U.S. DEPARTMENT OF HOMELAND SECURITY FoP——
Federal Emergency Management Agency Expiration Da
National Flood Insurance Program

Copy

-0008
e: November 30, 2018

ELEVATION CERTIFICATE

Important: Follow the instructions on pages 1-9.

il

all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agenﬂcompansé; _and {3) building owner.

SECTION A - PROPERTY INFORMATION FOR INSUR#NCE COMPANY USE
A1. Building Owner's Name Policy Numb%r:
Sokratis Simos and Elicia Lynn Flora i
A2, gggd;ﬂ? Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Company N '!EC Number:
% !

3_335 Northwest Turnpike :

City State ZIP Code |

Pennsboro West Virginia 26415

A3.
Doddridge County - Central District (01) Tax Map 8 Parcel 12 Deed Book 304 PG 351

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

Ad.
AS5.
AB.
AT.
AB.

AQ.

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

Latitude/Longitude: Lat. 39.276790 Long. -080.0902720 Horizontal Datum: [] NAD 19

27 NAD 1983

Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.

Building Diagram Number 1A

a) Square footage of crawlispace or enclosure(s) sq ft

b) Number of permanent flood openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grad

c) Total net area of flood openings in A8.b

sqgin
d) Engineered flood openings? Clyes [no
For a building with an attached garage:
a} Square footage of attached garage sq ft

b} Number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade 0

¢) Total net area of flood openings in A9.b

[ Yes

sqin

d) Engineered flood openings?

[ No

i
i

For a building with a crawlspace or enclosure(s): i

!
i
|

i

=3
]

I —

SECTION B - FLOOD INSURANCE RATE MAP {FIRM) INFORMATION

B1. NFIP Community Name & Cg mmunity Number B2. County Name H3. State
Doddridge County 540024 Doddridge West Virginia
B4. Map/Panel B5. Suffix | |B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Eleiation(s)
Number Date Effective/ Zone(s) (Zone AQ, use Base Flood Depth)
Revised Date
54017C0100 & 10-04-2011 Advisory A 811.0' i

B10. Indicate the source of the B

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

ase Flood Elevation (BFE) data or base flood depth entered in ltem B9:
[ FIs Profile [] FIRM  [[] Community Determined Other/Source: WV Flood Tool

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OP.

Designation Date: [1CBRS [] OPA

\)? [] Yes No

FEMA Form 086-0-33 (7/15)

Replaces all previous editions.

Form Page 1 of 6




ELEVATION CERTIFICATE

OMB No. 1660
Expiration Daté: November 30, 2018

E

0008

IMPORTANT: In these spaces, copy the corresponding information from Section A.

FOR INSURA

NCE COMPANY USE

{ Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.} or P.O. Route and Box No.
3335 Northwest Turnpike

Policy Numbef:

*A new Elevation Certificate will be required when construction of the building is complete.
ca.

Benchmark Utilized: OPUS Observation (GEOID12B) Vertical Datum: NAVD 88

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

City State ZIP Code Company NAIC Number
Pennsboro West Virginia 26415
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Building elevations are based on: [J Construction Drawings* [J Building Under Construction* Firjshed Construction

AR/AH, AR/AQ,

Indicate elevation datum used for the elevations in items a) through h) below.
[] NGVD 1929 NAVD 1988 [] Other/Source:

Datum used for building elevations must be the same as that used for the BFE,

Check the rg‘!easurement used.

a) Top of bottom floor (including basement, crawispace, or enclosure floor) 814.00 feet [ meters
b) Top of the next higher fioor 823.00 feeif [] meters
c) Bottom of the lowest horizontal structural member (V Zones only) J feet% [I meters
d) Attached garage (top of slab) 0 feet_% 7] meters
e) Lowest elevation of machinery or equipment servicing the building i

(Describe type of equipment and location in Comments) 813.75 feet] [] meters
) Lowest adjacent (finished) grade next to building (LAG) 812.90 feet! [] meters
g) Highest adjacent (finished) grade next to building (HAG) 81340 feet! [7] meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including

structural érupport 813.70 feet! [] meters

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

i

This certification is to be signed and sealed

statement may be punishable by fine or imprisonment under 18 UJ.S. Code, Section 1001.
Were latitude and longitude in Section A provided by a licensed land surveyor? [ Yes No

by a land surveyor, engineer, or architect authorized by law to certify el
| certify that the information on this Ceriificate represenis my best efforts to interpret the data available. | understand

ation information.
rhat any false

Check hefe if attachments.

