Amica General Agency FFL 99.001 0314

'mmica St. Peteyshirte ¥T. 337338003 9089751
e ers lll'
= ' F O 800.820-3242 10/04/14

FLOODDECLARATIONS PAGE 2000 11523 FLD RGLR

AMENDED EFFECTIVE: 9/04/14

03]11002927446 Dwelling Form

98 1000779311

From: 9/04/14 To: 9/04/15 12:01 am Standard Time | 10/04/2014 | 0053101 98 1000779311 02

Insured
RICK ROSS= AMICA GENERAL AGENCY LLC
LIRA MERCER HOUSTON REGIONAL OFFICE
9311 MAYBACH DR 2277 PLAZA DR STE 400
HOUSTON TX 77096-3507 SUGAR LAND TX 77479-6701
Property Location (if other than abeve) Address may have been changed in accorgance with USPS standards.

9311 MAYBACH DR, HOUSTON TX 77096

Building Occupancy.
Primary Residence: Y

Nurmber of Floors: Two Floors
Building Indicator: Non-Elevated
Basement/Enclosure/Crawlspace:

No Basement
Conde Type: N/A

Single Family
ap Panel/Suffix: 0865 L

Grandfathered: No

BUILDING $250,000 $1,992.00

CONTENTS $60,800 $769.00
SUBTOTAL: $2,761.00
DI SCOUN'I‘/ SURCHARGE : $.00
ICC PREMIUM: $55.00
DEAR MORTGAGEE ITY RATING DISCOUNT: $705.00
the WYO campany for this pakicy withiflco 4 PROBATION SURCHARGE: $.00
of any changes in the servicer of this loa FEDERAL POLICY SERVICE FEE: $44.00

The abave message applies enly when there is a :
mortgagee an the insured location, PRIOR PREMIUM AND FEES: $2,284.00

PREMIUM AND FEES ADJUSTMENT: $23.00-
TOTAL OF PREMIUMS AND FEES: $2,261.400
Premium Paid by: Ingsured

Pre-FIRM Subsidized

This policy covers only ene building. If you have more than one building on your property, please make sure they are all covered. See IIL
Praperty Covered within your Fleod policy for the NFIP definition of "building™ er comtact your agent, broker, or invarance company. Coverage
Limitations may apply. Please refer to your Flood Insurance Policy Form for details,

WFL 59.414 0414 0614 FFL 99.310 1012 1010 WFL 99.116 0614 0614

Thigz policy is issued by
Wright National Flood Insurance Company A gtock company
Copy Sent To: Ag indicated on back or additional pages, if any.

maliy, Franidant M

00&9791u42115073583815197 ooona

Broker







U.S. DEPARTMENT OF HOMELAND SECURITY OMB No. 1660-0008
Federal Emergency Management Agency Expiration Date; Novernber 30, 2018

National Flood insurance Program

ELEVATION CERTIFICATE

Important: Follow the instructions on pages 1-9.

Copy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

SECTION A — PROPERTY INFORMATION FOR INSURANCE COMPANY USE
A1. Building Owner's Name Policy Number:
A2, Egii(drilng Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Company NAIC Number:
City State _ ZIP Code

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.)

AS5. Latitude/Longitude: Lat. Long.

AB. Attach at least 2 photographs of the building if the Certificate is being used to obtai
A7. Building Diagram Number

A8. For a building with a crawlspace or enclosure(s).

a) Square footage of crawlspace or enclosure(s)

b) Number of permanent flood openings in the crawlspa ) within 1.0 foot above adjacent grade

¢} Total net area of flood openings in A8.b

d) Engineered flood openings? [Jves [J

A9. For a building with an attached garage:
a) Square footage of attached garage sq ft

b) Number of permanent flood openings in arage within 1.0 foot above adjacent grade
c) Total net area of flood ope sgin

d) Engineered flood openings

SECTION B ~ FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Community Number B2. County Name B3. State
B4. Map/Panel B5. Suffix | B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s)
Number Date Effective/ Zone(s) {Zone AO, use Base Flood Depth)

Revised Date

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in item BO:
[T FIS Profile [ ] FIRM [ ] Community Determined {_| Other/Source:

B11. Indicafe elevation datum used for BFE in ltem B9: [ ] NGVD 1929 [ ] NAVD 1988 [ ] Other/Source:

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [] Yes [ ] No
Designation Date: [JCBRS []OPA

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 1 of 6



) (] . 1860-000:
ELEVATION CERTIFIGATE o Nion DateNovernber 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unif, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:

City State ZIP Code Company NAIC Number

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on:  [] Construction Drawings*  [_] Building Under Construction* "] Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE}, AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO.
Complete Items C2.a-h below according to the building diagram specified in ltem A7. In Puerto Rico only, enter meters.

Benchmark Utilized: Vertical Datum:

Indicate elevation datum used for the elevations in items a) through h) below.

] NGVD 1928 [] NAVD 1988 [ | Other/Source:
Datum used for building elevations must be the same as that used for the BFE.

