FIRM ZONES A1l- AE ¥CONTENTS RATES
N CONTENTS LOCATION
ELEVATION OF LOWEST FLOOR O EST FLOOR
LOWEST FLOOR 'VE GROUND LEVEL AND ABOVE GROUND LEVEL-
ABOVE OR BELOW HIGHER FLOORS BASEMENT/ENCLOSURE MORE THAN ONE FULL
BFEl ) (NO BASEMENT/ENCLOSURE) AND ABOVE FLOOR
+4 Py .38/.12 .38/.12 .35/.12
+3 ) .38/.12 .38/.12 .35/.12
n ] 7 .38/.12 .38/.12 .38/.12 .35/.12
+1 59/.12 41/.12 .38/.12 .35/.12
1.07/.12 72/.12 40/.12 .35/.12
-1 2.68/.75 1.77/.58 48/.12 .35/.12
4 _2 *k%k *k%k *kk 35/12

Y1f 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 .30/.10 .62/.12
+2TO +4 .69/.12 .82/.17 NO ESTIMATED
+1 1.23/.56 1.38/.63 BASE FLOOD ELEVAFON®
0 OR BELOW ok ok %
+2 OR MORE .24/.08 .50/.12 x
0TO +1 .48/.10 .72/.15 WIT, T
-1 1.64/.67 1.76/.74 BASE ELO mVAﬂON“
-2 OR BELOW ok ok
NO ELEVATION CERTIFICATE 2.00/1.15 2.21/1.00 OELEYATION CERTIFICATE

!Zone A building with basement (including crawl space below || siefes) or enclosure--Submit for

rating.
®For elevation rated policies, when contents are located flo

rating, use .18/.12.
*NO ESTIMATED BASE FLOOD ELEVATIO
the lowest floor of the building and th \adjagent grade next to the building.

*WITH ESTIMATED BASE FLOQD BLEVATIPN Elevation difference is the measured distance between
the lowest floor of the buildi esfimated BFE provided by the community or registered

a
professional engineer, yak, or architect.
***Submit for rating-

N

r more above lowest floor used for

ayatioprdifference is the measured distance between

CONDO 16



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 52/.14 .94/.25

WITH BASEMENT .60/.20 1.12/.3

WITH ENCLOSURE .60/.22

REGULAR PROGRAM — PRE-FIRM AND PBST-RIRM ELEVATION-RATED RATES

ES
BUILDING TYPE
ELEFYSES'XSS\';S\S’FEST MORE THAN ONE FLOOR MORE THAN ONE FLOOR
NO BASEMENT/ENCLOSURE WITH BASEMENT/ENCLOSURE
BELOW BFE

) ] 18708 181,08
3 18108 181,08
) 19708 181,08
) 24108 197,08

0 28108 39708
1 See footnote

CONTENTS RATES
CONTENTS LOCATION
LOWEST FLOOR
LOWEST FLOOR ONLY -
ELEVATION OF LOWEST ABOVE GROUND LEVEL AND ABOVE GROUND LEVEL-
FLOOR ABOVE OR ABOVE G"ESSND LEVEL HIGHER FLOORS BASE"&E,\INDT@‘C;:VLSSURE MORE THAN ONE FULL
BELOW BFE BASEMENTENCLOSURE) | (VO BASEMENTIENCLOSURE) FLOOR

) 3812 3812 3812 3512
3 3812 3812 3812 3512
) 3812 3812 3812 3512
T 59712 12 3812 3512

0 107712 7212 2012 12

T
1 See footnote 35112

IStart 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.

3Base 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)

REGULAR PROGRAM -- 1975-19811 -- 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/ENGLOSURE
BFE
03 1.67/.31 1.33/.31
-14 3.63/1.89 3.32/1.89
_2 *kk *kk

REGULAR PROGRAM -- 1975-19811 -- %NSTRUCTIONZ

FIRM ZONES V1-V30, VE ONTENTS RATES

C OCATION
ELEVATION OF LOWEST FLOOR ONLY - ESTRLOOR ABOVE GROUND ABOVE GROUND
LOWEST FLOOR ABOVE GROUND LEVEL VEL AND HIGHER FLOORS BASE'\QENNDT@OCVLSSURE LEVEL - MORE THAN
ABOVE OR BELOW BFE | (NO BASEMENT/ENCLOS N MENT/ENCLOSURE) ONE FULL FLOOR
0 267141 1.75/.41 98145 55/.25
1 5.88/3¢ 3471221 1.15/.45 55/.25
_2 *k% *kk -55/.25

&JVLAR PROGRAM -- 1975-1981 -- POST-FIRM CONSTRUCTION?