Certifier's Name License Number

Michael W. Ash WV P.S. #2204

Title

Professional Surveyor

Company Name

Mountain State Land Surveying

Address

342 Sandstone Drive

City State ZIP Code

Lost Creek West Virginia 26385

Signature ! Date Telephone
‘ﬁf bl I 06-26-2019 (304) 476-8668

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

an? (3) building owner.

Comments (includihg type of equipment and location,
Line A5: WV Flood Tool (Attached)

per C2(e), if applicable)

Line B10: Source of Base Flood Elevation - WV Flood Tool (Attached)

Line C2e: Lowest Machinery - Hot Water Tank

FEMA Form 086-0-33 (7715) Replaces all previous editions.

Form Page 2 of 6




ELEVATION CERTIFICATE E ik s Nomermber 30, 2015

IMPORTANT: In these Spaces, copy the corresponding information from Section A.

FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No.
3335 Northwest Turnpike

Policy Number:

£

Pennsborc West Virginia 26415

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 AO and A (without BFE), complete Items E1

complete Sections A, B,and C. For ltems E1-E4, use natural grade, if available. Check the measurement used. In
enter meters.

E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation
the highest adjacent grade (HAG) and the lowest adjacent grade (LAG).

a) Top of bottom floor (including basement,
crawlspace, or enclosure) is

b) Top of bottom floor (including basement,
crawlspace, or enclosure) is

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A ltems 8 and/or 9 (see pages :
the next higher floor (elevation C2.b in :

the diagrams) of the building is

E3. Attached garage (top of slab) is [dfeet [Jmeters [ above ¢

E4. Top of platform of machinery and/or equipment

~ES. If the Certificate is intended to support a LOMA or LOMR-F request,

Puerto Rico only,

is above or bejow

l
feet [meters []above ﬁ)r [[] below the HAG.
i}

[Jreet [Jmeters []above E;Lr [ below the LAG.

~2 of Instructions),

i
[feet [Imeters [Jabove gr [ Jbeiow the HAG.

r [[]below the HAG.

servicing the building is

floodplain management ordinance? Ovyes [

[dfeet [Imeters [Jabove ar [ ] below the HAG.

ES. Zone AQ only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with ihe community's
No  [] Unknown. The local official must certify this inforination in Section G.

H

i

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION,

The property owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without a
community-issued BFE) or Zone AO must sign here. The statements in Sections A, B, and E are correct to the best

FEMA-issued or
of my knowledge.

Property Owner or Owner's Authorized Representative's Name

Address City State ZIP Code
Signature Date Telephone
Comments
i
] Check tfpere if attachments.
FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 3 of 6

£
i
i
[
i
H




$0-0008

CMB No. 16
ELEVATION CERTIFICATE Expiration Ddte: November 30, 2018
IMPORTANT: In these Spaces, copy the corresponding information from Section A. FOR INSU-Rg)IE\NCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:
3335 Northwest Turnpike
City State ZIP Code Company NAIC Number
Pennsboro West Virginia 26415

SECTION G — COMMUNITY INFORMATION {OPTIONAL)

The local official who is authorized by law or ordinance to adminis
Sections A, B, C (or E), and G of this Elevation Certificate. Com

plete the applicable item(s) and sign below. Check
used in ltems G8~G10. In Puerto Rico only, enter meters.

ter the community's floodplain management ordin

|

G1. [] The information in Section C was taken from other documentation that has been signed and sealed by allicensed surveyor,
engineer, or architect who is authorized by taw to certify elevation information. {Indicate the source and date of the elevation
data in the Comments area below.)

g [ A community official completed Section E for a building located in Zone A (without a FEMA-issued or coﬁpmunity-isaued BFE)
or Zone AO. i

|
G3. [l The following information (ltems G4~G10) is provided for community floodplain management purposes. |
G4. Permit Number

ance can complete
the measurement

G5. Date Permit Issued G6. Date Certificate)

