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The purpose of this memorangumlis 1de notification of the changes that the NFIP will
implement effective A 2 Many of these changes result from implementation of the

Homeowner Floo urancRA ffordability Act of 2014 (HFIAA) and continued implementation of
the Biggert-Wafers Fl§od Jasurance Reform Act of 2012. The changes will require modifications to
ce Manual, Transaction Record Reporting and Processing (TRRP) Plan, and

the NFI nsu
the Edit i 1ons document. Highlights of the Program Changes effective April 1, 2015,
incl eX¥ollowing:

Updated premium rates conforming to HFIAA premium rate caps;

Premium increases for non-primary residences and Severe Repetitive Loss properties;

New rate tables for substantially damaged/substantially improved structures;

Increased Reserve Fund Assessments;

New procedures for properties newly mapped into a Special Flood Hazard Area (replacing the

Preferred Risk Policy (PRP) Eligibility Extension procedure);

e New HFIAA-mandated premium surcharge of $25 for policies covering primary residences
and $250 for all other policies;

e Revised deductible amounts and new $10,000 deductible option for residential properties;

e New minimum deductibles for PRPs and Mortgage Portfolio Protection Program policies; and

e Requirement to identify legal address descriptions in the TRRP Plan.

Please see the following attachments for details of these upcoming Program changes:

e Attachment A — Summary of the NFIP April 2015 Program Changes
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e Attachment B — Updated Rates, Deductible Factors, and Premium Tables Effective April 1,
2015
e Attachment C — HFIAA Surcharge — Letter to Verify Primary Residence Status and Updated
Application Form

e Attachment D — TRRP Plan and Edit Specifications Changes Effective April 1, 2015

The next scheduled updates to the Community Rating System (CRS) Eligible Communities list will
be effective May 1, 2015, as planned. The NFIP will provide the revised list under separate cover by

February 1, 2015.

Attachments Q
cc: Vendors, IBHS, FIPNC, Government Technical Representative ! '

Suggested Routing: Accounting, Claims, Data Processing, B@ , erwriting

www.fema.gov


http://www.fema.gov/
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National Flood Insurance Program

April 1, 2015, Program Changes: A Summary

This bulletin implements more of the required changes to the rate structure and some of the
business practices with the NFIP as a result of the Homeowner Flood Insurance Affordability
Act (HFIAA) and Biggert-Waters 12 (Biggert-Waters). Key changes in the bulletin include:

e Implementation of the first annual rate change that sets rates using rate increase
limitations set by HFIAA, for individual premiums and rate classes:
- Limiting premium increases for individual premiums to 18 percent premium;
- Limiting increases for average rate classes to 15 percent; and %
- Mandatory increases for certain subsidized policyholders under Bigge aters

HFIAA.
Increasing the Reserve Fund assessments required by Biggert-Waters. !
Implementation of the annual surcharges required by HFI
i A;Xea ctures and additional
stPuctures.

e (Guidance on substantially damaged and substantiall
rating guidance on Pre-Flood Insurance Rate

e Implementation of a new procedure for Prqperti Mapped into the Special Flood
Hazard Area and existing Preferred Risk P pgibility Extension (PRP EE) policies.
The premiums will be the same agth&Prefarred Risk Policy for the first year (calculated
before fees and assessment with provisions of HFIAA.

e Reformulation of expensg loading o premiums, reducing the expense load on the

highest risk polici& inteprh step while investigating expenses on policies as

required by Bi atets.

The changgg otlined 1#-this bulletin will take effect on April 1, 2015, for new business and
renewals @ n pril 1, 2015.

1. emfum Increases and Surcharges (Biggert-Waters Section 100205 and HFIAA
Skction 5)

Premium increases effective April 1, 2015 will comply with HFIAA, which limits average
annual increases in flood insurance premiums to 15 percent for each risk class, while also
requiring the average increase for all Pre-FIRM subsidized policies be at least 5 percent. In
addition, 18 percent is the most any individual premium may increase, with some limited
exceptions that include, but are not limited to, misratings and increases in the amount of
insurance coverage. When premium increases are evaluated for compliance with these caps, the
Reserve Fund Assessment is included.

Another important exception to the 18 percent limitation on premium increases is those groups of
subsidized policies for which Biggert-Waters mandates annual premium increases of 25 percent.
Premiums on subsidized policies are being increased 25 percent for policies covering non-
primary residences, Severe Repetitive Loss properties, and substantially-damaged / substantially-
improved properties. The 25 percent premium increase on business properties will be
implemented next year.



HFIAA also introduces a new mandatory surcharge on all new and renewed policies of either
$25 for policies on primary residences or $250 for all other policies. The Congressionally-
mandated surcharge, the probation surcharge, and the Federal Policy Fee (FPF) are not
considered premiums and, therefore, are not subject to the limitations described in the previous
paragraph. As a result, the increase in the total amount charged a policyholder may exceed 18
percent in some cases.

Premiums, including the Reserve Fund Assessment but excluding the FPF and the new HFTAA-
mandated surcharge, will increase an average of 9.9 percent for policies written or renewed on or
after April 1, 2015 (see Attachment B for rate and premium tables). When the FPF and the new
HFIAA-mandated surcharge are included, the total amount charged to the policyholder will
increase an average of 19.8 percent. The average premium change by zone varies as descfibed
below, showing both the average premium increase—including the Reserve Fund Assé§smégnt;
and the total increase—including the FPF, the HFIAA surcharge, and any appli rofation
surcharge—charged to the policyholder.

e Pre-FIRM Subsidized Policies (AE Zones and VE Zones »
- Primary Residences: The combined premium_igChgage foall primary residence
policies in these zones is 14 percent, with a \@ in@geaSe of 15 percent.
- Non-Primary Residences: The combinefhgrentium increase for non-primary
residence policies in these zongs«ig24 pdrcemt; with a total increase of 37 percent.

e V Zones (coastal high-velocity z )
Rate increases are bein '\ﬁwn gain this year as a result of the Heinz Center’s Erosion
Zone Study, whic :&: ates that current rates significantly underestimate the

increasing h tepdily eroding coastlines.

a
- PosgFIR ones: Premiums will increase 9 percent, with a total increase of 13

R
. % (non-velocity zones, which are primarily riverine zones)

- Post-FIRM A1-A30 and AE Zones: Premiums will increase 9 percent, with a total
increase of 23 percent.

- AO, AH, AOB, and AHB Zones (shallow flooding zones): Premiums will increase
10 percent, with a total increase of 23 percent.

- Unnumbered A Zones (remote A Zones where elevations have not been determined):
Premiums will increase 12 percent, with a total increase of 21 percent.

- A99 Zones (i.e., flood protection systems still in the process of being constructed) and
AR Zones: Premiums will increase 12 percent, with a total increase of 19 percent.

e X Zones (zones outside the Special Flood Hazard Area)

- Standard-Rated Policies: Premiums will increase 11 percent, with a total increase of
20 percent.

- Preferred Risk Policies (PRPs) (policies on buildings that are currently mapped
outside the SFHA): Premiums will decrease an average of 2 percent, but overall the
average amount charged these policyholders will increase 14 percent.

- Policies for Properties Newly Mapped into the SFHA (includes the former PRP
Eligibility Extension (PRP EE) policies): Premiums will decrease an average of 13



percent, but overall the average amount charged these policyholders will increase 7
percent.

¢ Non-Primary and Severe Repetitive Loss Properties (Biggert-Waters Section 100205):
These properties will continue to receive annual 25 percent premium increases on a rate class
basis, not an individual basis, until full-risk rates are achieved. A renewal of a policy on a
Pre-FIRM, primary residence that is not an SRL property that changes to an SRL or a non-
primary residence status would see an increase greater than 25 percent. (Note that this would
be characterized as a misrating if the classification were not changed.)

e Substantial Damage/Substantial Improvement (Biggert-Waters Section 100205): New
rate tables are provided in the Rating and Condominium sections for Pre-FIRM struct that
have been declared substantially damaged/substantially improved. Policies for thes
structures will receive a 25 percent annual premium rate increase until the e%ul isk
rating.

e Reserve Fund (Biggert-Waters Section 100212): The Reserv d Alssessment will
increase to 15 percent for all policies except PRPs. Th e Assessment for PRPs
will be 10 percent. In order to comply with the 15 [ﬁn 1on on average annual

t

st be phased in over time.

increases, increases to the Reserve Fund Assess%
e Properties Newly Mapped into HFE Section 6): This category includes

t
properties that were previousl edaun: e PRP EE. New premium tables for Properties
Newly Mapped into the S%C dgfa’15 percent Reserve Fund Assessment. The

ust be added for each policy.

appropriate HFTAA &r’

e HFIAA Surghargss (HFIAA Section 8): Beginning April 1, 2015, a new annual premium

t be/ cOllected for each policy as shown below:

welling Form policies covering single-family primary residences or

ividual condominium units or apartments in non-condominium buildings used as a
primary residence by the named insured.

- $250 for policies covering non-residential properties or non-primary residences.

- $250 for policies covering entire condominium buildings or non-condominium multi-
family buildings.

The insurer must validate primary residence eligibility before applying the $25 HFIAA surcharge
(see Attachment C). Below are some specific guidelines for application of the surcharge:

- 2-4 Family and Multi-Family Buildings: A 2-4-family building or a multi-family
(other-residential) building classified as residential should be treated as the business
of the owner, and policies covering the entire building should receive the $250 annual
surcharge.

- Residential Condominium Building Association Policies (RCBAPs): The surcharge
amount for RCBAPs will be $250.

- Contents-only and Condominium Unit Policies: The surcharge amount will be $25
for contents-only policies for primary residences and for policies covering primary
residence residential condominium units or primary residence apartments in non-



condominium buildings under the Dwelling Form. The surcharge amount will be
$250 for non-residential condominium units.

- PRP: The insurer should add the appropriate surcharge to the PRP premium.

- Properties Newly Mapped into the SFHA: The insurer should add the appropriate
surcharge to the premium.

- Other SFIP Products: The Group Flood Insurance Policy (GFIP) is the only SFIP
product excluded from the surcharge, as the GFIP premium is a flat fee regulated by
Title 44 of the CFR Part 61.17(b). The surcharge does apply to all other SFIPs,
including those for buildings rated under the Emergency Program, Mortgage Portfolio
Protection Program (MPPP), Provisional Rating, and Tentative Rating.

- Premium Caps: The surcharge is not included in the premium when determinin
compliance with the premium increase caps of HFTAA Section 5 or Biggert- S
Section 100205.

- Refund Procedures: The HFIAA surcharge will not be eligible fo i%d to
cancellation or reduction of coverage.

The Application Form has been revised to add the HFTAA surc w the calculation for
the Total Amount Due (see Attachment C).

e Increased Optional Deductible (HFIAA Secti 2)3A new Congressionally created
$10,000 deductible is available for residenmgial prgpertics. When selecting this new option, the
same deductible option must appl ilding and contents coverage.

¢ FPF will remain $22 for PRPs and will increase to $45 for all other

This $45 FPF also applies to those policies previously rated under
ow rated under Properties Newly Mapped into the SFHA), as well as policies
on or after April 1, 2015, covering properties that were newly mapped into the
SPHA by a map revision that became effective on or after March 21, 2014.

e Deductible Factors: iﬁab ere modified to include the new $10,000 deductible
for residential pro eswnanddted by HFIAA to help make some policies more affordable.
e Federal Policy Fe

polict c APs.

The FPFs for the RCBAP are provided below.

- 1 unit $45 per policy
- 2-4 units $135 per policy
- 5-10 units $360 per policy
- 11-20 units $720 per policy
- 2lor more units $1,800 per policy

2. Minimum Deductibles (Biggert-Waters Section 100210)

Effective April 1, 2015, as required by Biggert-Waters, new minimum deductibles for PRP and
MPPP policies will be $1,000 for both building and contents if the building coverage is less than
or equal to $100,000 and $1,250 if building coverage is over $100,000, regardless of the insured
building’s construction date compared to the initial FIRM date. PRP and MPPP contents-only
policies will have a $1,000 minimum deductible.



3. Property Newly Mapped into the SFHA (HFIAA Sections 4 and 6)

Section 4 of HFTAA repeals Section 207 of Biggert-Waters and restores grandfathering. Section
6 of HFTA A mandates that following a map revision, a property newly mapped into the SFHA
will receive a “preferred risk premium” the year following the map revision, after which the
policy will transition to a full-risk rate in accordance with annual premium caps discussed above
(assuming no change in coverage or Community Rating System status).

For new policies effective on or after April 1, 2015, properties newly mapped into an SFHA by a
revision to the FIRM that became effective on or after March 21, 2014, will be eligible for a
preferred risk premium for the first year, after which they will transition to full-risk rates gh
average premium increases of 15 percent but not exceeding 18 percent per policy in
HFIAA surcharge). The full-risk rates may be based on the grandfathered zo o@
Beginning at the first renewal, the policies must be rated using the tables establish r
Newly Mapped into the SFHA.

FEMA will introduce a new Risk Rating Method of ‘R’ i ﬁ%%ecord Reporting and

roperty

Processing (TRRP) Plan (see Attachment D) to identif

4. Increased Optional Deductibles (HF Sec

In accordance with HFIAA, FEM 1 g a $10,000 deductible option for all residential
property owners. If the pro cts this option, the $10,000 deductible will apply to
both building and conte i i
section and Table 74
required to infi

dominiums section) are provided in Attachment B. Insurers are
of the availability of this coverage option either on the Application
Form or aratg form, segregated from all unrelated information and other required
disc su‘r%g ement must be included to explain the effect of a loss-deductible and that, in
the opan insured loss, the insured is responsible out-of-pocket for losses to the extent of
the dgductible selected.

5. Substantially Damaged/Substantially Improved Structures (HFIAA Section 15)

Beginning April 1, 2015, policies for Pre-FIRM properties with substantially damaged/
substantially improved structures will be subject to annual 25-percent premium rate increases
until they reach full-risk premiums. This represents a change from the previous policy of
reclassifying a substantially damaged/substantially improved building as Post-FIRM and
immediately requiring full-risk rates. If the full-risk premium is lower than the subsidized
premium, the full-risk rating should be used. New rate tables (Table 2D in the Rating section
and Tables 3B and 4C in the Condominiums section) are provided for Substantially
Damaged/Substantially Improved buildings.

The “Construction Date” field in the TRRP Plan will be changed to “Original Construction
Date.” For rating purposes, if the building is Pre-FIRM, the Original Construction Date will
always be used even if the building has been substantially improved. However, Post-FIRM
buildings that have been substantially improved must use the substantial improvement date as the
Original Construction Date.



6. Additional Rating Guidance for Pre-FIRM Buildings

Full-risk rates should always be used for Pre-FIRM buildings with elevation information when
the full-risk rate is lower than the appropriate Pre-FIRM subsidized rates. Pre-FIRM subsidized
rates should be utilized for Pre-FIRM buildings when more favorable than a full-risk rate or
when insufficient information is submitted to determine a full-risk rate.

The guidance below can be used to determine which Pre-FIRM subsidized rate table to use when
rating a building using Pre-FIRM subsidized rates.
e Table 2A — Pre-FIRM Primary Residence: Use for primary residences, non- SRL

properties, and buildings that have not been substantially damaged or improve
RCBAPs, Table 3A or 4A in the Condominiums section should be used. )

e Table 2B — Pre-FIRM Non-Primary Residence: Use for all non-pri

unless they are SRL properties. If SRL, Table 2C should be used. m
e Table 2C — Pre-FIRM SRL: Table 2C should be used for

(For RCBAPs, Table 4B in the Condominiums sectio
e Table 2D — Pre-FIRM Substantially Damagedﬂ?

-F1
d.)
ings: Use for substantially
r RCBAPs, use Table 3B or 4C
trdence has a substantially

properties.

damaged/improved buildings and primary rgside
in the Condominiums section.) If anon- pri

damaged/lmproved building and i t an SRL property, Table 2B should be used. Ifa
non-primary residence has st damaged/improved building and it is an SRL
property, Table 2C s q

7. Clarifications R erty Addresses

FEMA is a fiel@in"the TRRP Plan to identify legal addresses for a property location (e.g.,

lot, blo t apping information is difficult to validate for legal addresses. The value of

“L” Shul sed to capture an address using this format for the “Name or Descriptive
Inforpfiafion Indicator.” Insurers must identify such addresses and restrict their use to buildings
undef construction or rural buildings where a standard street address is unavailable.



ATTACHMENT B

UPDATED RATES, DEDUCTIBLE FACTORS, AND PREMIUM TABLES
EFFECTIVE APRIL 1, 2015



RATING

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

I. AMOUNT OF INSURANCE AVAILABLE?

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

REGULAR PROGRAM

EMERGENCY Basic Additional Total
BUILDING COVERAGE PROGRAM Insurance Limits Insurance Limits InsurapeeLimits
Single-Family Dwelling $ 35,0007 $ 60,000 $190,000 g
$ 60,000 $190,000
$175,000 $325,000"Y \
Non-Residential $100,000° $175,000 25,000 P
CONTENTS COVERAGE )
Residential $ 10,000 $ 25,0 ,000 $100,000
‘NonResidential | $100,000 $150, $350,000 $500,000

1 These limits apply to all single condominium units and all other buildi i

cooperatives and timeshares. Refer to the Condominiu
insurance available under the RCBAP.

2 In Alaska, Guam, Hawaii, and U.S. Virgin Islangs,
3 In Alaska, Guam, Hawaii, and U.S. Virgi ands, th

condominium form of ownership, including

ion of this manual for basic insurance limits and maximum amount of

ailable is $50,000.
unt available is $150,000.

Il. RATE TABLES %‘
Rate tables pr@vided, fo¥"the Emergency Program

show annual rates per $100 of coverage. Table 6

and for the ula gram according to Pre-FIRM provides tentative rates (for more information, see the
subsidi rates, or Post-FIRM/full-risk Tentative Rates subsection in this section). See Table
premiu or each zone classification. Tables 1-5 7 for Federal Policy Fee and Probation Surcharge.

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

BUILDING CONTENTS
Residential .89 1.12
Non-Residential 97 1.91

RATE 1



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

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

SINGLE FAMILY 2-4 FAMILY OTHER RESIDENTIAL NON-RESIDENTIAL
0CCUPANCY Building Contents Building Contents Building Contents Building Contents
w No Basement/Enclosure 112 /147 | 97/181
s 3 | 1.02/1.77
o 112 /147 | 1.02/2.23
£ AT | 9r/181
2| Cowipace e L2123 o7/18!
Manufactured (Mobile) Home* .89/ .81 | 1.12/1.47 .97 /1.81
Basement & Above® . 1.12/1.23 | 1127123 | 1.91/3.03
3 a7 | 1.91/3.63
§ 1.12 /1.47 1.91/1.59
O A ey
2 ;ﬁgﬁtgﬁ'é’f’glﬁgfs"e Ground Level 112/1.02 1.12/1.02 1/1.36
e B B
| MoreThan 1 FulFloor | f ] s a7 | A >
Manufactured (Mobile) Home* 1?(/ 1.59
FIRM ZONES V, VE, V1-V30 q
SINGLE FAMILY 2-4 FAMILY OTHER-RESIDENTIAL NON-RESIDENTIAL
0CCUPANCY Building Contents Building Contents Congents Building Contents
- No Basement/Enclosure .51 | 1.29/ 4.38
& | With Basement 1.36/ 6.51
& | With Enclosure® . 1.36/ 726
= | Elevated on Crawispace | 116/2.05 | 1.44/351 1.29/ 4.38
= | Non-Elevated with Subgrade 116/2.05 | 1.44/2.98 | 1.16/2.05
@ | Crawlspace
Manufactured (Mobile) Home* 1.16,/6.43 | 1.44/3.
Basement & Above® 2.52/ 1.68
S | Enclosure & Above® 2.52 /830
™=
252/ 696
% Ié(r)]\g/el_lsitgﬁlé)roFrllgs:)sve Ground Level 4 252/ 6.01
= | Above Ground Level —
g | MoreThan 1 Ful Floog” * N\ ¥-7 | o2/ o
Manufacture 2.52 /11.56
FIRM ZONES A99, B, C, X
SINGLE FAMILY 2-4 FAMILY OTHER RESIDENTIAL NON-RESIDENTIAL
Building Contents Building Contents Building Contents Building Contents
w No Baement/Enclosure | 1.53/.48 |
& | With Basement
'; With Enclosure®* |
E Elevated on Crawlspace |
= | Non-Elevated with Subgrade
@ |Crawispace L
Manufactured (Mobile) Home* 1.00 /.49
Basement & Above* | 1.99/.79
E Enclosure & Above® 1.99 /.92
< | Lowest Floor Only — Above
& | Ground Level S P h2/ 08
Lowest Floor Above Ground Level
S | andigherpioors L L2340
= | Above Ground Level —
§ |MoreThan 1FullFloor L 29718
Manufactured (Mobile) Home* 1.07 / .67

1 Pre-FIRM construction refers to a building that has a date of construction or substantial improvement date on or before 12/31/74, or
before the effective date of the initial Flood Insurance Rate Map (FIRM), whichever is later. If the building is a non-primary residence
located in an SFHA or Zone D, use Table 2B.

Pre-FIRM buildings may use Post-FIRM elevation rating if more favorable to the insured. However, when the lowest floor elevation is
below the Base Flood Elevation (BFE), follow the Submit-for-Rate procedures for policy processing.

For an elevated building on a crawlspace with an attached garage without openings, use “With Enclosure” rates.
The definition of Manufactured (Mobile) Home includes travel trailers; see the Definitions section of this manual.
Includes subgrade crawlspace.

Includes crawlspace.

N

o 0k W

RATE 2



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

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

2-4 FAMILY OTHER RESIDENTIAL
SINGLE FAMILY (CONDO UNIT)* (CONDO UNIT)*
0CCUPANCY Building Contents Building Contents Building Contents
w No Basement/Enclosure 1.30/1.12 1.64 /2.02 1.30/1.12 1.30/1.12
& | With Basement . 1.39/1.65 1.64/1.68 1.39/1.65 1.39/1.65
) With Enclosure® . 1.39/1.99 1.64 /2.02 1.39/1.99 1.39/1.99
§ Elevated on Crawlspace 1.30/1.12 1.64 /2.02 1.30/1.12 1.30/1.12
S | Non-Elevated with Subgrade Crawlspace 1.30/1.12 1.64/1.68 1.30/1.12 1300112 |
@ | Manufactured (Mobile) Home® 90/ .78 1.14 /1.40
= | Basement & Above’ . 1.64/1.68 1.64 /1.68
2 Enclosure & Above® .
§ Lowest Floor Only — Above Ground Level
= | Lowest Floor Above Ground Level
g and Higher Floors
& | Above Ground Level —
Z | More Than 1 Full Floor .
© | Manufactured (Mobile) Home®
FIRM ZONES V, VE, V1-V30
%)THER RESIDENTIAL
SINGLE FAMILY )* ) (CONDO UNIT)*
0CCUPANCY Building Contents te Building Contents
w | NoBasement/Enclosure 1.68/ 2.89 2.10/4.95 1687 2.89 | o
& | With Basement . 1.80/ 4.30 2.10/4.18 1.80/ 4.30
@ | With Enclosure® . 1.80/ 5.07 2.10/4.93 1.80/ 5.07
g | Elevated on Crawlspace 1.68/ 2.89 2.10/4.95 1.68/ 2.89
S | Non-Elevated with Subgrade Crawlspace 1.68/ 2.89 | 2" 4.18 168/ 289 |
@ | Manufactured (Mobile) Home® 1.68 / 10.38 .93
= | Basement & Above’ . 2.10/4.18
2 Enclosure & Above® . 2.10/4.93
§ Lowest Floor Only — Above Ground Level 4@, | 2.10/4.93 . o
= | Lowest Floor Above Ground Level
g and HigherFloors " '\ 210/4.33 210/4.33
E ﬁ\/lbove Ground Level — 79/ 65
8 .........
FIRM ZONES A99, B, C, X
SINGLE FAMILY 2-4 FAMILY (UNIT ONLY) OTHER RESIDENTIAL (UNIT ONLY)
Building Contents Building Contents Building Contents
w .‘Nq'%gment/Enclosure . 1.00/ .27 1.53/ .48 .00/ .27 | Q4721 |
Z | With Basement . 112/ .39 1.72/ .56 112739 | 1.20/.39 |
g | With Enclosure® . 112/ 43 1.72/ .63 112/ 43 | 1.20/ 43 |
§ Elevated on Crawlspace 1.00/ .27 1.53/ .48 .00/ .27 | 94/ .21 |
S | Non-Elevated with Subgrade Crawlspace 1.00/ .27 1.53/ .48 .00/ .27 | 94727 |
@ | Manufactured (Mobile) Home® 1.00/ .49 153/ .48
= | Basement & Above’ R D T 194/ 72 | | 1.94/ .12
2 | Enclosure & Above® I e e 194/ 83 | 1.94/ .83
§ Lowest Floor Only — Above Ground Level | | | 153/.0m6 | | 1.53/ .76
= | Lowest Floor Above Ground Level
g and Higher Floors I T e 153/ A 1.53 /"'48
w | Above Ground Level —
Z |MoreThan1FfullFloor | 4676 46/ .16
© | Manufactured (Mobile) Home®

w

0 ~NOoO O b

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

For rating purposes only, FEMA defines a non-primary residence as a building that will not be lived in by an insured or an insured’s
spouse for more than 50% of the 365 days following the policy effective date.

Pre-FIRM buildings may use Post-FIRM elevation rating if more favorable to the insured. However, when the lowest floor elevation is
below the BFE, follow the Submit-for-Rate procedures for policy processing.

Individually owned unit in the condominium form of ownership located within a multi-unit building.

For an elevated building on a crawlspace with an attached garage without openings, use “With Enclosure” rates.
The definition of Manufactured (Mobile) Home includes travel trailers; see the Definitions section of this manual.
Includes subgrade crawlspace.

Includes crawlspace.

RATE 3
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TABLE 2C. REGULAR PROGRAM - PRE-FIRM CONSTRUCTION RATES*

SEVERE REPETITIVE LOSS PROPERTIES?

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

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

SINGLE FAMILY 2-4 FAMILY
0CCUPANCY Building Contents Building Contents
w | No Basement/Enclosure 1.03 /1.05 1.31/1.88 1.03 /1.05
E With Basement 1.10 /1.55 1.31/1.57 1.10 /1.55
g With Enclosure* 1.10/1.86 1.31/1.88 1.10/1.86
o | Elevated on Crawlspace 1.03 /1.05 1.31/1.88 1.03 /1.05
g Non-Elevated with Subgrade Crawlspace 1.03 /1.05 1.31/1.57 1.03 /1.05
® | Manufactured (Mobile) Home® 1.03/1.05 1.31/1.88
— |.Basement & Above®
S | Enclosure & Above’ L
5 Lowest Floor Only — Above
S | Ground Level L
] Lowes_t Floor Above Ground Level
Z |.andHigherFloors
E | Above Ground Level —
8 | More Than 1 Full Floor e
Manufactured (Mobile) Home®
FIRM ZONES V, VE, V1-V30 \_
SINGLE FAMILY 2-4 FAMILV
O0CCUPANCY Building Contents A Contents
w No Basement/Enclosure 1.34 /2.63 1.67 /45 N
F | WithBasement ... 1,43 /3.92 /2 437392
g | With Enclosure* 1.43 /4.63 1.43 /4.63
] Elevated on Crawlspace 1.34 /2.63 1347263
S | Non-Elevated with Subgrade Crawlspace 1.34/263 |
@ | Manufactured (Mobile) Home®
— | Basement & Above®
g Enclosure & Above’ )
<< | Lowest Floor Only — Above
Sloomitee ~ 4\ NS L reraes
v | Lowest Floor Abg
= | andHigherBoorhy N N Lo rer/ses
=
3 63/ .60
FIRM ZONES A99, B, C, X
SINGLE FAMILY 2-4 FAMILY
Building Contents Building Contents
w | No Basement/Enclosure 1.00/ .27 1.53/ .48 100/ 27 o
E With Basement 1.12/ .39 172/ .56 112/ .39
) With Enclosure* 112/ .43 1.72/ .63 112/ .43
] Elevated on Crawlspace 1.00/ .27 1.53/ .48 1.00/ .27
S | Non-Elevated with Subgrade Crawlspace | 1.00/ .27 1.53/ .48 1.00/ .27
9 | Manufactured (Mobile) Home® 1.00/ .49 1.53/ .48
Basement & Above®
3 Enclosure & Above’ L
5 Lowest Floor Only — Above
S | Ground Level e
v | Lowest Floor Above Ground Level and
= | HigherFloors ..
£ | Above Ground Level —
8 More Than 1 Full Floor e
Manufactured (Mobile) Home®

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

or before the effective date of the initial FIRM, whichever is later.
For additional guidance, refer to the Severe Repetitive Loss Properties section of this manual.

Pre-FIRM buildings may use Post-FIRM elevation rating if more favorable to the insured. However, when the lowest floor elevation is

below the BFE, follow the Submit-for-Rate procedures for policy processing.
For an elevated building on a crawlspace with an attached garage without openings, use “With Enclosure” rates.
The definition of Manufactured (Mobile) Home includes travel trailers; see the Definitions section of this manual.

Includes subgrade crawlspace.
Includes crawlspace.
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TABLE 2D. REGULAR PROGRAM - PRE-FIRM CONSTRUCTION RATES *
SUBSTANTIAL DAMAGE/SUBSTANTIAL IMPROVEMENT 2
ANNUAL RATES PER $100 OF COVERAGE (Basic/Additional)

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

SINGLE FAMILY 2-4 FAMILY OTHER RESIDENTIAL NON-RESIDENTIAL
0CCUPANCY Building Contents Building Contents Building Contents Building Contents
No Basement/Enclosure 1.06/1.97
& | With Basement 111/1.92
; “With Enclosure* i 1.11/2.43
= | Elevated on Crawispace | 97/.89 | 122/159 | o1/ 89 | ... OT/18T | 1.06/1.97
= | Non-Elevated with Subgrade
@ |Cawspace | SR M antil WA N I STILET | Lo/t
Manufactured (Mobile) Home® 97/ .89 | 1.22/1.59 1.06 /1.97
~Basement & Above® 2.07 /3.29
E _Enclosure & Above’ 2.07/3.94
=
< | Lowest Floor Only — Above
8 | Ground Level 1.22 /1.59 2.07/1.73
O L Y
o | Lowest Floor Above Ground Level
£ | and Higher Floors 122 /1.1
S|SB TOONS e
& | Above Ground Level —
g [ MoeThan tFullFloor ko ne
Manufactured (Mobile) Home® 2.07/1.73
FIRM ZONES V, VE, V1-V30
SINGLE FAMILY 2-4 FAMILY NON-RESIDENTIAL
0CCUPANCY Building Contents Building Contents Building Contents
No Basement/Enclosure 1.26/2.23 | 1.57/3.82 | 1.26/2.23 | | 140/ 477
E With Basement
'5 With Enclosure*
E Elevated on Crawlspace
= | Non-Elevated with Subgrade
3 | crawispace 1.26/2.23 | 1.57/3.24 1.26/2.23' . |
Manufactured (Mobile) Home®
Basement & Above® 1.57/3.24 | | .157/3.24 | 2.713/8.35
E Enclosure & Above’ 1.57/3.81 | | .157/3.81 | 2.73/9.02
=
< | Lowest Floor Only — Above
8 | Ground Level 1.57/3.81 1.57/3.81 273/ 156
S | O
Lowest Floor Above Ground Level
»
£ | and Higher Floors 1. | A | A 21
E Above Ground Level — 59/ 51 59/ 51 57/ 73
S More Than 1 Full Flogf' " & L. 7 [N T B N . i
Manufacturedg\lob Home5’ 2.73/12.56
FIRM ZONES A99, B, C, X
SINGLE FAMILY 2-4 FAMILY OTHER RESIDENTIAL NON-RESIDENTIAL
0C Building Contents Building Contents Building Contents Building Contents
No Hasenfent/Enclosure 1.00/.27 | 1.53/.48 | 100/.27 |
g | witfBasement 112739 | 172/56 | 112739 |
'5 With Enclosure* 112/.43 | 172/.63 | 112/43 |
= | Elevated on Crawlspace 1.00/.27 | 1.53/.48 | 100/.27 |
S |"Non-Elevated with Subgrade 100/ .27
2 | Crawlspace ) R R R
Manufactured (Mobile) Home® 1.00/ .49
Basement & Above® | | 1.94/.72 1.99/.79
s Enclosure & Above’ | | 1.94/.83 1.99 /.92
=
< | Lowest Floor Only — Above
8 loroundlevel bk ] s 123750
o | Lowest Floor Above Ground Level
= landHigherfoors L] S S
& | Above Ground Level —
g |MoreThan 1FullFloor | 46/.16 29/.16
Manufactured (Mobile) Home® 1.07 / .67
1 Pre-FIRM construction refers to a building that has a date of construction or substantial improvement date on or before 12/31/74,

~NOo oh~ w

or before the effective date of the initial FIRM, whichever is later.
For rating purposes only, FEMA defines a substantially damaged/substantially improved building as a building that has had any

reconstruction, rehabilitation, addition, or other improvement, the cost of which equals or exceeds 50% of the market value of the
building before the improvement.
Pre-FIRM buildings may use Post-FIRM elevation rating if more favorable to the insured. However, when the lowest floor elevation is
below the BFE, follow the Submit-for-Rate procedures for policy processing.
For an elevated building on a crawlspace with an attached garage without openings, use “With Enclosure” rates.
The definition of Manufactured (Mobile) Home includes travel trailers; see the Definitions section of this manual.

Includes subgrade crawlspace.
Includes crawlspace.

RATE 5



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

FIRM ZONES A99, B, C, X

OCCUPANCY

SINGLE FAMILY

2-4 FAMILY

OTHER RESIDENTIAL

NON-RESIDENTIAL

Building Contents

Building Contents

Building Contents

Building

Contents

No Basement/Enclosure

1.00/.27 1.53 /.48

1.00/ .27

With Basement
With Enclosure!
Elevated on Crawlspace

Non-Elevated with Subgrade
Crawlspace

Manufactured (Mbbile) Home?

BUILDING TYPE

Basement & Above®
Enclosure & Above*

Lowest Floor Only — Above
Ground Level

1.99/.79
1.99/.92

1.23 /.56

and Higher Floors

Above Ground Level —
More Than 1 Full Floor

Manufactured (Mobile) Home?

CONTENTS LOCATION

FIRM ZONE D

2-4 FAMILY
Building Contents

NON-RESIDENTIAL
Building Contents

SINGLE
Building

FAMILY
Contents

OCCUPANCY

No Basement/Enclosure
With Basement
With Enclosure
Elevated on Crawlspace |

Non-Elevated with Subgrade
Crawlspace

Manufactured (Mbbile) Home?

BUILDING TYPE

Basement & Above®
Enclosure & Above*
Lowest Floor Only — Above
Ground Level
Lowest Floor Above Ground Lev,
and Higher Floors

110/ .34

1.10/ .33

NTENTS LOCATION

22/.12
1.37/ .43

co

ZONES A0, AH (No Basement/Enclosure/Crawlspace/Subgrade Crawlspace Buildings Only)s
BUILDING CONTENTS

O0CCUPAN

&

1-4 Family

Other Res & Non-Res

Residential

Non-Residential

With Certification of Compliance or Elevation Certificate®

.28 /.08

.23/ .08

.38/ .13

23/ .13

Without Certification of Compliance or Elevation Certificate”®

145/ 17

1.33/.26

84/ .13

1.20/ .16

For an elevated building on a crawlspace with an attached garage without openings, use “With Enclosure” rates.
The definition of Manufactured (Mobile) Home includes travel trailers; see the Definitions section of this manual.
Includes subgrade crawlspace.
Includes crawlspace.
Zones AO, AH Buildings with Basement/Enclosure/Crawlspace/Subgrade Crawlspace: follow Submit-for-Rate procedures. Pre-FIRM
buildings with basement/enclosure/crawlspace/subgrade crawlspace at or above the BFE or Base Flood Depth are to use the “With
Certification of Compliance or Elevation Certificate” rates and would not have to follow Submit-for-Rate procedures.
6 “With Certification of Compliance or Elevation Certificate” rates are to be used when the Elevation Certificate shows that the
lowest floor elevation used for rating is equal to or greater than the community’s elevation requirement, or when there is a Letter of
Compliance from the community.
7 “Without Certification of Compliance or Elevation Certificate” rates are to be used on Post-FIRM buildings when the Elevation
Certificate shows that the lowest floor elevation is less than the community’s elevation requirement. These rates may be used for
Pre-FIRM buildings when more favorable to the insured than Pre-FIRM subsidized rates.
For transfers and renewals of existing business where there is no Letter of Compliance or Elevation Certificate in the company’s file,
these rates can continue to be used. Provisional or tentative rates are to be used for new business without an Elevation Certificate or
Letter of Compliance. For new business effective on or after October 1, 2011, the provisions of footnote 7 apply.