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 Obstruction® 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 Elood Building Contents
Elevation adjusted for Rate R
wave height at building
site®

+4 or more 4 .40

+3 .5 .40

+2 7‘ .51

+1 .97 .80

0 ) 1.25 1.15

- 1.65 1.60

- 2.18 2.18

-3 2.89 2.95

-4 or lower wkk wokk

tes above are only for elevated buildings. Use Specific Rating Guidelines
for non-elevated buildings.

Polic#s 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.

%Free of ObstructionsT he 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 FIMA has approved the Application and established the risk premium for the
building.
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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'

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 Base Flood Building Contents %
Elevation adjusted for Rate Rate

wave height at building ( Z Q

site®

+4 or more .90
+3 .96
+2 1.04

N>

) 2.53
3.24

*kk *kk

the gpace below the elevated floor is enclosed with non-breakaway walls, submit for rating.
*wave 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 FIMA 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
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TABLE 7. RCBAP DEDUCTIBLE FACTORS — ALL ZONES

Category One — Low-Rise Condominium Building-and-Contents Policies

DEDUCTIBLE DEDUCTIBLE FACTOR
OPTIONS Single Family 2-4 Units 5 or More Units
Building/Contents $500 Ded. | $1,000 Ded. $500 Ded. $1,000 Ded. $500 Ded. $1,000 Ded.
$500/ $500 1.000 1.125 1.000 1.025 1.000 1.015
$1,000/$1,000 .950 1.000 .965 1.000 .980 1.000
$2,000/$1,000 .900 .950 .930 .965 .960 0
$3,000/$1,000 .850 .900 .900 .935 .940
$4,000/$2,000 .800 .825 .850 .885 910
$5,000/$2,000 .760 775 .810 .845 .890 .
$10,000/$10,000 .625 .635 .650 .660 .840
$25,000/$25,000 525 .535 .550 .560 .740

) :7115)

Category Two — Low-Rise Condominium B@ﬁ’oli

cies

DE TIBEE FACTOR
DEDUCTIBLE Single Family =4 Units 5 or More Units
OPTIONS $500 Ded. | $1,00008d. |W$500Ded. | $1,000 Ded. | $500 Ded. | $1,000 Ded.

$500 1.000 4115 1.000 1.025 1.000 1.015
$1,000 .950 N 00) .965 1.000 .980 1.000
$2,000 . \ .925 .950 .950 .970
$3,000 .865 .875 .910 .920 .940
$4,000 N .825 .825 .870 .900 .920
$5,000 .765 .800 .835 .880 .900
.630 .640 .650 .815 .830

.530 .540 .550 715 .730

Category Three — High-Rise Condominium Policies,

Building-and-Contents and Building-Only

The deductible factors are multipliers,
and total deductible amounts are subject to a maximum dollar discount per annual premium.

BUILDING/CONTENTS

BUILDING-ONLY

DEDUCTIBLE DEDUCTIBLE
FACTOR FACTOR
DEDUCTIBLE $500 $1,000 MAXIMUM DEDUCTIBLE $500 $1,000 MAXIMUM
OPTIONS Deductible | Deductible | DISCOUNT OPTIONS Deductible Deductible DISCOUNT
$500/  $500 1.000 1.050 N/A $500 1.000 1.100 N/A
$1,000/$1,000 .980 1.000 $ 56 $1,000 .980 1.000 $ 55
$2,000/$2,000 .960 .980 $ 111 $2,000 .950 .970 $ 110
$3,000/$3,000 .940 .960 $ 166 $3,000 .920 .940 $ 165
$4,000/$4,000 .910 .930 $ 221 $4,000 .900 .920 $ 220
$5,000/$5,000 .890 .920 $ 276 $5,000 .880 .900 $ 275
I $10,000/$10,000 .825 .840 $ 501 $10,000 .815 .830 $ 500
$25,000/$25,000 725 .740 $1,001 $25,000 .715 .730 $1,000
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PREFERRED RISK POLICY

. GENERAL DESCRIPTION

The Preferred Risk Policy (PRP) is available only
in the B, C, and X Zones. Only one building can
be insured per policy, and only one policy can be
written on each building. It is offered only to the
owners of 1-4 family residential buildings.