Compliance/Oct

of

upancy Issued

G7. This permit has been issued for-

L] New Construction [] Substantial Improvement

G8. Elevation of as-built Io

west floor (including basement)
of the building:

[J feet [] meters

G9. BFE or (in Zone AQ) depth of flooding at the building site:

[ feet [] meters

G10. Community's design flood elevation:

atum

[] feet [ meters patum

atum

—— e

Local Official's Name Title j
|
Community Name Telephone i
%
Signature Date

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

]

[] Check

pere if attachments.

FEMA Form 086-0-33 (7/15) Replaces all previous editions,

Form Page 4 of 6




BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE

: OMB No. 1660-0008
See Instructions for Item A6. 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, and/or Bidg. No.) or P.O. Route and Box No. Policy Numier:
3335 Northwest Turnpike
City State ZIP Code Company NAIC Number
Pennsboro West Virginia 26415
If using the Elevation Certificate to obtain NFIP flood

instructions for Item A6, Identify all photographs with date
"Left Side View." When applicable, photographs must s

taken; "Front View" and "Rear View"; and,
vents, as indicated in Section A8. If submitting more phot

how the foundation

insurance, affix at least 2 building photographs be

ow according to the

if required, TRight Side View" and
with representative examples of

e flood openings or
ographs than will fit on this page, use the Continuation P

age.

‘ . Photo One ! .
Photo One Caption Line C2e: Lowest Machinery - Hot Water Tank Clear Photo One
3 o hoa Two . y s
Photo Two Caption  Front View - Looking South East Clear Photo Two
FEMA Form 086-0-33 (7/1 5) Replaces all previous editions,

Form Page 5 of 6




BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE

Continuation Page

§
i
i
i
i

OMB No. 1séL~oooa
Expiration Date: November 30, 2018

IMPORTANT: In these spaces,

copy the corresponding information from Section A. FOR INSURE\NCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Policy Numb%r:
3335 Northwest Turnpike |
City State ZIP Code
Pennsboro

West Virginia 26415

Company NR&C Number

If submitting more photographs than will fit on the

preceding page, affix the additional photographs below. ldeptify all photographs
with: date taken; "Front View" and "Rear View"; and,

if required, "Right Side View" and "Left Side View," When applicable,
photographs must show the foundation with representative examples of the flood openings or vents, as indicated in Section A8.

Photo Three

Photo Three Caption Rear View - Looking North West Clear Photo Three
|
|
Photo ' ; :
Photo Four Caption Rear View - Rear of House - Looking North West : _Clear_ Photo Fm_:r_
FEMA Form 086-0-33 (7/15)

Replaces all previous editions.

Form Page 6 of 6
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0.2 Pct Annual Chance Base Flood AREA WITH
Flood Hazard Elevation (BFE) REDUCED
0.2 PctAnnual Lines FLOOD RISK
Superseded Chance Flood DUE TO
3 Hazard i LEVEE

Not D
incarporateq  Cross Section (XS) FEMA Effective LOMRs

p Floodplains
.. Lines Effective
No Revalidation Zone AE C}

Status LETTERED,

MAPPED : FLOODWAY
Reevaluated NOT 3 ZoneAE (AH,
Ghiitact LETTERED, AD)

Community for MAPPED Zone A
Revalidation
Status

Disclaimer:

The online map is for use in administering the National Flood Insarance Program. It does not
necessarily identify all areas subject to flooding, partic ularly from local drainage sources of
small size. Refer to the official Flood Insurance Study (FIS) for detailed flood elevation data

in flood profiles and data tables. WV Flood Tool (tps:/fwww.MapWV.gov/flood) is
ennnarfad by REMA WV NEIP Niffice and WV 0I€ Tachniral Fantar

Incorporated

e

_;these!ecte location. i

@ Flood Info Location
User Notes:

Flood Hazard Area:. '
Location isWITHIN the FEMA 100-year foodplain.