1
2
3
4
5

***SUBMIT FOR RATING
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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

1 FLOOR MORE THAN 1 FLOOR MORE THAN 1 FLOOR
No Basement/Enclosure/ No Basement/Enclosure/ With Basement/Enclosure/ MANUFACTURED
Crawlspace® ® Crawlspace*® Crawlspace* ® (MOBILE) HOME®
ELEVATION OF Other Other Other
LOWEST FLOOR Residential Residential Residential
ABOVE OR & Non- & Non- & Non- Non-
BELOW THE BFE23 1-4 Family Residential 1-4 Family Residential 1-4 Family Residential Single Family Residential
+4 25/ .08 20/ .09 24/ .08 .20/ .08 24/ .08 20/ .08 29/ .14 29/ .14
+3 .30/ .08 28/ 11 25/ .08 22/ .08 27/ .08 23/ .09 35/ .15 33/ .15
+2 43/ .08 .38/ .12 .35/ .08 29/ .08 .32/ .08 28/ .10 50/ .16 A7/ 19
+1 .76/ .10 66/ .17 .61/ .09 A7/ .10 46/ .09 36/ .12 .89/ .23 .88/ .28
0 1.85/ .16 1.67/ .29 140/ 12 1.15/ .13 .68/ .10 58/ .14 2.06/ .44 }&6/ 71
-1 474/ .33 424/ .46 280/ .32 299/ .15 .89/ .12 79/ a7 *xx sokok
'2 % % % % %k % * %k %k % % % % %k % * %k %k k. *
FIRM ZONES AE, A1-A30 — CONTENTS RATES ) \U
LOWEST FLOOR ONLY - LOWEST FLOOR ABOVE GROUND
ABOVE GROUND LEVEL LEVEL & HIGHER FLOORS
No Basement/Enclosure/ No Basement/Enclosure/ With Base MANUFACTURED
ELEVATION OF Crawlspace* Crawlspace* (MOBILE) HOME®
LOWEST FLOOR
ABOVE OR Non- Non- Non-
BELOW THE BFE% 3 Residential Residential Residential Residential R Residential Single Family Residential
+4 .38 /.12 22 /.12 .38 /.12 22 )/ 38 /712 22 /.12 .38/.12 22 /.11
+3 .38 /.12 22 /.12 .38 /.12 22/ .38 /.12 22 /.12 .38/.12 26/.12
+2 .38 /.12 25 /.12 384/ 22 /h .38 /.12 22 /.12 .38/.15 .35/.16
+1 44712 42 /.13 8 h.12 31/ .12 .38 /.12 22 /.12 .59/.23 .60/ .25
0 87 /.12 49 / 61/ .14 .38 /.12 22 /.12 1.13 /.35 1.14 / .37
-1 1.18 / .43 08y .47 .90 /.28 71/ .35 .38 /.13 22 /.12 oxx ok
-2 **_*A * K * Kk * Kk * Kk * %k % * % % *ok ok
Y
FIRM ZONES AE, A1-A30 — CONTENTS RATES
ELEVATION
LOWESI FLOO ABOVE GROUND LEVEL MORE THAN 1 FULL FLOOR
ABO
BELOW 2 Single Family 2-4 Family Other Residential Non-Residential
+ .35/.12 35/ .12 22/ .12
+3 .35/ .12 35/ .12 22/ .12
+2 35/ .12 35/ .12 22/ .12
+1 35/.12 .35/.12 22/ .12
0 35/.12 .35/.12 22/ .12
-1 .35/.12 35/ .12 22/ .12
2 .35/ .12 35/ .12 22/ .12

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

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

rate may be lower.

3 If the lowest floor of a crawlspace or subgrade crawlspace is -1, use submit-for-rate procedures (Pre-FIRM or Post-FIRM). If the lowest
floor of an enclosure below the elevated floor of a Post-FIRM building is -1, also use submit-for-rate procedures.

4 Includes subgrade crawlspace.

o1

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

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

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

UNNUMBERED ZONE A — WITHOUT
BASEMENT/ENCLOSURE/CRAWLSPACE/SUBGRADE CRAWLSPACE" 2

BUILDING RATES CONTENTS RATES
Occupancy Occupancy
ELEVATION Other Residential & TYPE OF
DIFFERENCE 1-4 Family Non-Residential Residential® Non-Residential® ELEVATION CERTIFICATE
+5 or more A7/ .08 42/ 12 .38/ .12 .38 /.12
+2to +4 132/ .11 117/ .20 63/ .12 58/ .12 No Base
+1 2.88/ .25 248/ .26 131/ .14 1.20/ .22 Flood Elevation*
0 or below *oxx *okk Kk *xk
+2 or more 46/ .08 A1/ .10 .38/ .12 .34/ .13
Oto+1 176/ 14 1.50/ .20 1.00/ .13 92/ .14 witt?
1 510/ 53 4.63/ .36 234/ 17 213/ .36 e FIoRd Elevgtionf
-2 or below ok ook ook ok n Q
No Elevation Certificate® 5.85/1.30 6.17/ .90 3.36/ .80 2.85/.96 ' ’}o ation Certificate

enclosures below a Pre-FIRM building that are used solely for parking, storage, and are located below the BFE are
eligible for Special Rate Consideration.

2 Pre-FIRM buildings may use this table if the rates are more favorable to the .
3 For elevation-rated risks other than Single Family, when contents are loggted 1 foor or4hore above lowest floor used for rating — use
ent

1 Buildings with basement, enclosure, crawlspace, or subgrade crawlspace: follow Submit—fo& ocedures. Unfinished partial
g agees

Table 3B, Contents Rates, Above Ground Level More Than 1 Full Floor.

4 Elevation difference is the measured distance between th st adj
of the building.
5 Elevation difference is the measured distance beigeen,the ovided by the community or registered professional engineer,

surveyor, or architect and the lowest floor of th€ b
6 For policies with effective dates on or ctaber
Provisional or tentative rates are t se ew

***SUBMIT FOR RATC

ade next to the building and the lowest floor

, the No Elevation Certificate rates apply only to renewals and transfers.
siness without an Elevation Certificate.
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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?

1 FLOOR MORE THAN 1 FLOOR MORE THAN 1 FLOOR
No Basement/Enclosure/ No Basement/Enclosure/ With Basement/Enclosure/ MANUFACTURED
3,4 3,4 3,4 5
ELEVATION OF Crawlspace Crawlspace Crawlspace (MOBILE) HOME!
LOWEST FLOOR Other Other Other
ABOVE OR Residential & Residential & Residential & Single Non-
BELOW THE BFE 1-4 Family Non-Residential 1-4 Family Non-Residential 1-4 Family Non-Residential Family Residential
08 3.82/ .68 461/1.76 3.10/ .68 3.36/1.65 2,68/ .68 3.00/1.33 569/ .57 | 8.11/ .50
-17 7.51/3.82 11.15/6.13 6.86/3.82 9.62 /4.67 5.27/3.73 5.51/5.09 . ok
-2 * Kk * kK * Kk Kk kK * Kk * % % * % %
FIRM ZONES ’75-'81, V1-V30, VE — CONTENTS RATES
LOWEST FLOOR ONLY - LOWEST FLOOR ABOVE GROUND ()
ABOVE GROUND LEVEL LEVEL & HIGHER FLOORS MORE THAN 1 FLOOR
No Basement/Enclosure/ No Basement/Enclosure/ With Basement/Enclosure/ MANUFAC ED
ELEVATION OF Crawlspace® Crawlspace® Crawlspace® HOME?®
LOWEST FLOOR P P P )
ABOVE OR Non- Non-
BELOW THE BFE Residential Residential Residential Non- Residential Residential Non- Residential /| Si i Residential
08 4.47/1.31 3.95/4.26 2.90/1.22 2.76 /2.68 1.76 /1.0 6 /1.13 4.63/1.48 | 4.82/5.77
-17 9.79 /7.34 9.61/12.11 5.77 /5.50 6.59 /7.64 2 .64 *kk Kook
'2 * %k %k * %k % % %k %k * %k % * r % %k %k * %k % * %k %
FIRM ZONES ’75-'81, V1—V30M ENTS RATES
ELEVATION OF _ Jﬂ_
LOWEST FLOOR Hi @ D LEVEL MORE THAN 1 FULL FLOOR
ABOVE OR
BELOW THE BFE Single Family 1 Asathily Other Residential Non-Residential
08 N %6 /. 56 /.25 42 /.25
-17 .56 /.25 .56 /.25 42 /.25
2 .56 /.25 .56 /.25 46 /.25
1 b ings wvith or without enclosure/crawlspace must use the “No Basement/Enclosure/Crawlspace” columns. Use

ide etermine the lowest floor elevation for rating. Unfinished partial enclosures below a Pre-FIRM building that

Includes subgrade crawlspace.

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

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

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

~N o o b~ w

***SUBMIT FOR RATING

FIRM ZONES ’75-'81, UNNUMBERED V ZONE

SUBMIT FOR RATING
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TABLE 3E. 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 FREE OF OBSTRUCTION?®
LOWEST FLOOR
CONTENTS BUILDING
ABOVE OR BELOW BFE
ADJUSTED FOR WAVE Replacement Cost Replacement Cost Replacement Cost Ratio
HEIGHT? Residential Non-Residential Ratio .75 or More* Ratio .50 to .74* Under .50*
+4 or more .58 .58 .96 1.28 1.83
+3 .61 .61 1.10 1.48 2.07
+2 91 .98 1.49 1.88 2.71
+1 1.28 1.33 2.03 2.58 3.25
0 1.66 1.76 2.57 3.10 3.75
-1 2.25 2.31 3.23 3.69 4/1-7\
-2 3.10 3.25 3.91 4.42
-3 3.96 4.18 4,78 5.36 6.4
-4 or below *okk *ok ok * Kk * kK * kK
1 Policies for 1975 through 1981 Post-FIRM and Pre-FIRM buildings in zones VE and V1-V30 wi allowed toPthe Post-’81 V-Zone
rate table if the rates are more favorable to the insured. See instructions in this section f Optignal Rating.
2 Wave height adjustment is not required in those cases where the FIRM indicates th i wave height
3 Free of Obstruction — The space below the lowest elevated floor must be com ctions or any attachment to the

building, or may have:
(1) Insect screening, provided that no additional supports are require
(2) Wooden or plastic lattice with at least 40% of its area open and
(3) Wooden or plastic slats or shutters with at least 40% gir arealopent and made of material no thicker than 1 inch.
)

(4) One solid breakaway wall or a garage door, wit
wooden or plastic lattice, slats, or shutters-

acement cost ratios, which are determined by dividing the amount of building coverage being

4 These percentages represe
ent cost. See the Replacement Cost Ratio subsection in this section for more details.

purchased through the

NOTE: Use Subga# R procgddres if there is an elevator below the BFE enclosed with lattice, slats, or shutters (including louvers).

***SUB 0 TING

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

SUBMIT FOR RATING

1981 POST-FIRM UNNUMBERED V ZONE

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

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

ELEVATION OF THE ELEVATED BUILDINGS WITH OBSTRUCTION*
" oL\?EWoEsIaEthvRBFE CONTENTS BUILDING
ADJUSTED FOR Replacement Cost Replacement Cost Replacement Cost
WAVE HEIGHT? Residential Non-Residential Ratio .75 or More® Ratio .50 to .74° Ratio Under .50°
+4 or more .75 .75 1.94 2.38 3.20
+3 .80 .80 2.05 2.61 3.65
+2 1.08 1.08 2.24 2.83 3.92
+1 1.36 1.41 2.55 3.22 4.46
0 1.77 1.84 3.05 3.87 5.31
-16 2.31 243 3.80 4.75 ;—q
-26 3.17 3.38 4.68 5.43
-36 4.06 4.29 5.50 6.30 7.
-4 or below® ook ok ok ok sk

allowed tka the Post-’81 V-Zone
Opgional Rating.

1 Policies for 1975 through 1981 Post-FIRM and Pre-FIRM buildings in zones VE and V1-V3
rate table if the rates are more favorable to the insured. See instructions in this section fo

Fof buildings elevated on solid

e map includes wave height.

) breakaway solid walls or contains machinery or
3 :a B0 squafe fe€tl or more, or if any portion of the space below the elevated
t S

Post-FIRM V-Zone Construction in this sectioaffor

5 These percentages represent buildin

6 For buildings with obstructi it-for-Rate procedures if the enclosure below the lowest elevated floor of an elevated building,
which is used for rating;

1981 POST-FIRM UNNUMBERED V ZONE

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

(Basic/Additional)

PRE-FIRM RATES!

SINGLE FAMILY 2-4 FAMILY OTHER RESIDENTIAL NON-RESIDENTIAL

0CCUPANCY Building Contents Building Contents Building Contents Building Contents
No Basement/Enclosure 1.00/ .27 1.53/ .48 1.00/ .27 94 /.27 94/ .27

w With Basement 112 /.39 1.72 / .56 1.12 /.39 1.20/.39 1.20/ .39

E With Enclosure 112/ .43 1.72 / .63 112/ .43 1.20/ .43 1.20/ .43

E .El‘evated on Crawlspace ........... 1.00/ .27 1.53/ .48 1.00/ .27 94 /.27 o4/.2r |

S | Non-Elevated with Subgrade

@ Crawlspace 1.00/ .27 1.53/ .48 1.00/ .27 94 /.27 94 /.27
Manufactured (Mobile) Home? 1.00/.49 | 1.53/ .48 1.20/ .51
Basement & Above 1.94/ .72 1.94 /.72

Z Enclosure & Above 1.94/ .83 1.94 /.83

2t . e

<t | Lowest Floor Only — Above

§ Ground Level 1537.16

& | Lowest Floor Above Ground Level

E and Higher Floors 153/ 48

w N e

S | Above Ground Level — 146/ 48

© | More Than 1 Full Floor ’ ‘
Manufactured (Mobile) Home?

1 Pre-FIRM construction refers to a building that has a date of constructia

The definition of Manufactured (Mobile) Home inc

S travg

ST-FIRM RATES

2rs; see the Definitions section of this manual.

MILY 2-4 FAMILY OTHER RESIDENTIAL NON-RESIDENTIAL
0CCUPANCY Contents Building Contents Building Contents Building Contents
No Basement/En /.27 1.53/ .48 1.00/ .27 94 /.27 94 /.27
w With Basen 112 /.39 1.72/ .56 1.12 /.39 1.20/ .39 1.20 /.39
= | with 112/ .43 1.72 / .63 112/ .43 1.20/ .43 1.20/ .43
€O o TS B e b
E Eleva 1.00/ .27 1.53/ .48 1.00/ .27 94 /.27 94 /.27
al X oo e b T
S | Non-Bhevated with Subgrade
o Crawlspace 1.00/ .27 1.53/ .48 1.00/ .27 94/ .27 94 /.27
Manufactured (Mobile) Home! 1.00/ .49 1.53/ .48 1.20/ .51
Basement & Above 1.94 /.72 1.94 /.72 1.99/.79
=z Enclosure & Above 1.94 /.83 1.94/ .83 1.99 /.92
& | Lowest Floor Only — Above
<
S | Ground Level 1.53 /.76 1.53 /.76 1.23/ .56
S et oo e e e
& | Lowest Floor Above Ground Level
=
= | and Higher Floors 1.53/ .48 1.53/ .48 1.23/ .40
(= P O (PP O PP PY ST PP PP Y S
=
© | Above Ground Level —
© | More Than 1 Full Floor 46/ .16 46/ .16 29/ .16
Manufactured (Mobile) Home! 1.07/ .67

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

FIRM ZONES AR and AR Dual Zones — BUILDING RATES

1 FLOOR MORE THAN 1 FLOOR MORE THAN 1 FLOOR
No Basement/Enclosure/ No Basement/Enclosure/ With Basement/Enclosure/ MANUFACTURED
Crawlspace! Crawlspace! Crawlspace! (MOBILE) HOME?
ELEVATION OF Other Other Other
LOWEST FLOOR Residential Residential Residential
ABOVE OR & Non- & Non- & Non- Non-
BELOW THE BFE 1-4 Family Residential 1-4 Family Residential 1-4 Family Residential Single Family Residential
+4 .25/ .08 .20/ .09 .24 /.08 .20/ .08 .24 /.08 .20/ .08 29/ .14 29/ .14
+3 .30/ .08 28/ .11 .25/ .08 22 /.08 .27/ .08 .23/.09 .35/ .15 .33/.15
+2 43/ .08 .38/ .12 .35/.08 .29/ .08 .32/.08 .28/ .10 .50/ .16 A7/ .19
+1 .76/ .10 .66/ .17 .61/.09 A7/ .10 46/ .09 36/ .12 .89/ .23 8/ .28
0 1.00/ .27 94 /.27 1.00/ .27 94 /.27 .68/ .10 58/ .14 1.00 .4& 209y .51
ar
13 SEE FOOTNOTE®
FIRM ZONES AR and AR Dual Zones — CONTENTS RAIES
LOWEST FLOOR ONLY - LOWEST FLOOR ABOVE GROUND
ABOVE GROUND LEVEL LEVEL & HIGHER FLOORS
No Basement/Enclosure/ No Basement/Enclosure/ cloSure/ MANUFACTURED
Crawlspace! Crawlspace! (MOBILE) HOME?
ELEVATION OF
LOWEST FLOOR
ABOVE OR Non- Non Non- Non-
BELOW THE BFE Residential Residential Residential Residen P Residential Residential Single Family Residential
+4 .38/ .12 22/ .12 2/ k 38/ .12 22/ .12 .38/ .12 22/ .11
+3 .38/ .12 22712 22/ .12 38/ .12 22/ .12 .38/ .12 26/ .12
+2 .38/ .12 22/ .12 38/ .12 22/ .12 .38/ .15 .35/ .16
+1 A4/ 12 31/ .12 38/ .12 22/ .12 .59/.23 .60/ .25
0 .87/_.1 .69/ .12 .61/ .14 .38/ .12 22/ .12 1.13/.35 1.14 /.37
SEE FOOTNOTE®

FIRM ZONES AR and AR Dual Zones — CONTENTS RATES

ABOVE GROUND LEVEL MORE THAN 1 FULL FLOOR
Single Family 2-4 Family Other Residential Non-Residential
+4 35/ .12 35/ .12 22/ 12
+3 35/.12 35/.12 22/ .12
+2 .35/ .12 .35/ .12 22/ .12
+1 35/ .12 35/ .12 22/ .12
0 35/.12 35/ .12 22/ .12
-14 35/.12 .35/ .12 22/ .12
04 .35/.12 .35/.12 22/ .12

1 Includes subgrade crawlspace.

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

3 Use Table 4.

4 These rates are applicable only to contents-only policies.
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TABLE 8B. DEDUCTIBLE FACTORS" %3
Single-Family and 2-4 Family Building and Contents Policies*

DEDUCTIBLE OPTIONS: PRE-/POST-FIRM PRE-FIRM DEDUCTIBLE OPTIONS: PRE-/POST-FIRM PRE-FIRM
Building/Contents Full-Risk Subsidized Building/Contents Full-Risk Subsidized
$1,000/$1,000 1.000° N/A $3,000/$3,000 .850 .925
$1,250/$1,000 .995° N/A $4,000/$1,000 .925° N/A
$1,250/$1,250 .980 N/A $4,000/$1,250 915 N/A
$1,500/$1,000 .990° N/A $4,000/$1,500 .900 .975°
$1,500/$1,250 975 N/A $4,000/$2,000 .875 .950
$1,500/$1,500 .965 1.050° $4,000/$3,000 .825 .900
$2,000/$1,000 975° N/A $4,000/$4,000 175 .850
$2,000/$1,250 .965 N/A $5,000/$1,000 .900° N/A
$2,000/$1,500 .950 1.025° $5,000/$1,250 .890 N/A
$2,000/$2,000 925 1.000 $5,000/$1,500 .875 .955°
$3,000/$1,000 .950° N/A $5,000/$2,000 .850
$3,000/$1,250 940 N/A $5,000/$3,000 .800 A g
$3,000/$1,500 925 1.000° $5,000/$4,000 .760 8%/
$3,000/$2,000 .900 975 $5,000/$5,000 m 810
$10,000/$10,000 éoo]Vé 650
Single-Family and 2-4 Family Building-Only or Contents- iciej“
PRE-/POST-FIRM PRE-FIRM E-/POST-FIRM PRE-FIRM
BUILDING Full-Risk Subsidized Full-Risk Subsidized
$1,000 1.000° N/A 1.000 N/A
$1,250 .985 N/A $1,250 975 N/A
$1,500 970 1.040° 1 $1,500 .950 1.050
$2,000 935 1.00 N $2,000 900 1.000
$3,000 .885 945 ) $3,000 .825 915
$4,000 .835 9 $4,000 .750 .830
$5,000 .78 $5,000 .675 .750
$10,000 $10,000 AT5 .525
Other Residential and Non-Residential Policies’
DISCOUNT FROM BUILDING ONLY CONTENTS ONLY
PRE-/POST-FIRM PRE-FIRM PRE-/POST-FIRM PRE-FIRM PRE-/POST-FIRM PRE-FIRM
BUILDINGYCONTENTS Full-Risk Subsidized AMOUNT Full-Risk Subsidized Full-Risk Subsidized
$1,000/$1,000 1.000° N/A $1,000 1.000° N/A 1.000 N/A
$1,250/$1,250 .990 N/A $1,250 .990 N/A 990 N/A
$1,500/$1,500 .980 1.025° $1,500 .980 1.025° .985 1.025
$2,000/$2,000 .960 1.000 $2,000 .960 1.000 .965 1.000
$3,000/$3,000 930 .970 $3,000 .925 .965 940 975
$4,000/$4,000 910 .950 $4,000 .900 .935 915 .950
$5,000/$5,000 .890 .930 $5,000 .875 910 .890 925
$10,000/$10,0007 815 .855 $10,000 775 .800 815 .850
$15,000/$15,0007 .765 .800 $15,000 .700 725 740 775
$20,000/$20,0007 715 .750 $20,000 .625 .650 .670 .700
$25,000/$25,0007 .665 .700 $25,000 575 .600 .620 .650
$50,000/$50,0007 .565 .600 $50,000 AT5 .500 .550 575

WN =

~NOo oA

Deductible factors for the RCBAP are located in the Condominiums section of this manual.
The ICC Premium is not eligible for the deductible discount.
Pre-FIRM/Post-FIRM deductibles apply to all buildings receiving full-risk rates, including Pre-FIRM buildings rated with elevation data, or
in the non-SFHA. Pre-FIRM deductibles apply only to policies receiving Pre-FIRM subsidized premium rates.
These deductible factors apply to condominium unit owners.
Only available if building coverage is $100,000 or less.

These deductible factors apply to residential unit contents in an Other Residential building or in a multi-unit condominium building.
Deductibles of $10,000 to $50,000 are available only for Non-Residential Policies.
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TABLE 3A. RCBAP HIGH-RISE CONDOMINIUM RATES
ANNUAL RATES PER $100 OF COVERAGE (Basic/Additional)

BUILDING
REGULAR PROGRAM PRE-FIRM! REGULAR PROGRAM POST-FIRM
A, A1-A30,
BUILDING TYPE AE, AO, AH, D V, VE A99, B, C, X A99, B, C, X D
NO BASEMENT/ENCLOSURE 99/ 28 127/ .68 1.17/ 064 1.17/ .064 1.61/ 28
WITH BASEMENT 1.06/ .38 135/ 1.44 1.42/ 085 1.42/ 085
WITH ENCLOSURE 1.06/ .28 135/ .70 123/ .064 1.23/ .064 SUBMIT
ELEVATED ON CRAWLSPACE 99/ 28 127/ .68 1.17/ 064 1.17/ .064 FOR
NON-ELEVATED WITH RATE
SUBGRADE CRAWLSPACE 99/ 28 127/ .68 1.17/ 064 1.17/ .064
CONTENTS
REGULAR PROGRAM PRE-FIRM! REGULAR PROGRAM POST-EJRM
A, A1-A30,
CONTENTS LOCATION AE, AO, AH, D V, VE A99, B, C, X A99, B, C, X
BASEMENT/SUBGRADE
CRAWLSPACE AND ABOVE 1.12/1.21 144/ 2.95 1.94/ .72 1.94 /ﬂ' FOI:IT
ENCLOSURE/CRAWLSPACE
AND ABOVE 1.12/1.44 1.44 / 3.47 1.94/ 83 1.94}/ .SP RATE
LOWEST FLOOR ONLY - ABOVE
GROUND LEVEL 1.12/1.44 144/ 3.47 /.76 1.04/ 43
LOWEST FLOOR ABOVE GROUND
LEVEL AND HIGHER FLOORS 1.12/1.00 1.44 / 3.05 153/ .48 85/ 27
ABOVE GROUND LEVEL MORE
THAN 1 FULL FLOOR 40/ .20 46/.16 35/.12
BUILDI 0, KE - POST-FIRM?
ELEVATION 3 OR MDR 3 OR MORE FLOORS
DIFFERENCE | NO BASEM Nclos AWLSPACE®* | WITH BASEMENT/ENCLOSURE/CRAWLSPACE®*

Nl 0 33/.042

35/ .042 34/ .042

45/ .042 40/ .042

81/ .053 56/ .053

1.61/.064 1.44 / 064
6.10/ .160 3.48/ 128
SUBMIT FOR RATE

CONTENTS — A1-A30, AE - POST-FIRM?

LOWEST FLOOR ABOVE
LOWEST FLOOR ONLY - ABOVE GROUND LEVEL AND HIGHER ABOVE GROUND
ELEVATION | GROUND LEVEL (NO BASEMENT/ | (NO BASEMENT/ENCLOSURE/ | BASEMENT/ENCLOSURE/ | LEVEL MORE THAN
DIFFERENCE | ENCLOSURE/CRAWLSPACE?) CRAWLSPACE?) CRAWLSPACE® AND ABOVE | 1 FULL FLOOR

+4 38/.12 38/.12 38/.12 35/.12
+3 38/.12 38/.12 38/.12 35/.12
+2 38/.12 38/.12 38/.12 35/.12
+1 54/.12 38/.12 38/.12 35/.12

0 1.11/.12 69 /.12 45 /.12 35/.12
-1 2.76 /.51 1.70 /.33 72/.15 35/.12
-2 SUBMIT FOR RATE 35/.12

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

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

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

5 If the lowest floor of a crawlspace or subgrade crawlspace is —1, use submit-for-rate procedures (Pre-FIRM or Post-FIRM). If the lowest
floor of an enclosure below the elevated floor of a Post-FIRM building is —1, also use submit-for-rate procedures.

IN
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TABLE 3B. RCBAP HIGH-RISE CONDOMINIUM RATES
PRE-FIRM SUBSTANTIAL DAMAGE/IMPROVEMENT
ANNUAL RATES PER $100 OF COVERAGE (Basic/Additional)

BUILDING
REGULAR PROGRAM PRE-FIRM:
BUILDING TYPE A, A1-A30, AE, AO, AH, D V, VE A99, B, C, X
NO BASEMENT/ENCLOSURE 1.08/ 30 138/ .74 117/ .064
WITH BASEMENT 115/ .42 147 /157 142/ 085
WITH ENCLOSURE 115/ 30 147/ 16 123/ 064
ELEVATED ON CRAWLSPACE 1.08/ 30 138, .74 117/ 064
NON-ELEVATED WITH
e 1.08/ 30 138, .74 117/ 064
CONTENTS
REGULAR PROGRAM PRE-FIRM:
CONTENTS LOCATION A, A1-A30, AE, AO, AH, D V, VE ,\9%
v

BASEMENT/SUBGRADE
CRAWLSPACE AND ABOVE 1.22/1.32 1.57/3.20 b‘/ 12
ENCLOSURE/CRAWLSPACE
v, 122 /157 194/ 83
LOWEST FLOOR ONLY - ABOVE
N 122 /157 153/ .76
LOWEST FLOOR ABOVE GROUND
LEVEL AND HIGHER FLOORS 122/ 2 157/332 153/ .48
ABOVE GROUND LEVEL MORE
THAN 1 FULL FLOOR af i 59/ .50 46/ .16

that has a start of construction date or substantial improvement date on or before 12/31/74,
M, whichever is later. If FIRM zone is unknown, use rates for zones A, AE, AO, AH, D.

1 Pre-FIRM construction refer
or before the effective G
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TABLE 3C. RCBAP HIGH-RISE CONDOMINIUM RATES
ANNUAL RATES PER $100 OF COVERAGE (Basic/Additional)

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

BUILDING CONTENTS
WITH CERTIFICATION OF COMPLIANCE OR

ELEVATION CERTIFICATE? 48 /.053 38/.13
WITHOUT CERTIFICATION OF COMPLIANCE OR

ELEVATION CERTIFICATE®® 1.56/.085 84/.13

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

ELEVATION DIFFERENCE BUILDING CONTENTS® TYPE OF ELEVATION CERTIFI
+5 OR MORE .88 /.064 38/.12 %
+270 +4 1.69 /.075 .63/.12 %\‘
+1 2.76 /.180 1.31/.14 FLOOD kL °
0 OR BELOW Ak Ak .
+2 OR MORE .75/.053 .38/.12
0TO +1 1.50/.075 1.00/.1 WITH BASE
-1 5.90 /.230 23&/.17 FLOOD ELEVATION’
-2 OR BELOW Ak
NO ELEVATION CERTIFICATE® 7.90/1.30 3.36,‘.80 NO ELEVATION CERTIFICATE
1 Post-FIRM buildings in zones A, AO, or AH with4§as , ure, crawlspace, or subgrade crawlspace: follow Submit-for-Rate
procedures. Pre-FIRM buildings in AO or Zongs Witk b ment/enclosure/crawlspace/subgrade crawlspace at or above the BFE or
Base Flood Depth are to use the “WitRaCer ion ompliance or Elevation Certificate” rates and would not have to follow Submit-

for-Rate procedures.

2 “With Certification of

Compliance. le
3 “Withowt Certi Compliance or Elevation Certificate” rates are to be used on Post-FIRM buildings when the Elevation
Certific owSthat the lowest floor elevation is less than the community’s elevation requirement. These rates may be used for

gs when more favorable to the insured than Pre-FIRM subsidized rates.

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

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

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

7 WITH BASE FLOOD ELEVATION: Elevation difference is the measured distance between the lowest floor of the building and the BFE
provided by the community or registered professional engineer, surveyor, or architect.

8 For policies with effective dates on or after October 1, 2011, the No Elevation Certificate rates apply only to renewals and transfers.

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

BUILDING - PRE-FIRM* AND POST-FIRM NOT ELEVATION-RATED

AR AND AR DUAL ZONES

BUILDING TYPE RATES
No Basement/Enclosure 1.17 /.064
With Basement 1.42 /.085
With Enclosure 1.23 /.064
Elevated on Crawlspace 1.17 /.064
Non-Elevated with Subgrade Crawlspace 1.17 /.064

CONTENTS - PRE-FIRM* AND POST-FIRM

NOT ELEVATION-RATED

CONTENTS LOCATION RATES
Basement/Subgrade Crawlspace and above 1.94 /.72
Enclosure/Crawlspace and above 1.94 /.83

Lowest floor only - above ground level

Lowest floor above ground level and higher floors

Above ground level more than 1 full floor

BUILDING - PRE-FIRM AND POS ELEVATION-RATED
ELEVATION 3 OR MORE FLOOR 3 OR MORE FLOORS
DIFFERENCE NO BASEMENT/ENCLOSUR @_ PAC WITH BASEMENT/ENCLOSURE/CRAWLSPACE?
+4 33/.042
+3 34/.042
+2 40 /.042
+1 A .81/.053 .56 /.053
0 1.17/.064 1.44 /.064
= SEE FOOTNOTE
CONTENTS - PRE-FIRM AND POST-FIRM ELEVATION-RATED
¥ LOWEST FLOOR ONLY - LOWEST FLOOR ABOVE
ABOVE GROUND LEVEL (NO | GROUND LEVEL AND HIGHER | BASEMENT/ENCLOSURE/ | ABOVE GROUND LEVEL -
ELEVATION BASEMENT/ENCLOSURE/ | (NO BASEMENT/ENCLOSURE/ CRAWLSPACE? MORE THAN 1
DIFFERENCE CRAWLSPACE?) CRAWLSPACE?) AND ABOVE FULL FLOOR
+4 38/.12 38/.12 38/.12 35/.12
+3 38/.12 38/.12 38/.12 35/.12
+2 38/.12 38/.12 38/.12 35/.12
+1 54./.12 38/.12 38/.12 35/.12
0 1.11/.12 69 /.12 45 /.12 35/.12
-13 SEE FOOTNOTE

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

2 Includes subgrade crawlspace.

3 Use Pre-FIRM Not Elevation-Rated AR and AR Dual Zones Rate Table above.
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TABLE 3E. RCBAP HIGH-RISE CONDOMINIUM RATES*

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

REGULAR PROGRAM — 1975-19812 POST-FIRM CONSTRUCTION?

FIRM ZONES V1-V30, VE — BUILDING RATES

BUILDING TYPE

ELEVATION OF LOWEST FLOOR ABOVE

3 OR MORE FLOORS NO BASEMENT/

3 OR MORE FLOORS WITH BASEMENT/

OR BELOW THE BFE ENCLOSURE/CRAWLSPACE* 5 ENCLOSURE/CRAWLSPACE* 5
0° 3.75/ 22 358/ .22
-1 11.32/ .82 596/ .63
_2 %k % *k 3k % k.
1975-1981 POST-FIRM CONSTRUCTION
FIRM ZONES V1-V30, VE — CONTENTS RATES
CONTENTS LOCATION
ELEVATION OF LOWEST FLOOR ONLY - LOWEST FLOOR ABOVE BASEMENT/
LOWEST FLOOR ABOVE GROUND LEVEL GROUND LEVEL AND HIGHER ENCLOSURE/ VE GROUND
ABOVE OR (NO BASEMENT/ FLOORS (NO BASEMENT/ J LEVEL - MORE
BELOW THE BFE | ENCLOSURE/CRAWLSPACE*) | ENCLOSURE/CRAWLSPACE?) THAN 1 FULL FLOOR
0° 447/ 131 290/ 1.22 56/ .25
-1 9.79/ 7.34 5.77/ 5.50 56/ .25
_2 * %k % * %k * %k %k % %k %k

Use Submit-fo

These rates a

~N OO 0o b~ W

Use Su r-
feet bel@W th&BFE.

If the lowest floor of the building is at or above the BFE.

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

***SUBMIT FOR RATING

REGULAR PROGRAM 1975-1981 POST-FIRM CONSTRUCTION

UNNUMBERED V ZONE — ELEVATED BUILDINGS

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

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

REGULAR PROGRAM - PRE-FIRM CONSTRUCTION RATES*
For Pre-FIRM 1-4 Family SRL property renewals, use Table 4B.

FIRM ZONES: | A, A1-A30, AE, AO, AH, D V, VE 499, B, C, X
BUILDING | CONTENTS | BUILDING | CONTENTS | BUILDING | CONTENTS
NO BASEMENT/ENCLOSURE | .81/.80 | 1.12/150 | 1.09/2.02 | 1.44/371 | .74/21 | 120/ .37
WITH BASEMENT 88/.98 | 1.12/126 | 1.17/349 | 144/349 | 81/.30 | 1.36/.46
BUILDING | WITH ENCLOSURE 88/117 | 1.12/129 | 117/381 | 144/381 | 81/34 | 1.36/.54
TPE | £ FVATED ON CRAWLSPACE 81/.80 | 1.12/150 | 1.09/2.02 | 1.44/371 | .74/21 | 1.20/.37
NON-ELEVATED WITH
el 81/.80 | 1.12/1.50 | 1.09/2.02 | 1.44/371 | .74/ .21X /37
REGULAR PROGRAM - POST-FIRM CONSTRUCTION RATES )
FIRM ZONES: A99,B, C, X ) D
BUILDING CONT TLDING CONTENTS
NO BASEMENT/ENCLOSURE 74/ 21 12 145/ 31 1.04/ 43
WITH BASEMENT 81/ 30 6/ ok ok
BUILDING | WITH ENCLOSURE 81/ 136 54 . .
TYPE | £ FVATED ON CRAWLSPACE . 120/ 37 1.45/ 31 1.04/ 43
NON-ELEVATED WITH
eyl A 120/ 37 145/ 31 1.04/ 43
MRONES: A0, AH (NO BASEMENT/ENCLOSURE,/CRAWLSPACE BUILDINGS ONLY?)
BUILDING CONTENTS
25/ .08 38/ .13
134/ 17 84/ 13

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

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

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

4 “Without Certification of Compliance or Elevation Certificate” rates are to be used on Post-FIRM buildings when the Elevation
Certificate shows that the lowest floor elevation is less than the community’s elevation requirement. These rates may be used for
Pre-FIRM buildings when more favorable to the insured than Pre-FIRM subsidized rates.

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

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

1-4 FAMILY SEVERE REPETITIVE LOSS PROPERTIES*
(Including Townhouse/Rowhouse)
ANNUAL RATES PER $100 OF COVERAGE (Basic/Additional)

REGULAR PROGRAM - PRE-FIRM CONSTRUCTION RATES?