The PRP is not available in the Emergency
Program or in Special Flood Hazard Areas.
Condominium units, except for townhouse/
rowhouse type buildings, are not eligible under
the PRP.

Townhouse/rowhouse buildings are eligible for
the PRP; however, ICC coverage is not available
for townhouse/rowhouse condominium units.
(See footnote 3 under Coverage Combinations
table.)

II.  ELIGIBILITY REQUIREMENTS

A. Conditions

The following conditions should b s
determine a building's eligibility for a|P ed
offow ip.

on its flood loss history, rega

If any of these condii
more occurrenceg; exi

arl8ing from one or
dwelling is not

eligible:

. 0SS ts, each more than $1,000

e 3forPmore loss payments, regardless of
ount

e 2 Federal Disaster Relief payments, each
more than $1,000

e 3 Federal Disaster Relief

regardless of amount

payments,

e 1 flood insurance claim payment and 1 flood
disaster relief payment (including loans and
grants), each more than $1,000.

B. Documentation

Effective October 1, 2001, all Preferred Risk
Policy new business applications must include
documentation of eligibility for the PRP. Such
applications must be accompanied by oneof the
following: a Letter of Map Amendmgent MA)
or Letter of Map Revision (LOMR); a‘gop @ he
most recent flood map marked o SkovAthe Exact

location and flood zone of bt g; Or a letter
containing the sal information and signed by
the local comguRity official or an elevation

certificate inG\the® same information and
[ r, engineer, architect, or
official; or a flood zone

signe

lo i

eteffgination certification that guarantees the
raey of the information.

n agent writing through a Write Your Own

(WYO) company should contact that company
for guidance.

C. Map "Grandfather" Rules

To be eligible for a PRP, the building must be in
a B, C, or X Zone on the effective date of the
current term as a PRP. The map available at the
time of the renewal offer will determine a
building’s continued eligibility as a PRP. The
map grandfathering rules do not apply to the
PRP.

COVERAGE COMBINATIONS®

With Basement/Enclosure

Without Basement/Enclosure

Building Contents Premium””® Building Contents Premium”®
$ 20,000 $ 5,000 $136 $ 20,000 $ 5,000 $111
$ 30,000 $ 8,000 $162 $ 30,000 $ 8,000 $137
$ 50,000 $12,000 $204 $ 50,000 $12,000 $179
$ 75,000 $18,000 $231 $ 75,000 $18,000 $206
$100,000 $25,000 $262 $100,000 $25,000 $232
$125,000 $30,000 $278 $125,000 $30,000 $248
$150,000 $38,000 $293 $150,000 $38,000 $263
$200,000 $50,000 $330 $200,000 $50,000 $295
$250,000 $60,000 $351 $250,000 $60,000 $316

! Only one of the above coverage combinations may be purchased. Add the $50.00 Probation Surcharge, if applicable.

2 premium includes Federal Policy Fee and ICC premium.
% Deduct $6.00 if townhouse/rowhouse condominium unit.

NOTE: The deductibles apply separately to building and contents. Building deductible: $500

Contents deductible:  $500
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. RENEWAL

An eligible risk renews automatically without
submission of a new application. If, during a
policy term, the risk fails to meet the eligibility
requirements, it will be ineligible for renewal as
a PRP. Such a risk must be nonrenewed or
rewritten as a conventional Standard Flood
Insurance Policy (SFIP).

IV. COVERAGE LIMITS

The PRP is written under the Dwelling Form.
The elevated building coverage limitation
provisions do not apply to a policy written as a
PRP.

V. REPLACEMENT COST COVERAGE

Replacement cost coverage applies only if the
building is the principal residence of the insured
and the building coverage chosen is at least 80
percent of the replacement cost of the building at
the time of the loss, or the maximum coverage
available under the NFIP.