Flood Hazard Zone: A
Stream: Dotson ]i{un
Watershed (HUCS): Little Kﬁéaawha (5030203)
Flood Height: NA |

: NA |

About 817 ﬁ} Source: SAMS 2003)
Location (long, lat): (-80.902720, 39.276790)
Community&ID: Doddridge Jounty (540024)
i

FEMA Flood Map: ~ 54017CO100CNFHIEFF: 10/4/2011

Parcel Number: 09.01-0008-0012-0000
Address: multiple addresses f
&

i




|
) i
Insured Information e _ Policy Number
SOKRATIS SIMOS | N 4400320421 |
Payor Information fie s iDate _ Receipt Number
6/27/2019 12:24:38 PM 09525D §
3335 NORTHWEST TURNPIKE
PENNSBORO,WV 26415 !
Activity ~  Account Number Amount
New BUSiﬂeSS ****MWHSOYO Total: $23400
Credit Card Payment: $234.00

Please retain this receipt for your records.




VERIFICATION OF PRIMARY RESIDENCE STATUS

Application Number: 4400320421

3335 NORTHWEST TPKE
PENNSBORO, WV 26415

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

KR LS Stmas

insured Name (Pri

Insured Signature

PURSUANT TO 28 U.S.C. § 1746 | CERTIFY UNDER
UNITED STATES OF AMERICA THAT THE FOREGOING IS TRUE

ANY FALSE STATEMENTS MAY CAUSE MY POLICY TO BE VOID, AND MAY BE PUNISHABLE BY FINE OR|
IMPRISONMENT UNDER APPLICABLE FEDERAL LAW.




NFIP Direct Servicing Agent
PO Box 913111

Denver, CO 80291-3111

Date Type Tracking Number
06/26/2019 New 4400320421
PropertyAddress Insured Name(s)
3335 NORTHWEST TPKE SOKRATIS SIMOS

PENNSBORO. WV 26415

Property Descripﬁon

Flood Zone and Community Information
CommunityName: DODDRIDGE COUNTY *
Current Flood Zone: A
Community Number: 540024
Map Panel Suffix: C
Map Panel: 5401
Occupancy Information
Qccupancy Type: Single Family

Available Options based on Sslected Rate Method
Rate Method

WARNING: In order to hoid the closing date as the sffective date, this quote must be converted to an application prior {o the time

EffectiveDate  Expiration Date Waiting Periol
07/01/2019 07/01/2020 Loan Closing

closing.

Agency Name, Address, and Phone
BRAD WILT DB@%B WILT ENTERPRISES
92DavisSt ||

WEST UNION, v,jf 26456-1268
5

Mailing Address and Phone
3335 NORTHWEST TPKE
PENNSBORO, WV 26415

Home Phone: (304) 747-8377

Work Phone: Phone Number:| (304) 873-2808
Gell Phone:  (304) 747-8377 Producer Code!, BROWTD2645
Email: SOKMISTERSIMOS@GMAILCOM  Emall: brad.wilt. cq@statefarm.com

FIRM Date: 03/18/1991

Program Status: Active and paqidpaﬁng

Current Base Fiood Elevation (BFE): 811.0 i
Prior Base Flood Elevation (BFE): N/A ¥

County: DODDRIDGE [COUNTY

Foundation Information
Foundation: Siab on Grade

Building Coverage Contents Coverage Deductibles Premium

Pre-FIRM Elevation Rated $30.000.00 $0.00 1000/0 $274.00 i
Pre-FIRM Elevation Rated $30,000.00 $0.00 1250/0 5272.0b %
Pre-FIRM Elevation Rated $30,000.00 $0.00 1500/ 0 $268.00 ;
Pre-FIRM Elevation Rated $30,000.00 $0.00 2000/0 $261.00 }
Pre-FIRM Elevation Rated $30,000.00 $0.00 3000/0 $252.00 E
Pre-FIRM Elevation Rated $30,000.00 $0.00 4000/0 $243.00
IPiHRM Elevation Rated $30,000.00 $0.00 5000/0 $234.00
Pre-FIRM Elevation Rated $30,000.00 $0.00 10000/0 $207.00