FIRM ZONES: A, A1-A30, AE, AO, AH, D V, VE A99,B,C, X
BUILDING CONTENTS BUILDING CONTENTS BUILDING CONTENTS
NO BASEMENT/ENCLOSURE .95/1.03 1.31/1.91 1.26 /2.60 1.67/4.77 74 /.21 1.20 /.37
WITH BASEMENT 1.02/1.26 1.31/1.60 1.35/4.49 1.67/4.48 .81/.30 1.36 /.46
BUILDING | WITH ENCLOSURE 1.02 /1.50 1.31/1.64 1.35/4.90 1.67 /4.89 .81/.34 1.36 /.54
TYPE ELEVATED ON CRAWLSPACE .95/1.03 1.31/1.91 1.26 /2.60 1.67 /4.77 .74 /.21 1.20 /.37
NON-ELEVATED WITH
SUBGRADE CRAWLSPACE .95/1.03 1.31/1.91 1.26 /2.60 1.67 /4.77 .74 /.21 %’,7
1 For additional guidance, refer to the Severe Repetitive Loss Properties section of this manual. Q
2 Pre-FIRM construction refers to a building that has a start of construction date or substantial improvement date o before 12/31/74,

or before the effective date of the initial FIRM, whichever is later. If FIRM zone is unknown, usa@zon 7 AE, AO, AH, D.

g
%
&

S
o
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TABLE 4C. RCBAP LOW-RISE CONDOMINIUM RATES
PRE-FIRM SUBSTANTIAL DAMAGE/IMPROVEMENT
ANNUAL RATES PER $100 OF COVERAGE (Basic/Additional)

REGULAR PROGRAM - PRE-FIRM CONSTRUCTION RATES*

FIRM ZONES: | A, AL-A30, AE, A0, AH, D V, VE A99, B, C, X

BULDING | CONTENTS | BUILDING | CONTENTS | BUILDING | CONTENTS

NO BASEMENT/ENCLOSURE | .89/ 87 | 122/1.63 | 1.18/220 | 157/404 | .74/21 | 120/37

WITH BASEMENT 95/1.07 | 122/136 | 127/380 | 157/380 | .81/.30 | 136/ .46

BUILDING | WITH ENCLOSURE 95/127 | 1227140 | 127/414 | 157/414 | 81/34 | 1.36/.54
TYPE  I'EIEVATEDONCRAWLSPACE | 89/ 87 | 1.22/1.63 | 1.18/220 | 157,404 | 74721 | 12037
ggg‘éifgéngAvv‘cgpACE 89/ 87 | 122/1.63 | 1.18/220 | 157/404 | .74/.21 0/.37

1 Pre-FIRM construction refers to a building that has a start of construction date or substantial improvement datf oRgyor ore 31/74,
or before the effective date of the initial FIRM, whichever is later. If FIRM zone is unknown, use rates form B A0 , D.
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TABLE 4D. RCBAP LOW-RISE CONDOMINIUM RATES*

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

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

BUILDING TYPE
ELEVATION OF LOWEST MORE THAN 1 FLOOR NO MORE THAN 1 FLOOR WITH
FLOOR ABOVE OR 1 FLOOR NO BASEMENT/ BASEMENT/ENCLOSURE/ BASEMENT/ENCLOSURE/
BELOW THE BFE? ENCLOSURE/CRAWLSPACE® CRAWLSPACE? CRAWLSPACE?
+4 22/ .07 21/ .07 21/ .07
+3 27/ .07 22/ .07 24/ 07
¥ 38/ .07 27/ .07 27/ .07
1 68/ .09 40/ .08 34/.0
0 1.66/ .14 1.13/.10 .61,‘0:%
-1 425/ 29 252/ 28 A Y
_2 %k %k %k * % %k

4

FIRM ZONES A1-A30, AE — CONTEN ATES

CONTE
ELEVATION OF LOWEST FLOOR ONLY - LOWEST FLOORABOV BASEMENT/
LOWEST FLOOR ABOVE GROUND LEVEL GROUND LEVEL H ENCLOSURE/ ABOVE GROUND
ABOVE OR (NO BASEMENT/ENCLOSURE/ YORS,(NO BASEMENT/ CRAWLSPACE? LEVEL — MORE THAN
BELOW THE BFE? CRAWLSPACE?) /CRAWLSPACE?) AND ABOVE 1 FULL FLOOR

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

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

38/.12 38/.12 35/.12

38/.12 38/.12 35/.12

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

2.76 /.51 1.70/.33 72/.15 35/.12

% %k %k 3k %k 3k 3k %k .35/.12

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

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

3 Includes subgrade crawlspace.

4 If the lowest floor of a crawlspace or subgrade crawlspace is —1, use submit-for-rate procedures (Pre-FIRM or Post-FIRM). If the lowest
floor of an enclosure below the elevated floor of a Post-FIRM building is —1, also use submit-for-rate procedures.

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

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

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

ELEVATION DIFFERENCE BUILDING CONTENTS?® TYPE OF ELEVATION CERTIFICATE
+5 OR MORE A7 /.08 38/ .12
+270 +4 132/ .11 .63/ .12
NO BASE FLOOD ELEVATION*
+1 2.87/.25 131/ .14
0 OR BELOW HokE HokE
+2 OR MORE A6 /.08 38/ .12
0TO +1 1.12 /.14 1.00/ .13
/ / WITH BASE FLOOD ELE @ DN®
-1 428 /.53 234 /.17
NO ELEVATION CERTIFICATE® 5.41/1.30 3.36/.80 N VARON CERHFICATE
1 Zone A buildings with basement/enclosure without proper openings/crawlspace without e enin s/sx%de crawlspace: follow

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

2 Pre-FIRM buildings with basement, enclosure, or crawlspace may use this ta s argpmore favorable to the insured. For

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

4 NO BASE FLOOD ELEVATION: Elevation difference is the
and the highest adjacent grade next to the building.

6 For policies with effective clatezsé? 2011, the No Elevation Certificate rates apply only to renewals and transfers.
***SUBM@

ed disté@nce)BEtween the lowest floor of the building
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TABLE 4F. 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/ENCLOSURE 74/.21 1.20 /.37
WITH BASEMENT 81/.30 1.36 /.46
WITH ENCLOSURE 81/.34 1.36 /.54
ELEVATED ON CRAWLSPACE 74721 1.20/.37
NON-ELEVATED WITH SUBGRADE

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

CRAWLSPACE 74/.21 1.20/.37 \%

ELEVATION OF LOWEST MORE THAN MORE THAN 1 FLOOR WITH
FLOOR ABOVE OR 1 FLOOR NO BASEMENT/ BASEME BASEMENT/ENCLOSURE/
BELOW THE BFE ENCLOSURE/CRAWLSPACE? CRAWLSPACE?
+4 22/ 07 \ 21/ .07
+3 27/07 } 22,07 24/ .07
+2 38/ .07 27/ .07 27/ .07
+1 ) 40/ .08 34/ .08
0 74 74/ 21 61/.09
12 AN SEE FOOTNOTE
\/ CONTENTS RATES
CONTENTS LOCATION
LOWEST FLOOR ONLY LOWEST FLOOR ABOVE
- ABOVE GROUND GROUND LEVEL AND
ELEVATION OF LOWEST | LEVEL (NO BASEMENT/ HIGHER FLOORS (NO | BASEMENT/ENCLOSURE/ ABOVE GROUND
FLOOR ABOVE OR ENCLOSURE/ BASEMENT/ENCLOSURE/ |  CRAWLSPACE2 AND LEVEL - MORE THAN 1
BELOW THE BFE CRAWLSPACE?) CRAWLSPACE?) ABOVE FULL FLOOR
+4 38/.12 38/.12 38/.12 35/.12
+3 38/.12 38/.12 38/.12 35/.12
2 38/.12 38/.12 38/.12 35/.12
1 54/.12 38/.12 38/.12 35/.12
0 1.11/.12 69 /.12 45 /.12 35/.12
13 SEE FOOTNOTE

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

2 Includes subgrade crawlspace.

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

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

REGULAR PROGRAM — 1975-1981 POST-FIRM CONSTRUCTION? 3
FIRM ZONES V1-V30, VE — BUILDING RATES

BUILDING TYPE
ELEVATION OF LOWEST MORE THAN 1 FLOOR NO MORE THAN 1 FLOOR WITH
FLOOR ABOVE OR 1 FLOOR NO BASEMENT/ BASEMENT/ENCLOSURE/ BASEMENT/ENCLOSURE/
BELOW THE BFE ENCLOSURE/CRAWLSPACE CRAWLSPACE* CRAWLSPACE*
05 3.66/ .68 293/ .68 253/ .68
-16 7.42/3.88 6.79/3.88 4.85 /3.52
-2 5ok K *K K ok sk
REGULAR PROGRAM — 1975-1981 POST-FIRM CONSTRUCTION? 3 %
FIRM ZONES V1-V30, VE — CONTENTS RATES
CONTENTS LOCATION
LOWEST FLOOR ONLY - LOWEST FLOOR ABOVE ASEMENT/
ELEVATION OF LOWEST | ABOVE GROUND LEVEL (NO | GROUND LEVEL AND HIGHER A CLOSURE, ABOVE GROUND
FLOOR ABOVE OR BASEMENT/ENCLOSURE/ FLOORS (NO BASEME c ACE* | LEVEL - MORE THAN
BELOW THE BFE CRAWLSPACE?) ENCLOSURE/CRAW, Q@ ABOVE 1 FULL FLOOR
0° 4.47 /131 2.90 /129 J 1.76 / 1.08 56/ .25
-1 9.79/7.34 5.71 N&50 2.07/ 1.12 56/ .25
-2 ok K ok K ok ok .56/ 25

Policies for 1975 through
rate table if the rates

Includes subg

These S arg@

o o b~ W

Use Supmit:
feet befow the BFE.

***SUBMIT FOR RATING

ce must use the “No Basement/Enclosure/Crawlspace” columns. Use

o be used if the lowest floor of the building is at or above the BFE.

ion for rating. Unfinished partial enclosures below a Pre-FIRM building that

r-Rate procedures if the enclosure below the lowest floor of an elevated building, which is used for rating, is 1 or more

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

SUBMIT FOR RATING
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TABLE 5A. RCBAP HIGH-RISE AND LOW-RISE CONDOMINIUM RATES

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

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

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

WAVE HEIGHT AT BUILDING SITE? BUILDING RATE CONTENTS RATE
+4 or more .92 .58
+3 1.06 .61
+2 1.45 97
+1 2.03 1.33
0 257 1.76 ’

-1 3.23 Qm

-2 3.91 3.25 ! |
-3 XL18
- 4 or lower ok ok
Rates above are only for elevated buildingsaUse t ijeRating Guidelines

for non-elevated ings\

5 in zor€s VE and V1-V30 will be allowed to use the Post-’81 V-Zone
rate table if the rates are more favorable to the jrn ctions in the Rating section for V-Zone Optional Rating.

2 Free of Obstruction — The space below t &katedfloor must be completely free of obstructions or any attachment to the
building, or may have:

1) Insect screening, provide upports are required for the screening; or
0% of its area open and made of material no thicker than %4 inch; or

3) Wooden or ers with at least 40% of their area open and made of material no thicker than 1 inch.

4) One_solid
plas ttic

(
(
(
(

)

2) Wooden or plastic icé w
)
)

or a garage door, with the remaining sides of the enclosure constructed of insect screening, wooden or

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

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

(including louvers).

***SUBMIT FOR RATING
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TABLE 5B. RCBAP HIGH-RISE AND LOW-RISE CONDOMINIUM RATES

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

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

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

HEIGHT AT BUILDING SITE* BUILDING RATE CONTENTS RATE
+4 or more 1.65 0.75
+3 1.77 0.80
+2 2.19 1.08

+1 2.55 1.41 %
0 3.05 1.84 \
-15 3.80 246‘\

=25 4.68 3.38 z J

-3 5.50 g 29

* %k * %k

-4 or lower®

d V1=V30 will be allowed to use the Post-'81 V-Zone
ating section for V-Zone Optional Rating.

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

2 Rates provided are only for elevated buildings, except ated ohsolid perimeter foundation walls. For buildings elevated on solid
e Specific Rating Guidelines document.

3 With Obstruction — The space below has an arga 00 square feet with breakaway solid walls or contains equipment below
the BFE. If the space below has an 0@ squ et or more, or if any portion of the space below the elevated floor is enclosed
with non-breakaway walls, submi@forSating. e enclosure is at or above the BFE, use the “Free of Obstruction” rate table on the
preceding page. The elevati b8ktom enclosure floor is the lowest floor for rating (LFE). See the Rating section of this manual
for details.

justment is not uired in those cases where the Flood Insurance Rate Map indicates that the map includes

uction, use Submit-for-Rate procedures if the enclosure below the lowest elevated floor of an elevated building,
ating, is 1 or more feet below the BFE.

***SUBMIT FOR RATING

TABLE 5C. RCBAP HIGH-RISE AND LOW-RISE BUILDING RATES

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

1981 POST-FIRM V-ZONE RATES

SUBMIT FOR RATING
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TABLE 7. RCBAP DEDUCTIBLE FACTORS - ALL ZONES*
CATEGORY 1 - LOW-RISE CONDOMINIUM BUILDING-AND-CONTENTS POLICIES

DEDUCTIBLE FACTOR

DEDUCTIBLE OPTIONS SINGLE FAMILY 2-4 UNITS 5 OR MORE UNITS
PRE-/POST-FIRM PRE-FIRM PRE-/POST-FIRM PRE-FIRM PRE-/POST-FIRM PRE-FIRM
BUILDING/CONTENTS Full Risk Subsidized Full Risk Subsidized Full Risk Subsidized
$1,000/$1,000 1.000? N/A 1.000? N/A 1.000? N/A
$1,250/$1,250 .980 N/A 1990 N/A 995 N/A
$1,500/$1,500 .965 1.050? .980 1.0252 .990 1.025?
$2,000/$2,000 925 1.000 .960 1.000 975 1.000
$3,000/$3,000 .850 925 .930 .965 .950 975
$4,000/$4,000 175 .850 .900 930 925 .950
$5,000/$5,000 .750 .810 .880 910 915 ~930
$10,000/$10,000 .600 .650 .735 .765 .840 0
$25,000/$25,000 .500 .550 .635 .665 T 0
CATEGORY 2 — LOW-RISE CONDOMINIUM BUILDING-ONLY POLICIE
DEDUCTIBLE FACT
SINGLE FAMILY 2-4U 5 OR MORE UNITS
PRE-/POST-FIRM PRE-FIRM PRE-/POST- E-FI PRE-/POST-FIRM PRE-FIRM
DEDUCTIBLE OPTIONS Full Risk Subsidized Full S ized Full Risk Subsidized
$1,000 1.000? N/A 00? N/A 1.000? N/A
$1,250 .980 N/ 9 N/A .995 N/A
$1,500 .965 7975 1.0402 .985 1.0252
$2,000 925 00 .950 1.000 970 1.000
$3,000 7935 910 .960 .940 970
$4,000 5 .880 .870 920 920 .950
$5,000 .830 .835 .880 .900 .930
.630 .685 .650 .690 .830 .860
.530 .580 550 .585 .730 .760

BUILDING/CONTENTS

BUILDING ONLY

DEDUCTIBLE FACTOR DEDUCTIBLE FACTOR

DEDUCTIBLE PRE-/POST-FIRM | PRE-FIRM MAXIMUM DEDUCTIBLE | PRE-/POST-FIRM | PRE-FIRM | MAXIMUM

OPTIONS Full Risk Subsidized | DISCOUNT OPTIONS Full Risk Subsidized | DISCOUNT
$1,000/ $1,000 1.000? N/A N/A $1,000 1.000? N/A N/A
$1,250/ $1,250 .995 N/A $14 $1,250 995 N/A $13
$1,500/ $1,500 .990 1.0252 $28 $1,500 .985 1.0252 $27
$2,000/ $2,000 .980 1.000 $56 $2,000 970 1.000 $55
$3,000/ $3,000 .960 .980 $111 $3,000 .940 970 $110
$4,000/ $4,000 .940 .960 $166 $4,000 920 .950 $165
$5,000/ $5,000 .920 940 $221 $5,000 .900 .930 $220
$10,000/$10,000 .840 .860 $476 $10,000 .830 .860 $475
$25,000/$25,000 .740 .760 $1,001 $25,000 .730 .760 $1,000

1 Pre-FIRM/Post-FIRM deductibles apply to all buildings receiving full-risk rates, including Pre-FIRM buildings rated with elevation data, or
in the non-SFHA. Pre-FIRM deductibles apply only to policies receiving Pre-FIRM subsidized premium rates.
2 Only available if building coverage is $100,000 or less.
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TABLE 3A. PRP COVERAGE LIMITS AND PREMIUMS
FOR PROPERTIES CURRENTLY MAPPED IN B, C, OR X ZONES* %3

1-4 FAMILY RESIDENTIAL BUILDING AND CONTENTS COVERAGE COMBINATIONS*

WITH BASEMENT OR ENCLOSURE®

WITHOUT BASEMENT OR ENCLOSURE®

BUILDING CONTENTS PREMIUM BUILDING CONTENTS PREMIUM
$ 20,000 $ 8,000 $167 $ 20,000 $ 8,000 $137
$ 30,000 $ 12,000 $203 $ 30,000 $ 12,000 $173
$ 50,000 $ 20,000 $262 $ 50,000 $ 20,000 $233
$ 75,000 $ 30,000 $311 $ 75,000 $ 30,000 $276
$100,000 $ 40,000 $342 $100,000 $ 40,000 W
$125,000 $ 50,000 $359 $125,000 $ 50,000 ) $
$150,000 $ 60,000 $380 $150,000 $ 60,00% \J 46
$200,000 $ 80,000 $421 $200,000 $ 80,00(‘) b $380
$250,000 $100,000 $452 $250,000 $ og@o $405

RESIDENTIAL CONTENTS-ON V

CONTENTS ABOVE GROUND LEVEL MORE THAN 1 FLOOR

E7

ER LOCATIONS (BASEMENT-ONLY NOT ELIGIBLE)

CONTENTS PREM \ » CONTENTS PREMIUM
$ 8,000 1r$ ) $ 8,000 $66
$ 12,000 4 $6 $ 12,000 $95
$ 20,000 $99 $ 20,000 $136
$ 3 j $116 $ 30,000 $160

40, $130 $ 40,000 $179

;000 $144 $ 50,000 $199
‘$ 60,000 $158 $ 60,000 $219
$ 80,000 $186 $ 80,000 $242
$100,000 $215 $100,000 $266

Add a $25 HFIAA surcharge for policies covering primary residences only if the named insured’s primary residence is a single-family
dwelling, an individual condominium unit, or an apartment in a non-condominium building. Add a $250 HFIAA surcharge for all other

policies.

Add the $50 Probation Surcharge, if applicable.
Premium includes a 10% Reserve Fund Assessment and $22 Federal Policy Fee.

Premium includes ICC Premium of $5 for residential coverage up to $230,000 and $4 for coverage over $230,000. Deduct this amount

if the risk is a condominium unit.

Do not use this section of the table for buildings with crawlspaces or subgrade crawlspaces; see footnote 6. Use this section of the

table if a building elevated on a crawlspace has an attached garage without openings.
Use this section of the table for buildings with crawlspaces or subgrade crawlspaces.
Use this “All Residential Contents-Only Coverage” premium table for individual residential condominium unit contents-only policies.
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TABLE 3B. PRP COVERAGE LIMITS AND PREMIUMS

| FOR PROPERTIES CURRENTLY MAPPED IN B, C, OR X ZONES* >3
I OTHER RESIDENTIAL BUILDING AND CONTENTS COVERAGE COMBINATIONS*
With Basement or Enclosure®
CONTENTS COVERAGE | $8,000 $12,000 | $20,000 | $30,000 | $40,000 | $50,000 | $60,000 | $80,000 | $100,000
$ 20,000 $183 $200 $214 $229 $244 $257 $269 $281 $293
$ 30,000 $200 $215 $231 $246 $260 $273 $286 $298 $310
$ 50,000 $239 $256 $271 $286 $300 $313 $326 $337 $349
$ 75,000 $258 $275 $290 $304 $319 $332 $345 $356 $368
w | $100,000 $283 $300 $315 $331 $345 $357 $370 $382 $393
‘n&: $125,000 $290 $305 $320 $335 $349 $363 $376 $387 $399
% $150,000 $295 $311 $326 $342 $355 $368 $381 $392 A$4O4
g $200,000 $331 $347 $363 $378 $391 $404 $416 $427 5440
5 $250,000 $350 $367 $382 $398 $411 $423 $436 4&& @.
2 [ $300,000 $367 $382 $397 $410 $423 $435 sa4mmy &69 > sar0
$350,000 $382 $398 $411 $425 $437 $449 $463 | 3 $484
$400,000 $397 $410 $424 $438 $451 2 $fr75 / $485 $496
$450,000 $409 $423 $436 $451 $462 4 487 $497 $507
$500,000 $421 $434 $448 $462 $497 $507 $517
I OTHER RESIDENTIAL BUILDING AND CON'%5 VERAGE COMBINATIONS*
Without ent ofEnclsure®
CONTENTS COVERAGE | $8,000 $12,000 | $20:00 ,000, i $40,000 | $50,000 | $60,000 | $80,000 | $100,000
$ 20,000 $150 $165 190 $202 $213 $224 $235 $244
$ 30,000 $171 $ $210 $222 $233 $244 $255 $264
$238 $250 $262 $275 $284 $295 $304
$261 $273 $284 $297 $308 $317 $327
w $269 $282 $294 $305 $317 $328 $338 $348
g 65 $278 $291 $301 $313 $324 $334 $345 $354
% $273 $286 $299 $310 $322 $332 $343 $353 $363
g $305 $317 $331 $343 $354 $365 $376 $385 $394
5 $250,000 $323 $335 $348 $360 $371 $382 $392 $402 $411
a $300,000 $349 $359 $371 $381 $391 $402 $410 $419 $429
$350,000 $367 $376 $388 $398 $407 $415 $425 $433 $443
$400,000 $383 $391 $403 $411 $420 $430 $438 $446 $456
$450,000 $399 $405 $415 $424 $433 $442 $451 $458 $468
$500,000 $411 $418 $429 $436 $444 $454 $462 $469 $479
1 Add a $25 HFIAA surcharge for policies covering primary residences only if the named insured’s primary residence is a
single-family dwelling, an individual condominium unit, or an apartment in a non-condominium building. Add a $250 HFIAA
surcharge for all other policies.
2 Add the $50 Probation Surcharge, if applicable.
3 Premium includes a 10% Reserve Fund Assessment and $22 Federal Policy Fee.
4 Premium includes ICC Premium of $5 for residential coverage up to $230,000 and $4 for coverage over $230,000.
Deduct this amount if the risk is a condominium unit.
5 Do not use this section of the table for buildings with crawlspaces or subgrade crawlspaces; see footnote 6. Use this
section of the table if a building elevated on a crawlspace has an attached garage without openings.
‘ 6 Use this section of the table for buildings with crawlspaces or subgrade crawlspaces.

PRP 6




NON-RESIDENTIAL BUILDING AND CONTENTS COVERAGE COMBINATIONS*

TABLE 3C. PRP COVERAGE LIMITS AND PREMIUMS
FOR PROPERTIES CURRENTLY MAPPED IN B, C, OR X ZONES* %3

With Basement or Enclosure®

gg";g:x;;i $50,000 | $100,000 | $150,000 | $200,000 | $250,000 | $300,000 | $350,000 | $400,000 | $450,000 | $500,000
$ 50,000 $1,037 $1,340 $1,631 $1,907 $2,171 $2,422 $2,659 $2,883 $3,094 $3,292
w $100,000 $1,475 $1,778 $2,068 $2,345 $2,608 $2,858 $3,096 $3,320 $3,531 $3,729
2 $150,000 $1,779 $2,080 $2,367 $2,640 $2,901 $3,149 $3,384 $3,606 $3,814 $4,010
E $200,000 $1,952 $2,253 $2,539 $2,812 $3,074 $3,323 $3,558 $3,779 $3,988 $4,184
8 $250,000 $2,074 $2,374 $2,662 $2,934 $3,196 $3,444 $3,679 $3,900 $4,110 $4,306
g $300,000 $2,208 $2,509 $2,796 $3,069 $3,330 $3,578 $3,813 $4,035 $4,243 $4,439
§ $350,000 $2,358 $2,657 $2,943 $3,218 $3,478 $3,726 $3,961 $4,183 $4,392 $4,588
E $400,000 $2,455 $2,755 $3,041 $3,315 $3,576 $3,824 $4,059 $4,280 $4,489 $4,684
$450,000 $2,566 $2,866 $3,152 $3,427 $3,687 $3,935 $4,170 $4,392 $4,600 4 $4,796
$500,000 $2,688 $2,988 $3,274 $3,548 $3,809 $4,057 $4,292 $4,513 $ 72%&
NON-RESIDENTIAL BUILDING AND CONTENTS COVERAGE COMBINATIO
Without Basement or Enclosure® A
CONTENTS X
COVERAGE $50,000 | $100,000 | $150,000 | $200,000 | $250,000 | $300,000 | $350;000 $400b $450,000 | $500,000
$ 50,000 $647 $809 $964 $1,112 $1,252 $1,386 1 1, $1,632 $1,744 $1,850
$100,000 $873 $1,035 $1,189 $1,337 $1,477 1 U $1,857 $1,970 $2,075
§ $150,000 $1,030 $1,190 $1,344 $1,490 $1,62 , ,886 $2,005 $2,116 $2,220
E $200,000 $1,203 $1,364 $1,515 $1,663 $IS01 $1,9 $2,059 $2,178 $2,289 $2,393
§ $250,000 $1,318 $1,479 $1,632 $1,778 $ 2,049 $2,174 $2,293 $2,404 $2,509
g | $300,000 $1,442 | $1,602 | $1,755 1,9 $A041 | $2,472 | $2,297 | $2,416 | $2,527 | $2,632
§ $350,000 $1,508 $1,668 $1 967 $2,107 $2,239 $2,365 $2,482 $2,593 $2,698
E $400,000 $1,581 $1,741 ql,S §2 1 $2,180 $2,312 $2,437 $2,556 $2,667 $2,772
$450,000 $1,662 3. 9o78$2,120 | $2,260 | $2,392 | $2,517 | $2,635 | $2,746 | $2,851
$500,000 $1,747 ,061 $2,207 $2,347 $2,478 $2,603 $2,722 $2,833 $2,938
-RESIDENTIAL CONTENTS-ONLY COVERAGE
CONTENT OVE GROUNDSEEVEL MORE THAN 1 FLOOR ALL OTHER LOCATIONS (BASEMENT-ONLY NOT ELIGIBLE)
ENTS PREMIUM CONTENTS PREMIUM
50, $174 $ 50,000 $391
0 $262 $100,000 $591
150,000 $350 $150,000 $790
$200,000 $438 $200,000 $989
$250,000 $526 $250,000 $1,188
$300,000 $614 $300,000 $1,387
$350,000 $702 $350,000 $1,586
$400,000 $790 $400,000 $1,785
$450,000 $877 $450,000 $1,984
$500,000 $965 $500,000 $2,184
1 Add a $25 HFIAA surcharge for policies covering primary residences only if the named insured’s primary residence is a single-family

o~ W N

dwelling, an individual condominium unit, or an apartment in a non-condominium building. Add a $250 HFIAA surcharge for all other

policies.

Add the $50 Probation Surcharge, if applicable.
Premium includes a 10% Reserve Fund Assessment and $22 Federal Policy Fee.
Premium includes ICC Premium of $5 for non-residential coverage up to $480,000 and $4 for coverage over $480,000.

Do not use this section of the table for buildings with crawlspaces or subgrade crawlspaces; see footnote 6. Use this section of the
table if a building elevated on a crawlspace has an attached garage without openings.

Use this section of the table for buildings with crawlspaces or subgrade crawlspaces.
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TABLE 4A. COVERAGE LIMITS AND PREMIUMS FOR PROPERTIES

NEWLY MAPPED INTO AN SFHA ON OR AFTER OCTOBER 1, 2008* 2:®

1-4 FAMILY RESIDENTIAL BUILDING AND CONTENTS COVERAGE COMBINATIONS*

WITH BASEMENT OR ENCLOSURE®

WITHOUT BASEMENT OR ENCLOSURE®

BUILDING CONTENTS PREMIUM BUILDING CONTENTS PREMIUM
$ 20,000 $ 8,000 $196 $ 20,000 $ 8,000 $165
$ 30,000 $ 12,000 $234 $ 30,000 $ 12,000 $203
$ 50,000 $ 20,000 $296 $ 50,000 $ 20,000 $265
$ 75,000 $ 30,000 $347 $ 75,000 $ 30,000 $310
$100,000 $ 40,000 $379 $100,000 $ 40,000 $
$125,000 $ 50,000 $397 $125,000 $ 50,000 ) $3
$150,000 $ 60,000 $419 $150,000 $ 60,000n \/ 4
$200,000 $ 80,000 $462 $200,000 80,000 b $419
$250,000 $100,000 $493 $250,000 $445

RESIDENTIAL CONTENTSONL

CONTENTS ABOVE GROUND LEVEL MORE THAN 1 FLOO

L ER LOCATIONS (BASEMENT-ONLY NOT ELIGIBLE)

CONTENTS PRJE CONTENTS PREMIUM
$ 8,000 “56 $ 8,000 $91
$ 12,000 88 $ 12,000 $121
$ 20,000 $126 $ 20,000 $165
$ 3 $143 $ 30,000 $189

40, $158 $ 40,000 $209

50,000 $173 $ 50,000 $230
$ 60,000 $188 $ 60,000 $251
$ 80,000 $216 $ 80,000 $275
$100,000 $246 $100,000 $300

Add a $25 HFIAA surcharge for policies covering primary residences only if the named insured’s primary residence is a single-
family dwelling, an individual condominium unit, or an apartment in a non-condominium building. Add a $250 HFIAA surcharge for

all other policies.

Add the $50 Probation Surcharge, if applicable.
Premium includes a 15% Reserve Fund Assessment and $45 Federal Policy Fee.

Premium includes ICC Premium of $5 for residential coverage up to $230,000 and $4 for coverage over $230,000. Deduct this
amount if the risk is a condominium unit.

Do not use this section of the table for buildings with crawlspaces or subgrade crawlspaces; see footnote 6. Use this section of

the table if a building elevated on a crawlspace has an attached garage without openings.

Use this section of the table for buildings with crawlspaces or subgrade crawlspaces.
Use this “All Residential Contents-Only Coverage” premium table for individual residential condominium unit contents-only policies.




TABLE 4B. COVERAGE LIMITS AND PREMIUMS FOR PROPERTIES
NEWLY MAPPED INTO AN SFHA ON OR AFTER OCTOBER 1, 2008 23 |

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

CONTENTS COVERAGE | $8,000 $12,000 | $20,000 | $30,000 | $40,000 | $50,000 | $60,000 | $80,000 | $100,000
$ 20,000 $213 $231 $246 $262 $277 $290 $303 $316 $328
$ 30,000 $231 $247 $263 $279 $294 $308 $320 $333 $346
$ 50,000 $272 $289 $305 $320 $335 $349 $363 $374 $387
$ 75,000 $292 $309 $325 $340 $355 $369 $382 $394 $407

w $100,000 $318 $335 $351 $367 $382 $395 $409 $421 $433

E $125,000 $325 $341 $356 $372 $387 $401 $415 $426 $439

§ $150,000 $331 $347 $363 $379 $393 $407 $420 $432 $444

2| $200,000 $367 $385 $401 $417 $431 $444 $457 $469 $481

5 $250,000 $388 $404 $421 $438 $451 $464 $478 $4 $$H02

2 $300,000 $405 $421 $436 $450 $464 $477 $ O2‘* $513
$350,000 $421 $438 $451 $466 $479 $492 $5‘05 16 $527
$400,000 $436 $450 $465 $480 $493 %51 $528 $540
$450,000 $449 $464 $478 $493 $50 531 $541 $551
$500,000 $462 $476 $490 $504 $541 $551 $562

OTHER RESIDENTIAL BUILDING AND CO VERAGE COMBINATIONS* I
Witho ent @r Enclosure®

CONTENTS COVERAGE | $8,000 $12,000 | 0,000 | $40,000 | $50,000 | $60,000 | $80,000 | $100,000
$ 20,000 $220 $233 $244 $256 $267 $277
$ 30,000 $241 $254 $265 $277 $288 $297
$ 50,000 $271 $283 $296 $309 $319 $331 $340
$ 75,000 $295 $308 $319 $332 $343 $354 $364

w | $100 $317 $329 $341 $354 $365 $375 $386

§ 5,0 $298 $312 $326 $336 $349 $361 $371 $382 $392

§ $ , $308 $320 $334 $346 $358 $369 $380 $390 $401

g $éO0,000 $341 $354 $367 $380 $392 $403 $415 $424 $434

5 $250,000 $359 $371 $386 $398 $410 $421 $432 $442 $451

= $300,000 $387 $397 $410 $420 $431 $442 $450 $459 $470
$350,000 $405 $415 $427 $438 $447 $456 $466 $474 $485
$400,000 $423 $431 $443 $451 $461 $471 $480 $488 $499
$450,000 $439 $446 $456 $465 $474 $484 $493 $501 $511
$500,000 $451 $458 $470 $478 $486 $496 $504 $512 $523

Add a $25 HFIAA surcharge for policies covering primary residences only if the named insured’s primary residence is a single- ‘
family dwelling, an individual condominium unit, or an apartment in a non-condominium building. Add a $250 HFIAA surcharge for

all other policies.

Add the $50 Probation Surcharge, if applicable.

Premium includes a 15% Reserve Fund Assessment and $45 Federal Policy Fee.

Premium includes ICC Premium of $5 for residential coverage up to $230,000 and $4 for coverage over $230,000. Deduct this

amount if the risk is a condominium unit.

Do not use this section of the table for buildings with crawlspaces or subgrade crawlspaces; see footnote 6. Use this section of

the table if a building elevated on a crawlspace has an attached garage without openings.

Use this section of the table for buildings with crawlspaces or subgrade crawlspaces.

PRP 9



I TABLE 4C. COVERAGE LIMITS AND PREMIUMS FOR PROPERTIES
NEWLY MAPPED INTO AN SFHA ON OR AFTER OCTOBER 1, 2008* 2:®

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

gg";‘g:x;z $50,000 | $100,000 | $150,000 | $200,000 | $250,000 | $300,000 | $350,000 | $400,000 | $450,000 | $500,000
$ 50,000 $1,106 |$1,423 |$1,727 |$2,015 |$2,291 |[$2,554 |$2,802 |$3,035 |$3,256 |$3,463
$100,000 $1,563 |$1,881 |$2,183 |$2,473 |$2,748 | $3,010 |$3,259 |$3,493 |$3,713 | $3,920
& | $150,000 $1,882 |$2,196 |$2,496 |$2,781 |$3,055 |$3,314 |$3,560 |$3,792 |$4,009 |$4,214
E $200,000 $2,063 | $2,378 |$2,677 |$2,962 |$3,236 |$3,495 |$3,742 |$3,973 |$4,191 | $4,396
§ $250,000 $2,190 |$2,504 |$2,804 |$3,089 |$3,363 |$3,622 |$3,868 |$4,099 |$4,319 |$4,524
g $300,000 $2,330 | $2,644 |$2,945 |$3,230 | $3,503 |$3,762 |$4,008 |$4,241 |$4,458 | $4,663
5 $350,000 $2,487 | $2,800 | $3,099 |$3,386 | $3,658 |$3,917 |$4,162 |$4,395 | $4,613 | $4,818
= $400,000 $2,588 | $2,902 | $3,201 |$3,487 | $3,760 | $4,020 |$4,265 |$4,496 |$4,714 ,_{4,919
$450,000 $2,704 | $3,018 | $3,317 | $3,605 | $3,876 | $4,136 | $4,381 | $4,613 | $4,331 035
$500,000 $2,832 | $3,145 | $3,445 | $3,731 | $4,004 | $4,264 | $4,509 | $4,740 9 63
I NON-RESIDENTIAL BUILDING AND CONTENTS COVERAGE COMBINAﬂI
Without Basement or Enclosure®
CONTENTS
COVERAGE $50,000 | $100,000 | $150,000 | $200,000 | $250,000 | $300,000 0,000 | $400,000 | $450,000 | $500,000
$ 50,000 $699 $868 | $1,030 | $1,184 | $1,331 $1, $1,728 | $1,845 | $1,956
$100,000 $934 | $1,103 | $1,264 | $1,420 | $1,566 770 ,838 | $1,964 | $2,081 | $2,191
& | $150,000 $1,099 | $1,266 $1, 62 | $1,994 | $2,118 | $2,234 | $2,343
E $200,000 $1,279 | $1,447 $1,905 2,043 | $2,174 | $2,298 | $2,414 | $2,524
§ $250,000 $1,400 | $1,568 $2,6§7 $2,164 | $2,295 | $2,419 | $2,535 | $2,644
g $300,000 $1,529 | $1,697 $2,156 | $2,293 | $2,424 | $2,548 | $2,664 | $2,773
5 $350,000 $1,598 | $1,76 $2,225 | $2,363 | $2,494 | $2,617 | $2,733 | $2,842
= $400,000 $1,675 .8 $2,301 | $2,439 | $2,570 | $2,694 | $2,810 | $2,919
$450,000 $11§ $1982 $2,086 | $2,238 | $2,385 | $2,523 | $2,654 | $2,777 | $2,893 | $3,002
$500,000 ,8@ 2, $2,176 | $2,329 | $2,475 | $2,612 | $2,743 | $2,868 | $2,984 | $3,093
[ | (/ NON-RESIDENTIAL CONTENTS-ONLY COVERAGE
CONGENTS ROUND LEVEL MORE THAN 1 FLOOR ALL OTHER LOCATIONS (BASEMENT-ONLY NOT ELIGIBLE)

S PREMIUM CONTENTS PREMIUM
$-50,000 $204 $ 50,000 $430
$100,000 $296 $100,000 $640
$150,000 $388 $150,000 $848
$200,000 $480 $200,000 $1,056
$250,000 $572 $250,000 $1,264
$300,000 $664 $300,000 $1,472
$350,000 $756 $350,000 $1,680
$400,000 $848 $400,000 $1,888
$450,000 $939 $450,000 $2,097
$500,000 $1,031 $500,000 $2,305

| 1 Add a $25 HFIAA surcharge for policies covering primary residences only if the named insured’s primary residence is a
single-family dwelling, an individual condominium unit, or an apartment in a non-condominium building. Add a $250 HFIAA
surcharge for all other policies.

2 Add the $50 Probation Surcharge, if applicable.

3 Premium includes a 15% Reserve Fund Assessment and $45 Federal Policy Fee.

4 Premium includes ICC Premium of $5 for non-residential coverage up to $480,000 and $4 for coverage over $480,000.

5 Do not use this section of the table for buildings with crawlspaces or subgrade crawlspaces; see footnote 6. Use this section
of the table if a building elevated on a crawlspace has an attached garage without openings.

6 Use this section of the table for buildings with crawlspaces or subgrade crawlspaces.
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ATTACHMENT C

HFIAA PREMIUM SURCHARGE
LETTER TO VERIFY PRIMARY RESIDENCE AND

UPDATED APPLICATION FORM @



NATIONAL FLOOD INSURANCE PROGRAM (NFIP)
IMPORTANT NOTICE TO RESIDENTIAL POLICYHOLDERS

RE: <Named Insured>
Policy # < >
Property Address: < >

Dear Policyholder:

Section 8 of the Homeowner Flood Insurance Affordability Act of 2014 (HFIAA) requires collection of an
annual premium surcharge of $25 for NFIP flood insurance policies on all primary residences and $250 for
policies on non-residential properties and non-primary residences.

For NFIP rating purposes, a primary residence is one that you or your spouse will /€4 %ﬂor han 50
percent of the 365 days following the policy renewal date. If the property address listel ab8ve is your primary
residence, lived in by you or your spouse more than 50 percent of the yedt, the NFIP r€quires verification of
primary residence status through documentation.
To receive the $25 HFIAA surcharge, you or your agen u@m one of the following:

e Driver’s license ; >

e Automobile registration 9

e Proof of insurance for a yeliigle

e Voter’s registratio

e Documents sh@gwi re children attend school; or
redit Form for Primary Residence.