Check the measurement used.

a) Top of bottom floor (including basement, crawlspace, or enclosure fioor) [] feet [] meters
b) Top of the next higher floor [ feet [ ] meters
¢) Bottom of the lowest horizontal structural member (V Zones only) [] feet [ ]meters
d) Attached garage (top of slab) []feet [] meters
% Besorioe iypo of oqipmant and locatonn Comments) "' g [] fest [ meters
f) Lowest adjacent {finished) grade next to building (LAG) []feet [ meters

g) Highest adjacent (finished) grade next to building (H [] feet [ meters

h) Lowest adjacent grade at lowest elevation of deck or s

structural support ] feet [] meters

ARCHITECT CERTIFICATION

, & er, or architect authorized by law to certify elevation information.
t efforts to interoref the data available. | understand that any false
.S. Code, Section 1001.

licenSed land surveyor? Oyes [INo [ check here if attachments.

SECTION D — SURVEY

This certification is fo be signed and sealed b
1 certify that the information on this Certificate
statement may be punishable by fine or impris

Were latitude and longitude in Section A provid

Certifier's Name License Number

Title

Company Name

Address
City State ZIP Code
Signature Date Telephone Ext.

Copy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments (including type of equipment and location, per C2(e), if applicable)

FEMA Form 088-0-33 (7/15) Replaces all previous aditions. Form Page 2 0f 6



OMB No. 1660-0008
ELEVATION CERTIFICATE Exp[igi'afllign1Date: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE

Building Street Address (inciuding Apt., Unit, Suite, and/or Bidg. No.} or P.O. Route and Box No. Policy Number:

City State ZIP Code Company NAIC Number

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete

Sections A, B, C (or E), and G of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement
used in tems G8-G10. In Puerto Rico only, enter meters.

G1. ] The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor,

engineer, or architect who is authorized by law to certify elevation information. (Indicate the source and date of the elevation
data in the Comments area below.)

G2 [] A community official completed Section E for a building located in Zone A {without a FEMA-issued or community-issued BFE)
' or Zone AQ.

G3. 1 The following information (Items G4-G 10} is provided for community floodplain mggegement purposes.

G4. Permit Number G5. Date Permit Issued

Y’ Date Certificate of
C iance/Occupancy lssued

G7. This permit has been issued for: ["] New Construction {_] fia rovegt

G8. Elevation of as-built lowest floor (including basement)

of the building: [] feet [ ] meters patum

G9. BFE or (in Zone AD) depth of flooding at the building site: [] feet [ | meters patum

G10. Community's design flood elevation: [ feet [ ] meters patum

Local Official's Name

Title

Community Name Telephone

Signature Date

Comments {including type of equipment and location, per C2{e), if applicable}

71 Check here if attachments.

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 4 of 6



No. 1660-0008
ELEVATION CERTIFICATE Expiration Date: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A, FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, andfor Bldg. No.) or P.O. Route and Box No. Policy Number:

City State ZIP Code Company NAIC Number

SECTION E - BUILDING ELEVATION INFORMATION {SURVEY NOT REQUIRED)
FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AQ and A (without BFE), complete Items E1-E5. if the Certificate is intended to support a LOMA or LOMR-F request,
complete Sections A, B,and C. For ltems E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only,
enter meters.
E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below
the highest adjacent grade {HAG) and the lowest adjacent grade (LAG).
a} Top of bottom floor (including basement,

crawlspace, or enclosure) is [Mfeet [[meters [ ]above or [ betow the HAG.
b) Top of bottom floor (including basement,
crawlspace, or enclosure} is [TJfeet [meters [ ]above or []below the LAG.

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A items
the next higher floor (elevation C2.b in
the diagrams) of the building is

d/or @ (see pages 1-2 of Instructions),

rs [ ]above or [ ]below the HAG.

E3. Attached garage (fop of siab) is

E4. Top of platform of machinery and/or equipment
servicing the building is maters [ | above or [ ]below the HAG.

E5. Zone AO only: If no flood depth number is available, is the top of § d in accordance with the community's
floodpiain management ordinance? [ ] Yes [ | No [ ] Ug ' ial must certify this information in Section G.

The property owner or owner's authorized representative who co

s A, B, and E for Zone A (without a FEMA-issued or
community-issued BFE) or Zone AQ must sign here. Tidatateme

tions A, B, and E are correct to the best of my knowledge.

Property Owner or Owner's Authorized Representative's R

Address City State ZIP Code
Signature Date Telephone
Comments

[ Check here if attachments.

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 3 of 6
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Attention: NFIP Help Center LOSS HISTORY REQUEST

Fax: 703-960-9125

Date:

Name (owner/tenant/policy holder), Date and Place of Birth:

Full Property Location Address:

Return Address for Response (if different from property location):

Telephone Number:

Statement (Must be Notarized):

l, (full name), hereby certify under penalty of
perjury that | am the current owner of the property for the location listed above and the foregoing is
true and correct. Executed on (mm/dd/yyyy).

(Signature)

ACKNOWLEDGEMENT
State of Texas
County of Harris

Before me, on this day personally appeared, , known to me to be the
person whose name is subscribed to the foregoing instrument and acknowledged to me that they
executed the same for the purposes consideration therein expressed.

Given under my hand and seal of office this day of ,2019

Notary Public
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