H

i
** Quote Only, Not An Application * Quote Only, Not An Applic#tion *




U.S. DEPARTMENT OF HOMELAND SECURITY

FEDERAL EMERGENCY MANAGEMENT AGENCY
National Flood Insurence Program Binew DIrenewal CTRANSFER (NFP GhLY)
FLOOD INSURANCE APPLICATION, PAGE 1 (OF 2) ORIOR POLICY #:
IMPORTANT—PLEASE PRINT OR TYPE; ENTER DATES AS MM/DD/YYYY.
FOR RENEWAL BLL: X B couctecann srow 07 g0t 2010w 07,00 gm0
B INSURED ] LOSS PAYEE TE 1201 AM. LOCAL BME AT THE INSURED PROPERTY LOCATION. !
[ FIRST MORTGAGEE [ OTHER {AS SPECIFIED IN THE “2ND = : i !
T SECOND MORTGASEE MORTGAGEE/DTHER" BOX BELOW) g WATING PERICD: i
{58 1 STANDARD 30-DAY H
NAME AND MAILING ADDRESS OF AGENT/PRODUCER: Pt M REQUIRED FOR LOAN TRANSACTION — HO WAITING PERIGD |
jrtll [] MAP REVISION (ZONE CHANGE FROM NON-SFHA TO SFHA) — 1 DAY !
BRAD WILT 8 T TRANSTER (NFIP 0%LY) — NO WATTING PERIOD
i . XY Pl 12 g2 2012

8 BRAD WILT DBA B WILT ENTERPRISES o i s I

=

E = 92 DAVIS ST HAME AND MAJLING ADDRESS OF INSURED:

z a

B - 5

S8 WEST UNION WV 26456-1268 8 SOKRATIS SIMOS |

zE g §

g — 82 3335 NORTHWEST TPKE .
e 1 PENNSBORO, WV 26415 L
PHONE Np:; 3041 8732006 Fax ng.; (304 973-2659 25 i
EMAIL ADDRESS: BRADWILT DECO@STATERARM.COM EX | one wo. o Taraart
NOTE: ONE BUILDING PER POLICY — BLANKET COVERAGE NOT PERM 1S THE INSURED & SMALLBUSINESS?  [dves [Mino
15 INSURED PROPERTY LOCATION SAME AS INSURED'S MalLinG aporess? Il ves O no 1S THE INSURED A NON-PROFIT ENTITY?  [Jves  [JinO

IF R0, ENTER PROPERTY AUDRESS. IF RURAL, ENTER LEGAL DESCRIFTION, OR GEOGRAPHIC
LOGATION OF PROPERTY (DO NOT USE RO. BO¥). # NAME AND MAILING ADDRESS OF FIRST MORTGAGEE:
IDENTIFY ADDRESS TYPE: [ STREET ILEGAL DESCRIPTION™ [] GEDGRAPHIC LOCATION [
z - HARRISON COUNT Y BANK i
g g 17 ARMORY RD i
3 g CLARKSBURG, WV 26301 i
o E8 Loan no.; 5140700
-3
E 15 INSURANCE REQUIRED UNDER MANDATORY purcHase? Elves OJno
FOR AN ADDRESS WITH MULTIPLE BUILDINGS AND/OR FOR A BUILDING WITH ADCITIONS OR
EXTENSIONS, DESCRIBE THE (NSURED BUILDING: B e D g ADORESS oF: 12w MoRTaacee Clioss paee Clomien
&
¥ LEGAL DESCRIPTION MAY BE USED ONLY WHILE A BUILDING OR SUBDIVISION IS IN THE g IF OTHER. SPECHY:
COURSE OF CONSTRUCTION OR PRIOR TO ESTABLISHING A STREET ADDRESS, E
W

PR 1S INSURANGE REQUIRED FOR DisasTeR sssTance? [l ves D ne -E

E?‘E IF YES, CHECK THE GOVERNMENT Acency: [ ssa [ rewa [ Foia &

3 [ omeriseecien: g

CFAl CASE FILE NO 3 LOAN NO:

& o
CRANDATHERING HF CRRATION 1S INSURANCE REQUIRED UNDER MANDATORY PURCHASE? [JYES [JNO
cranpranieren? Cves CIno  Fves, [ suir iy COMPLIANCE OR : ! o g
£ COMTIMINIS COVERAGE (PROVIDE PRIDE POLICY KUMBER f BOK ABOVE) | cowrLEETHS SECTION DMLY FOR PRE-FIRM BUILDINGS LOCATED IN AN SFHA.
S b e o B HAS THE APPLICANT HAD A PRIOR NFIP POLICY FOR THIS PropERTY? [¥Es liNG
. RAE WP RO | e oy = B w.qs[-:rir:és N!EC’;‘ gtomazo BY THE LENDER UNDER MANDATORY FURCHASE?
oy
BB communiTy NOPANEL KO, AKD SUFFX: 240024 S0 | 3. 17 vES. HAS THE PRIOR NFIP POLICY EVER LAPSED WHILE COVERAGE WAS REQUIRED
ER P ZONE: A VAPDATE: /. I3 2 ‘] UNBER MAKCATORY PURCHASE BY THE LENDER? [JvEs [Ono
E commune procran Ty is: I Recuar O emercency S8 . IFYES, WAS THE LAPSE THE RESULT OF A COMMUNTTY SUSPERSION? [les [Ino
Bl CURRENT MAP INFORMATION - o 5 IF YES, WHAT 15 THE SUSPENSION DATE? £ /
CURRENT COMMUNTY ::Q,IPM\‘EL NO, AND SUFFIX; 340024 o - BiC 2 \WHAT IS THE REINSTATEMENT DATE? ; ; i
CURRENT FIRM ZONE: CURRENT gfE; 813 O . YL IS POLICY BE EFFECTIVE WITHIN 150 DAYS OF THE COMMUNITY REINSTATENENT
MAPODATE: ___/_ AFTER SUSPENSICN REFERRED TOIN () ABOVE? [1¥ES [JnO
1. BUILDING PURPOSE i O TOOL/STORAGE SHED [ ADOIION OR EXTENSION OKLY (INCLUDE | 1S BUILDING LOCATED ON FEDERRL LAND?
W 100% RESIDENTIAL i [0 POOLHOUSE, CLUBHOUSE, RECREATION DESCRIFTION IN THE PROPERTY Oves W0
[ 100% HON-RESIDENTIAL BUILDING LOCATIGN BOX ABOVE]. PROVIDE POLICY 15 BLHLDING A SEVERE REPETITIVE LOSS
[ MUED-USE - SPECIFY PERCENTAGE OF O omer: NUMBER FOR BUILDING EXCLUDING propErTY? [dves NG
BESIDENTIAL USE: % 6. CONDOMINIIN INFORMATION ADOMTION(S) DR EXTENSION(SY: 10.15 BUILDING ELEvaTED? [Hves w0
2. BUILDING OCCUPANCY 1S BUILDING IN A CONDOMINIUM FORM . ARAWLSPACE
W SINGLE FAMILY oF ownersaes [ ves B no 11.BASEMENT, ENCLOSURE, cE
[ 2-4 Famty IS COVERAGE FOR THE ENTIRE BUILDING? o W none
O] orven RESIDENTIAL fa] il ? PROPERTY, TENANTS COVERAGE [ FINISHED BASEMENT/ENCLOSURE
[ NON-RESIDENTIAL BUSINESS HOIAL NUMBER OF UNITS: FEMLOMG IR P L] carwseace

£ GTHER NON-RESIDENTIAL

3. 15 THE BUILDING A HOUSE OF WORSHIP?
Oves Mo

4, 15 THE BUILDING AN ABRICULTURAL
smucture? [ ves EMwo

5. BUILDING DESCRIPTION (CHECK ONE)
B A HOUSE

3 DETACHED GUEST HOUSE

[ DETACHED GARAGE

O sasn

[ APARTMENT BUILDING

] APARTMENT - usiT

[ cooreraTIVE BURDING

] COOPERATVE - UNIT

O warenouse

ALL BUILBINGS

O seh-mse T Low-rSE

15 COYERAGE FOR.A CONDUMINIUM UNIT?

Ovss Mno
7. ADDITIONS AND EXTENSIONS

[1F APPLICABLE}
DOES THE BUILDING HAVE ANY ADDITIONS
oz exvensions? £l ves Il wo
{ADDITIONS AND EXTENSIONS MAY BE
SEPARATELY INSURED.)
COVERAGE 15 EOR:

i [0 BUILDING IKCLUDING ADDITIONS)

AND EXTENSIONIS)

[0 BUNDING EXCLUDING ADDITION(S) AND
EXTENSION(S) PROVIDE POLICY NUMBER
FOR ADOITEON OR EXTENSION;

pesioexce? Mves O wo
15 BUILDING A RENTAL PROPERTY?