VI. FEES/DISCOUNTS

No Community Rating System
associated with a PRP. The ICC
included. Probation fees wg
Federal Policy Fee of
premium and is ng '

c@mmission.

VII. END EMENT

The RRP ndorsed to increase coverage
midt SPe page END 5 for an example.
VIII. NCELLATION/NULLIFICATION

An existing standard policy cannot be canceled
in order to convert to a PRP. A PRP should be
purchased as a new policy at renewal time.

IX. COMPLETION OF THE FLOOD
INSURANCE PREFERRED RISK POLICY
APPLICATION

A. Policy Status

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

B. Policy Term - Billing/Policy Period

The PRP is only available for 1-year terms.

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

2. Enter the policy effective date and policy
expiration date (month-day-year). The
effective date of the policy is determined by
adding the appropriate waiting period to the
date of application in the "Sigaature"

section. The standard waiting perigd/is 30
days. Refer to the Generg R%VS n,
ab

page GR 7, for the_ ap waiting
period.

C. Agent Infg tion

Enter t ;& ucer's) name, agency

na »address, city, state, zip code,

tele e Wwmber, fax number, and tax I.D.
mber or Social Security Number.

Insured Information

1. Enter the name, mailing address, city,
state, zip code, telephone number, and
Social Security Number of the insured.

2. If the insured's mailing address is a post
office box or a rural route number, or if the
address of the property to be insured is
different from the mailing address, the
"Property Location" section of the
Application must be completed.

E. Disaster Assistance

1. Check YES if flood insurance is being
required for disaster assistance. Enter the
insured's case file number, tax ID.
Number, or Social Security Number on the
line for CASE FILE NUMBER.

2. In the "Second Mortgagee or Other" block,
identify the government (disaster) agency,
and enter the complete name and mailing
address of the disaster agency.

3. If NO is checked, no other information is
required.

F. First Mortgagee

Enter the name, mailing address, city, state, zip
code, telephone number, fax number, and loan
number of the first mortgage.
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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 F GO

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 as last

resort, and only on mortgages hose
mortgagors have failed to reﬁ%’

various notifications regwr

PROGRAM RATE AND

LIANCE (ICC) TABLE

4
per $100 MPPP Rates per $100 ICC Premium for
ZONE f BBHling Coverage of Contents Coverage $30,000 Coverage
A Zones - All buildin $1.98/1.10 $2.07/1.10 $ 75.00
occupancy t
$3.38/3.00 $3.47/3.00 $ 75.00
$0.58/0.35 $0.67/0.35 $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.

(2) The ICC premium is not eligible for the deductible discount. First calculate the deductible discount,

then add in the ICC premium.

(3) Add Federal Policy Fee and Probation Surcharge, if applicable, when computing the premium.
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NAME

NATIONAL FLOOD INSURANCE PROGRAM

PROVISIONAL RATING QUESTIONNAIRE

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

PROPERTY ADDRESS

POLICY NUMBER
Policy Period is from

to

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 o 1
o o 2
O o 3

. Is there a basement?

. Is the house built on fill* or with a crawlspace?

. Is the house elevated on pilings, piers, or columns?

If yes, determine if there is an enclosed area un

O 0O 4. Were the answers to the previous three que S

Then the house is assumed to be

bonn

A\

no?

ade.

S

NS

CONTENTS LOCATION

More Than Basement Lowest Floor Lowest Floor Above®
One Floor and Above Only - Above Above Ground Ground
(Basement or Ground Level Level and Level -
FOUNDATIQN No Basement) (Not in Higher (Not in More Than
Basement) Basement) One Full
Floor
Bas 1.23/.66 1.29/.13 .96/.13 .68/.13 .35/.12
Fill O*CraWI—Space .88/.34 .88/.34 1.49/.62 .95/.45 .35/.12
Piles, Piers, or
Columns
With Enclosure .88/.08 .88/.08 1.40/.14 1.09/.13 .35/.12
No Enclosure .53/.08 .46/.08 1.04/.14 .73/.13 .35/.12
On Grade 3.58/2.15 3.58/2.15 6.77/4.07 6.77/4.07 .35/.12

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

1

2

3

PR3

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