. Homest<d :a
If you can ro he documentation listed above, you must submit a signed and dated statement to your
SS

insu n on the following page, to verify your primary residence status.

Becatise this premium surcharge is mandated by law, if you do not provide this documentation within 30
days of the date of this letter, your renewal premium will reflect the $250 HFIAA surcharge.

Please inform us if the occupancy status changes for this property. If you fail to do so, this may result in
voidance of coverage or any other remedies available under law.



VERIFICATION OF PRIMARY RESIDENCE STATUS FOR
HFIAA SURCHARGE

<Insured Property Address>

The above address is my primary residence, and I and/or my spouse will live at this location for more
than 50 percent of the 365 days following the policy effective date.

Insured Name (Printed) Q\%

Insured Signature até"4

PURSUANT TO 28 U.S.C. § 1746 I CERTIFY UNDER P %E URY UNDER THE LAWS OF
THE UNITED STATES OF AMERICA THAT THE FQRE GXS TRUE AND CORRECT. I
T

UNDERSTAND THAT ANY FALSE STATEMENTS USE MY POLICY TO BE VOID, AND

MAY BE PUNISHABLE BY FINE O%@ME DER APPLICABLE FEDERAL LAW.



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

National Flood Insurance Program

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

0.M.B. No. 1660-0006 Expires November 30, 2016

OOnew [CJReNewaL [ TRANSFER (NFIP ONLY)

PRIOR POLICY #:

FOR RENEWAL, BILL:

G POLICY PERIOD IS FROM / / 10 / /
z L INSURED [ LOSS PAYEE PN 12:01 A.M. LOCAL TIME AT THE INSURED PROPERTY LOCATION.
“ °
2 L FIRST MORTGAGEE o f\),lTOHRET%gAGSEgg%:FE'E?é’g;’;EELgu? =B WAITING PERIOD: (] STANDARD 30-DAY
L] SECOND MORTGAGEE w [ REQUIRED FOR LOAN TRANSACTION — NO WAITING PERIOD
NAME AND MAILING ADDRESS OF AGENT/PRODUCER: 5 ] MAP REVISION (ZONE CHANGE FROM NON-SFHA TO SFHA) — 1 DAY
S ] TRANSFER (NFIP ONLY) — NO WAITING PERIOD
o © OO OO OO
u z SN PROPERTY PURCHASED ON OR AFTER 07/06/2012: [1 ves [ No
=
ag IF YES, INDICATE THE PROPERTY PURCHASE DATE: / /
[
&E NAME AND MAILING ADDRESS OF INSURED:
o
E 3 , a
e AGENCY NO. AGENT'S TAX ID: a
E8 PHONE NO.: FAX NO.: 5
=

EMAIL ADDRESS:

F
o
-
<
=
[
o
[
Z

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

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

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

PHONE NO.:

NAME AND MAILING ADDRESS OF FIRST MORTGAGEE:

18T
MORTGAGEE

LOAN NO.:

PROPERTY LOCATION

FOR AN ADDRESS WITH MULTIPLE BUILDINGS AND/OR FOR A BUILDING WITH ADDITIONS OR

EXTENSIONS, DESCRIBE THE INSURED BUILDING: NAME AND MAILING ADDRESS OF [] 2ND MORTGAGEE [ L0SS PAYEE [] OTHER

IF OTHER, SPECIFY: . |

w
[}
S
I 3 IS INSURANCE REQUIRED FOR DISASTER ASSISTANCE? [] YEs [ No E E
; E IF YES, CHECK THE GOVERNMENT AGENCY: [ sBA [ FEMA [ FHA g E
= (-]
g g [J OTHER (SPECIFY): E
o g CASE FILE NO.: ﬁ LOAN NO.: | ~
'>_' RATING MAP INFORMATION : GRANDFATHERING INFORMATION
H NAME OF COUNTY/PARISH: GRANDFATHERED? [ YES ILT IN COMPLIANCE OR
g COMMUNITY NO./PANEL NO. AND SUFFIX: - ] CONTINUOUS COVERAG PRIOR POLICY NUMBER IN BOX ABOVE)
g FIRM ZONE: CURRENT COMM SUFFIX -
(2] COMMUNITY PROGRAM TYPE IS: ] REGULAR ] EMERGENCY CURRENT CURRENT BFE:

BUILDING OCCUPANCY
[ SINGLE FAMILY

[ 2-4 FAMILY

[J OTHER RESIDENTIAL

[J NON-RESIDENTIAL (INCLUDING
HOTEL/MOTEL)

BASEMENT, ENCLOSURE, CRAWLSPACE

[ NoNE [J FINISHED BASEMENT/ENCLOSU
[J CRAWLSPACE [CJ UNFINISHED BASEMENT/ENCLO!
[J SUBGRADE CRAWLSPACE

NUMBER OF FLOORS IN BUILDING

G WALLED AND ROOFED? [ YES [ NO
BUILDING IN THE COURSE OF CONSTRUCTION? [ Yes [ no
IS BUILDING OVER WATER? [J N0 [J PARTIALLY [ ENTIRELY

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

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

BUILDING PURPOSE
[J 100% RESIDENTIAL
[J 100% NON-RESIDENTIAL

[J MIXED-USE — SPECIFY PERCENTAGE
OF RESIDENTIAL USE:

]
2
=
a
=
=2
o

DOES THE BUILDING HAVE ANY ADDITIONS OR EXTENSIONS? [ YES [ NoO
(ADDITIONS AND EXTENSIONS MAY BE SEPARATELY INSURED.)

IS BUILDING ELEVATED? [ YES [ No
IF YES, AREA BELOW IS: (] FREE OF OBSTRUCTION [] WITH OBSTRUCTION

IS BUILDING A BUSINESS P,
Oves [ no

UILDING LOCATED ON FEDERAL LAND? [ YEs [ No

CONTENTS LOCAT CONSTRUCTION DATE: / /
CHECK ONE OF THE FOLLOWING:
[J BUILDING PERMIT

[J CONSTRUCTION

IS PERSONAL PROPERTY HOUSEHOLD
contents? [ ves [ no

IF NO, DESCRIBE:

TION
TION

[J SUBSTANTIAL IMPROVEMENT

[J LOWEST FLOOR ONLY ABOVE GROUND LEVEL ] FOR MANUFACTURED (MOBILE) HOMES,

] LOWEST FLOOR ABOVE GROUND LEVEL

AND HIGHER
[CJ ABOVE GROUND LEVEL MORE THAN
1 FULL FLOOR

CONTENTS

*IF SINGLE FAMILY, CONTENTS ARE RATED
THROUGHOUT THE BUILDING.

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

TRAVEL TRAILERS LOCATED IN A

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

IS BUILDING POST-FIRM CONSTRUCTION?
Oves O no

BUILDING DIAGRAM NO.: LOWEST ADJACENT GRADE (LAG):

ELEVATION CERTIFICATION DATE: / /.

z
)
E<
4] (17 POST-FIRM CONSTRUCTION IN ZONES A, LOWEST FLOOR ELEVATION: (-) BASE FLOOD ELEVATION: (=) DIFFERENCE TO NEAREST FOOT: (+OR-)
] A1-A30, AE, RO, AH, V, V1-V30, VE, OR IF PRE- IN ZONES V AND V1-V30 ONLY, DOES BASE FLOOD ELEVATION INCLUDE EFFECTS OF WAVE ACTION? [ YES [ No
P FIRM CONSTRUCTION IS ELEVATION RATED, - ' ‘
ATTACH ELEVATION CERTIFICATE.) IS BUILDING FLOODPROOFED? [ YES [J NO (SEE THE NFIP FLOOD INSURANCE MANUAL FOR CERTIFICATION FORM.)
ESTIMATED BUILDING REPLACEMENT COST * DEDUCTIBLE:  BUILDING $ CONTENTS $
(INCLUDING FOUNDATION): $ : DEDUCTIBLE BUYBACK? [J ves [ no
"E’ ADDITIONAL LIMITS
g BASIC LIMITS (REGULAR PROGRAM ONLY) DEDUCTIBLE
: INSURANCE TOTAL AMOUNT AMOUNT OF ANNUAL AMOUNT OF ANNUAL TOTAL
z COVERAGE OF INSURANCE INSURANCE RATE PREMIUM INSURANCE RATE PREMIUM PREMIUM REDUCTION/INCREASE PREMIUM
w BUILDING : : .00 : : .00 .00 .00
] ; : ; :
R | conteNnTs : : .00 : : .00 .00 .00
w H
2 RATE CATEGORY: i PAYMENT METHOD: ANNUAL SUBTOTAL $
OB | [ MANUAL [J SUBMIT FOR RATE [ PROVISIONAL RATING i O cHeck [ CREDIT CARD ICC PREMIUM
¢ [ OTHER:
: SUBTOTAL
NOTICE: BUILDING COVERAGE BENEFITS — EXCEPT FOR A RESIDENTIAL CONDOMINIUM BUILDING — ARE NOT AVAILABLE IF OTHER NFIP CRS PREMIUM DISCOUNT %
BUILDING COVERAGE HAS BEEN PURCHASED BY THE APPLICANT OR ANY OTHER PARTY FOR THE SAME BUILDING. SUBTOTAL
THE ABOVE STATEMENTS ARE CORRECT TO THE BEST OF MY KNOWLEDGE. | UNDERSTAND THAT ANY FALSE STATEMENTS MAY BE PUNISHABLE | RESERVE FUND %
I BY FINE AND/OR IMPRISONMENT UNDER APPLICABLE FEDERAL LAW. SEE REVERSE SIDE OF COPIES 2, 3, AND 4.
g SUBTOTAL
=4
- y y PROBATION SURCHARGE
% SIGNATURE OF INSURANCE AGENT/PRODUCER DATE (MM/DD/YYYY) HFIAA SURCHARGE
, FEDERAL POLICY FEE
SIGNATURE OF INSURED (OPTIONAL) DATE (MM/DD/YYYY) TOTAL AMOUNT DUE $

FEMA Form 086-0-1 Previously FEMA Form 81-16

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

F-050 (AUG 2014)



ATTACHMENT D

TRANSACTION RECORD REPORTING AND PROCESSING (TRRP) PLAN
EDIT SPECIFICATION CHANGES EFFECTIVE APRIL 1, ZOtf ’\

%
©
& s
%‘3‘0@



A summary of the April 2015 TRRP Plan updates (Change 23) is as follows:

Part 3 — * Added section IV — Pre-FIRM Rating Hierarchy Table (BW-12, HFIAA) to
Reporting determine the best method for processing Pre-FIRM policies.

Requirements

Part 4 — * Data Dictionary Table of Contents — added new data elements HFIAA Surcharge,
Data Dictionary HFIAA Surcharge — Refund and Reinstatement HFIAA Surcharge.

S

\S

* Building Construction Date Type: revised notation regarding contents-only
policies and the Pre-FIRM Rating Hierarchy table.

* Deductible — Building: added notation concerning building/contents uc%
for MPPP and PRP policies along with deductible option $10,000 n@n-cordo
residential occupancies. %

* Deductible — Contents: added notation concernin ding/co s deductible
for MPPP and PRP policies along with deductible optio$ 10,000 for all non-condo
residential occupancies. %

* Grandfathering Type Code: added notation re@arding renewals effective on or
after April 1, 2015 with Grandfath Code 3’.

* HFIAA Surchar a elethent

finded: New data element

+ HFIAA %‘r
« IC (&gn cator: Added notation regarding eligibility to use the new
e

e-FIRM Substantial Damage Improvement rate table.

e or Descriptive Information Indicator: New value was added to edit criteria
‘L’ (legal address).

* Data element ‘Original Construction Date/Substantial Improvement Date’ was
renamed to ‘Original Construction Date’.

* Reinstatement HFTAA Surcharge: New data element
* Risk Rating Method: added text regarding PRP EE values ‘P’ and ‘Q’. New risk
rating method ‘R’ to represent properties newly mapped into a SFHA from a non-

SFHA by a map revision.

* Substantial Improvement Indicator: Added notation regarding eligibility to use the
new subsidized Pre-FIRM Substantial Damage Improvement rate table.

Part 5 - Codes

* Revisions to ICC Claim Indicator, Name or Descriptive Information Indicator and
Risk Rating Method.

Part 6 — Record
Layouts

* Revised Policy TRRP transaction record layouts to include new data
elements HFIAA Surcharge, HFIAA Surcharge — Refunded, and Reinstatement
HFIAA Surcharge. Data element ‘Original Construction Date/Substantial
Improvement Date’ was renamed to ‘Original Construction Date’.




Part 7 — * Added new data elements HFIAA Surcharge, HFTIAA Surcharge — Refunded, and
Instructions for Reinstatement HFIAA Surcharge.

Formatting Data
Elements and
Revising Data
Elements Values

Appendix C - * Added new data elements HFIAA Surcharge, HFTAA Surcharge — Refunded, and
Error Reporting Reinstatement HFTAA Surcharge to Policy record layouts.




NATIONAL FLOOD INSURANCE PROGRAM

TRANSACTION RECORD REPORTING AND PROCESSING (TRRP) PLAN
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I. DATA ELEMENT REQUIREMENTS FOR WRITE YOUR OWN

DATA
DICTIONARY

DATA ELEMENT REQ. PAGE SOURCE
POLICY TRANSACTIONS
Additional Building Rate Y 4-4 Application —
WYO Coverage and Rating
Additional Contents Rate Y 4-5 Application —
WYO Coverage and Rating
Additions/Extensions Y 4-5A Applicati — re 2.
Indicator Sectic“7
Application Date Y 4-6A Apg:asg n - Sighature
Base Flood Elevation Y X plication —
(Rating Map Information) Elevation Data

Application —Coverage

Basement/Enclosure/ gz‘ Application - Building
Crawlspace Type
Basic Building Rate WYO ‘%9

and Rating
Basic Contents - Application —
Coverage and Rating
Bui ldi 4-12A Application — Construc-
Date Ty tion Information
Bui Iidi in Course of Y 4-14 Application - Building
Construction Indicator
Building over Water Type Y 4-14A Application — Building
Building Purpose Type Y 4-14C Application - Building
Building Use Type Y 4-14D Application — Part 2.
Section 1
Business Property Y 4-14E Application - Building
Indicator
Cancellation/Voidance Y 4-15 Cancellation/Nullifica-
Reason tion Request Form
Case File Number for Y 4-44A Application —
Disaster Assistance Disaster Assistance
Part 3 3-2 Revision 4 (10/1/01)

Change 19 Effective 10/1/13



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

DATA
DICTIONARY

DATA ELEMENT REQ. PAGE SOURCE
POLICY TRANSACTIONS (Cont’d.)
Community ldentification Y 4-55 Application —
Number (Rating Map Community (Rating Map
Information Information)
Condominium Form of Y 4-55B Application —_Building
Ownership Indicator %
Condominium Indicator Y 4-56 Appl ic%%: 1lding
Condominium Master Policy Y 4-60 Appl¥cation - Building
Units \)

Coverage Required for Y X
Disaster Assistance
CRS Classification Y 5

Credit Percentage

Current Map Info — 9 4-66L
Base Flood Elevatiog\v

Current Map n% Y 4-66M
Communi Identi ation

Numbe

Cur(%? p Info — Y 4-66N

Flo isk Zone

Current Map Info — Y 4-66P
Map Panel Number

Current Map Info — Y 4-66Q
Map Panel Suffix

Current Map Info — Y 4-66R
Prior Policy No. (renamed)

Application — Disaster
Assistance

Application — Coverage

and Rating

Application — Community
(Grandfathering
Information)
Application — Community
(Grandfathering
Information)
Application — Community
(Grandfathering
Information)
Application — Community
(Grandfathering
Information)
Application — Community
(Grandfathering
Information)

See “Prior Policy
Number”

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

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

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

Change 19 Effective 10/1/13






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

DATA
DICTIONARY
DATA ELEMENT REQ. PAGE SOURCE

POLICY TRANSACTIONS (Cont’d.)
Deductible Percentage WYO Y 4-80 Application — Coverage

and Rating
Diagram Number*! N 4-81 Application —

Elevation Data
Elevated Building Y 4-84 Applicati - ilding
Indicator

Elevation Certificate Y 4-85
Indicator

Elevation Certification Y Q%A'\\)Appllcatmn -
8

Date! Elevation Data

Elevation Difference Y Application —

Elevation Data;

Elevation Certificate
Enclosure Type Y 4-88C Application — Part 2.

Section |11
Endorsementc;% ate Y 4-89

Endors t 1um Y 4-90
Amo
Expgnse Constant Y 4-91
Federal Policy Fee 4-97 Application —
Y Coverage and Rating
Federal Policy Fee - Y 4-98
Refunded
First Lender City’ N 4-102 Application -

1st Mortgagee

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

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

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

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






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

DATA
DICTIONARY
DATA ELEMENT PAGE SOURCE
POLICY TRANSACTIONS (Cont’d.)
First Lender Name? 4-104 Application —
1st Mortgagee
First Lender State? 4-105 Application —
1st Mortgagee
First Lender Street 4-106 Applicatign
Address? 1st Mortggqij
First Lender ZIP Code? 4-107 Ap '%n
1s (o] gee
Flood Risk Zone (Rating 4-110 Application — Community
Map Information) ating Map Information)
Floodproofed Indicator 1 Application —
Elevation Data
Grandfathering Type Code E?”!—llSA Application — Community
(Grandfathering
Information
HFIAA Indicator q 4-115C
HFIAA Surchar \ 4-115E =
HF1AA Surcharge unded 4-115F
%’ 4-122 Application —
ICC um WYO Coverage and Rating
Insured First Name® 4-127 Application — Insured
Information
Insured Last Name® 4-128 Application — Insured
Information
Location of Contents 4-129 Application - Contents
Indicator
Lowest Adjacent Grade’ 4-130 Application —
Elevation Data
'Refer to Part 3 — Reporting Requirements, Il11. Reporting Requirements for

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

2This data element is required for policies expired more than 120 days.

°This data element is required for policies with a polic

after April 30, 1996. Prior to this date, either Insured Name

reported.

Part 3

Revisio
Change

effective date on or

or Taxpayer ID was

n 4 (10/1/01)
23 Effective 4/1/15



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

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

Information
Map Panel Number*' (Rating X;’,K—132 Application — Community
Map Information) ‘4<;§) (Rating Map Information)
Y.

Map Panel Suffix (Rating 4-133 Application — Community

Map Information) (Rating Map Information)

Mitigation O Xtor Y 4-133A

Name F ndjicator Y 4-134

Nam scriptive Y 4-135

Infafma&tion Indicator

New Policy Number Y 4-138

New/Rollover/Transfer Y 4-139 Application —New/

Indicator Renewal/Transfer Box

Number of Elevators Y 4-139A Application — Part 2.
Section 11

Number of Floors Y 4-140 Application - Building

(Including Basement)/

Building Type

Obstruction Type Y 4-141 Application - Building

Occupancy Type Y 4-143 Application - Building

‘Refer to Part 3 — Reporting Requirements, 1l1l. Reporting Requirements for

New/Rollover/Transfer Indicator, to determine whether this data element is required

Part 3 3-6 Revision 4 (10/1/01)
Change 19 Effective 10/1/13



based on reported New/Rollover/Transfer Indicator.

Part 3 3-6 Revision 4 (10/1/01)
Change 19 Effective 10/1/13



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

Period

DATA
DICTIONARY
DATA ELEMENT REQ. PAGE SOURCE
POLICY TRANSACTIONS (Cont’d.)
Old Policy Number Y 4-146
Original Construction Y 4-147 Application —
Date/Substantial Construction Information
Improvement Date
Original Submission Month Y 4-149 \%
Policy Effective Date Y 4-152 Appl Qn — Policy
Perio
Policy Assignment Type Y 4-1 &e«eral Change Endorse-
ment - Assignment
Policy Expiration Date Y %215 Application — Policy

Policy Number ‘%9

Policy Term Indicat

Policy Termi

Post-F C@f ction Y
Indica

Pre% ayment Indicator Y

Premium Receipt Date Y
Primary Residence Y
Indicator?

Prior Policy Number Y
Probation Surcharge Y
Amount WYO

Property Beginning Street Y
Number

Property City Y

Part 3 3-6A

4-155

4-156

4-157

4-158

4-159

4-159A

4-160

4-160A

4-161

4-162

4-163

Application — Elevation
Data

Application —
Coverage and Rating

Application — Building
Application — New/
Renewal/Transfer Box

Application —
Coverage and Rating

Application — Property
Location

Application — Property
Location

Revision 4 (10/1/01)
Change 20 Effective 6/1/14



“This data element is required for new business and renewals on or after May 1,
2000. Prior to this date, it was optional.

Part 3 3-6A Revision 4 (10/1/01)
Change 20 Effective 6/1/14



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

DATA
DICTIONARY
DATA ELEMENT REQ. PAGE SOURCE
POLICY TRANSACTIONS (Cont’d.)
Property Purchase Date Y 4-163A Application — Policy
Period
Property Purchase Y 4-163B Application — Policy
Indicator Period
Property State Y 4-164 Application P rty
Location X
Property Street Address Y 4-165 Applida Q roperty
catio
Property ZIP Code Y ation — Property
tion
Regular/Emergency Program Y Application - Community
Indicator

Reinstatement Federal

Policy Fee

Reinstatement Premium q 4-171
Reinstatement Re V \, Y 4-171A
Fund Assessme

Reinstat@ A Y 4-170A

Surch e

Rejected Transaction Y 4-172

Control Number

Rental Property Indicator Y 4-172A Application - Building

Repetitive Loss ID Y 4-173

Number®

Repetitive Loss Target Y 4-174

Group Indicator®

Replacement Cost* Y 4-175 Application — Coverage
and Rating

‘Refer to Part 3 — Reporting Requirements, Il1l1. Reporting Requirements for

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

°This data element is required onl% as of May 1, 2000, and only from the NFIP
Direct Servicing Agent. Effective October 1, 2013, this data element has been
renamed “SRL Property Indicator’.

Part 3 3-6B Revision 4 (10/1/01)
Change 19.1 Effective 10/1/13



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

DATA
DICTIONARY
DATA ELEMENT REQ. PAGE SOURCE
POLICY TRANSACTIONS (Cont’d.)
Reserve Fund Assessment Y 4-179A Application — Coverage
and Rating
Reserve Fund Assessment - Y 4-179B
Refunded
Risk Rating Method Y 4-180 Applicati =
Covera Rating
Second Lender City* N 4-184 plicatfign — 2nd

rtgagee/Other
Second Lender Loan N 4-1 lication — 2nd
Number? Mortgagee/Other

Second Lender Name* Application — 2nd

N
9 Mortgagee/Other
Second Lender State® 4-187 Application — 2nd
X Mortgagee/Other

Second Lender N 4-188 Application — 2nd

Address? Mortgagee/Other

Second, Le Code? N 4-189 Application — 2nd
Mortgagee/Other

Sort Séguence Key Y 4-190

SRL Property Indicator Y 4-193A Application -
Building

State-Owned Property Y 4-194 Application -
Building

Subsidized Rated Y 4-196A

Indicator

Taxpayer ldentification N 4-198

Number®

Tenant Building Coverage Y 4-198A Application -

Indicator Building

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

Part 3 3-6C Revision 4 (10/1/01)
Change 20 Effective 6/1/14



°Effective May 1, 2008, the Social Security Number for the insured is no longer
required.

Part 3 3-6C Revision 4 (10/1/01)
Change 20 Effective 6/1/14



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

DATA
DICTIONARY

DATA ELEMENT REQ. PAGE SOURCE
POLICY TRANSACTIONS (Cont’d.)
Tenant Indicator Y 4-198B Application -

Building
Total Amount of Y 4-199 Application —
Insurance — Building Coverage and Rating
Total Amount of Y 4-201 Applicati —%
Insurance — Contents Coveran Rating
Total Calculated Premium Y 4-204 Appli on —
(excludes Expense CoveregQe and Rating
Constant) X
Total Premium Refund Y $
Valid Policy Indicator Y ‘?N;; 0A
Waiting Period Type 4-213A Application — Policy
Period

WYO Prefix Code X Y 4-216
WYO Transac‘io? od Y 4-217
WYO, Tr t Date Y 4-219
198%t—FIRM V Zone Y 4-220
Cereification Indicator
Part 3 3-6D Revision 4 (10/1/01)

Change 20 Effective 6/1/14



IV. PRE-FIRM RATING HIERARCHY TABLE (BW-12, HFIAA) |

Rating Guidance for Pre-FIRM Buildings

Always use full-risk rates for Pre-FIRM buildings with elevation
information when the full-risk rate is lower than the appropriate Pre-
FIRM subsidized rates. Use Pre-FIRM subsidized rates for Pre-FIRM
buildings when more favorable than a full-risk rate, or when
insufficient information is submitted to determine a full-risk rate.
Please refer to the Flood Insurance manual for further information on
the referenced rate tables stated below.

When rating a building using Pre-FIRM subsidized rates, follow h%
guidance below to determine which Pre-FIRM subsidized rate @&

use. l
Table 2A — Pre-FIRM Primary Residence: Use for ary residences,
non-SRL, and not substantially damaged/improved. €F BAPs, use

Table 3A or 4A in the Condominiums sectio

Table 2B — Pre-FIRM Non-Primary Resid e:
residences, except if SRL. I@ u

Use for all non-primary
le 2C.

Table 2C — Pre-FIRM SRL: Il Pre-FIRM SRL. (For RCBAPs, use
Table 4B in the Condo‘q:m S ion.)

Table 2D — Pre=Fl xt-)st ntially Damaged/Improved: Use for
substantial improved buildings and primary residences. |ITF
substantiallly d ed/improved and non-primary and not SRL, use Table

2B. I@, ially damaged/improved and non-primary and SRL, use
Tabhg 2

Part 3 3-22 Revision 4 (10/1/01)
Change 23 Effective 4/1/15



PART 4 - DATA DICTIONARY

TABLE OF CONTENTS

Page
INTRODUCTEON. « oot i e i e e i i i e e e ceaaccaaaccaaacaaaaaaan 4-1
Actual Salvage RECOVENY . ..o i e e e e e ceeac e e aaaaaaaaan 4-2
Actual Salvage Recovery Date. .. ... .. 4-3
Additional Building Rate WYO . . . ... aa e 4-4
Additional Contents Rate WYO . .. ... i e e e 4-5
Additions/Extensions Indicator . ... ... ... ..ottt 4-5A
Alteration Date. ... ... i e e e e 6
Application Date . . ... e aa e - A
Base Flood Elevation (Rating Map Information)...._._._._._._.._..__.~ -4
Basement/Enclosure/Crawlspace Type. ... ... oo oan . \4=
Basic Building Rate WYO. ... .. i e i e e eeeaaan “\- .24-9
Basic Contents Rate WYO. . ... .o e e e e pee e e 4-10
Buillding Claim Payment (ACV or RCV as applicable) 4 .. __ 4" ____. 4-11
Building Claim Payment Recovery................>% B N 4-12
Building Construction Date Type............ - N 4-12A
Building Damage Subject to Policy Exclusiofs AR~ . ... ... .. ... 4-13
Building in Course of Construction Indica .
Building over Water Type............. .-
Building Purpose Type..........
Building Use Type............=

Business Property Indicatog”.
Cancellation/Voidance RedsOp~
Case File Number for sast
Catastrophe Number N - -

Cause of Loss.
Claim/Loss

Claim/Loss Reope =
Claim e@d Without Payment Reason - Building................... 4-51
Clagm thout Payment Reason - Contents................... 4-52
ClammC Without Payment Reason - ICC. ... .. ... ... ... .. ..... 4-53
Coi ce Claim Settlement Indicator.... ... ... .. . coiciauoan. 4-54
Community ldentification Number (Rating Map Information)......... 4-55
Condominium Form of Ownership Indicator..... ... ... ... .. ... .. .... 4-55B
Condominium IndECator . ... ... i e e e e 4-56
Condominium Master Policy Units. . ... ... ... i ea s 4-60
Contents Claim Payment (ACV) .. i i i e eccceeaeaaaaann 4-61
Contents Claim Payment ReCOVEeKY . .. ..o e i e e e eceeaeaeaaann 4-62
Contents Damage Subject to Policy Exclusions (ACV)............... 4-63
Coverage Required for Disaster Assistance......... ..o aeannn. 4-64
CRS Classification Credit Percentage. . ... ..o co e acacaaaaan- 4-65
Current Map Info — Base Flood Elevation. . ... ... .. __ ... .. ... ..... 4-66N
Current Map Info — Community ldentification Number.._.__._._._.__._._.._. 4-660
Current Map Info - Flood Risk Zone. ... ... . i eaeaeann 4-66P
Current Map Info — Map Panel Number .. .. ... . ... . o oo oo.... 4-66R
Current Map Info — Map Panel Suffix.._ ... ... . . . .. ... _..... 4-66S
Current Map Info — Prior Policy Number .. ___ .. ... .. .. .. .. .. _._._..... 4-66T
Damage - Appurtenant (ACV) .. . e e e 4-67
Damage — Main (ACV) .. it i e e e e e e e e 4-68
Damage to Contents - Appurtenant (ACV) .. ... oo ii e aa s 4-69
Damage to Contents - Main (ACV) ... .. e e eeeeceaaaaaan 4-70
Date OF LOSS . .. o e e e e e e et 4-71
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Part 4 4-1i Revision 4 (10/1/01)

Change 21 Effective 10/1/14



PART 4 — DATA DICTIONARY
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Part 4 4-iv Revision 4 (10/1/01)
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DATA ELEMENT: Building Construction Date Type
ALIAS: None

ACRONYM:  WYO (PMF) BLDG-CONST-DATE-TYPE

FILE: Policy Master (PMF)

DESCRIPTION:

This indicates the type of original building construction date
submitted.

EDIT CRITERIA: Alphanumeric, Acceptable values: (i&)
1 — Building Permit Date A\s’

- Date of Construction \)l !Q

2
3 - Substantial Improvemen
4

— Manufactured (Mobi H
Mobile Home Parkyor Sub ision:
Construction Da obile Home Park or
i ilities

Subdivi ac

5 — Ma (Mobile) Homes located outside
b ome Park or Subdivision:
D of Permanent Placement

DEPEN E nformation i1s obtained from the Flood Insurance
Application.

SYSTEM"FUNCTION: Coverage
REPORTING REQUIREMENT: Required

NOTE:

e Policies with original new business dates prior to October 1,
2009, can be reported with blanks.

to April 1 2015. Effective April 1, 2015, contents-only coverage
policies must now report values 1, 2, 3, 4, or 5 only.

e Policies with Risk Rating methods “3”, “6”, “87, “F”, “9” (MPPP),
or “G” (GFIP), can be reported with 1, 2, 3, 4, 5, or blank.

e Policies with Risk Rating methods “7”, “P”, or “Q” (Preferred Risk)

with original new business dates prior to October 1, 2013 can be
reported with 1, 2, 3, 4, 5, or blank.

e Contents-only coverage policies can be reported with blanks prior I

Part 4 4-12A Revision 4 (10/1/01)
Change 23 Effective 4/1/15



DATA ELEMENT: Building Construction Date Type (Cont’d.)

REPORTING REQUIREMENT: (Cont’d.)

e Policies with Risk Rating methods “7”, “P”, or “Q* (Preferred
Risk) with original new business dates on or after October 1,
2013 must be reported with 1, 2, 3, 4, or 5.

e Policies with New/Rollover/Transfer indicator “R” or “Z” can be
reported with 1, 2, 3, 4, 5, or blank regardless of the original
new business date.

e Please refer to TRRP - Part 3, Pre-FIRM Rating Hierarchy Table
(BW-12, HFIAA) for further information regarding substantia I
improvement and the Flood Insurance manual regarding Pre-RIR
rate tables.

Part 4 4-12B Revision 4 (10/1/01)
Change 23 Effective 4/1/15



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

FILE: Policy Master (PMF)
Actuarial (APOL)

DESCRIPTION:

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

In the case of reasonable expenses incurred pursuant to
Flood Insurance Policy iIn the temporary removal of an ins

manufactured (mobile) home or iInsured personal pro rty T e
described premises and away from the peril of f mount of the
deductible was $50.00 for policies issued prg ary 1, 1987.

For policies issued on or after that dat ible is applied to
these expenses and they are reimburse up amount equal to the

minimum contents deductible.

on or after October 1, 1986,
of construction and have yet to be
selected post-construction

The deductible applied duri

on buildings that are in
walled and roofed, i oub
deductible.

Under the N@ ductible amounts for claims other than the above
WS 2

icies with effective dates prior to June 1, 1982 -
standard deductible amount was $200.00.

2. 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


https://3,000.00

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, and prior to October 1, 2009 -
standard deductible amount is $500. The $500 (code 0)
will no longer be available, effective October 1, 2009.

0 - $500

b. For policies rated using Pre-FIRM rates with effectiye
dates on or after May 1, 1998, and prior to October
2009, the following iIs the standard deductible T s
A, AE, V, VE, AO, AH, AR, and AR dual zones:

1 - $1,000

The standard deductible for any
for a property located in Zon
the AR Pre-FIRM rate is t d policy
deductible. The standagd C le of $500 is
available only to those I1€ies rated using actuarial
dar ctible will not be
Octeber 1, 2009.

o %ysued or renewed
0 dual zone using

C. sing Pre-FIRM rates with effective
October 1, 2009, the following is the
uctible for Zones A, AE, V, VE, AO, AH, AR,
2 2,000
Except as noted in 4.c, policies with effective dates on
or after October 1, 2009 — standard deductible amount is
$1,000.
1 - $1,000

5. 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 - $1,0003 - $3,0005 - $5,000
2 - $2,0004 - $4,000

6. 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 Non-
residential policies only. 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
Part 4 4-77 Revision 4 (10/1/01)

Change 13 Effective 10/1/09



DATA ELEMENT: Deductible - Building (Cont"d.)
DESCRIPTION: (Cont"d.)

NOTE: Other Residential policies, effective on or after May 1,
2003, and prior to May 1, 2004, will be allowed deductible
options A, B, C, D, or E. Effective May 1, 2004, Other
Residential policies will not be allowed to use the new
deductible options.

7. On or after June 1, 2014, minimum deductibles have been
revised based on Section 100210 of BW-12 as follows: (i&)

elevation-rated, and all X-zone rated polici or in
AR, AR dual or A99 zones will hav

of $1,000 for building covera n
coverage if the building co 9@7

Full-Risk Rated Policies x
e Policies rated with full-risk rates (Post{FBEﬁ ré-FIRM
e

inimun® deductible
0 for contents
not exceed

$100,000.

e Policies rated withy ful 2 rates or in AR, AR dual or
A99 zones wil L e n mPnimum deductible of $1,250 for

building c g. $1,250 for contents coverage if
the 9:<;§:§F

ovgrage exceeds $100,000.
Pre-#R ized Policies

w icies rated with Pre-FIRM subsidized rates will have
% minimum deductible of $1,500 for building or contents

coverage if the building coverage does not exceed
$100,000.

e Policies rated with Pre-FIRM subsidized rates will have
a minimum deductible of $2,000 for building or contents
coverage if the building coverage exceeds $100,000.

Contents-0Only Policies
e Contents-only policies will use the same minimum
deductibles that apply to building coverage that does
not exceed $100,000.

Part 4 4-77A Revision 4 (10/1/01)
Change 23 Effective 4/1/15



DATA ELEMENT: Deductible - Building (Cont"d.)

DESCRIPTION: (Cont"d.)

MPPP and PRP Policies

e For Pre-FIRM and Post-FIRM risk rating methods “77,79”,
“P”, “Q” and “R” and the building coverage is more than
$100,000, then the building or contents deductible must
be $1,250. If the Post-FIRM indicator is “N’ such that
if the building coverage is $100,000 or less, the
minimum deductible available is $1,000 for building and
contents.

Effective June 1, 2014, the following additional dﬂb@s
d se

options are available for all zones and are applie ately to
building and contents coverage: ‘\)

F-$1,250 G - $1,500Q®
Effective April 1, 201 olbing deductible option will be
anel g

available for all z e applied separately to building
and contents coverage Yor) &1l residential occupancies that are

not Condominix , “H” or “L’:
C%; 10,000

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

DEPENDENCIES: Information obtained from Flood Insurance Application.
SYSTEM FUNCTION: Deductible Discount Analysis

Distribution of Business Reports

REPORTING REQUIREMENT: Required

Part 4 4-77B Revision 4 (10/1/01)
Change 23 Effective 4/1/15



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

DESCRIPTION:

under which the iInsured bears a portion of the loss before paymgn

made under the policy. Q
In the case of reasonable expenses incurred pursuan toft%g ndard

Flood Insurance Policy in the temporary removal n insysfed
manufactured (mobile) home or insured person from the
described premises and away from the peri the amount of the
deductible was $50.00 for policies issu i January 1, 1987.

For policies issued on or after that date,\no ‘deductible is applied to
these expenses and they are reimburse

Each loss to insured property is subject to a deductible provisiogi&5

0 an amount equal to the
minimum contents deductible.

Under the NFIP, the de t ounts for claims other than the above
are as follows:
1. i ‘1§sh effective dates prior to June 1, 1982 -

sftanda ductible amount was $200.00
2. iIcies 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 4-78 Revision 4 (10/1/01)
Effective 5/1/98


https://3,000.00

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, and prior to October 1, 2009 -
standard deductible amount is $500. The $500 (code 0)
will no longer be available, effective October 1, 2009.

0 - $500

dates on or after May 1, 1998, and prior to October
2009, the following Is the standard deductible f

b. For policies rated using Pre-FIRM rates with effectiye
G
A, AE, V, VE, AO, AH, AR, and AR dual zones:

1 - $1,000 ‘ !
The standard deductible for any podi sued or renewed

for a property located in Zon ual zone using
the AR Pre-FIRM rate is the
deductible. The standard ICH] of $500 is

ie

o)
i policy
e
available only to thosepnol rated using actuarial
rates. The $500 standar dirctible will not be
available, effeckt October 1, 2009.

c. For polici rate ing Pre-FIRM rates with effective
dates on o te ctober 1, 2009, the following is the
stan du le for Zones A, AE, V, VE, AO, AH, AR,

du

an zZones:
2 ,000
d? cept as noted in 4.c, policies with effective dates on
or after October 1, 2009 — standard deductible amount is
P» $1,000.
1 - $1,000

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

6. 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 Non-
residential policies only. 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
Part 4 4-79 Revision 4 (10/1/01)

Change 13 Effective 10/1/09



DATA ELEMENT: Deductible - Contents (Cont"d.)
DESCRIPTION: (Cont"d.)