[ UNFINISHED BASENENT/ENJLOSURE
[J susGRADE CRawLSPACE &

YES . NO 1S THE BASEMENT/SUBGRADE WLSPACE
15 HE nsuRzD A texant? O ves Il vo FLOOR BELOW GRADE ON ALL SIDES?
IF YES, 1S THE TENANT REQUESTING BUILDING Cves Do
coverase? L ves I vo 12.HUMBER GF FLOORS I BUROIG
{F YES, SEE NOTICE IN SIGRATURE BLOCK (INCLUDING BASEWENT/EYCLOSED
ON PAGE 2. ARER, IF AHY) OR BUILDING TYPE
9. BUILDING INFORMATION Mt Oz DOsorMore
15 BULDING iN THE COURSE OF Ll SPUTLEVE. i
i consteugnione [(Jves Ewo [ 10WHHOUSE/ROWHOUSE { it BaP
1S BUILDING WALLED AND ROOFEDT LoW:RiEe DRt
W O ] MANUFACTURED (MOBILE) HOME/TRAVEL
15 BUILDING OVER WATER? TRALER OX FOUNDATION. §
Mo O eanmauy O enmeey i

1. GARAGE

15 A GARAGE ATTACHED TO THE BULDING?
0O ves

TOTAL HET AREA OF THE GARAGE:

SQUARE FEET.

ARE THERE ANY OPENINGS {EXCLUDING
DODRS) THAT ARE DESIGNED TO ALLOW THE
PASSAGE OF FLOGDWATERS THROUGH THE
eamacer OOves O wo

NON-ELEVATED HUILDINGS

IF YES, HUMBER GF PERMANENT FLOOD

OPENINGS WITHIN & FOOT ABOVE THE

ADJACENT GRADE! o

TOTAL AREA OF ALL PERMANENT OPENINGS:
SGUARE INCHES,

1S THE GARAGE USED SOLELY FOR PARKING

OF VEHIGLES, BUILDING ACCESS, ARD/OR

storace?r [Jves O wo

IF YES, DOES THE GARAGE CONTAIN

MACHINERY AND/0R EQUIPMENT?

: Ows

Oro

i 2. BASEMENT/SUBGRADE CRAWLSPACE

DOES THE BASEMENT/SUBGRADE
CRAWLSPACE CONTAIN MACHINERY AND/OR

i DOES THE ansmf.wsuasm}iz
CRAWLSPACE CONTAIN A WASHER, DRYER
! oRFooD FREEZER? [ YES

imEl]

equiemesT? [ ves O wo | 1F YES, SELECT THE VALUE BELOW:
IF YES, SELECT THE VALUE BELOW: [ upT0 35,000
3 up 10 10,000 ] #5,001 70 $10,000
{7 $10.001 70 $20,000 [ 1F GREATER THAN $10,000~ INDICATE
L 1F GREATER THAN $25,000 — INDICATE THE AMOUNT:
THE AMOUNT.

PLEASE SUBMIT TOTAL AMOUNT DUE AND ALL REQUIRED CERTIFICATIONS WITH THE NFIP COPY OF THIS APPLICATION.
|F PAYING BY CHECK OR MONEY ORDER, MAKE PAYABLE TO THE NATIONAL FLOOD INSURANCE PROGRAM.
IMPORTANT — COMPLETE PAGE 1 AND PAGE 2 BEFORE SEMDING APPLICATION TO THE NFIP. — IMPORTANT

O




U.S. DEPARTMENT OF HOMELAND SECURITY

FEDERAL EMERGENCY MANAGEM
National Flood Insurance Pri

ENT AGENCY
ogram

i

FLOOD INSURANCE APPLICATION, PAéE. 2(0F2)