NOTE: Other Residential policies, effective on or after May 1,
2003, and prior to May 1, 2004, will be allowed deductible
options A, B, C, D, or E. Effective May 1, 2004, Other
Residential policies will not be allowed to use the new
deductible options.

7. On or after June 1, 2014, minimum deductibles have been
revised based on Section 100210 of BW-12 as follows: (i&)

elevation-rated, and all X-zone rated polici or in
AR, AR dual or A99 zones will hav

of $1,000 for building covera n
coverage if the building co 9@7

Full-Risk Rated Policies x
e Policies rated with full-risk rates (Post{FBEﬁ ré-FIRM
e

inimun® deductible
0 for contents
not exceed

$100,000.

e Policies rated withy ful 2 rates or in AR, AR dual or
A99 zones wil L fie An mPnimum deductible of $1,250 for

building c %o $1,250 for contents coverage if
the ?:i;jiif

overage exceeds $100,000.
Pre-#IR ized Policies

w icies rated with Pre-FIRM subsidized rates will have
% minimum deductible of $1,500 for building or contents

coverage if the building coverage does not exceed
$100,000.

e Policies rated with Pre-FIRM subsidized rates will have
a minimum deductible of $2,000 for building or contents
coverage if the building coverage exceeds $100,000.

Contents-0Only Policies
e Contents-only policies will use the same minimum
deductibles that apply to building coverage that does
not exceed $100,000.

Part 4 4-79A Revision 4 (10/1/01)
Change 20 Effective 6/1/14



DATA ELEMENT: Deductible - Contents (Cont"d.)

DESCRIPTION: (Cont"d.)

MPPP_and PRP Policies

e For Pre-FIRM and Post-FIRM risk rating methods “77,79”,
“P”, “Q” and “R” and the building coverage is more than
$100,000, then the building or contents deductible must
be $1,250. If the Post-FIRM indicator is “N’ such that
if the building coverage is $100,000 or less, the
minimum deductible available is $1,000 for building(%?)

contents.

building and contents coverage:

F - $1,250 G—$1500‘Q

50llowing deductible option will be
n d”are applied separately to building
e r all residential occupancies that are

and contents v
not Condoma “A”, “H” or “L’:
‘ - $10,000

Effective June 1, 2014, the following additio dQZZE;
options are available for all zones and ar ﬁj parately to

Effective April 1,
available for al

EDI ITERIA: Alphanumeric, see above for acceptable codes.
LENGTH:
DEPENDENCIES: Information is obtained from the Flood Insurance

Application.

SYSTEM FUNCTION: Deductible Discount Analysis
Distribution of Business Reports

REPORTING REQUIREMENT: Required

Part 4 4-79B Revision 4 (10/1/01)
Change 23 Effective 4/1/15



DATA ELEMENT: Grandfathering Type Code

ALIAS: None

ACRONYM:  WYO (PMF) GRANDFATHER-TYPE

FILE: Policy Master (PMF)

DESCRIPTION:

This code identifies 1T the insured has opted to grandfather the map

information, such as flood risk zone, BFE, map panel number, and map
panel suffix.

Buildings may be grandfathered if they meet either of the f%@

conditions:

e Insured property was built in compliance wi he dlng code
in effect as of the map effective date rlng Built to
Code). Grandfathering Built to Code n original
construction date that is on or af mmunlty map effective
date for the grandfathered floo

e Insured property has Graf Contlnuous Coverage — it may
continue to use the n@ r atlon that was effective at the
time the pollcy as\ i y issued as long as there is no gap
in coverage.

EDIT CRITE merlc, Acceptable values:

% 1 — No Grandfathering
% 2 - Grandfathering Built to Code
3 - Grandfathering Continuous Coverage

LENGTH: 1

DEPENDENCIES:

Information is obtained from the Flood Insurance Application. The
application provides fields for the “Rating Map Information” and the
“Current Map Information’.

The Rating Map Information is used for rating. When there i1s no
grandfathering, the Rating Map Information is obtained from the FIRM
in effect on the date of the application. When the built-in-compliance
grandfathering rule applies, the Rating Map Information will be
obtained from the FIRM in effect at the time of construction. When the
continuous-coverage grandfathering rules are applied, the Rating Map
Information is obtained from the previous policy.

Part 4 4-115A Revision 4 (10/1/01)
Change 23 Effective 4/1/15



DATA ELEMENT: Grandfathering Type Code (Cont’d.)

DEPENDENCIES: (Cont’d.)

The Current Map Information is only required when one of the
grandfathering rules is being applied. The Current Map Information
must be obtained from the FIRM in effect on the date of application.
When the grandfathering rule is not being applied, the Current Map
Information must be left blank.

SYSTEM FUNCTION: Grandfathering information
REPORTING REQUIREMENT: Required

zone, and BFE in the “Rating Map Information’ fields. The inforya

No Grandfathering: Report one community number, panel number, suffiE5
t
should be based on the FIRM in effect at the time of appllc€;:i

Grandfathering Built to Code: Report two community numbers

numbers, suffixes, zones, and BFEs. The “Rating M Infor ion’
fields will contain the information that was in ct on “the date of
construction, and this will be used to calc emium. The
“Current Map Information” fields will con a from the FIRM
in effect at the time of application.

Grandfathering Continuous Coverage: F business transfer or
rolTover where a producer |nd| n atherlng due to continuous
coverage, report two commun er . panel numbers, suffixes,

zones, and, if applicabl s e “Rating Map Information” fields
will contain the informa is reflected on the expiring policy,
and this will be us ate the premium. The “Current Map
Information” fi ontain the data from the FIRM in effect at
the time of r ransfer new business/renewal application. Also,
report the y number.

ing, It Is acceptable to have the same community
nel number in both Ffields. The suffix should be
and either the zone or BFE should differ, OR both the zone
will differ. When there is no BFE in one of the BFE fields,
9999-0 should be used.

NOTE:

e Policies with original new business dates prior to October 1,
2009, can report blanks in the Grandfathering Type Code.

e Preferred Risk, Group Flood, MPPP, Leased Federal Property,
Alternative, Provisional, and Tentative policies are not eligible
for Grandfathering — report “1” or blank.

e Policies with New/Rollover/Transfer indicator “R” or “Z” can be
reported with “1”, “27, “37, or blanks regardless of the original
new business date.

e A policy renewal (“17A%), with an effective date on or after
April 1, 2015 in which the effective date is more than one day
after the previous policy expiration date, is ineligible to renew
with a Grandfathering Type Code “3” (Grandfathering Continuous
Coverage).

Part 4 4-115B Revision 4 (10/1/01)
Change 23 Effective 4/1/15



DATA ELEMENT: HFIAA Surcharge
ALIAS: None

ACRONYM:  (PMF) HFIAA_SURG
FILE: Policy Master (PMF)

DESCRIPTION:

Beginning April 1, 2015, a new annual premium surcharge must be
collected for each policy as shown below: (iE>
y

e $25 for Dwelling Form policies covering single-family imar

residences, or _individual condominium units or apa % non-
condominium buildings used as a primary residence gth amed
insured.

e $250 for policies covering non-residential
primary residences.

e $250 for policies coverin% entire co
condominium multi-family buildings-

ertieg€ or non-

ildings or non-

LENGTH: 8
DEPENDENCIES:

SYSTEM FUNCT

REPORTI
or af p

iance per HFIAA section 8.

ng: Required for all new and renewal policies on
’ 15.

NOT%»
IT the Primary Residence Indicator is “Y” and the Occupancy Type
is “1”, the HFIAA surcharge is $25.

e |IT the Occupancy Type is “2” or “3” and the Condominium Indicator
is “A”, “H” or “L” , the HFIAA surcharge is $250 regardless of
the Primary Residence indicator.

e |If the Occupancy Type is “4”, the HFIAA surcharge is $250
regardless of the Primary Residence indicator.

e If the Primary Residence Indicator “N” and the Condominium
Indicator is not “A”, “H” or “L”, the HFIAA surcharge is $250.

e IT the Primary Residence Indicator is “Y”’ and the Condominium
Indicator is “U” _and the Occupancy Type is “17, “2” or “37, the
HFIAA surcharge is $25.

Part 4 4-115E Revision 4 (10/1/01)
Change 23 Effective 4/1/15



DATA ELEMENT: HFIAA Surcharge - Refunded

ALIAS: None

ACRONYM: (PMF) HFIAA_SURCH_REFUND

FILE: Policy Master (PMF)

DESCRIPTION:

Total HFIAA Surcharge refunded in dollars and cents on overall
coverage for a particular policy term. (see

“Cancellation/Voidance Reason’ data element for instructi g‘i&)
how the refund is calculated.)

EDIT CRITERIA: Positive numeric in dollars an cen:;l;
LENGTH: 10 with an implied decimal of n@&dns
Tr the

DEPENDENCIES: Information is obtaine
Cancellation/Null i%zon Request Form.

SYSTEM FUNCTION: Premi n ss Analysis

%‘3‘0@&

Part 4 4-115F Revision 4 (10/1/01)
Change 23 Effective 4/1/15



DATA ELEMENT: ICC Claim Indicator

ALIAS: None

ACRONYM:  (CMF) 1CC-CLM-IND

FILE: Claims Master (CMF)

DESCRIPTION:

Indicates whether or not a claim has been made under the Increased

Cost of Compliance (ICC) coverage of the flood policy. This field also
indicates whether the ICC claim is based upon the substantial dame%é)

or repetitive loss provision of the ICC coverage. A\s’
EDIT CRITERIA: Alpha, Acceptable Values: ,LQ
Blank - Not an ICC im
N or R - Repetiti ess\ | claim
S§m ge

S - Subs ICC claim

LENGTH: 1
DEPENDENCIES: Information iin from the adjuster®s report.
SYSTEM FUNCTION: Pre%@

REPORTING REQUIR : uired on losses on or after June 1, 1997.

Analysis

NOTE: If th Claim indicator is “S” and the Post-FIRM indicator is
“N” and ori I Construction Date is prior to the initial FIRM

date h mmunity number (Rating Map Information) and the flood

i ZO ting Map Information) is Unnumbered “A”, AE, A01-A30, AH,
VP, VO01-V30 or D, then the policy is eligible to use the new

idized Pre-FIRM Substantial Damage/Improvement rate table for
arison to full-risk (Post-FIRM) rates.

Part 4 4-117 Revision 4 (10/1/01)
Change 23 Effective 4/1/15



DATA ELEMENT: Name or Descriptive Information Indicator

ALIAS: None

ACRONYM:  WYO (PMF) NAME

FILE: Policy Master (PMF)

DESCRIPTION:

Code indicating whether the property address is standard address
format such as 123 East Maple St., descriptive text such as Route 33,
or legal format such as lot, block, or plat format recorded as thtiE>

legal address by the local authority having jurisdiction for
floodplain management. A\s’

EDIT CRITERIA: Alpha, Acceptable Values: !Q

N - Name
D — Description of proper a it the street or
legal address is n a e

LENGTH: 1

DEPENDENCIES: InformathoR1 ;:tained from the Flood Insurance
Appdi on

SYSTEM FUNCT Nﬁg ifies address format.

REPORT, REOUI ENT: Required

NOT renewal policies only with an effective date on or after
Apr , 2015, where the “Building in the Course of Construction
Indicator” is “Y”, the “Name or Descriptive Information Indicator”
must be “N” or “D” - cannot be “L”.

L — Legal address b ffective April 1, 2015)

Part 4 4-135 Revision 4 (10/1/01)
Change 23 Effective 4/1/15



DATA ELEMENT: Original Construction Date

[ |
ALIAS: New Construction Date, Construction Date
ACRONYM:  WYO (PMF) ORIG-CONST [ |
FILE: Policy Master (PMF)

Claims Master (CMF)
Recertification Master (RCMF)
Actuarial (APOL)

DESCRIPTION:

This is the Building permit date or date of construction. Effectiye)
April 1, 2015, this data element will not be reported with theKﬁf
substantial damage or improvement. Note that the date of co retio

for a manufactured (mobile) home/travel trailer is dete

differently from that of a standard building and depends he

location of the manufactured (mobile) home/trave ailer

date the building permit
was issued provided the actua alrt nstruction, repailr,
reconstruction, or improve t within 180 days of the permit date.
IT the construction dateqi ake” prior to the year 1900, report this
date as January 1, 1

Building Permit Date %,
Date of Construction: The start of c stséct' n or substantial
improvement for iInsurance purposes me

0

t Date: "Substantial improvement' is any [
itation, addition, or other improvement of a

of which equals or exceeds 50 percent of the

the structure before the "start of construction” of

nt. This term includes structures that have incurred

al damage,' regardless of the actual repair work performed.

theNLMp
llSu
The fterm does not, however, include either:

(1) Any project for improvement of a structure to correct existing
violations of state or local health, sanitary, or safety code
specifications that have been identified by the local code
enforcement official and which are the minimum necessary to
ensure safe living conditions; or

Substantial Im

reconstruct

(2) Any alteration of a "historic structure,”™ provided that the
alteration will not preclude the structure®s continued
designation as a ""historic structure."

Manufactured (Mobile) Home Located in a Mobile Home Park or
Subdivision: Construction Date of Mobile Home Park or Subdivision
Facilities: For a mobile home/travel trailer located in a mobile home
park or subdivision, the date of construction is the date facilities
were constructed for servicing the mobile home site, or the date of
the permit, provided that construction began within 180 days of the
permit date.
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DATA ELEMENT: Original Construction Date (Cont®d.)
DESCRIPTION: (Cont"d.)

Manufactured (Mobile) Home Located Outside a Mobile Home Park or
Subdivision: Date of Permanent Placement: For a mobile home/ travel
trailer located outside a mobile home park or subdivision, but located
on an individually owned lot or tract of land, the date of
construction is the date the mobile home/travel trailer was
permanently affixed to the site or the permit date if affixed to the
site within 180 days of the date of the permit.

EDIT CRITERIA: Numeric, Date Format: YYYYMMDD (i&)
LENGTH: 8 \

DEPENDENCIES: Information is obtained from the Flood Insu ce
Application.

SYSTEM FUNCTION: Premium Computation X
Underwriting ‘Q

REPORTING REQUIREMENT: Required

NOTE: Effective April 1, 5, Original Construction date should
be reported in conJunc i qQn ilding Construction Date Type values
17, <27, “4” or e will be used to determine whether the
bmldmg can be f| as Post-FIRM “N” or “Y’. To define
“‘substantial , the original construction date will still
be reported@ U|Id|ng Construction Date Type will be reported
with

Ny
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DATA ELEMENT: Reinstatement HFIAA Surcharge
ALIAS: None
ACRONYM: (PMF) HFIAA SURCH

FILE: Policy Master (PMF)

DESCRIPTION:

This amount is reported In a Policy Reinstatement with Poli
Changes Transaction (15A). It is the net amount of premi qq&>
that: (1) reverses a HFIAA Surcharge - Refunded amoun d‘sr

@
change 1is
n the

previously reported in a Cancellation Transaction (
incrementally changes the HFIAA Surcharge wherg such
associated with a policy change also being ’ssisy
Policy Reinstatement Transaction.

EDIT CRITERIA: Signed numeric in s and cents

LENGTH: 10 with an |mp mal of two positions

DEPENDENCIES: |s obtained from the General Change
se nt Form.

SYSTEM TIO Premium and Loss Analysis

REP% EQUIREMENT: Required
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DATA ELEMENT: Risk Rating Method

ALIAS: Manual, Specific (Submit for Rating), Alternative, or V-Zone
Individual Risk Rating (NEW)

ACRONYM:  WYO (PMF) RATE-METHOD

FILE: Policy Master (PMF)
Actuarial (APOL)

DESCRIPTION:

Manual Rating: This refers to any policy that is rated using the 4ate
tables provided in the NFIP Flood Insurance Manual.

Specific Rating: This refers to rating done for an indi 'dr k.
This type of rating applies to Post-FIRM construction or substantial
improvement for which no risk rate is published in1§Ez?wF Flood

u

Insurance Manual. An applicant for insurance o building must

submit an application for approval and esta mapt the risk
y of the variance

premium rate. This submission should i
from the floodplain management ordinapcesW\¥Ss by the community and

a recent photograph or blueprint of t i to be insured.

Alternative Rating: Only w
Zone is unknown can rating procedure be used. The
NFIP assumes that th urld s located in a Special Flood Hazard
Area; the Pre-FIR or” Zone A in the NFIP Flood Insurance Manual
are used to co e premium. The agent or the insured may

determine t € at a later date and use the information for
rating. qugégb ctober 1, 2013, Alternative policies will not be

al Iowe% ;

V-Z k Factor Rating Form: During a severe coastal storm, a
bui!ding's capability to withstand serious flood damage is directly
related to several factors iIn addition to the elevation of the
building®s lowest floor. The most important of these are: (1) the
building site; (2) the building support system; and (3) other
construction details related to the building®s resistance to wind and
wave action. Owners who provide the NFIP with professional
certification of information (on the V-Zone Risk Factor Rating Form)
about these factors may qualify for substantial flood insurance rate
discounts. This rating is used when it is believed that the design,
placement, and/or construction of a building is such that the usual

criteria used to establish actuarially appropriate rates do not
reflect the lessened risk of a particular structure.

ding is Pre-FIRM and the FIRM

Underinsured Condominium Master Policy (CMP): CMPs that are not
insured for at least 80 percent of the actual cash value of the
building or the maximum available, whichever i1s less, are rated
according to the "CMP Minimum Rating Rule." CMPs that are Submit-for-
Rates should be reported as Submit-for-Rates, regardless of insurance-
to-value since that rating factor is taken into account when
developing the rates.
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DATA ELEMENT: Risk Rating Method (Cont<"d.)

DESCRIPTION: (Cont"d.)

Provisional Rating: Provisional rating is available to enable the placement
of coverage prior to receipt of the Elevation Certificate. An Elevation
Certificate and conversion to standard rating is still required.
Provisionally rated policies cannot be renewed or rewritten with provisional
rates. Provisionally rated policies cannot be endorsed to increase coverage
limits until the required elevation information is received. Failure to
obtain the Elevation Certificate could result in reduced coverage limits at
the time of a loss.

Provisional rates may be used in writing new business whether or not the

day wailting period is applicable. The policy term is 1 year.

%5
|

Policies rated using provisional rates are subject to CRS dis%
i

probation surcharges, and optional deductible relativities able.

The Expense Constant and Federal Policy Fee also apply to po rated
using provisional rates.
Preferred Risk Policy (PRP): Prior to May 1, policy was

s only and solely in
icy will also be
si@ential buildings solely in B,

B, C, and X zones. Effective May 1, 200
available for other residential and non

available for one- to four-family resident_%
C and X zones.

There are various levels of|‘;
each option are fixed and<qcagnao
contents coverage. E tilve W
available for PRP

eRagg that may be chosen. The amounts for
2 and include both building and
¢ 1, 2004, contents-only coverage will be

Premiums, li

basement and no-b ent structures. Effective May 1, 2004, premiums for

conten policies will vary depending upon the specific location
of cont orted, regardless of the basement/enclosure/crawlspace
typ

Effeetive January 1, 2011, buildings newly designated in a Special Flood
Hazard Area following a flood map revision on or after October 1, 2008,
were allowed to maintain the lower cost PRP for 2 years after the
effective date of the map change. As of January 1, 2013, policies written as
PRPs under the PRP Eligibility Extension may continue to be renewed as PRPs
beyond the previously designated 2-year period. New risk rating methods “P~”
and “Q” will be used to identify PRP eligibility. Since then, further
changes were made regarding risk rating method “P”. Risk rating method “P~
is now invalid if the policy effective date is on or after October 1,
2013. Refer to the Flood Insurance Manual, Preferred Risk Policy section,
for more information regarding PRP eligibility. Any new business effective
on or after April 1, 2015 cannot be issued using risk rating method “Q’.

Tentative Rates: Tentative rates, which are generally higher than normal

manual rates, are used to issue policies when producers fail to provide
the required actuarial rating information such as a valid Elevation
Certificate. By applying tentative rates, the agent can generate a policy with
coverage limits based on the actual premium received. Tentatively rated
policies cannot be endorsed to increase coverage limits, or renewed for
another policy term, until the required actuarial rating information and
full premium payment are received.
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DATA ELEMENT: Risk Rating Method (Cont"d.)
DESCRIPTION: (Cont~d.)

Note: Effective May 1, 2004, tentative rates can be used only once on new
business or renewal transactions. Any subsequent renewals using tentative
rates will be in error.

Mortgage Portfolio Protection Program (MPPP) Policies: MPPP policies are
alTowed only Tn conjunction with mortgage portfolio reviews and the
servicing of those portfolios by lenders and mortgage servicing companies.
Policies are written because the mortgagor did not respond to previous
notices to purchase coverage and show evidence of such. Policies under

the MPPP willl be for one term only and can be renewed but not (iEj

automatically.

policies:
WYO Transaction Code

WYO Transaction Date
WYO Prefix Code
Policy Number %

The following data elements are required to be reported for‘EE;

Policy Effective Date

Policy Expiration Date

Name or Descriptive Informati Indicator
Property Street Address

Property City

10. Property State

11. Property ZIP Co

12. Community I i

OCO~NOUTAWNEF

n Number (Rating Map Information)
ing Map Information)

ix (Rating Map Information)

(Rating Map Information)

p

unt of Insurance - Building
mount of Insurance - Contents
al Calculated Premium
isk Rating Method

1. Insured Last Name
22_. Condominium Indicator
23. Regular/Emergency Program Indicator
24 . Insured First Name
25. Name Format Indicator
26. Mailing City
27. Mailing State
28. Mailing Street Address
29. Mailing ZIP Code

Optional Post-1981 V Zone Rate: Pre-FIRM and Post-FIRM 1975-1981
buildings 1n Zones VE and VO01-V30 are allowed to use Post-1981 V
Zone rates if the rates are more favorable to the insured. In order
to qualify, the following criteria must be met:

e The policy must be rated using the BFE printed on the FIRM that
includes wave height.

e The building rates are determined based on the ratio of the
estimated building replacement cost and amount of insurance
purchased.
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DATA ELEMENT: Risk Rating Method (Cont®"d.)
DESCRIPTION: (Cont~d.)

e The effective date of the FIRM or the reported map panel date is on
or after October 1, 1981.

e The building must be either elevated free of obstruction or with
breakaway wall obstruction less than 300 square feet. All machinery
and equipment below the BFE are considered obstructions.

Group Flood Insurance Policy (GFIP): This policy provides a temporary

mechanism for the recipients of IFG (Individual and Family Grant) and

IHP (Individual and Households Grant Program) disaster assistance

generally low-income persons — to have flood iInsurance coveragéggit
me>to
od

period of three years following a flood loss (as a result o
disaster declaration by the President) so that they will
recover from the disaster and be in a better position to'b
insurance for themselves after the expiration of ir th -year
policy term. The premium for the GFIP will be a Rla® fée and may be
adjusted at any time to reflect NFIP loss eA'gp engce d adjustment of
benefits under the stated grant programs1;5§ 4apolnt of coverage is

e

equivalent to the maximum grant amount es | ed and the three-year
policy term begins 60 days after the the disaster declaration.

FEMA Special Rates: Effecti

1, 2008, WYO companies that use
special rates provided by ! report these policies indicating
risk rating method “S’. RE geial Rates are to be used on new
business and renewa a ns. These rates are assigned and
approved by FEMA not\included in the Specific Rating Guidelines.
These rates aregalso tonsidered full risk (not subsidized).

Severe itiyeloss Properties: Policies renewed or issued on or
after , 2007, that meet the criteria for severe repetitive
loss, (S e transferred to the Special Direct Facility for policy

iss ey Mitigation offers made to SRL property owners under the SRL
prodgram will result in increased insurance premiums for the SRL
propérty owners who refuse to accept the mitigation offer. Effective
October 1, 2013, risk rating method “T” will no longer be valid.

Leased Federal Property: Leased Federal Properties are identified as
any properties leased from the Federal Government (including
residential and nonresidential properties) that are determined to be
located on the river-facing side of any dike, levee, or other riverine
flood control structure, or seaward of any seawall or other coastal
flood control structure. Effective October 1, 2009, this type of
property will be reported with risk rating method “F”. Actuarial rates
will apply to all new and renewal policies with effective dates on or
after October 1, 2009. In order to establish actuarial rates, an
Elevation Certificate (EC) must be available. If the EC is not
received within 45 days from the date of notice, the policy may be
nullified or issued using tentative rates.
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DATA ELEMENT: Risk Rating Method (Cont<"d.)

DESCRIPTION: (Cont"d.)

Pre-FIRM policies with Elevation_Certificate rating:‘BEffgwgiv$ October

, . Wi W W RIi i . or
policies covering Pre-FIRM buildings that are elevation rated as part
of_the_implementation of_the Biggert-Waters 2012, Section 100205.
Criteria for these policies are:

e Post-FIRM indicator is “N’

Flood risk zone is an SFHA
Elevation difference is not the default_value (+999). For Flood
risk zone “D” or “Unnumbered V”, elevation difference default
value +999 is allowed.

the policy can be elevation rated_based on the rate tables in (hg

od Insurance _manual, the policy will be reported with new risk

ing method “B”. If the rates are not in the Flood Insg%g elﬁsg EL,
fié Sh e

If

Flo
rat I
the policy will be reported with new risk rating_method

Submit-for-Rate procedures will be followed. Rating_rul
two new Risk rating methods (“B”, “W’) are located in the

Insurance manual.
13, in order to
fall der the new
g od will be

FEMA Pre-FIRM Special Rates: Effective Octobe
aCCUUﬁt—fUT—thUgé—PTE—ﬁTRM— olicies that do .4
at_use special rates

risk rating method ‘B: or_“W?, a new Risk-Rg
reported for_these exceptions. WYO comp.'19, g 2 S
FIRY icies with risk rating

provided by FEMA must _report these Pr po
method “E”. FEMA Pre-FIRM Special Rat r& to_be used on new business
and renewal transactions. heseglates~ape assigned_and approved by
FEMA and not included in the S ic Rating Guidelines.

Mapped iInto SFHA:I
map_revision effecti

Newl wlbuSiness effective on or after April
d?into the SFHA from a non-SFHA by a

ter October 1, 2008 will use Risk

Rating Method R’ risk_rating method °“R”, the “Rating Map
Information’ previous map, and the °“Current Map
Information’ ct the most recent map information. When the

mapion Is_an SFHA, risk rating method “R” can only be
iness _policy issued within 1 year_of the effective

date ion $WIthln one year of the effective date of the

most re el _sufTix for the panel number reported in_the Current
Map L ion Field). When the Current_Map Information_is a non-SFHA
or nd the Rating Map Information is a _non-SFHA, risk rating

method”™7” is invalid %or an address on the Repetitive Loss file and
edi®errors PL041100 and PLO41110 will be generated. These errors may

be cleared by converting the risk rating method to an “R’.
EDIT CRITERIA: Number, Alphanumeric, Acceptable Values:
1 — Manual

2 — Specific

3 — Alternative

4 - V-Zone Risk Factor Rating Form

5 - Underinsured Condominium Master Policy

6 — Provisional

7 - Preferred Risk Policy (PRPs issued for eligible properties
located within a non-Special Flood Hazard Area [non-SFHA])

8 — Tentative

9 - MPPP Policy
A - Optional Post-1981 V Zone
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DATA ELEMENT: Risk Rating Method (Cont®"d.)

EDIT CRITERIA: (Cont’d.)

B — Pre-FIRM policies with elevation rating - Flood Insurance Manual
rate tables.

E — FEMA Pre-FIRM Special Rates

F — Leased Federal Property

G — Group Flood Insurance Policy (GFIP)

P — Preferred Risk Policy (A PRP renewal issued in the Ti éi%)
following a map revision for an eligible property_t W
newly mapped into the SFHA by the map revision, 0Or iness
written for an eligible property that was newly ma into the
SFHA by a map revision effective on or afgeR Octo 1, 2008 -
PRP Eligibility Extension). Effective_@gtdbe , 2013, “P” will I
invalid to report.

Q — Preferred Risk Policy (subsequ renewals where the
previous policy year was repor a “P” or “Q”). Effective I
April 1, 2015, no new essican be written with “Q’.

R —

Newly Mapped int |
i at

LENGTH: 1

DEPENDENCIES: Information is to be obtained from the Flood Insurance
Application and the Elevation Certificate.

SYSTEM FUNCTION: Premium Calculation

REPORTING REQUIREMENT: Required
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DATA ELEMENT: Substantial Improvement Indicator
ALIAS: None
ACRONYM:  WYO (CMF) IMPROVE-IND

FILE: Claims Master (CMF)
Actuarial (APOL)

DESCRIPTION:

"Substantial improvement'” means any reconstruction, rehabilitation,
addition, or other improvement of a structure, the cost of which
equals or exceeds 50 percent of the market value of the structure
before the "start of construction™ of the improvement. This tégm
includes structures that have incurred "substantial damage, d‘st
regardless of the actual repair work performed. The ter (EE,n
however, include either:

1. Any project for improvement of a structu
violations of state or local health,
specifications that have been id
enforcement official and that j@are e
ensure safe living conditions;

rrect existing
or safety code
local code

damaged or improved.

C costs equaled or exceeded 50 percent of the
‘ market value of the building before it was

N - No alterations meeting criterion above.
LENGTH: 1
DEPENDENCIES: Information is obtained from the adjuster®s report.
SYSTEM FUNCTION: Determination of Program Compliance
REPORTING REQUIREMENT: Optional

NOTE:

Effective April 1, 2015, if the Substantial Improvement indicator is
“Y” and Post-FIRM indicator is “N” and the original construction date
is prior to the initial FIRM date for the community number (Rating Map
Information) and the flood risk zone (Rating Map Information) is
Unnumbered “A”, AE, AO1-A30, AH, AO, Unnumbered “V”, VE, V01-V30, or
D, the policy is eligible to use the new subsidized Pre-FIRM
Substantial Damage/Improvement rate table for comparison to full-risk
(Post-FIRM) rates.
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PART 5 - CODES

INTRODUCTION

This section documents the coding scheme used to record NFIP/WYO
insurance information.

ADDITIONS/EXTENSIONS INDICATOR

DESCRIPTION CODE
None N
Building includes Additions/Extensions I
Building excludes Additions/Extensions

Building is Addition/Extension \

BASEMENT/ENCLOSURE/CRAWLSPACE TYPE (LQ

DESCRIPTION CODE
None X 0]
Finished Basement/Enclosure 1
Unfinished Basement/Enclosure 2
Crawlspace 3
Subgrade Crawlspace 4
BUILDI STRUCTION DATE TYPE
DESCRIPTION CODE
Building Permi 1
Date of Co 0 2
Substanti ment Date 3
Manuf r ile) Homes located in a Mobile Home Park 4

sion: Construction Date of Mobile Home Park or

or

baavision Facilities i i

Man ured (Mobile) Homes located outside a Mobile Home 5
ark or Subdivision: Date of Permanent Placement

BUILDING DAMAGE SUBJECT TO POLICY EXCLUSIONS (ACV)
DESCRIPTION CODE

Less than $1,000 1
$1,000 - $2,000 2
$2,001 - $5,000 3
$5,001 - $10,000 4
$10,001 - $20,000 5
More than $20,000 6
BUILDING IN COURSE OF CONSTRUCTION INDICATOR
DESCRIPTION CODE
Yes Y
No N
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BUILDING OVER WATER TYPE

DESCRIPTION CODE
Not over Water 1
Partially over Water 2
Fully/Entirely over Water 3
BUILDING PURPOSE TYPE
DESCRIPTION CODE
Mixed Use M
Non-Residential N
Residential
BUILDING USE TYPE A\s’

DESCRIPTION

Main House/Building A\\),L 01

Detached Guest House
Detached Garage
Agricultural Building

Warehouse a i 05
Poolhouse, Clubhouse, Other Recreai?gg’ Building 06

Tool/Storage Shed
Other Q

B S‘(Kh%P PERTY INDICATOR
DESCRIPTION \ CODE
No N
Yes Y

CANCELLATI1ON/VOIDANCE REASON

Bui Sold or Removed i 01
Contents Sold or Removed (contents-only policy) 02
Policy Cancelled and Rewritten to Establish a

Common Expiration Date with Other Insurance Coverage 03
Duplicate NFIP Policies 04
Non-Payment 05
Risk Not Eligible for Coverage 06
Property Closing Did Not Occur 08

Insurance No Longer Required by Mortgagee Because Property
Is No Longer Located in a Special Flood Hazard Area Due to

Physical Map Revision i i 09
Other: Continuous Lake Flooding or Closed Basin Lakes 10
Nonpayment/No Refund (No longer valid) 11
Insurance No Longer Required Based on FEMA Review of

Lender®s Special Flood Hazard Area Determination 16
Duplicate Policies from Sources Other Than the NFIP 17
Mid-Term Cancellation of a 3-Year Policy to Obtain

ICC Coverage 18
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CANCELLATION/VOIDANCE REASON (Cont’d.)

Mortgage Paid OFf on_a Mortgage Portfolio Protection

Program (MPPP) Policy (combined with 52) 19
Insurance No Longer ReqU|red_b¥ Mortgagee Because Structure

Has Been Removed from Special Flood Hazard Area by Means

of Letter of Map Amendment (LOMA) or Letter of Map

Revision (LOMR) 20
Policy Was Written to the Wrong Facility (Repetitive Loss

Target Group) 21
Cancel/Rewrite Due to Misrating 22
Fraud 23
Cancel/Rewrite Due to Map Revision 24
Cancel/Rewrite Due to HFIAA 25

Cogggmgnium Policy (Unit or Association) Converting to

Policy Not Required by Mortgagee i
Mid-Term_Voidance of 3-Year Policy Due to Cessation Qf
Community Participation in the NFIP 51
Mortgage Paid Off 52
60

70

Voidance Prior to Effective Date
Voidance Due to Credit Card Error @

CAUSE OF L@?
DESCRIPTION CODE

Other Causes 9 E

0
Tidal Water Overflow 1
Stream, River, or Lakeq0O 2
Alluvial Fan Overft 3
Accumulation of n I or Snowmelt 4
Erosion — De 10 7
Erosion — ) ) ) 8
Earth Movefrent, ndslide, Land Subsidence, Sinkholes, etc. 9
Close e A
Expedi claim Handling Process Without Site Inspection B
Exp laim Handling Process Follow-up Site Inspection C
Exp d Claim Handling Process by Adjusting Process Pilot
Program D
CLAIM CLOSED WITHOUT PAYMENT REASON - BUILDING
DESCRIPTION CODE
Claim denied that was less than deductible 01
Seepage ) 02
Backup drains 03
Shrubs not covered 04
Sea wall 05
Not actual flood 06
Loss In progress ) 07
Failure to pursue claim 08
Debris removal only 09
Fire 10
Fence damage 11
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CLAIM CLOSED WITHOUT PAYMENT REASON — BUILDING (Cont’d.

— on R
Hydrostatic pressure 12
Drainage clogged 13
Boat piers ) ) ) 14
Not insured, damage before inception of policy 15
Not insured, wind damage i o 16
Type of erosion not included in definition of flood

or flooding 17
Landslide 18

Type of mudflow not included in definition of flood
or flooding
No demonstrable damage 20

Other i i 7
Error-delete claim (no assignment)
Erroneous assignment Q\

CLAIM CLOSED WITHOUT PAYMENT REASON - IG;)

DESCRIPTION v CODE
Flood-related portion of damage less t %

of property value 01
No record of previous loss paymentyfo

repetitive loss ICC claim 02
Other ) 97
Error-delete claim (no as 1) 98
Erroneous assignment 99

ATUS INDICATOR

%A '
DESCRIPTION @ CODE
a nt

Open A

Closed \With P C

Close t Payment X
COINSURANCE CLAIM SETTLEMENT INDICATOR

DESECRIPTION CODE

RCBAP coinsurance penalty applied Y

No RCBAP coinsurance penalty N or Blank

COMMUNITY IDENTIFICATION NUMBER (RATING MAP INFORMATION)

See Community Status Book or Community Master File.
CONDOMINIUM FORM OF OWNERSHIP INDICATOR

DESCRIPTION CODE
Yes gcondo) Y
No (not condo) N
Part 5 5-4 Revision 4 (10/1/01)
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CONDOMINIUM INDICATOR
DESCRIPTION CODE

Not_a_Condominium_ _ o i N
Individual Condominium Unit insured by a unit owner or

by an association _ U
Condominium Association i i A
Condominium Master Policy (RCBAP) — High-Rise H
Condominium Master Policy (RCBAP) — Low-Rise L

CONTENTS DAMAGE SUBJECT TO POLICY EXCLUSIONS (ACVY)
DESCRIPTION CODE
Less than $1,000 1
$1,000 - $2,000
$2,001 - $5,000
$5,001 - $10,000 4
$10,001 - $20,000 5
More than $20,000 6

COVERAGE REQUIRED FOR DISAST 1 CE
DESCRIPTION CODE
Not Required 0
SBA 1
FEMA 2
FHA ) 3
HHS (canceled, effectiye\Oet 1, 2009) 4
Other Agency ﬂ )
INF@ — COMMUNITY IDENTIFICATION NUMBER
Book or Community Master File.
LE - APPLICABLE TO BUILDING CLAIM PAYMENT
CODE
0
1
2
3
4
5
6
7
8
9
A
B
C
D
E
F
G
Part 5 5-5 Revision 4 (10/1/01)
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DEDUCTIBLE - APPLICABLE TO BUILDING CLAIM PAYMENT (Cont’d.)

$ 6,250
$ 8,250
$10,250
$10,000
$15,000
$20,000
$25,000
$50,000
$30,000
$40,000
$100,000

Foooezrremx

DEDUCTIBLE - APPLICABLE TO CONTENTS CLAIM P

DESCRIPTION

500 \\)
1,000
2,000
3,000
4,000
5,000 9
6,000
8.000 q
10,000
750
1,500
1,2
1 7%@,
2 0
2

CODE

PR AR AR

$20,000
$25,000
$50,000
$30,000
$40,000
$100,000

NTVTO UV ZErrXRQeTOTMIOOTP>OONOODUORAWNEO

Part 5 5-6 Revision 4 (10/1/01)
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DEDUCTIBLE - BUILDING
DESCRIPTION CODE

a1
o
o

OINNF
RFROUI0O0UIO U1RAWNEF

UINOOOOO~NOOO00O
OU1I0000OUI00000
OOOOCOOOOOOOO0O

ﬁnmUOWZD@U'IhOONHO

DEDUCTIBLE - CONTENTS

DESCRIPTION (L CODE
500 A‘s/) 0
1,000 1
22000 2
3,000 3
4,000 1
5.000 5
750 9
10,000 A
15000 B
20000 C
25000 D
50,000 E
1,250 E
1,500 G

‘ 6, DIAGRAM NUMBER
Refer h lood Insurance Manual — Lowest Floor Guide
SGCEE%;

I

DES TION CODE

Build Diagram #1 (includes Di%?rams 1A and 1B to distinguish 1
raised slabs ogﬁftem walls from standard slab on grade)

Dragram

Diagram #3

Diagram #4

Diagram #5

Diagram #6

Diagram #7

Diagram #8

Diagram #9 (subgrade crawlspace)

DURATION BUILDING WILL NOT BE HABITABLE
DESCRIPTION CODE

0-2 days

3-7 days

2-4 weeks

1-2 months

More than 2 months

0000 0o 0o 0o 0o CoCo
cCccccoccoccocc

-
00000000
-
2033233333

QOO
OOO~NOUIRWN

U1RWNRF

Part 5 5-7 Revision 4 (10/1/01)
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ELEVATED BUILDING INDICATOR

DESCRIPTION CODE
Elevated Building Y
Not Elevated Building N
ELEVATION CERTIFICATE INDICATOR
DESCRIPTION CODE
Post-FIRM Zone A Rate Tables
No Elevation Certificate, original effective A\\fi&)
date prior to October 1, 1982, with no break Q
in Insurance coverage
No Elevation Certificate, original eff
date on or after October 1, 1982, eak in
insurance coverage 2
Elevation Certificate with BFE 3
Elevation Certificate Wlthout 4
Provisionally Rated Post-El ne JAE (A1 A30) or Post-FIRM
Zone A Where the Communigy ,P des BFEs:
Basement or_Sg@gb e Xrawlspace A
Fill or ac B
Piles Columns with Enclosure C
Pilesf P or Columns without Enclosure D
E
P» ENCLOSURE TYPE
DESCRIPTION CODE
Fully F
None N
Partially P
EXTERIOR WALL STRUCTURE TYPE
DESCRIPTION CODE
Reinforced Concrete 1
Concrete Block 2
Wood Stud 3
Steel and Glass 4
Brick or Stone 5
Other 6
Part 5 5-8 Revision 4 (10/1/01)
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EXTERIOR WALL SURFACE TREATMENT

DESCRIPTION CODE

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

FACTORS RELATED TO CAUSE OF LOSS

‘éf) ~Nous WNR

DESCRIPTION

Improper Building Q A
Improper Grading B
Improper Water Diversion C
Debris Accumulation D
Inadequate Storm Drain System E
Negligent Maintenance of Storm Drajn F
Farlure to Use Pumps G
Inadequate Pumps H
Pump Failure |
Dam Failure J
Excessive Water Releas 0 m K
Excessive Water R 1 Other Source L
Faillure of OthergFRloo ontrol Measures M
Other Violatj} oodplain Management Regulations N
Other Factgr t entifies a Responsible Party of Act 0

%, FINAL PAYMENT INDICATOR - BUILDING
DES ON CODE
)
Closed Case/Final Payment Y
Open Case/Not Final Payment N
No Case/Not Applicable A
FINAL PAYMENT INDICATOR - CONTENTS
DESCRIPTION CODE
Closed Case/Final Payment Y
Open Case/Not Final Payment N
No Case/Not Applicable A
FINAL PAYMENT INDICATOR - 1CC

DESCRIPTION CODE
Closed Case/Final Payment Y
Open Case/Not Final Payment N
No Case/Not Applicable A
Part 5 5-9 Revision 4 (10/1/01)
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FLOOD CHARACTERISTICS

DESCRIPTION CODE
Velocity Flow 1
Low-Velocity Flow or Ponding 2
Wave Action 3
Mudflow 4
Erosion 5
FLOODPROOFED INDICATOR

DESCRIPTION %
Floodproofed A\s,

N

Not Floodproofed

FOUNDATION TYPE

DESCRIPTION

Concrete Piles
Wood Piles
Steel Piles
Reinforced Concrete Pigr
Reinforced Concret lack\Prers
Unreinforced Co te Rilo Piers
Brick Piers

Other Pier
Wood P S
Reinfo crete Walls

Con t& Block Walls

Rei ced Concrete Shear Walls
Treated Plywood

Brick walls

Other Walls

Concrete Slab

Other

Part 4 5-10

N\
s

S

13
21
22
23
24
25
30
41
42
43
44
45
46
50
60

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



HFE1AA INDICATOR

DESCRIPTION

Yes
Blank (Not a HFIAA policy)

HFE1AA LOSS INDICATOR

DESCRIPTION

Yes
Blank (Loss not associated with a HFIAA policy)

I

DESCRIPTION 9
Not an ICC Claim @
Repetitive Loss 4C§ CHlaim
Substantial C Claim

Part 4 5-10A Revision 4

CODE

Blank

DE

q/Q\f.

CODE

Blank
N or R

(10/1/01)
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ICC MITIGATION INDICATOR

DESCRIPTION CODE
Demolition D
Elevation E
Other 0]
Relocation R
Floodproof F
INSURANCE TO VALUE RATIO INDICATOR
DESCRIPTION CODE

Less than .50 %

.50 - .74

.75 or More Q
LOCATION OF CONTENTS INDICAT ,L

DESCRIPTION CODE

Basement/Enclosure/Crawlspace/Subgrad r space Only 1
Basement/Enclosure/Crawlspace/Subg e awlspace and Above 2
Lowest Floor Only Above Ground,lev 0 Basement/Enclosure/
Crawlspace/Subgrade Cra D ) 3
Lowest Floor Above Groun ‘ e lyand Higher Floors (No
Basement/Enclosure/ClaWlSpaee/Subgrade Crawlspace) 4
Above Ground Leve Yari One Full Floor 5
Manufactured (M me or Travel Trailer on Foundation 6
s : ITIGATION OFFER INDICATOR
0 CODE
itigation offer
er or did not refuse mitigation offer N or Blank
NAME FORMAT INDICATOR
DESCRIPTION CODE
Person P
Group G
NAME OR DESCRIPTIVE INFORMATION INDICATOR
DESCRIPTION CODE
Name N
Descriptive D
Legal Address L |
Part 5 5-11 Revision 4 (10/1/01)
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NEW/ROLLOVER/TRANSFER INDICATOR
DESCRIPTION CODE

New Issue

Rollover/Renewal

Rollover/Renewal with Elevation Certification Date Prior to
October 1, 1997 (effective May 1, 2005, code no longer valid)

$ewr|¥ten for TRRP Cancellation Reason Codes 22, 24 and 25
ransfer

NUMBER OF FLOORS (INCLUDING BASEMENT)/BUILDING TYPE
DESCRIPTION CODE

—ANMmM X0=Z2

One Floor 1
Two Floors

Three or More Floors

Split-Level

Manufactured (Mobile) Home or Travel Trailer on Fou 5
Townhouse/Rowhouse with three or more floors

(RCBAP Low-rise only)
OBSTRUCTION TYPE%VX

DESCRIPTION CODE
Free of obstruction 10
With obstruction: enclosur ace W|th proper

With obstruction: 00 sq. ft. with

openings not used for% no applicable 1n V zones) 15
breakaway Walls achinery or equipment

attached to ng elow lowest elevated floor, or
elevation ry/eqU|pment is at or above Base
Flood Elgva 20

Wlth less than 300 sq. ft. with breakaway walls
enclosure and with machinery or equipment attached
ing below lowest elevated floor, and elevation of
nery/equupment is below Base Flood Elevation 24

With obstruction: 300 sq. ft. or more with breakaway walls,
but no machinery or equipment attached to building below
the Base Flood Elevation 30

With obstruction: 300 sq. ft. or more with breakaway walls
or finished enclosure and with machinery or equipment
attached to building below the Base Flood Elevation 34

With obstruction: no walls, but the elevation of machinery
or equipment attached to bU|Id|ng is below Base Flood
Elevation (NOTE: Use Obstruction Type “10” and Without
Obstruction Rate Table 1f the elevation of machinery/
equipment is at or above Base Flood Elevation.) 40

With obstruction: nonbreakaway walls/crawlspace or finished
enclosure with no machinery or equipment attached to
building below lowest elevated floor 50

Part 5 5-12 Revision 4 10/1/01)
Change 21 Effective 10/1/14



OBSTRUCTION TYPE (Cont’d.)

With obstruction: nonbreakaway walls/crawlspace or finished
enclosure with machinery or equipment attached to building

below lowest elevated floor 54
With obstruction 60
With Certification subgrade crawlspace (AE, AO01-A30,

unnumbered A, AO, AH, AOB, AHB zones) 70
Without Certification subgrade crawlspace (all zones) 80

With Enclosure: Elevated buildings with elevator below the
BFE in A zones. No other enclosure below the BFE.

Free of Obstruction: Elevated buildings with latticg, s,
or shutters (including louvers) enclosing the elev

below the BFE in V zones. No other obstru r machinery
and equipment (M&E) servicing the buil d below

the BFE. The building will be rate struction

with the V zone elevator loading a e building

basic limit. 91

openings, is finished, or j8 used for other than parking,
e. 92

With Enclosure: Elevated bud 1gs with elevator below the
BFE in A zones. Enclo Relgw the BFE has no proper
building access to
With Obstruct# 4§§evated buildings with elevator below the
BFE in Vg/zo . other obstruction or machinery and equip-
s

ment @& icing the building located below the BFE. 94

WiItIzNOb ction: Elevated buildings with elevator below the
B #n V zones. Breakaway wall obstruction is unfinished
and elevator and obstruction are located below the BFE, but
no machinery and equipment (M&E) servicing the building
is located below the BFE. 95

With Obstruction: Elevated buildings with elevator below
the BFE In V zones. Breakaway wall obstruction is finished
or is used for other than parking, building access, or
storage. 96

With Obstruction: Elevated buildings with elevator below
the BFE In V zones. No other obstruction, but has M&E
servicing the building located below the BFE. 97

With Obstruction: Elevated buildings with elevator below
the BFE In V zones. Breakaway walls obstruction and M&E
servicing the building are located below the BFE. 98

Part 5 5-13 Revision 4 (10/1/01)
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OCCUPANCY TYPE
DESCRIPTION CODE

Single-Family 1
Two- to Four-Family 2
Other Residential 3
Nonresidential 4
POLICY ASSIGNMENT TYPE
DESCRIPTION CODE
No assignment N or Blahk
Assignment due to new purchase [Py
Other Assignment Q 0
POLICY STATUS INDICATOR !‘
DESCRIPTION A\\) CODE
In force as of the reporting month &' A
Future effective as of the reporti mant B
Cancelled before the reporting _mon C
Cancelled during or after tige repopting month D
Expired more than 120 d S | bé& e the reporting month E
Expired before the r p ponth less than 29 days F
Expired before th month more than 29 days
but less tha da G
Relnstated latest term month R
POLICY TERM INDICATOR
DESCRIPHIO CODE
1 Year 1
3 Years (only for policies effective prior
to May 1, 1999) 3
Other (between 1 and 3 years) 9
POST-FIRM CONSTRUCTION INDICATOR
DESCRIPTION CODE
Post-FIRM Construction Y
Pre-FIRM Construction N
PREMIUM PAYMENT INDICATOR
DESCRIPTION CODE
Credit Card C
Cash/Check Blank
Part 5 5-14 Revision 4 (10/1/01)
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PRIMARY RESIDENCE INDICATOR

DESCRIPTION CODE

Primary Residence of Insured Y

Non-Primary Residence N
PROPERTY PURCHASE INDICATOR

DESCRIPTION CODE

No N

Yes Y

REGULAR/EMERGENCY PROGRAM INDICATOR
DESCRIPTION CO
Eger?ency Program Q@
gular Program
RENTAL PROPERTY INDICATO (L
DESCRIPTION Q@AX\) CODE

No N

Yes Y
REPETITIVE LO GE ROUP INDICATOR

(cancelled effective October 13 — amed to SRL Property Indicator)

DESCRIPTION q CODE

Repetitive Los roup Policy ) Y

Not a Repetitiv 0S arget Group Policy N or Blank

% REPLACEMENT COST INDICATOR
DESCRIPT

ON CODE
Replacement Cost Basis R
Actual Cash Value Basis A

RISK RATING METHOD
DESCRIPTION CODE
Manual 1
Specific_ 2
Alternative _ 3
V-Zone Risk Factor Rating Form ) 4
Underinsured Condominium Master Policy 5
Provisional i 6
Preferred Risk Policy 7
Tentative 8
MPPP Policy 9
Optional Post-1981 V Zone A

Part 5 5-15 Revision 4 (10/1/01)
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RISK RATING METHOD (Cont’d.)

Pre-FIRM Elevation Rated Flood Insurance Manual B
FEMA Pre-FIRM Special Rates E
Leased Federal Properties_ F
Group Flood Insurance Policy i G
Preferred Risk Policy (A PRP issued in the 1st year of PRP
Eligibility under the PRP Eligibility Extension) i P
Preferred Risk Policy (subsequent renewals beginning with
2nd year of PRP Eligibility under the PRP Eligibility
Extension) Q
Newly Mapped into SFHA R I
FEMA" Specral Rates i i S
Severe Repetitive Loss Properties (effective October 1, 2013,
code no longer valid) o T
Pre-FIRM Elevation Rated Specific Rates A\s’
SPECIAL EXPENSE TYPE Q
DESCRIPTION (L CODE

Legal expense

Cost of appraisal
ER NDICATOR

SRL
DESCRIPTION CODE
No “g;x N
Yes ’1&;?&/ Y

HWNPE

Engineering expense ,‘s;/)
Cost to establish coverage or propertAQ%

STATE-OWNED PROPERTY

0 CODE
Sta Y
Not|State-Owned N
SUBSIDIZED RATED INDICATOR
DESCRIPTION CODE
Not Subsidized N
Emergency Program gbased on program type) E
Pre-FIRM subsidize P
SUBSTANTIAL IMPROVEMENT INDICATOR
DESCRIPTION CODE
Repair, reconstruction, or improvement costs equaled
or exceeded 50 percent of market value of building
before i1t was damaged or improved Y
No alterations meeting criterion above N
Part 5 5-16 Revision 4 (10/1/01)
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DESCRIPTION

No
Yes

DESCRIPTION

No
Yes

DESCRIPTION
Default

No DuBIicate polic

No PRP Repetitive
No SRL property

DESCRIPTION

Less than $1,000
$1,000 - $2,000

$2,001 - $5,00
$5,001 - $1
$10,001 - $20,000
More t 20,

DESERIPTION

Less than $1,000
$1,000 - $2,000
$2,001 - $5,000
$5,001 - $10,000
$10,001 - $20,000
More than $20,000

DESCRIPTION

Loan Closing

Map Revision

No Waiting Period
Standard

Part 5

TENANT BUILDING COVERAGE

INDICATOR

TENANT

INDICATOR

VALID POLICY

INDICATOR

Koss property

VALUE OF BUILDI

CODE

\)
o

EMS” SUBJECT
S (ACY)

WNFRO

Sl

VALUE OF CONTENTS

CODE

OURWNE

ITEMS SUBJECT

0 POLICY EXCLUSTUNS (ACV)

CODE

O~ WNE

WAITING PERIOD TYPE

5-17

CODE

nz2=z0

Revision 4 (10/1/01)
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WYO TRANSACTION CODE

DESCRIPTION CODE

Premium Transactions
New Business — required 11A
Policy Reinstatement without Policy Changes — required 14A
Policy Reinstatement with Policy Changes — required 15A
Renewal — required 17A
Endorsement — required 20A
Polic¥ Correction — required 23A
Cancellation — require 26A
Cancellation Correction — required 29A

Loss Transactions
Open Claim/Loss - Initial Reserve — required
Open Claim/Loss - Initial Reserve — optional

cggs
Reopen Claim/Loss - required A\S, A
Change Reserve — required 37A
Partial Payment — required 40A
Close Claim/Loss — required 43A
Close Claim/Loss — optional 43B
Close Claim/Loss Without Payment — requi ‘% 46A

Addition to Final Payment — required 49A

Addition to Final Payment — optiona 49B
Recovery After Final Payment — requ 52A
Recovery After Final Paymen tidpa 52B
Loss Correction Transact4o
General Claim/Loss rnecti — required 61A
General Claim/ CoRgection — optional 61B
Claim Paymentg Cokregtion — required 64A
Recovery i — required 67A
Speci | d Loss Adjustment Expense — required 71A
Speaial ated Loss Adjustment Expense Correction — required T4A
Charlge”Keys
Change Policy Number Key — required 81A
Change Date of Loss Key — required” 84A
Change Claim Payment Key — required 87A
Lender Data (Expired Policy Notification) - required 99A
Mailing Address Data — required 12A
1981 POST-FIRM V ZONE CERTIFICATION INDICATOR
DESCRIPTION CODE
Yes, Certification Provided Y
No, Certification Not Provided N
Part 5 5-18 Revision 4 (10/1/01)
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11 New Business

Field Record
Record A Length Position
Transaction Code (11A) 3 1-3
Transaction Date 8 4-11
WYO Prefix Code 5 12-16
Policy Number 10 17-26
Policy Effective Date 8 27-34
Policy Expiration Date 8 35-42
Name or Descriptive Information Indicator 1 43
Property Beginning Street Number 10 44-53
Property Address 1 50 54193
Property Address 2 50 4
Property City 30 154-
Property State 84-1
Property ZIP Code 86-

2 ‘ jj
9 194
Case File Number for Disaster Assistance 95-203
Coverage Required for Disaster Assistance 204
Community ldentification Number
(Rating Map Info.) % 205-210
1

Map Panel Number (Rating Map Info.) 211-214
)

Map Panel Suffix (Rating Map Info. 215

Regular/Emergency Program Indicator 1 216
Flood Risk Zone (Rating Map Infg 3 217-219
Occupancy Type 1 220
Number of Floors (Includi t)/

Building Type 1 221
Basement/Enclosure/C 1Spa ype 1 222
Condominium Indic 1 223
State-Owned Pr 1 224
Building in ftYEonstruction Indicator 1 225
Deductible Bui 1 226
Deducti Co nts 1 227
Elevat ul ng Indicator 1 228
Obstguctioi™ Type 2 229-230
Loc of Contents Indicator 1 231
Oridinal Construction Date 8 232-239 I
Post-FIRM Construction Indicator 1 240
Elevation Difference 4 241-244
Floodproofed Indicator 1 245
Total Amount of Insurance - Building 8 246-253
Total Amount of Insurance - Contents 5 254-258
Total Calculated Premium 7 259-265
Risk Rating Method 1 266
Policy Term Indicator 1 267
Premium Payment Indicator 1 268
New/Rollover/Transfer Indicator 1 269
Filler 8 270-277
Insurance to Value Ratio Indicator 1 278
Elevation Certificate Indicator 1 279
1981 Post-FIRM V Zone Certification Ind. 1 280

The Taxpayer Ildentification Number has been removed from the TRRP
transaction, effective May 1, 2008.

Part 6 6-10 Revision 4 (10/1/01)
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11 New Business (Cont’d.)

Field Record
Record A (Cont’d.) Length Position
Filler 3 281-283
Insured Last Name 25 284-308
Insured First Name 25 309-333
Name Format Indicator 1 334
CRS Classification Credit Percentage 2 335-336
Filler 3 337-339
Expense Constant 3 340-342
Primary Residence Indicator 1 343
Replacement Cost 10 344-35
Lowest Floor Elevation (LFE) 6 354-35
Base Flood Elevation (BFE) (Rating Map Info.) 6 3605865
SRL Property Indicator 1 6
Lowest Adjacent Grade 6 3
Diagram Number 1 373
Elevation Certification Date 8 74-381
Basic Building Rate WYO 382-386
Additional Building Rate WYO 5 387-391
Basic Contents Rate WYO 392-396
Additional Contents Rate WYO 397-401
ICC Premium WYO 3 402-404
Probation Surcharge Amount WYO 3 405-407
Deductible Percentage WYO 4 408-411
Repetitive Loss ID Number 7 412-418
Reserved for NFIP Use 39 419-457
Original Submission Mon 6 458-463
Rejected Transaction N er 6 464-469
Sort Sequence Key 1 470
Reserved for WY m se 30 471-500
Building Constfuctm@n Pate Type 1 501
Building o ate pe 1 502
Condomini 0 T Ownership Indicator 1 503
Buildi U pe 2 504-505
Grandf r¥ng Type Code 1 506
Current Map Info — Community ID Number 6 507-512
Current Map Info — Map Panel Number 4 513-516
Current Map Info - Map Panel Suffix 1 517
Current Map Info — Flood Risk Zone 3 518-520
Current Map Info — BFE (Base Flood Elevation) 6 521-526
Prior Policy Number 10 527-536
Condominium Master Policy Units 5 537-541
Federal Policy Fee 5 542-546
Additions/Extensions Indicator 1 547
Application Date 8 548-555
Building Purpose Type 1 556
Business Property Indicator 1 557
Enclosure Type 1 558
Number of Elevators 2 559-560
Premium Receipt Date 8 561-568
Property Purchase Date 8 569-576
Part 6 6-11 Revision 4 (10/1/01)
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11 New Business (Cont’d.)

Field Record
Record A (Cont’d.) Length Position
Property Purchase Indicator 577
Rental Property Indicator 578
Reserve Fund Assessment 579-586
Filler 587
Tenant Indicator 588
Tenant Building Coverage Indicator 589
Waiting Period Type 590

Mitigation Offer Indicator
Policy Assignment Type
Subsidized Rated Indicator
Valid Policy Indicator
HFI1AA Indicator

i HF1AA Surcharge

5
55
X
N}
% 595
96-603

!?}HI—‘I—‘I—‘I—‘I—‘I—‘HHOOHH

Reserved for NFIP Use2 604-700
Part 6 6-11A Revision 4 (10/1/01)
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Q
%
e

PX\

Part 6 6-11B Revision 4 (10/1/01)
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12 Mailing Address Data

Field Record
Record A Length Position
Transaction Code (12A) 3 1-3
Transaction Date 8 4-11
WYO Prefix Code 5 12-16
Policy Number 10 17-26
Name or Descriptive Information Indicator 1 27
Mailing Address 1 50 28-77
Mailing Address 2 50 78-127
Mailing City 30 128-157
Mailing State 2 158 9
Mailing ZIP Code 9 0-
HFIAA Indicator 1 Xl
Reserved for NFIP Use 288 Q? 457
Original Submission Month 58-463

464-469

6
Rejected Transaction Control Number
Sort Sequence Key 1 470
Reserved for WYO Company Use 471-500
Reserved for NFIP Use2 Q 501-700

NOTE: This trans i us e submitted with any new business (11A),
renewal ortreinstatement transaction (14A,15A) OR when the
mailj e information has been updated by the WYO company.

S&C

Part 6 6-12 Revision 4 (10/1/01)
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14 Policy Reinstatement Without Policy Changes

Record A

Transaction Code (14A)
Transaction Date

WYO Prefix Code

Policy Number

Policy Effective Date

Policy Expiration Date

HF1AA Indicator

Reserved for NFIP Use
Original Submission Month
Rejected Transaction Control Number
Sort Sequence Key

Reserved for WYO Company Use
Reserved for NFIP Use2

Field Record

Length Position
3 1-3
8 4-11
5 12-16
10 17-26
8 27-34
8 35- 42
1

414 44~ 457
6
6
1

458‘%%3
200 01 700

NOTE: IT changes to policy regcesd ar%’eded, the WYO company must

either submit an Ende
transaction, or
transaction (

)

Part 6 6-13

transaction (20) with this
plicy Reinstatement with Policy Changes
of this transaction.

Revision 4 (10/1/01)
Change 21 Effective 10/1/14



15 Policy Reinstatement With Policy Changes

Field Record
Record A Length Position
Transaction Code (15A) 3 1-3
Transaction Date 8 4-11
WYO Prefix Code 5 12-16
Policy Number 10 17-26
Policy Effective Date 8 27-34
Policy Expiration Date 8 35-42
Name or Descriptive Information Indicator 1 43
Property Beglnnln Street Number 10 44-53
Property Address 50 54-103

Property Address 2 50 104-4853
Property City 30 154 3
Property State 2 -
Property ZIP Code 9 —

? 9
Community laentification Number
Regular/Emergency Program Indicator 216

1
Case Fi¥e Number for Disaster Assistance (-2" 282
(Rating Map Info. 205-210
Flood Risk Zone (Rating Map Info.) 217-219
Occupancy T{pe )
Floors (Including Bas

Coverage Required for Disaster Assistance

Map Panel Number %ating Map Info. ??s;,) 211-214

Map Panel Suffix (Rating Map Info. % 215
3

1 220
Number of
Building T¥pe 1 221
Basement/Enclosure/Crawlsp 1 222
Condominium Indicator 1 223
State-Owned Property 1 224
Building in Course t tion Indicator 1 225
Deductible - Buildin 1 226
Deductible - 1 227
Elevated Buj cator 1 228
Obstructiomd Typ ) 2 229-230
Locat Indicator 1 231
Oorigina ruction Date 8 232-239 m
Pos onstruction Indicator 1 240
Ele Difference 4 241-244
Floddproofed Indicator 1 245
Total Amount of Insurance - Building 8 246-253
Total Amount of Insurance - Contents 5 254-258
Reilnstatement Premium 9 259-267
Risk Rating Method 1 268
Policy Term Indicator 1 269
Premium Payment Indicator 1 270
New/Rollover/Transfer Indicator 1 271
Endorsement Effective Date 8 272-279
Insurance to Value Ratio Indicator 1 280
Elevation Certificate Indicator 1 281
1981 Post-FIRM V Zone Certification Ind. 1 282
Filler 3 283-285

The Taxpayer ldentification Number has been removed from the TRRP
transaction, effective May 1, 2008.

Part 6 6-14 Revision 4 (10/1/01)
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15 Policy Reinstatement With Policy Changes (Cont’d.)

Field Record
Record A (Cont’d.) Length Position
Insured Last Name 25 286-310
Insured First Name 25 311-335
Name Format Indicator 1 336
CRS ClassifTication Credit Percentage 2 337-338
Filler 5 339-343
Expense Constant 3 344-346
Primary Residence Indicator 1 347
Replacement Cost 10 348-357
Lowest Floor Elevation (LFE) 6 358- 36
Base Flood Elevation (BFE) (Rating Map Info.) 6 364
SRL Property Indicator 1
Lowest Adjacent Grade 6

Diagram Number 377
Elevation Certification Date 78-385

Basic Building Rate WYO 386-390
Additional Building Rate WYO 391-395
Basic Contents Rate WYO 396-400
Additional Contents Rate WYO 401-405
ICC Premium WYO 3 406-408
Probation Surcharge Amount WYO 3 409-411
Deductible Percentage WYO 4 412-415
Repetitive Loss ID Number 7 416-422
Reserved for NFIP Use 35 423-457
Original Submission Mo 6 458-463
Rejected Transactio Number 6 464-469
Sort Sequence Ke 1 470
Reserved for W 30 471-500
Building Constructi ate Type 1 501
Building ter Type 1 502
Condomjini m of Ownership Indicator 1 503
Buildi Type 2 504-505
Grandfgtheéring Type Code 1 506
Current Map Info — Community 1D Number 6 507-512
Current Map Info — Map Panel Number 4 513-516
Current Map Info - Map Panel Suffix 1 517
Current Map Info — Flood Risk Zone 3 518-520
Current Map Info — BFE (Base Flood Elevation) 6 521-526
Prior Policy Number 10 527-536
Condominium Master Policy Units 5 537-541
Reinstatement Federal Policy Fee 7 542-548
Additions/Extensions Indicator 1 549
Application Date 8 550-557
Building Purpose Type 1 558
Business Property Indicator 1 559
Enclosure Type 1 560
Number of Elevators 2 561-562
Premium Receipt Date 8 563-570
Property Purchase Date 8 571-578
Property Purchase Indicator 1 579
Part 6 6-15 Revision 4 (10/1/01)

Change 20 Effective 6/1/14



15 Policy Reinstatement With Policy Changes (Cont’d.)

Record A (Cont’d.)

Rental Property Indicator
Reinstatement Reserve Fund Assessment
Filler

Tenant Indicator

Tenant Building Coverage Indicator
Waiting Period Type

Mitigation Offer Indicator

Policy Assignment Type

Subsidized Rated Indicator

Valid Policy Indicator

HFIAA Indicator

Reinstatement HFIAA Surcharge
Reserved for NFIP Use2

Part 6 6-15A

Field Record
Length Position

580
581-590
591
592
593
594
595

|_\

ORRRRPRRRRRLROR
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&

Revision 4 (10/1/01)
Change 23 Effective 4/1/15
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Part 6 6-15B Revision 4 (10/1/01)
Change 19 Effective 10/1/13



17 Renewal

Field Record

Record A Length Position
Transaction Code (17A) 3 1-3
Transaction Date 8 4-11
WYO Prefix Code 5 12-16
Policy Number 10 17-26
Policy Effective Date 8 27-34
Policy Expiration Date 8 35-42
Name or Descriptive Information Indicator 1 43
Property Beglnnln Street Number 10 44-53
Property Address 50 54-103
Property Address 2 50 104-4853
Property City 30 1548183
Property State 2 -
Propert¥ ZIP Code 9 -1
Case File Number for Disaster Assistance 9 95203
Coverage Required for Disaster Assistance 1 204
Community laentification Number

(Rating Map Info-% ) 205-210
Map Panel Number (Rating Map Info. 4 211-214
Map Panel Suffix (Rating Map Info. 215
Regular/Emergency Program Indicator 216
Flood Risk Zone (Rating Map Info.) 3 217-219
Occupancy T{pe ) 1 220
Number of Floors (Including Bas

Building T¥pe 1 221
Basement/Enclosure/Crawlsp 1 222
Condominium Indicator 1 223
State-Owned Property 1 224
Building in Course t tion Indicator 1 225
Deductible - Buildin 1 226
Deductible - 1 227
Elevated Buj cator 1 228
Obstructiomd Typ ) 2 229-230
Locat Indicator 1 231
origina ruction Date 8 232-239 |}
Pos onstruction Indicator 1 240
Ele Difference 4 241-244
Floddproofed Indicator 1 245
Total Amount of Insurance - Building 8 246-253
Total Amount of Insurance - Contents 5 254-258
Total Calculated Premium 7 259-265
Risk Rating Method 1 266
Policy Term Indicator 1 267
Premium Payment Indicator 1 268
Filler 9 269-277
Insurance to Value Ratio Indicator 1 278
Elevation Certificate Indicator 1 279
1981 Post-FIRM V Zone Certification Ind. 1 280
Filler 3 281-283

The Taxpayer ldentification Number has been removed from the TRRP
transaction, effective May 1, 2008.

Part 6 6-16 Revision 4 (10/1/01)
Change 23 Effective 4/1/15



17 Renewal (Cont’d.)

Field Record
Record A (Cont’d.) Length Position
Insured Last Name 25 284-308
Insured First Name 25 309-333
Name Format Indicator 1 334
CRS Classification Credit Percentage 2 335-336
Filler 3 337-339
Expense Constant 3 340-342
Primary Residence Indicator 1 343
Replacement Cost 10 344-353
Lowest Floor Elevation (LFE) 6 354-35
Base Flood Elevation (BFE) (Rating Map Info.) 6 360,36
SRL Property Indicator 1 66
Lowest Adjacent Grade 6 S 3
Diagram Number 1 373
Elevation Certification Date 8 1-381
Basic Building Rate WYO 382-386

Additional Building Rate WYO 5 \) 387-391
Basic Contents Rate WYO %., 392-396

Additional Contents Rate WYO 397-401
ICC Premium WYO 3 402-404
Probation Surcharge Amount WYO 3 405-407
Deductible Percentage WYO 4 408-411
Repetitive Loss ID Number 7 412-418
Reserved for NFIP Use 39 419-457
Original Submission Mon 6 458-463
Rejected Transaction N er 6 464-469
Sort Sequence Key 1 470
Reserved for WY se 30 471-500
Building Constructi@n Pate Type 1 501
Building ate e 1 502
Condomini 0 T Ownership Indicator 1 503
Buildi pe 2 504-505
Grandf ng Type Code 1 506
Current Map Info — Community 1D Number 6 507-512
Current Map Info — Map Panel Number 4 513-516
Current Map Info - Map Panel Suffix 1 517
Current Map Info — Flood Risk Zone 3 518-520
Current Map Info — BFE (Base Flood Elevation) 6 521-526
Prior Policy Number 10 527-536
Condominium Master Policy Units 5 537-541
Federal Policy Fee 5 542-546
Additions/Extensions Indicator 1 547
Application Date 8 548-555
Building Purpose Type 1 556
Business Property Indicator 1 557
Enclosure Type 1 558
Number of Elevators 2 559-560
Premium Receipt Date 8 561-568
Property Purchase Date 8 569-576
Property Purchase Indicator 1 577
Rental Property Indicator 1 578
Reserve Fund Assessment 8 579-586
Part 6 6-17 Revision 4 (10/1/01)

Change 20 Effective 6/1/14



17 Renewal (Cont’d.)

Field Record
Record A (Cont’d.) Length Position
Filler 1 587
Tenant Indicator 1 588
Tenant Building Coverage Indicator 1 589
Waiting Period Type 1 590
Mitigation Offer Indicator 1 591
Policy Assignment Type 1 592
Subsidized Rated Indicator 1 593
Valid Policy Indicator 1 59
HFIAA Indicator 1 5
i HF1AA Surcharge 8 60
Reserved for NFIP Use2 97 %00

¢
o

Part 6 6-17A Revision 4 (10/1/01)
Change 23 Effective 4/1/15
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Part 6 6-17B Revision 4 (10/1/01)
Change 19 Effective 10/1/13



20 Endorsement

Field Record
Record A Length Position
Transaction Code (20A) 3 1-3
Transaction Date 8 4-11
WYO Prefix Code 5 12-16
Policy Number 10 17-26
Policy Effective Date 8 27-34
Policy Expiration Date 8 35-42
Name or Descriptive Information Indicator 1 43
Property Beginning Street Number 10 44-53
Property Address 1 50 54-103
Property Address 2 50 104£153

4
18¢ -1

Property City
Property State
Property ZIP Code 86p-194
Case File Number for Disaster Assistance 95-203

30
2
9
9

Coverage Required for Disaster Assistance 204
Community ldentification Number k
1

(Rating Map Info. 205-210
Map Panel Number (Rating Map Info.) 211-214
Map Panel Suffix (Rating Map Info.)

215
Regular/Emergency Program Indicator 1 216
Flood Risk Zone (Rating Map Info.) 3 217-219
Occupancy Type 1 220
Number of Floors (Including 1)

Building Type 1 221
Basement/Enclosure/Crawl§p e 1 222
Condominium Indicat 1 223
State-Owned Prop 1 224
Building in Cou€sefof\Construction Indicator 1 225
Deductible i 1 226
Deductible Con S 1 227
Eleva unldi Indicator 1 228
Obstruc pe 2 229-230
Locawion Contents Indicator 1 231
Origdn Construction Date 8 232-239 g
Post-FIRM Construction Indicator 1 240
Elevation Difference 4 241-244
Floodproofed Indicator 1 245
Total Amount of Insurance - Building 8 246-253
Total Amount of Insurance — Contents 5 254-258
Endorsement Premium Amount 7 259-265
Risk Rating Method 1 266
Policy Term Indicator 1 267
Premium Payment Indicator 1 268
New/Rollover/Transfer Indicator 1 269
Endorsement Effective Date 8 270-277
Insurance to Value Ratio Indicator 1 278
Elevation Certificate Indicator 1 279
1981 Post-FIRM V Zone Certification Ind. 1 280
Filler 3 281-283
The Taxpayer Ildentification Number has been removed from the TRRP
transaction, effective May 1, 2008.

Part 6 6-18 Revision 4 (10/1/01)

Change 23 Effective 4/1/15



20 Endorsement (Cont’d.)

Field Record

Record A (Cont’d.) Length Position
Insured Last Name 25 284-308
Insured First Name 25 309-333
Name Format Indicator 1 334
CRS Classification Credit Percentage 2 335-336
Filler 3 337-339
Expense Constant 3 340-342
Primary Residence Indicator 1 343
Replacement Cost 10 344-353
Lowest Floor Elevation (LFE) 6 354-359
Base Flood Elevation (BFE) (Rating Map Info.) 6 360- 36
SRL Property Indicator 1
Lowest Adjacent Grade 6
Diagram Number 1
Elevation Certification Date 381
Basic Building Rate WYO 82 386

iti 11di 387-391

ICC Premium WYO 402-404
Probation Surcharge Amount WYO 405-407
Deductible Percentage WYO &?N), 408-411

Additional Building Rate WYO
Basic Contents Rate WYO 392-396
Additional Contents Rate WYO % 397-401

Repetitive Loss ID Number 412-418
Reserved for NFIP Use 39 419-457
Original Submission Month 6 458-463
Rejected Transaction Contr 6 464-469
Sort Sequence Key 1 470
Reserved for WYO Comga 30 471-500
Building Constru Date Type 1 501
Building over 1 502
Condominium Farm o ership Indicator 1 503
Building 2 504-505
Grandfath 1 506
Curren nfo — Community ID Number 6 507-512
Curren Info — Map Panel Number 4 513-516
Current® Map Info - Map Panel Suffix 1 517
Current Map Info — Flood Risk Zone 3 518-520
Current Map Info — BFE (Base Flood Elevation) 6 521-526
Prior Policy Number 10 527-536
Condominium Master Policy Units 5 537-541
Federal Policy Fee 5 542-546
Additions/Extensions Indicator 1 547
Application Date 8 548-555
Building Purpose Type 1 556
Business Property Indicator 1 557
Enclosure Type 1 558
Number of Elevators 2 559-560
Premium Receipt Date 8 561-568
Property Purchase Date 8 569-576
Property Purchase Indicator 1 577
Rental Property Indicator 1 578
Reserve Fund Assessment 8 579-586
Part 6 6-19 Revision 4 (10/1/01)

Change 20 Effective 6/1/14



20 Endorsement (Cont’d.)

Record A (Cont’d.)

Filler

Tenant Indicator

Tenant Building Coverage Indicator
Waiting Period Type
Mitigation Offer Indicator
Policy Assignment Type
Subsidized Rated Indicator
Valid Policy Indicator
HFIAA Indicator

HF1AA Surcharge

Reserved for NFIP Use2

Part 6 6-19A

Field Record
Length Position

587
588
589
590
501
592
593

&>

NORRRRRERRERRR

©

Revision 4 (10/1/01)
Change 23 Effective 4/1/15
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Part 6 6-198B Revision 4 (10/1/01)
Change 19 Effective 10/1/13



23 Policy Correction

Field Record
Record A Length Position
Transaction Code (23A) 3 1-3
Transaction Date 8 4-11
WYO Prefix Code 5 12-16
Policy Number 10 17-26
Policy Effective Date 8 27-34
Policy Expiration Date 8 35-42
Name or Descriptive Information Indicator 1 43
Property Beginning Street Number 10 44-53
Property Address 1 50 54-103
Property Address 2 50 104£153

4
18¢ -1

Property City
Property State
Property ZIP Code 86p-194
Case File Number for Disaster Assistance 95-203

30
2
9
9

Coverage Required for Disaster Assistance 204
Community ldentification Number k
1

(Rating Map Info. 205-210
Map Panel Number (Rating Map Info.) 211-214
Map Panel Suffix (Rating Map Info.)

215
Regular/Emergency Program Indicator 1 216
Flood Risk Zone (Rating Map Info.) 3 217-219
Occupancy Type 1 220
Number of Floors (Including 1)

Building Type 1 221
Basement/Enclosure/Crawl§p e 1 222
Condominium Indicat 1 223
State-Owned Prop 1 224
Building in Cou€sefof\Construction Indicator 1 225
Deductible i 1 226
Deductible Con s 1 227
Eleva unldi Indicator 1 228
Obstruc pe 2 229-230
Locawion Contents Indicator 1 231
Origim®t” Construction Date 8 232-239 1
Post-FIRM Construction Indicator 1 240
Elevation Difference 4 241-244
Floodproofed Indicator 1 245
Total Amount of Insurance - Building 8 246-253
Total Amount of Insurance - Contents 5 254-258
Premium (incremental adjustment to Total

Calculated Premium or Endorsement Premium) 7 259-265
Risk Rating Method 1 266
Policy Term Indicator 1 267
Premium Payment Indicator 1 268
New/Rollover/Transfer Indicator 1 269
Endorsement Effective Date 8 270-277
Insurance to Value Ratio Indicator 1 278
Elevation Certificate Indicator 1 279
1981 Post-FIRM V Zone Certification Ind. 1 280
Filler 3 281-283
The Taxpayer Ildentification Number has been removed from the TRRP
transaction, effective May , 2008
Part 6 6-20 Revision 4 (10/1/01)

Change 23 Effective 4/1/15



23 Policy Correction (Cont’d.)

Field Record
Record A (Cont’d.) Length Position
Insured Last Name 25 284-308
Insured First Name 25 309-333
Name Format Indicator 1 334
CRS Classification Credit Percentage 2 335-336
Filler 3 337-339
Expense Constant 3 340-342
Primary Residence Indicator 1 343
Replacement Cost 10 344-353
Lowest Floor Elevation (LFE) 6 354-35
Base Flood Elevation (BFE) (Rating Map Info.) 6 360,36
SRL Property Indicator 1 66
Lowest Adjacent Grade 6 S 3
Diagram Number 1 373
Elevation Certification Date 8 1-381
Basic Building Rate WYO 382-386

Additional Building Rate WYO 5 \) 387-391
Basic Contents Rate WYO %., 392-396

Additional Contents Rate WYO 397-401
ICC Premium WYO 3 402-404
Probation Surcharge Amount WYO 3 405-407
Deductible Percentage WYO 4 408-411
Repetitive Loss ID Number 7 412-418
Reserved for NFIP Use 39 419-457
Original Submission Mon 6 458-463
Rejected Transaction N er 6 464-469
Sort Sequence Key 1 470
Reserved for WY se 30 471-500
Building Constructi@n Pate Type 1 501
Building ate e 1 502
Condomini 0 f Ownership Indicator 1 503
Buildi pe 2 504-505
Grandf ng Type Code 1 506
Current Map Info — Community ID Number 6 507-512
Current Map Info — Map Panel Number 4 513-516
Current Map Info - Map Panel Suffix 1 517
Current Map Info — Flood Risk Zone 3 518-520
Current Map Info — BFE (Base Flood Elevation) 6 521-526
Prior Policy Number 10 527-536
Condominium Master Policy Units 5 537-541
Federal Policy Fee 5 542-546
Additions/Extensions Indicator 1 547
Application Date 8 548-555
Building Purpose Type 1 556
Business Property Indicator 1 557
Enclosure Type 1 558
Number of Elevators 2 559-560
Premium Receipt Date 8 561-568
Property Purchase Date 8 569-576
Property Purchase Indicator 1 577
Rental Property Indicator 1 578
Reserve Fund Assessment 8 579-586
Part 6 6-21 Revision 4 (10/1/01)

Change 20 Effective 6/1/14



23 Policy Correction (Cont’d.)

Field Record
Record A (Cont’d.) Length Position
Filler 1 587
Tenant Indicator 1 588
Tenant Building Coverage Indicator 1 589
Waiting Period Type 1 590
Mitigation Offer Indicator 1 591
Policy Assignment Type 1 592
Subsidized Rated Indicator 1 593
Valid Policy Indicator 1 59
HFIAA Indicator 1 5
i HFIAA Surcharge 8 %%
Reserved for NFIP Use2 97 —

>

Part 6 6-21A Revision 4 (10/1/01)
Change 23 Effective 4/1/15
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Part 6 6-21B Revision 4 (10/1/01)
Change 19 Effective 10/1/13



26 Cancellation

Field Record
Record A Length Position
Transaction Code (26A) 3 1-3
Transaction Date 8 4-11
WYO Prefix Code 5 12-16
Policy Number 10 17-26
Policy Termination Date 8 27-34
Cancellation/Voidance Reason 2 35-36
Total Premium Refund 9 37-45
Federal Policy Fee - Refunded 7 46-52
Reserve Fund Assessment — Refunded 10 53-6
HFI1AA Indicator 1 6
HFIAA Surcharge — Refunded 10 ZSsg
Reserved for NFIP Use 384 4

Original Submission Month 463
Rejected Transaction Control Number 64-469

Sort Sequence Key 470

6
6 \)
Reserved for WYO Company Use g‘s;, 471-500
Reserved for NFIP Use2 Q 501-700
29 Cancellation Correction %
9 Field Record
Record A Length Position

Transaction Code A\ 3 1-3
Transaction Da 8 4-11
WYO Prefix Co 5 12-16
Policy N 10 17-26
Policy, Te n Date 8 27-34
Cancel 0|dance Reason 2 35-36
Total ium Refund 9 37-45
Federa Pollcy Fee - Refunded 7 46-52
Reserve Fund Assessment — Refunded 10 53-62
HFI1AA Indicator 1 63
HFI1AA Surcharge — Refunded 10 64-73
Reserved for NFIP Use 384 74-457
Original Submission Month 6 458-463
Rejected Transaction Control Number 6 464-469
Sort Sequence Key 1 470
Reserved for WYO Company Use 30 471-500
Reserved for NFIP Use?2 200 501-700
Part 6 6-22 Revision 4 (10/1/01)

Change 21 Effective 10/1/14



LISTING OF DATA ELEMENTS WITH REPORTING SPECIFICATIONS

1 $¢*
R2 3 $ 6 =
Data Element I S $/100 Picture

Actual Salvage Recovery | S $¢ 9(10)V9o9
Actual Salvage Recovery Date R - - 9(8)YYYYMMDD
Additional Building Rate WYO R - - 9(2)V999
Additional Contents Rate WYO R - - 9(2)Vv9o99
Additions/Extensions Indicator R - - X
Alteration Date R - - 9(8)YYYYMMDD
Application Date _ R - - 9(8)YYYYMMDD
Base Flood Elevation (BFE)

(Rat|n9 Map Info.% R S - S9(5)V9
Basement/Enclosure/Crawlspace Type R - - X
Basic Building Rate WYO R - - 9(2 9
Basic_Contents Rate WYO R - — 9¢2 9
Building Claim Payment (ACV or RCV) | S $¢ SO(10 9
Building Claim Payment Recovery | S $¢ 9RO 9
Building Construction Date Type R - -

Building _Damage Subject to Policy

Exclusions (ACV) ) R - - X
Building in Course of Construction

Indicator R X
Building over Water Type R X
Building Purpose Type - X
Building Use Type ) - XX
Business Property Indicator - - X
Cancellation/Voidance Reason ) - - XX
Case File Num. for Disaster As ce R - - X(9
Catastrophe Number R - - 9(3
Cause of Loss R - - X
Claim/Loss Closed Date R - - 9(8)YYYYMMDD
Claim/Loss Reopen Da R - - 9(8)YYYYMMDD
Claim Closed w/o P on - Bldg. R - - X
Claim Closed w/ t \ReaSon - Cont. R - - XX
Claim Closed ) . JReason — ICC R - - XX
Coinsurance aim Gettlement Indicator R - - X
Communit tiffi€ation Number

(Rati 0.) ) ) R - - X(6)
Condoimini rm of Ownership Indicator R - - X
Condo um Indicator _ ) R - - X
Condomwin®um Master Pollcx Units R - — 9853
Conternrts Claim Payment (ACV) | S $¢ S Vo9
Contents Claim Payment Recovery | S $¢ S9(7)Vo9
Contents _Damage Subj. to Policy

Exclusions (ACV) " i} R - - X
Coverage Req. for Disaster Assistance R - - X
CRS Classification Credit Percentage R - - 9(2)
Current Map Info - _

Base Flood Elevation (BFE) R S - S9(5)V9
Current Map Info - _ )

Community ldentification_Number R - - X(6
Current Map Info - Flood Risk Zone R - - X(3
Current Map Info - Map Panel Number R - - X(4
Current Map Info - Map Panel Suffix R - - X
Current Map Info — Prior Policy Number

(renamed R - — X(10)
Damage - Appurtenant (ACV) R - $ 9(7)

3R - Replacement vajue

3l - Incrementa V? ue

" - Slgned Data Element
A RS

€/100 - Hundreds of Dollars

Part 7 7-2

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



Data Element

R
1

1
2

(9}
w

$

LISTING OF DATA ELEMENTS WITH REPORTING SPECIFI

¢

EATIONS (Cont’d.)

Picture

Damage - Main (ACV)

Damage to Contents” - Appurtenant (ACV)
ACV)

Damage to Contents - Main (
Date of Loss
ﬁpp. to BId

- p. to Con
— Burlding
— Contents
rcentage WYO

Will Not Be Habitable

ood Waters in Bldg.

Elevated _Indicator _

Elevation iTficate Indicator

Elevation Certification Date

Elevation Difference

Enclosure TyEe ]

Endorsement” Effective Date

Endorsement Premium Amount

Expense Constant

Expense of Contents Removal _

Expense_of Manufactured (Mobile)

ome Removal

Exterior Wall Structure Type

Exterior Wall Surface Treatment

Factors Related to Cause of L

Federal Policy Fee

Policy Fee - Ref

al Payment” Indicato

Payment Ing!c &
i

o=

Payment _In
_ender Ci

|_ender
|_ender

st

nn
=+ =+

ame
ta
etdAddress

st
st
st
od
od
od

Rating Map Info.
Indlcatorg P )

VOO0 I >5>5>

8 Type Code
Indicator

>>>5
>
wr-
[afe)
=0
om

Q

=

[9)

Surcharge — Refunded

tual Expense

aim Indicator

aim Payment

aim Payment Recovery _
ood Damage Amount -~ Prior
tigation” Indicator
e

OOOOOO () === =
'UZ'I'IOOO>§
- ———)

R -  Replacement Value
| - Incremental Value
4S - Slgned Data Element
: ¢ - Dollars and Cents
o -  Whole Dollars
/100 - Hundreds of Dollars
Part 7 7-3
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Revision 4 (10/1/01)
Change 23 Effective 4/1/15



I11. LISTING OF DATA ELEMENTS WITH REPORTING SPECIFICATIONS (Cont’d.)

Data Element

$¢4
Rl 5
1> s® $/100° Picture

ICC Prior Date of Loss

ICC Property Value - Current

ICC Property Value - Prior

Insurance to Value Ratio Indicator

Insured First Name

Insured Last Name

Location of Contents Indicator

Lowest Adjacent Grade

Lowest Floor Elevation

Mailing City

Mailing State

Mailing Street Address

Mailing ZIP Code i

Map Panel Number (Rating Map Info.

Map Panel Suffix (Rating Map Info.

Mitigation Offer Indicator

Name Format Indicator i

Name or Descriptive Information
Indicator

New Date of Loss

New Payment Date

New Policy Number

New/Rollover/Transfer Indi r
Number of Elevators i
Number of Floors (Inc ment)/

Building T¥pe
Obstruction Typ
OccuBancy Ty
Old Date of lfoss
Old Pa t

u

e
old P r
Orig. Date
origi mission Month

Payme
Pa¥ment Recovery Date
Policy Assignment Type
Policy Effective Date
Policy Expiration Date
Policy Number
Policy Term Indicator
Policy Termination Date
Post-FIRM Construction Indicator
Premium Payment Indicator
Premium Receipt Date
Prlmarg Residence Indicator

0]

Prior licy Number

'R -  Replacement Value

2] - Incremental Value

33 - Signed Data Element

‘$¢ - Dollars and Cents

°$ -  Whole Dollars

6$/100 - Hundreds of Dollars

Part 7 7-4

9(8)YYYYMMDD
9(10

9(10

X

X(25

X(25

X

S9

S9
X

'
o\

| T Y Y A T 0 @ I Y T O B

'P

0202020200000 0000020

- - 9(8)YYYYMMDD

ey - - 9(8)YYYYMMDD
Key - - X(10)
R - - X
R - - X(2)
R - - X
R - - XX
R - - X
Key - - 9(8)YYYYMMDD
Key - - 9(8)YYYYMMDD
Key - - X 10%
R~ - - 9(8)YYYYMMDD g
Key - - 9(6)YYYYMM
Key - - 9(8)YYYYMMDD
E - - 2 8)YYYYMMDD
R - - 9(8)YYYYMMDD
R - - 9(8)YYYYMMDD
Key - - X(10)
R~ - - X
R - - 9(8)YYYYMMDD
R - - X
R - - X
g - - g(S)YYYYMMDD
R - - X(10)

Revision 4 (10/1/01)
Change 23 Effective 4/1/15



I11. LISTING OF DATA ELEMENTS WITH REPORTING SPECIFICATIONS (Cont’d.)

$¢*
R! $°
Data Element 12 s $/100° Picture

Probation Surcharge Amount WYO R - $ 9(3)
Property Beginning Street Number R - - X(10)
Property City R - - X(30)
Property Purchase Date R - - 9(8)YYYYMMDD
Property Purchase Indicator R - - X
Property State R - X(2)
Property Street Address R - - X(50)
Property Value - Appurtenant (ACVY) R - $ 9(7
Property Value - Main (ACVY) R - $ 90
Property ZIP Code R - - (
Regular/Emergency Program Indicator R

lars and Cents

Replacement Value
Incremental Value
SI ned Data Element
o
Whole Dollars
Hundreds of Dollars b

R

|

S

§¢
/100

DU WNEF

Part 7 7-4A Revision 4 (10/1/01)
Change 19 Effective 10/1/13



Part 7 7-4B Revision 4 (10/1/01)
Change 19 Effective 10/1/13



I11. LISTING OF DATA ELEMENTS WITH REPORTING SPECIFICATIONS (Cont’d.)

$¢*
Rl $5
Data Element 12 s $/100° Picture

Reinstatement Federal Policy Fee I S $¢ S9(5)V99
Reinstatement Premium I S $¢ S9(7)V99
Reinstatement Reserve Fund Assessment | S $¢ S9(8)Vo9
Reinstatement HFIAA Surcharge | S $¢ S9(8)Va9
Rejected Transaction Control Number Key - - 9(6)
Rental Property Indicator R~ - - X
Repetitive Loss ID Number ) R - - 9(7)
**Repetitive Loss Target Group Indicator R - - X
Replacement Cost ) R - - 9(10)
Replacement Cost Indicator R - — X
Reserve — Building R - $¢ 9(10)V9
Reserve — Contents R - $¢ 9(7)M99
Reserve - ICC R - $¢ 9
Reserve Fund Assessment | S $ S
Reserve Fund Assessment — Refunded | S $¢ V99
Risk Rating Method R - -
Second Lender City R - 30
Second Lender Loan Number R - X(15
Second Lender Name R - X(30
Second Lender State R - X 8
Second Lender Street Address R - X(50)
Second Lender ZIP Code - 9(9)
Sort_Sequence Kex - X
Special Expense Amount S $¢ 89§7 Vo9
Special Expense Date - - 9(8)YYYYMMDD
Sgecual Expense Type R - - X
SRL Property Indicator R - - X
State-Owned Property R - — X
Subrogation I S $¢ Sgglo Vo9
Subrogation_Recover t R - - 9(8)YYYYMMDD
Subsidized Rated o _ R - - X
Substantial t dicator R - - X
**Taxpayer | on Number R - - X(9)
Tenant Bui rage Indicator R - - X
Tenant Igd o R - - X
Total Am nsurance — Building R - $/100 9(8
Total Amt« Insurance — Contents R - $/100 9(5
Total Bldg. Damages - Main and

Ap?urtenant (ACVY) ) R - $ 9(10)
Total Bldg. Damages - Main and

Ap?urtenant (RCVY) R - $ 9610
Total Calculated Premium ) R S $ SO(7
Total Damage to Contents - Main and

Appurtenant (ACV) i R - $ 9(7)
Total Damage to Contents - Main and

Appurtenant (RCVY) i R - $ 9(7
Total Expense of Temp. Flood Protection R - $ 9(4

R - Replacement Value
3l - Incremental Value
48 - Signed Data Element
5$¢ - Dollars and Cents
6$ - Whole Dollars

$/100 - Hundreds of Dollars

**The Taxpayer ldentification Number has been removed from the TRRP
transaction, effective May 1, 2008.

**The Repetitive Loss Target Group Indicator has been renamed to SRL Property

Part 7 7-5 Revision 4 (10/1/01)
Change 20 Effective 6/1/14



Indicator, effective October 1, 2013.

Part 7 7-5 Revision 4 (10/1/01)
Change 20 Effective 6/1/14



I11. LISTING OF DATA ELEMENTS WITH REPORTING SPECIFICATIONS
(Cont>d.)

$¢*

Rl 5
Data Element 1?2 sd $/100° Picture
Total Premium Refund I S $¢ S9(7)V99

Total Property Value - Main and
Appurtenant (ACVY)
Total Property Value - Main and

Appurtenant (RCV)
Valid Policy Indicator
Value of Bldg. Items Subj. to Pol.

R - $ 9(10)
R
R
Exclusions (ACV) R - -
Value of Contents (ACV) R - $ 7
R
R
R

- $ 9(10)
X

Value of Contents Subj. to Pol.
Exclusions (ACV)

)\ )}
Waiting Period Type —,L X
Water Depth - Relative to Main Bldg. S9(3)
WYO Prefix Code % - 9(5)

WYO Transaction Code - X(3
WYO Transaction Date R” - - 9(8)YYYYMMDD
1981 Post-FIRM V Zone Certification
Indicator R - - X
'R - Replacemeng Val
2] - lu
33 - Efement
‘$¢ - Cents
5$ _
°$/10 eds of Dollars
Part 7 7-6 Revision 4 (10/1/01)

Change 20 Effective 6/1/14



RECORD LAYOUT

Record
Length Position
WYO Prefix Code* 5 1-5
Policy Number* 10 6-15

Policy Effective Date 8 16-23

Policy Expiration Date 8 24-31

Endorsement Effective Date 8 32-39

Transaction Code 2 40-41

Transaction Date 8 42-49
1

Name or Descriptive Information Indicator* 50
Property Beginning Street Number* 10 51-60
Property Address 1* 50 61-110
Property Address 2* 50 11-160
Property City* 30 1-190
Property State* 1-192
Property ZIP Code* 193-201
Case File Number for Disaster Assistance 9 202-210
Coverage Required for Disaster Assistance 211
Community ldentification Number (Rating Map_ln%o. 6 212-217
Map Panel Number (Rating Map Info.) 4 218-221
Map Panel Suffix (Rating Map Info.) 1 222
Regular/Emergency Program Indicator, 1 223
Flood Risk Zone (Rating Map Info.) 3 224-226
Occupancy Type 1 227
Number of Floors (Includi en®)/

Building Type 1 228
Basement/Enclosure/Cr ~ ype 1 229
Condominium Indic 1 230
State-Owned Pr 1 231
Building in Construction Indicator 1 232
Deductib 1 233
Deductible — 1 234
Ele pfding Indicator 1 235

st son Type 2 236-237
L i of Contents Indicator 1 238
Original Construction Date 8 239-246 1
POst-FIRM Construction Indicator 1 247
Elevation Difference 4 248-251
Floodproofed Indicator 1 252

Total Amount of Insurance — Building 8 253-260
Total Amount of Insurance — Contents 8 261-268
Total Calculated Premium 7 269-275
Endorsement Premium Amount 7 276-282
Risk Rating Method 1 283
Policy Term Indicator 1 284
New/Rollover/Transfer Indicator 1 285
Insurance to Value Ratio Indicator 1 286
Premium Payment Indicator 1 287

*Data Elements that are stored only once per policy record and not by
policy term. The Taxpayer Ildentification Number has been removed from
the TRRP transaction, effective May 1, 2008.

Appendix C C-14 Revision 4 (10/1/01)
Change 23 Effective 4/1/15



Record Layout (cont’d.)

Record
Length Position
Elevation Certificate Indicator 288
1981 Post-FIRM V Zone Certification Indicator 1 289
Insured Last Name 25 290-314
Insured First Name 25 315-339
Primary Residence Indicator 1 340
Replacement Cost 9 341-349
Lowest Floor Elevation (LFE) 6 350-355
Base Flood Elevation (BFE) (Rating Map Info.) 6 356-361
Expense Constant 3 362-364
Name Format Indicator 1 365
Condominium Master Policy Units 5 66-370
Reserved for WYO Company Use 30 1-400
Policy Termination Date* 1-408
Cancellation/Voidance Reason* 409-410
Total Premium Refund* 9 411-419
CRS ClassifTication Credit Percentage 420-421
Federal Policy Fee 5 422-426
Federal Policy Fee — Refunded* 7 427-433
Diagram Number 1 434
Filler 1 435
Lowest Adjacent Grade 6 436-441
Elevation Certification Date 8 442-449
Basic Building Rate WYO 5 450-454
Additional Building Rate 5 455-459
Basic Contents Rate WY 5 460-464
Additional Contents Rate 5 465-469
ICC Premium WYO 3 470-472
Probation Surchar WYO 3 473-475
Deductible P 4 476-479
1 480
7 481-487
8 488-495
1 496
Cc Limit Amount of Insurance — Building 8 497-504
sic Limit Rate — Building 4 505-508

Additional Limit Amount of Insurance —

Building 8 509-516
NFIP Additional Limit Rate — Building 4 517-520
NFIP Basic Limit Amount of Insurance —

Contents 8 521-528
NFIP Basic Limit Rate — Contents 4 529-532
NFIP Additional Limit Amount of Insurance —

Contents 8 533-540
NFIP Additional Limit Rate — Contents 4 541-544
NFIP Total Premium Refund* 9 545-553
NFIP CRS ClassifTication Credit Percentage 2 554-555
NFIP Federal Policy Fee 5 556-560
NFIP Federal Policg Fee — Refunded* 7 561-567
NFIP Community Probation Surcharge Amount 3 568-570
NFIP Deductible Discount Percentage 5 571-575

*Data Elements that are stored only once per policy record and not by
policy term.

Data elements containing NFIP calculated values are provided to assist
WYO companies in determining what conditions caused the error.

Appendix C C-15 Revision 4 (10/1/01)
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Record Layout (cont’d.)

Record
Length Position
NFIP Deductible Discount Amount 9 576-584
NFIP Property ZIP* 9 585-593
NFIP Expense Constant 3 594-596
NFIP Policy Term 1 597
NFIP ICC Premium 7 598-604
NFIP 1CC Coverage 5 605-609
NFIP Reserve Fund Assessment — Refunded* 10 610-619
NFIP Reserve Fund Assessment 8 620-627
NFIP HFIAA Surcharge — Refunded* 10 628-637
NFIP HFIAA Surcharge 8
Reserved for NFIP Use 4

638-645
(J846-649
658-665

Error Code 1 8
Error Code Date 1
Error Code 2 8 666-673
Error Code Date 2 8 674-681
Error Code 3 682-689
Error Code Date 3 8 690-697
Error Code 4 8 698-705
Error Code Date 4 8 706-713
Error Code 5 8 714-721
Error Code Date 5 8 722-729
Error Code 6 8 730-737
Error Code Date 6 8 738-745
Error Code 7 8 746-753
Error Code Date 7 8 754-761
Error Code 8 762-769
Error Code Date 8 770-777
Error Code 9 8 778-785
Error Cod 8 786-793
Error Code 10 8 794-801
Erro D 10 8 802-809
Erro d 11 8 810-817
or Date 11 8 818-825
E ode 12 8 826-833
Ekror Code Date 12 8 834-841
Error Code 13 8 842-849
Error Code Date 13 8 850-857
Error Code 14 8 858-865
Error Code Date 14 8 866-873
Error Code 15 8 874-881
Error Code Date 15 8 882-889
Error Code 16 8 890-897
Error Code Date 16 8 898-905
Error Code 17 8 906-913
Error Code Date 17 8 914-921
Error Code 18 8 922-929
Error Code Date 18 8 930-937

* Data Elements are stored only once per policy record and not
by policy term.

Data elements containing NFIP calculated values are provided to assist
WYO companies in determining what conditions caused the error.

Appendix C C-16 Revision 4 (10/1/01)
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Record Layout (cont’d.)

. h Eecgrq
engt osition
Error Code 19 938-945
Error Code Date 19 8 946-953
Error Code 20 8 954-961
Error Code Date 20 8 962-969
Error Code 21 8 970-977
Error Code Date 21 8 978-985
Error Code 22 8 986-993
Error Code Date 22 8 994-1001
Error Code 23 8 1002-1009
Error Code Date 23 8 0-1017
Error Code 24 8 8-1025
Error Code Date 24 8 1 -1033
Error Code 25 1034-1041
Error Code Date 25 1042-1049
Building Construction Date Type 1 1050
Building over Water Type 1051
Condominium Form of Ownership Indicator 1 1052
Building Use Type 2 1053-1054
Grandfathering Type Code 1 1055
Current Map Info — Community 1D Nu 6 1056-1061
Current Map Info — Map Panel Numbe 4 1062-1065
Current Map Info — Map Panel Suffix 1 1066
Current Map Info — Flood Ri e 3 1067-1069
Current Map Info — Base (o) vation (BFE) 6 1070-1075
Prior Policy Number 10 1076-1085
Additions/Extensio Iind 1 1086
Application Dat 8 1087-1094
Building Pur pe 1 1095
Business P icator 1 1096
Enclosurg Typ 1 1097
Numbesg o€ EI 2 1098-1099
Pre p 8 1100-1107
op urchase Date 8 1108-1115
y Purchase Indicator 1 1116
ntal Property Indicator 1 1117
serve Fund Assessment 8 1118-1125
Filler 1 1126
Tenant Indicator 1 1127
Tenant Building Coverage Indicator 1 1128
Waiting Period Type 1 1129
Mitigation Offer Indicator 1 1130
Policy Assignment Type 1 1131
Reserve Fund Assessment — Refunded* 10 1132-1141
Subsidized Rated Indicator 1 1142
Valid Policy Indicator 1 1143
HFIAA Indicator 1 1144
HF1AA Surcharge 8 1145-1152
HF1AA Surcharge — Refunded 8 1153-1160
Reserved for NFIP Use2 112 1161-1272

* Data Elements that are stored only once per policy record and not by

policy term.

Data elements containing NFIP calculated values are provided to assist

WYO companies in determining what conditions caused the error.
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RECORD LAYOUT - COBOL
Output — Policy Information and Error Extract

FD Output — File
Label Records are Standard
Block Contains 32 Records
Recording Mode is F
Data Record is Output—Record

01 Output - Record

05 OP-WYO-Prefix-Code PIC X(5).-
05 OP-Policy-No* PIC X(10).
05 OP-Pol-Effective-Date PIC 9 .
05 OP-Pol-Expiration-Date PIG 9
05 OP-End-Effective-Date g\s% /
05 OP-Transaction-Code % 2).
05 OP-Transaction-Date 9(8).
05 OP-Name-Desc- Info* PIC X(1).
05 OP-Begin-Street-Number* PIC X(10).
05 OP-Addressl1* PIC X(50).
05 OP-Address2* PIC X(50).
05 OP-City* PIC X(30).
05 OP-State* PIC X(2).
05 OP-ZIP* PIC X(9).
05 OP-Case-File-Nu PIC X(9).
05 OP-Disaster- i PIC X(1).
05 PIC 9(6).
05 PIC X(4).
05 PIC X(1).-
05 PIC X(1).-
05 PIC X(3).
0 PIC X(1).
-Building-Type PIC X(1).
05 OP-Basement PIC X(1).
OP-Condominium PIC X(1).
05 OP-State-0wn PIC X(1).
05 OP-Course-Construction PIC X(1).
05 OP-Deductible-Building PIC X(1).
05 OP-Deductible-Contents PIC X(1).
05 OP-Elevated-Building PIC X(1).
05 OP-Obstruction PIC X(2).
05 OP-Location-of-Contents PIC X(1).
05 OP-Original-Construction PIC 9(8).
05 OP-Post-Firm PIC X(1).
05 OP-Elevation-Difference PIC S9(4).
05 OP-Flood-Proof PIC X(1).
05 OP-Total-Coverage-Building PIC 9(8).-
05 OP-Total-Coverage-Contents PIC 9(8).-
05 OP-Total-Calc-Premium PIC S9(7).
05 OP-Endorsement-Premium PIC S9(7).
05 OP-Risk-Rating-Method PIC X(1).

*Data Elements that are stored only once per policy record

and not by policy term. The Taxpayer ldentification Number will
not be reported, effective May 1, 2008.

Appendix C C-18 Revision 4 (10/1/01)
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Appendix C

s

Record Layout (cont’d.)

OP-Policy-Term
OP-New-Rollover-Ind
OP-Insurance-To-Value
OP-Premium-Pay
OP-Elevation-Certificate
OP-Post-1981-Certificate
OP-Insured-Last-Name
OP-Insured-First-Name
OP-Primary-Residence
OP-Replacement-Cost
OP-Low-Floor
OP-Base-Floor
OP-Expense-Constant
OP-Name-Format
OP-Condo-Master-uUnits
OP-WYO-Cmpy-Use
OP-Termination-Date
OP-Cancel-Reason
OP-Total-Refund
OP-CRS-Class-Perc
OP-Federal-Policy-Fee
OP-Federal-Policy-F
OP-Diagram-Number

Filler

OP-Lowest- Adjac

OP-Elev-Ce Date
OP-Basg-t in Rate WwYO

OP- BU|Id|ng Rate-WYO

Contents Rate-WYO
CC-Premium-Rate-WYO

0
\gP— robation-Amount-WYO
P-Deductible-Percentage-WYO

OP-SRL-Prop-Ind

Filler
OP-NFIP-Activity-Date*
OP-NFIP-Policy-Status*
OP-NFIP-Basic-Cov-Building
OP-NFIP-Basic-Rate-Building
OP-NFIP-Add-Cov-Building
OP-NFI1P-Add-Rate-Building
OP-NFIP-Basic-Cov-Contents
OP-NFIP-Basic-Rate-Contents
OP-NFIP-Add-Cov-Contents
OP-NFIP-Add-Rate-Contents
OP-NFIP-Total-Refund*
OP-NFIP-CRS-Class-Perc
OP-NFIP-Policy-Service-Fee*

OP-NFIP-Policy-Service-Fee-Refund*

OP-NFIP-Comm-Prob-Surcharge
OP-NFI1P-DED-Discount-Perc
OP-NFI1P-DED-Discount-Amt
OP-NFIP-Property-ZI1P*
OP-NFI1P-Expense-Constant
OP-NFIP-Policy-Term
OP-NFIP-1CC-Premium
OP-NFIP-1CC-Coverage
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Record Layout (Cont’d.)

05
05
05
05

05
05

05
05

05
05
05

05

*Data Elem

OP-NFIP-Res-Fund-Asmnt-Refund*

OP-NFI1P-Res-Fund-Asmnt

OP-NFIP-HF1AA-Surcharge-Refund*

OP-NFIP-HFIAA-Surcharge

Filler
OP-Error-Codes-0Out.

S9(8)V99.
S9(8).
S9 83V99-

peinvinvinv)
OO0

S9(8

PIC X(4).

10 Error-CDEX Occurs 25 Times.

15 Error-Code
15 Error-Date

OP-Bldg-Const-Date-Type
OP-Bldg-over-Water
OP-Condo-Form-0wn-Ind
OP-Bldg-Use-Type
OP-Grandfathering-Type
OP-CMI-Comm-Number
OP-CMI-Map-Panel-No
OP-CMI-Map-Panel-Suffix
OP-CMI-Flood-Zone
OP-CMI-BFE
OP-Prior-Polnum
OP-Additions-Extensions<

OP-Application-Date
OP-Bui Iding—Purpose—T%

OP-Business-Propexty-
OP-Enclosur
OP-Number~<©T+ERevators
OP-Pre m t-Date

OP- erty chase-Date
op&ty-Purchase-Ind
OR-Rantal-Property-Ind
erve-Fund-Assessment

er

P-Tenant-Indicator
OP-Tenant-Building-Cov-Ind
OP-Waiting-Period-Type
OP-Mitigation-Offer-Ind
OP-Policy-Assign-Type
OP-Reserve-Fund-Asmnt-Refund
OP-Subsidized-Rated-1Ind
OP-Valid-Policy-Ind
OP-HFIAA-INd
OP-HFIAA-Surcharge

OP-HFIAA-Surch-Refund
OP-Reserved-NFIP-Use?2

not by policy term.

Appendix C
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PIC S9(8).
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A summary of the April 2015 Edit Specifications updates (Change 17) is as follows:

Cover Sheet

Added ‘Change 17’ for April 1, 2015

Part 1 (1.2) -
Instructions New and Revised Edits effective April 1, 2015
Part2 - PL298010: Building Construction Date Type (revised)
Edits Dictionary
PL029040: Deductible — Building (revised)
PL029050: Deductible - Building (revised)
PL029070: Deductible - Building (new) \%
PL214040: Grandfathering Type Code (revised
PL320010: HFIAA Surcharge ‘\ new)
PL320020: HFIAA Surcharge %v (new)
PL0O10030: Name or Desc ormation Indicator  (revised )
PU034010; nstruction Date (revised)
P Q iginal Construction Date (revised)
4&@30: Original Construction Date (revised)
C PL034040: Original Construction Date (revised)
%%V PL034050: Original Construction Date (revised)
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INSTRUCTIONS

NATIONAL FLOOD INSURANCE PROGRAM
EDIT SPECIFICATIONS
FOR THE WRITE-YOUR-OWN PROGRAM

MAY 1, 2004

S 2 MAY 1, 2004
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17 o APRIL 1, 2015



PART 1.1

INSTRUCTIONS

PURPOSE

THIS DOCUMENT 1S A DETAILED DESCRIPTION OF THE EDITS
PERFORMED BY THE NFIP WRITE-YOUR-OWN SYSTEM.

THIS DOCUMENT 1S DIVIDED INTO THE FOLLOWING CATEGORIES:
PART 1 - INSTRUCTIONS
1.1 - INSTRUCTIONS
1.2 - NEW/REVISED EDITS
1.3 - DELETED EDITS
PART 2 - DATA EDIT DICTIONARY
PART 3 - LEVELS

3.1 - POLICY
3.2 - CLAIMS

DATA ELEMENT: THE TRANSACTION DATA ELEMENT A :\l\
THE WYO STATISTICAL PLAN.
T FALL

FILE NAME: THE DATA ELEMENTS IN THI

INTO TWO CATEGORIES - PO AIMS.
STATUS: INDICATES WHET S DATA ELEMENT IS
REQUIRED OR )Y DESTGNATED TO BE

REPORTED

FIELD NAME: IN

UPDATE:
PASSING THE EDITS FOR THE DATA ELEMENT.
W1 DATA ELEMENTS THAT UPDATE AS
EMENTALS, THE EDITS FOR THESE DATA
EMENTS, EXCLUDING ORDER 10 AND 20,
APPLY TO THE SUM OF THE AMOUNT ON FILE
AND THE TRANSACTION AMOUNT.

AT : THE SYSTEM DESCRIPTION OF THE DATA ELEMENT

ORDER: THIS NUMBER DESIGNATES THE ORDER IN WHICH
THE EDITS FOR A DATA ELEMENT ARE TO BE
PERFORMED. IF A DATA ELEMENT FAILS AN
EDIT, SUBSEQUENT EDITS ARE NOT DONE FOR
THE CORRESPONDING DATA ELEMENT.

EFFECTIVE: THE DATE ON WHICH THE EDIT BECAME
EFFECTIVE.

CANCELLED: THE DATE ON WHICH THE EDIT IS NO LONGER
APPLIED.

EDIT LEVEL: THE_POINT IN THE WYO SYSTEM WHERE THE
EDITS ARE PERFORMED.

(0)  SPECIAL PROCESS -

POLICY - THESE EDITS ARE DONE FOR THE
TRANSACTION 81 - CHANGE POLICY

1 REVISION 8
CHANGE 17 EFFECTIVE

PART 4 - ERROR CODES/MESSAGES Q
PART 5 - FIELD NAMES
DEFINITIONS v

64

05/01/2004 )
/01/2015



INSTRUCTIONS

NUMBER KEY AT THE TIME OF
PROCESSING THE TRANSACTIONS.

CLAIMS - THESE EDITS ARE DONE FOR THE
TRANSACTION 84 - CHANGE DATE
OF LOSS KEY AND 87 - CHANGE
PAYMENT DATE KEY AT THE TIME OF
PROCESSING THE TRANSACTIONS.

@ REFORMAT/PRE-PROCESSOR PROGRAM -

POLICY - THESE EDITS ARE DONE BEFORE
LOADING THE INFORMATION ONTO
THE POLICY MASTER FILE.

CLAIMS - THESE EDITS ARE DONE BEFORE
LOADING THE INFORMATION ONTO

THE CLAIMS MASTER FILE.

© NEW BUSINESS (11) LOAD PROGRAM -

THESE EDITS ARE DONE AT THE TIME OF
LOADING THE POLICY MASTER FILE WITH
THE NEW POLICY RECORDS.

(€)) OTHER POLICY TXN LOAD PROGRAM - %
THESE EDITS ARE DONE AT THE TIME OF
UPDATING THE POLICY MASTER FILE
THE "OTHER THAN 11" TRANSACTI
(©)) POLICY LOAD PROGRAMS -

THESE EDITS ARE DONE A OF
UPDATING THE POLICY MAS 1 (ALL

TRANSACTIONS)
O)) EDIT PROCE @ -
THESE(E REWPONE AFTER ALL TRANS-
S HAVE BEEN PROCESSED AGAINST
PQLICYMASTER FILE.
) &ERA NG PROGRAM -
SE EDITS ARE DONE AFTER ALL TRANS-

ACTIONS HAVE BEEN PROCESSED AGAINST
;XEEBOLICY MASTER FILE AND THE POLICIES

) LENDER PROCESSING PROGRAM -
THESE EDITS ARE DONE AT THE TIME OF
PROCESSING THE LENDER TRANSACTIONS (99A)
AGAINST THE LENDER FILE.

a PREFERRED RISK EDIT PROGRAM -
THESE EDITS ARE DONE AFTER ALL TRANS-
ACTIONS HAVE BEEN PROCESSED AGAINST
THE POLICY MASTER FILE.

@) CONDO INSPECTION / GIS SYSTEMS -
THESE EDITS ARE DONE AFTER ALL TRANS-
ACTIONS HAVE BEEN PROCESSED AGAINST
THE POLICY MASTER FILE.

@) OPEN CLAIMS/LOSS LOAD PROGRAM -

PART 1.1 2 REVISION 8 8 05/01/2004 )
CHANGE 17  EFFECTIVE 04/01/2015



INSTRUCTIONS

THESE EDITS ARE DONE AT THE TIME OF
LOADING THE NEW LOSS RECORDS.

A OTHER CLAIMS TXN LOAD PROGRAM -
THESE EDITS ARE DONE AT THE TIME OF
UPDATING THE CLAIMS MASTER FILE WITH
THE "OTHER THAN 31" TRANSACTIONS.
(©)) CLAIMS LOAD PROGRAM -
THESE EDITS ARE DONE AT THE TIME OF
UPDATING THE CLAIMS MASTER FILE WITH
ALL TRANSACTIONS.

(©)) EDIT PART I PROGRAM -

THESE EDITS ARE DONE AFTER ALL
TRANSACTIONS HAVE UPDATED THE CLAIMS
MASTER FILE. \

5) EDIT PART 11 PROGRAM -

THESE EDITS ARE DONE AFTER ALL Q
TRANSACTIONS HAVE UPDATED THE CLAIMS
MASTER FILE.
EDIT TYPE: THE EDIT TYPE FALLS INTO TWO CATEGORIES:
) INFORMATIONAL - THOSE EDITS THA
DEPEND ON TH £

OTHER DATA E

R RELAT IONAL - THOSE EDI THAT) DO DEPEND
ON THE VA OF”OTHER
ELEMENTSXE
ERROR TYPE: THE ERROR NTO” TWO CATEGORIES:
o ATA ELEMENT IN ERROR

REQUIRED.

- THE DATA ELEMENT IN ERROR
IS OPTIONAL.

OLLOWING METHOD WAS USED FOR
SIGNING THE ERROR CODES:

(Q))

ERR

CHARACTER
POSITION DESCRIPTION
1 P - POLICY FIELDS
C - CLAIM FIELDS
2 R - REJECT TRANSACTIONS
U - UNREADABLE DATA -

1_E. ALPHABETIC DATA IN
A NUMERIC FIELD.
1 - READABLE DATA BUT
INVALID CODES OR VALUES.
L - RELATIONAL ERRORS

3 -5 UNIQUE NUMBER ASSIGNED TO EACH
DATA ELEMENT.

6 -8 UNIQUE NUMBER ASSIGNED TO EACH
EDIT WITHIN A DATA ELEMENT.

ERROR MESSAGE:THE MESSAGE TO BE DISPLAYED ON THE ERROR
REPORTS FOR THE ERROR.
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INSTRUCTIONS

FAILED EDIT
UPDATE ACTION: INDICATES THE ACTION TAKEN IF THE DATA

FAILS THE PARTICULAR EDIT.

THE DESCRIPTION OF THE EDIT TO BE

DESCRIPTION:
PERFORMED.

REVISION 8 ( 05/01/2004 )

PART 1.1
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NEW AND REVISED EDITS EFFECTIVE APRIL 1, 2015

DATA ELEMENT ORDER ERROR CODE
BUILDING CONSTRUCTION DATE TYPE 10 PL298010
DEDUCTIBLE - BUILDING 40 PL029040

50 PL029050
70 PL029070

GRANDFATHERING TYPE CODE 40 PL214040
HFIAA SURCHARGE 10 PL320010

20 PL320
NAME OR DESCRIPTIVE INFORMATION INDICATOR 30 P%
U

ORIGINAL CONSTRUCTION DATE 10 034010

0, 1034020

P1034030

40 PL034040
50 PL034050
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EDIT DICTIONARY

DATA ELEMENT: BUILDING CONSTRUCTION DATE TYPE

BASIC INFORMATION

FILE: POLICY STATUS: REQUIRED ALIAS:
FIELD NAME: BLDCONS-DTYP

UPDATE: REPLACEMENT

FORMAT : ONE (1) ALPHANUMERIC CHARACTER

EDIT CRITERIA

ORDER: 10

EFFECTIVE: 10/01/2009 REVISED: 04/01/2015  CAl
EDIT LEVEL: EDIT PROCESSOR PROGRAM EDI
ERROR CODE: PL298010 ERROR TYPE: CRITICAL

ERROR MESSAGE: BUILDING CONSTRUCTI®

FAIL EDIT q%

UPDATE ACTION:

DESCRIPT IOz
1S RATI ETHOD IS "9°, *"3", "6", "8", F", OR "G-",
CODES ARE 1, 2, 3, 4, 5, OR BLANK.

RISK RATING METHOD IS *7%, "P", OR "Q" AND ORIGINAL
NEW BUSINESS DATE IS PRIOR TO 10/1/2013, VALID CODES ARE
1, 2, 3, 4, 5, OR BLANK. IF THE ORIGINAL NEW BUSINESS
DATE 1S ON OR AFTER 10/1/2013, VALID CODES ARE 1, 2, 3, 4,
OR 5.

POLICIES WITH NEW/ROLLOVER/TRANSFER INDICATOR "R" OR "Z*
CAN BE REPORTED WITH 1, 2, 3, 4, 5, OR BLANK REGARDLESS
OF THE ORIGINAL NEW BUSINESS DATE.

FOR ALL OTHER POLICIES:

IF ORIGINAL NEW BUSINESS DATE IS PRIOR TO 10/1/2009,
VALID CODES ARE 1, 2, 3, 4, 5, OR BLANK.

IF ORIGINAL NEW BUSINESS DATES 1S ON OR AFTER 10/1/2009,
VALID CODES ARE 1, 2, 3, 4, OR 5.
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EDIT DICTIONARY

DATA ELEMENT: DEDUCTIBLE - BUILDING

EDIT CRITERIA

ORDER: 40

EFFECTIVE: 1070171984 REVISED: 04/01/2015  CANCELLED:

EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL

ERROR CODE: PL029040 ERROR TYPE: CRITICAL

ERROR MESSAGE: DEDUCTIBLE - BUILDING IS NOT VALID. %
FAIL EDIT ANS;’

UPDATE ACTION: UPDATE Q
DESCRIPTION:
IF THE ENDORSEMENT EFFECTIVE DATE 1S BEFORE APRIL 1, 198473 v

A. IF THE POLICY IS V-ZONES 1981 POST-FIRM CONST N

(THE POST FIRM CONSTRUCTION INDICATOR IS Z T

FLOOD RISK ZONE IS "V ", "VE", "vO1® - * ANB T
ORIGINAL CONSTRUCTION DATE IS ON OR L R N O BER
1, 1981), MUST BE "0" OR "3".

B. FOR ALL OTHER FLOOD RISK ZQj
IF TOTAL AMOUNT OF 1 ANCE
GREATER THAN ZERO, S "
IF THE POLICY EFE 1 DATE RIOR TO 10/01/1992 OR
THE POLICY EFF I DA IS ON OR AFTER 05/01/1998,

CATOR IS "Y*", CANNOT BE "97.
1S

IS

ING METHOD

FIRM INDICATOR IS "N* (PRE-FIRM) AND FLOOD RISK ZONE
, C, D, X, AOB, AHB, OR A99, CANNOT BE "9".

"9" OR "2%, CANNOT BE "97.

IF THE POLICY EFFECTIVE DATE IS ON OR AFTER 04/01/2015:

IF THE RISK RATING METHOD IS “7”, “9”, “P~”, “Q”, OR “R” AND THE TOTAL AMOUNT OF
INSURANCE — BUILDING IS MORE THAN $100,000, THEN THE MINIMUM DEDUCTIBLE — BUILDING MUST
BE $1250 FOR BOTH BUILDING AND CONTENTS.

IF THE POLICY EFFECTIVE DATE IS ON OR AFTER 5/1/2003:

1. FOR NON-RESIDENTIAL BUILDING POLICIES:
IF OCCUPANCY TYPE = "4%, DEDUCTIBLE-BUILDING
MUST BE 1, 2, 3, 4, 5, A, B, C, D, OR E.

2. FOR RCBAP POLICIES:
IF CONDOMINIUM INDICATOR IS *"H® OR *"L-,
DEDUCTIBLE-BUILDING MUST BE 1, 2, 3, 4, 5, A,
OR D.

3. FOR ALL OTHER POLICIES:
DEDUCTIBLE-BUILDING MUST BE 1, 2, 3, 4, OR 5.
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EDIT DICTIONARY

DATA ELEMENT: DEDUCTIBLE - BUILDING

PART 2

4. OTHER RESIDENTIAL POLICIES, EFFECTIVE ON OR AFTER MAY 1, 2003 AND PRIOR TO
MAY 1, 2004, WILL BE ALLOWED DEDUCTIBLE OPTIONS A, B, C, D, AND E.

EFFECTIVE MAY 1, 2004, OTHER RESIDENTIAL POLICIES WILL NOT BE ALLOWED TO USE THE
NEW DEDUCTIBLE OPTIONS:

DEDUCTIBLE OPTIONS

$ 25,000
$ 50,000

FOR ALL POLICIES:
IF POLICY EFFECTIVE DATE IS ON OR ARRER 541/2005 AND PRIOR TO 10/1/2009,
DEDUCTIBLE-BUILDING CAN BE REPORTED CODE” 0) .
DEDUCTIBLE-BUILDING %

L Iﬁ_ OCCUPANCIES THAT ARE NOT CONDOMINIUM TYPE “A”, “H”, OR “’L7:
OLYCY FECTIVE DATE IS ON OR AFTER 4/1/2015,
C

moow>
TR TR TR TINT
BB
N e
[eNé Ne]
[eNoNe]
[eNoNe]
[eNeoNe]

DR AFFER 10/1/2009,

IF POLICY EFFECTIVE DAT
0 PORTED AS (CODE 0).

FO
|

R
FP
$EDU E-BUILDING CAN BE REPORTED AS (CODE “F” - $10,000).
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EDIT DICTIONARY

DATA ELEMENT: DEDUCTIBLE - BUILDING

EDIT CRITERIA

ORDER: 50

EFFECTIVE: 0170171989  REVISED: 04/01/2015  CANCELLED:

EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL
ERROR CODE: PLO29050 ERROR TYPE: CRITICAL

ERROR MESSAGE: DEDUCTIBLE - BUILDING IS INVALID FOR PREFERRED RISK POLICY.

N

UPDATE ACTION: UPDATE

DESCRIPTION:

IF POLICY EFFECTIVE DAT
RISK RATING METHOD 1

1" (DEFAULT VALUE).

IF POLICY EFF IVE\DATESNIS ON OR AFTER 01/01/2011 AND
RISK RATIN ET "P" OR "Q-,
MUST B X T LUE) .

FECTIVE DATE IS ON OR AFTER 04/01/2015 AND
ING METHOD IS “7”, "P", "Q", OR “R” AND
AMOUNT OF INSURANCE — BUILDING 1S LESS THAN $100,000,
MINIMUM DEDUCTIBLE MUST BE $1000 FOR BOTH BUILDING AND CONTENTS.

IF POLICY EFFECTIVE DATE IS ON OR AFTER 04/01/2015 AND

RISK RATING METHOD IS “7”, "P", "Q", OR “R” AND

TOTAL AMOUNT OF INSURANCE — BUILDING IS MORE THAN $100,000,

THE MINIMUM DEDUCTIBLE MUST BE $1250 FOR BOTH BUILDING AND CONTENTS.
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EDIT DICTIONARY

DATA ELEMENT: DEDUCTIBLE - BUILDING

EDIT CRITERIA

ORDER: 70
EFFECTIVE: 04/01/2015  REVISED: CANCELLED:
EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL

ERROR CODE: PLO29070 ERROR TYPE: CRITICAL

ERROR MESSAGE: DEDUCTIBLE - BUILDING 1S INVALID FOR MPPP POLICY. Q\%

FAIL EDIT A‘ss’/)
UPDATE ACTION: UPDATE
DESCRIPTION: Q

IF POLICY EFFECTIVE DATE 1S ON OR R 04/01/2015 AND
RISK RATING METHOD 1S “97, AND

TOTAL AMOUNT OF INSURANCE — LD LESS THAN $100,000,
THE MINIMUM DEDUCTIBLE 10 OR BOTH BUILDING AND CONTENTS.
IF POLICY EFFECTI SO AFTER 04/01/2015 AND

RISK RATING MER{ODNS * AND
TOTAL AMOUNJE OF NAINSURANCE — BUILDING IS MORE THAN $100,000,
THE MIN IBFE" MUST BE $1250 FOR BOTH BUILDING AND CONTENTS.

L
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DATA ELEMENT: GRANDFATHERING TYPE CODE

EDIT CRITERIA

ORDER: 40

EFFECTIVE: 1070172009  REVISED: 0470172015 CANCELLED:
EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL
ERROR CODE: PL214040 ERROR TYPE: CRITICAL

ERROR MESSAGE: GRANDFATHERING CONTINUOUS COVERAGE 1S NOT VALID.

FAIL EDIT ‘;:!;-!§’
UPDATE ACTION: UPDATE
DESCRIPTION: v
IF GRANDFATHERING TYPE CODE IS *"3°7,
THE COMMUNITY MAP EFFECTIVE DATE OF THE GRANDF
R

PANEL NUMBER (CMI - MAP PANEL NUMBER) AND GRAND

MAP PANEL SUFFIX (CMI - MAP PANEL SUFFIX) T BE)IN
EFFECT ON THE DATE COVERAGE BEGINS (ORIGIN W INESS
IF GRANDFATHERING TY,

DATE OF THE POLICY).
E b ND
WYO TRANSACTION C (R AL) IS EFFECTIVE ON OR AFTER APRIL 1 2015 AND

C
A
THE POLICY EFF 1 DA IS MORE THAN ONE DAY AFTER THE PREVIOUS EXPIRATION DATE,
THE POLICY 1 IGABLE TO RENEW WITH GRANDFATHERING TYPE CODE “3~.

<C
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EDIT DICTIONARY

DATA ELEMENT: HFIAA SURCHARGE

BASIC INFORMATION

FILE: POLICY STATUS: REQUIRED ALIAS:
FIELD NAME: HFIAA_SURG

UPDATE: REPLACEMENT

FORMAT : SIGNED NUMBER IN THE FORMAT S9(8)

EDIT CRITERIA

ORDER: 10

EFFECTIVE: 04/01/2015  REVISED: CA
EDIT LEVEL: EDIT PROCESSOR PROGRAM EDAI?P
ERROR CODE: PL320010 ERROR TYPE: CRITI%
ERROR MESSAGE: HFIAA SURCHARG% AL ID>AMOUNT .
FAIL EDIT Xq
UPDATE ACT ION . UPD
DESCRIPTI!N: 6
‘%V RIC

THE POLICY EFFECTIVE DATE IS PRIOR TO 04/01/2015,
HFIAA SURCHARGE AMOUNT CAN BE REPORTED WITH BLANKS OR ZEROS.

OTHERWISE,
IF THE POLICY EFFECTIVE DATE IS ON OR AFTER 04/01/2015,
HFIAA SURCHARGE AMOUNT MUST BE GREATER THAN ZERO, EXCEPT FOR GFIP.

PART 2 251-E REVISION 8 ( 05/01/2004 )
EFFECTIVE 04/01/2015



g

PART 2

EDIT DICTIONARY

DATA ELEMENT: HFIAA SURCHARGE

EDIT CRITERIA

ORDER: 20

EFFECTIVE: 04/01/2015 REVISED: CANCELLED:

EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL
ERROR CODE: PL320020 ERROR TYPE: CRITICAL

ERROR MESSAGE:

FAIL EDIT
UPDATE ACTI

INDICATOR AND OCCUPANCY TYPE.

ON: UPDATE

DESCRIPTION:

OCCUPANCY TYPE IS “1~°,
THEN THE PREMIUM SURCHARGE AMO BE

IF POLICY EFFECTIVE DRATE WS 0 TER 0470172015
PRIMARY RESID ICATORAS “Y”
OCCUPANCY T. “1 27 OR “37,

CONDOMI M IGATOR IS “U~,
R

THEN TH

L

RGE AMOUNT MUST BE $25.

FECTIVE DATE IS ON OR AFTER 04/01/2015
ANCY TYPE IS <47,

THE PREMIUM SURCHARGE AMOUNT MUST BE $250
GARDLESS OF THE PRIMARY RESIDENCE INDICATOR).

IF POLICY EFFECTIVE DATE IS ON OR AFTER 04/01/2015
PRIMARY RESIDENCE INDICATOR IS “N~
CONDOMINIUM INDICATOR IS NOT “A” OR “H” OR “L~,

HFIAA SURCHARGE DOES NOT CORRELATE WITH THE PRIMARY RESIDENC

IF POLICY EFFECTIVE DATE IS ON OR AFTER 04/4@1/20 ;
PRIMARY RESIDENCE INDICATOR 1S “Y~

THEN THE PREMIUM SURCHARGE AMOUNT MUST BE $250.

IF POLICY EFFECTIVE DATE IS ON OR AFTER 04/01/2015
OCCUPANCY TYPE IS <27 OR <3~
CONDOMINIUM INDICATOR IS NOT “U~”, “A” OR “H” OR
THEN THE PREMIUM SURCHARGE AMOUNT MUST BE $250
(REGARDLESS OF THE PRIMARY RESIDENCE INDICATOR).

251-F

AND
AND

AND
AND
AND

AND

AND
AND

AND
AND

<L,
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EDIT DICTIONARY

DATA ELEMENT: NAME OR DESCRIPTIVE INFORMATION INDICATOR

EDIT CRITERIA

ORDER: 30
EFFECTIVE: 04/01/2015  REVISED: CANCELLED:
EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL

ERROR CODE: PLO10030 ERROR TYPE: CRITICAL
ERROR MESSAGE: NAME OR DESCRIPTIVE INFORMATION INDICATOR MUST BE “N” OR “D~ \

FAIL EDIT (’jz,d
UPDATE ACTION: UPDATE

DESCRIPTION:

IF POLICY EFFECTIVE DATE IS ON OR AFTER 04/01/2 D

WYO TRANSACTION CODE IS "17A" (RENEWAL) AND
BUILDING IN COURSE OF CONSTRUCTION INDI I N~,

THEN THE NAME OR DESCRIPTIVE I INDFCATOR MUST BE “N” OR “D”.
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EDIT DICTIONARY

DATA ELEMENT: ORIGINAL CONSTRUCTION DATE

BASIC INFORMATION

FILE: POLICY STATUS: REQUIRED ALIAS:
FIELD NAME: ORIG_CONST

UPDATE: REPLACEMENT

FORMAT : DATE YYYYMMDD

EDIT CRITERIA

ORDER: 10

EFFECTIVE: 10/01/1984  REVISED: 04/01/2015  CAl
EDIT LEVEL: REFORMAT/PRE-PROCESSER PROGRAM EDI
ERROR CODE: PU034010 ERROR TYPE: CRITICAL

ERROR MESSAGE: ORIGINAL CONSTRUCTI® B

FAIL EDIT A‘;;E.:X
UPDATE ACT Y
DES TION:

X NUMERIC

MUSTHBE NUMERIC.
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EDIT DICTIONARY

DATA ELEMENT: ORIGINAL CONSTRUCTION DATE

EDIT CRITERIA

ORDER: 20

EFFECTIVE: 1070171984  REVISED: 04/01/2015  CANCELLED:

EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: INFORMATIONAL
ERROR CODE: P1034020 ERROR TYPE: CRITICAL

ERROR MESSAGE: ORIGINAL CONSTRUCTION DATE 1S NOT A VALID DATE. Q\%

DESCRIPTION:

IF RISK RATING METHOD NOT EQUAL "9% OR "G- zs
A VALID GREGORIAN DATE (YYYYMMDD)
NOTE: IF THE ORIGINAL S @E IS PRIOR TO THE
YEAR 1900, RERORT [THENRAT JANUARY 1, 1900.
Py PLA

(REFER TO K OR FURTHER INFORMATION).

FAIL EDIT v
UPDATE ACTION: UPDATE %
T BE
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EDIT DICTIONARY

DATA ELEMENT: ORIGINAL CONSTRUCTION DATE

EDIT CRITERIA

ORDER: 30

EFFECTIVE: 1070171984  REVISED: 04/01/2015  CANCELLED:

EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL
ERROR CODE: P1034030 ERROR TYPE: CRITICAL

ERROR MESSAGE: ORIGINAL CONSTRUCTION DATE 1S LATER THAN SYSTEM RUN DATE. Q,\%

FAIL EDIT \)
UPDATE ACTION: UPDATE
DESCRIPTION:

IF BUILDING IN COURSE OF CONSTRUCTION IS N%

ORIGINAL CONSTRUCTION MUST NOT BE TER THAN E NFIP/WYO

S
?&C@
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EDIT DICTIONARY

DATA ELEMENT: ORIGINAL CONSTRUCTION DATE

EDIT CRITERIA

ORDER: 40
EFFECTIVE: 10/01/2012 REVISED: 04/01/2015 CANCELLED:
EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL

TO THE DATE OF LOSS FOR THE ICC CLAIM.

FAIL EDIT A‘ss',)
UPDATE ACTION: UPDATE %

DESCRIPTION:

ERROR CODE: PLO34040 ERROR TYPE: CRITICAL
ERROR MESSAGE: ORIGINAL CONSTRUCTION DATE ON A POST-FIRM POLICY CANNOT BE P@\

IF ALL OF THE FOLLOWING ARE TRUE, ERROR PL 0 L OCCUR
ON THOSE POLICIES WITH A CLOSED Al ID 1 CLAIM:

- POST-FIRM INDICATOR IS “YZ

- CLAIMS STATUS IS *

- (ICC MITIGAT. DICAT@R IS "R" OR "E7)
CCRMITIG N INDICATOR IS "F") AND
C TYPE IS "4%)
- OR -

(ICC MITIGATION INDICATOR IS "F") AND

(OCCUPANCY TYPE IS "1, "2" OR "3") AND

(THE BUILDING IS LOCATED IN A COMMUNITY APPROVED FOR
FLOODPROOFING)

- FINAL PAYMENT INDICATOR - ICC IS *"Y*"

- NET ICC PAYMENTS ARE GREATER THAN ZERO

- ORIGINAL CONSTRUCTION DATE (REPORTED ON THE POLICY TERM
WHERE THE LOSS OCCURRED AND/OR RENEWALS AFTER THE POLICY
TERM WHERE THE LOSS OCCURRED) IS LESS THAN THE
DATE OF LOSS

- ORIGINAL CONSTRUCTION DATE (REPORTED ON THE CURRENT POLICY
TERM) IS LESS THAN THE DATE OF LOSS

NOTE: NET ICC PAYMENTS = TOTAL ICC PAYMENTS MINUS TOTAL ICC
RECOVERIES.
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EDIT DICTIONARY

DATA ELEMENT: ORIGINAL CONSTRUCTION DATE

EDIT CRITERIA

ORDER: 50
EFFECTIVE: 04/01/2015 REVISED: CANCELLED:
EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL

WITH THE BUILDING CONSTRUCTION DATE TYPE.

FAIL EDIT \)
UPDATE ACTION: UPDATE %

DESCRIPTION:
IF POST-FIRM INDICATOR IS “N” AND TH ORIGI ONSFRUCTION DATE CONTINUES TO BE

REPORTED IN PREVIOUS TERMS, THE B NG CONSTRUCTION DATE TYPE MUST BE “3~7.

&
?&C@

ERROR CODE: PLO34050 ERROR TYPE: CRITICAL
ERROR MESSAGE: ORIGINAL CONSTRUCTION DATE ON A PRE-FIRM POLICY DOES NOT CONE \
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DATA ELEMENT:

ORDER:
EFFECTIVE:
EDIT LEVEL:
ERROR CODE:

ERROR MESSAGE:

FAIL EDIT
UPDATE ACTION:

DESCRIPTION:

RISK RATING METHOD

EDIT CRITERIA

50

10/01/1984  REVISED: 04/01/2015  CANCELLED:

EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL
PLO41050 ERROR TYPE: CRITICAL

RISK RATING METHOD IS NOT VALID FOR THIS POLICY.

UPDATE

WYO TRANSACTION CODE 1S “11A” OR “17A~%,

RISK RATING METHODS *"P®" AND “Q” CANN BE REPORT
IF POLICY EFFECTIVE DATE IS ON OR_A R APRIL 17" 2015,
E

RISK RATING METHOD "R®" WILL B

IF POLICY EFFECTIVE DAT
RISK RATING METHOD * CANNOTy BE
RATING METHODS *"7:gA SQfF Wi
RISK POLICIES.

IF FLOQ,

IF POLICY EFFECTIVE DATE IS ON OR AFTER APRIL %;'\

"@
ER OCTOBER 1, 2013,

EPORTED - ONLY RISK
E ALLOWED FOR PREFERRED

S

S 1 D* AND ORIGINAL NEW BUSINESS DATE

IS ON @R AFTER) 10/01/2009 AND BASEMENT/ENCLOSURE/CRAWLSPACE

R "4 ISK RATING METHOD MUST BE "1°-.

-PROOFED INDICATOR = "Y® AND FLOOD RISK ZONE IS *"V*&,
- OR "V01*-"V30", RISK RATING METHOD MUST BE ®"2* OR *S-".

IF THE RISK RATING METHOD IS "S*", THE POLICY EFFECTIVE DATE

MUST BE ON

OR AFTER 5/1/2008.

IF CONDOMINIUM INDICATOR IS "T", RISK RATING METHOD MUST BE
"7" FOR POLICIES EFFECTIVE ON OR AFTER 5/1/2005 AND PRIOR
TO 5/1/2008.

NOTE:

EFFECTIVE MAY 1, 2008, CONDOMINIUM INDICATOR *T" IS NO
LONGER VALID.

PART 2

FOR WLY MAPPED INTO SFHA”

PROPERTIES.
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EDIT DICTIONARY

DATA ELEMENT: RISK RATING METHOD

EDIT CRITERIA

ORDER: 80

EFFECTIVE: 10/01/1984  REVISED: 04/01/2015  CANCELLED:

EDIT LEVEL: EDIT PROCESSOR PROGRAM EDIT TYPE: RELATIONAL
ERROR CODE: PLO41080 ERROR TYPE: CRITICAL

ERROR MESSAGE: RISK RATING METHOD 1S NOT VALID FOR THIS POLICY. \%

FAIL EDIT

DESCRIPTION:

PART 2

UPDATE ACTION: UPDATE ! Q

“"AH®", “A® OR *V-".

IF THE RISK RATING METHOD IS "4", THE FLOO E MUST
BE *V *, "VE ", OR *"VO1® - *V30} E.
0

IF THE RISK RATING METHOD IS "F", THE FLOOD RISK Z ;1\
BE "A01" THRU "A30", “AE", "VO1® THRU *®Vv30-°, * .

IF THE RISK RATING METHOD 1 LOOD RISK ZONE MUST
BE "AO01" THRU "A30°, * R "AH".

THE FLOOD RISK ZONE MUST
, "VO1" THRU *"V30", "VE", "V&,

IF THE RISK RATI
BE "A01" THRU.
"AT, "AO"

FIRM CTION INDICATOR IS "Y®, FLOOD RISK

IF POSH-
1 NNUMBERED V), RISK RATING METHOD MUST

E RISK RATING METHOD IS *"A®, ALL OF THE FOLLOWING
T BE TRUE:

1. POLICY EFFECTIVE DATE OR ENDORSEMENT EFFECTIVE DATE
IS ON OR AFTER 10/01/97

2. FLOOD RISK ZONE IS "VE" OR "VO1" THRU "V30-©

3. LOWEST FLOOR ELEVATION AND BASE FLOOD ELEVATION ARE
REPORTED (OTHER THAN DEFAULT OF +9999)

4. OBSTRUCTION TYPE MUST BE "10" OR "20" OR "40-°

5. INITIAL FIRM DATE (POST FIRM DETERMINATION DATE) MUST

BE ON OR AFTER 10/1/1981 - OR -
THE FIRM PANEL/REVISION EFFECTIVE DATE IS ON OR AFTER
10/1/1981.

NOTE:

THE FIRM PANEL/REVISION EFFECTIVE DATE IS THE MAP PANEL
EFFECTIVE DATE. THE MAP PANEL EFFECTIVE DATE 1S OBTAINED
BY MATCHING THE MAP PANEL SUFFIX AND MAP PANEL NUMBER
REPORTED ON THE POLICY TRANSACTION AGAINST THE MAP PANEL
SUFFIX AND MAP PANEL NUMBER FOUND ON THE COMMUNITY FILE
FOR THE STATED COMMUNITY NUMBER.
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PART 2

EDIT DICTIONARY

DATA ELEMENT: RISK RATING METHOD

IF THE RISK RATING METHOD IS "R", ONE OF THE FOLLOWING MUST BE TRUE:

IF THERE IS CURRENT MAP INFORMATION (FOR GRANDFATHERED POLICIES) WITH THE EXCEPTION OF
POLICIES REPORTED WITH NEW/ROLLOVER/TRANSFER INDICATORS “T”, “R”, OR “Z”, THE

CURRENT MAP INFO — MAP PANEL SUFFIX MUST BE THE CURRENT MAP PANEL SUFFIX AS INDICATED ON
THE COMMUNITY MASTER FILE. IF THERE 1S NO CURRENT MAP INFORMATION (NON-GRANDFATHERED
POLICIES) WITH EXCEPTION OF POLICIES REPORTED WITH NEW/ROLLOVR/TRANSFER INDICATORS “Y~”,
“R” OR “Z”, THE RATED MAP INFO — MAP PANEL SUFFIX MUST BE THE CURRENT MAP PANEL SUFFIX
AS INDICATED ON THE COMMUNITY MASTER FILE.

FOR NEW BUSINESS POLICIES (EXCEPT NEW/ROLLOVER/TRANSFER INDICATORS “T”, “R”, OR ¢ ,

THE POLICY EFFECTIVE DATE MUST BE WITHIN ONE YEAR OF THE MAP PANEL DATE OF THE C

MAP INFO (OR RATED MAP INFORMATION FOR NON-GRANDFATHERED POLICIES — MAP P. L FF

UNLESS THE MAP PANEL DATE IS BETWEEN 03/21/2014 AND 04/01/2015 AND THE O ALRWEW

BUSINESS DATE 1S BETWEEN 04/01/2015 AND 04/01/2016.

FOR NEW BUSINESS AND RENEWAL POLICIES (EXCEPT NEW/ROLLOVER/TRANSFER IN TORS “T”, “R”,
015~

OR “Z”), THE ORIGINAL NEW BUSINESS DATE MUST BE ON OR AF 01/

FOR NEW BUSINESS AND RENEWAL POLICIES (EXCEPT NEW/R
OR “Z”), THE CURRENT MAP EFFECTIVE DATE ON THE
OCTOBER 1, 2008.

ER INDICATORS “T”, “R7,
R FILE MUST BE ON OR AFTER

FOR RENEWALS (INCLUDING NEW/ROLLOVER/TRANS DJEATORS “T”, “R”, OR “Z7),

WHERE THE PREVIOUS TERM WAS RISK NG METHOD >, WHICH IS INVALID TO RENEW WITH *“7”
DUE TO LOSS HISTORY, THE RISK RA WETHODMMAY BE CONVERTED TO AN “R”. THIS CONVERSION
CURRENTLY REPORTED ON REPORTS W2RPINVD AND

AY BE BLANK.
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EDIT DICTIONARY

DATA ELEMENT: RISK RATING METHOD

ORDER: 100

EFFECTIVE: 10/01/1997 REVISED: 04/01/2015  CANCELLED:

EDIT LEVEL: PREFERRED RISK EDIT PROGRAM EDIT TYPE: RELATIONAL
ERROR CODE: PLO41100 ERROR TYPE: CRITICAL

EDIT CRITERIA

ERROR MESSAGE: INELIGIBLE NEW BUSINESS FOR A PREFERRED RISK POLICY

FAIL EDIT
UPDATE ACTION: UPDATE

DESCRIPTION: E ;

BASED ON LOSS HISTORY.

FOR NEW BUSINESS:

IF THE POLICY EFFECTIVE DAT, O FTER 10/01/97 AND

PRIOR TO 05/01/98 AND T R AT ETHOD IS 7" AND
S

THE PROPERTY ADDRESS_AND [THESIN ED NAME ARE FOUND ON

THE POLICY IS

ILE EN
OR PREFERRED RISK COVERAGE.

IF THE DATE IS ON OR AFTER 05/01/98 AND
THE RISK RATI IS "7° AND THE PROPERTY ADDRESS IS
E THE P REPETITIVE LOSS FILE, THEN

oL S INELIGIBLE FOR PREFERRED RISK COVERAGE.

E POLICY EFFECTIVE DATE IS ON OR AFTER 01/01/2011 AND
RISK RATING METHOD 1S "P® OR "Q" AND THE PROPERTY

ADDRESS IS FOUND ON THE NFIP REPETITIVE LOSS FILE, THEN
THE POLICY IS INELIGIBLE FOR PREFERRED RISK COVERAGE.

NOTE: IF THE POLICY RECEIVES THIS ERROR, THE ERROR CAN BE CLEARED BY CONVERTING THE POLICY
TO A STANDARD-RATED POLICY.
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EDIT DICTIONARY

DATA ELEMENT: RISK RATING METHOD

EDIT CRITERIA

ORDER: 110
EFFECTIVE: 10/01/1997 REVISED: 04/01/2015  CANCELLED:
EDIT LEVEL: PREFERRED RISK EDIT PROGRAM EDIT TYPE: RELATIONAL

ERROR CODE: PLO41110 ERROR TYPE: CRITICAL

ERROR MESSAGE: INELIGIBLE RENEWAL FOR A PREFERRED RISK POLICY Q\%

BASED ON LOSS HISTORY.

FAIL EDIT A‘ss',)
UPDATE ACTION: UPDATE
DESCRIPTION:

NOTIFICATION TO THE WYO COMPANY HAS BEEN G%g THIS

POLICY 1S INELIGIBLE TO BE RENEWE A PR

DATA AT THE TIME OF NOTIFICATI
FOR RENEWALS -
IF THE POLICY EFF DATE ON OR AFTER 02/01/98 AND

D T RISK RATING METHOD IS *7% AND
THE PROPER SSRAND THE INSURED NAME ARE FOUND ON THE
NFIP R @SS LE, THEN

THE POEICY ISNINEXTGIBLE FOR PREFERRED RISK COVERAGE.

E EFFECTIVE DATE IS ON OR AFTER 05/01/98 AND
RATING METHOD IS *7* AND THE PROPERTY ADDRESS IS
FO ON THE NFIP REPETITIVE LOSS FILE, THEN
POLICY IS INELIGIBLE FOR PREFERRED RISK COVERAGE.

IF THE POLICY EFFECTIVE DATE IS ON OR AFTER 01/01/2011 AND
THE RISK RATING METHOD IS "P" OR "Q" AND THE PROPERTY
ADDRESS IS FOUND ON THE NFIP REPETITIVE LOSS FILE, THEN
THE POLICY IS INELIGIBLE FOR PREFERRED RISK COVERAGE.

NOTE: IF THE POLICY RECEIVES THIS ERROR, THE ERROR CAN BE CLEARED BY CONVERTING THE
POLICY TO A STANDARD-RATED POLICY.
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