FOR ALL BUILDINGS,

IMPORTANT—PLEASE PRINT OR TYPE; ENTER DATES AS MM/DD/YYYY.
ALL DATA PROVIDED BY THE INSURED OR OBTAINED FROM THE ELEVATION CERTIFICATE SHOULD
BE REVIEWED AMO TRANSCRIBED BELOW. THIS PART OF THE APPLICATION MUST BE COMPLETED

PRIOR POLICY #:

‘Mnew CDrenswar [ TRANSFER (NFIP ONLY)

ELEVATED BUNLDINGS {INCLUDING
WMARUFACTURED {MOBILE] HOMES/
TRAVEL TRAILERS)

1. IFTHE BUILDING IS ELEVATED, IS
THE AREA BELOW

[0 FREE OF OBSTRUCTION

[J wiTH OBSTRUCTION

2. ELEVATING FOUNDATION TYPE

] PIERS, POSTS, OR PILES

[J REINFORCED MASONRY PIERS OR
CONCRETE PIERS OR COLUMNS

[ REINFORCED CONCRETE SHEAR WALLS

[J WODD SHEAR WALLS

[ 50UD FOUNDATIGN WALLS

3. MACHINERY AND/OR EQUIPMENT

DOES THE AREA BELOW THE ELEVATED

FLDOR CONTAIN MACHINERY AND/OR

equemient? Clves Oino

IF YES, SELECT THE VALUE BELOW:

[ up 10 $10.000

[ $10,001 70 $20,000

[} 1F GREATER THAN $20.000 - INDICATE
THE AMDUNT:

ELEVATED BUILDINGS

DOES THE AREA BELOW THE ELEVATED
FLOOR CONTAIN A WASHER, DRYER OR
Foop FReezer? Olves [dno

IF YES, SELECT THE VALUE BELOW:

[0 upTo 85,000

O 500110 $10,000

THE AMOUNT:

[ IF GREATER THAN $10,000 - INDICATE

IF THE ANSWER TO ANY OF THE QUESTIONS

REGARDING THE AREA BELOW THE

ELEVATED FLODR 1S YES, OR THERE IS A

GARAGE, ANSWER ALL THE FOLLOWING.

INDICATE MATERIAL USED FOR ENCLOSURE:

[ WSECT SCREENING

] UGHT WOOD LATIICE

[ SOLID WOOD FRAME WALLS
{BREAKAWAY)

4. AREA BELOW THE ELEVATED FLOOR

encuosep? [dves One

IF YES, CHECK ONE OF THE FOLLOWING:
O ruy O rarmay

1S THERE A GARAGE? {CHECK ONE)

O up GaraGE

[ BENEATH THE LIVING SPACE

{71 NEXT TO THE LIVING SPACE

DOES THE AREA BELDW THE ELEVATED

FLOOR CONTAIN ELEVATORS?
Ovwes DOwo

1F YES, HOW MANY?

1S THE AREA BELCW THE ELEVATED FLOOR

[ SOUD WOOD FRAME WALLS {NON-
BREAKAWAY)

[] MAASONRY WALLS (IF BREAKAWAY, SUBMIT
CERTIFICATION DOCUMENTATION)
[0 MASONRY WALLS {KON-BREAKAWAY)

[0 OTHER (DESCRIBEY:

IF ENCLOSED WITH A MATERIAL OTHER THAN
TNSECT SCREENING OR LIGHT WOOD LATTICE,
PROVIDE THE SIZE OF ENCLOSED AREA:

LL it SQUARE FEET

15 THE ENCLOSED AREA/CRAWLSPACE USED
FOR ANY PURPOSE OTHER THAN SOLELY FOR

PARKING OF VEHICLES, BUILDING
aNp7oR sToRAGE? [ ¥ES
IF YES, DESCRIBE:

ACCESS
1 N

T

|MORE

DOES THE ENCLOSED AREA HA!
THAN 20 LINEAR FEET OF FINISH
INTERIOR WALL, PANELING, ETC
Oves Owo

5. FLDOD OPENINGS

1S THE ENCLOSED AREA/CRAWLS
CONSTRUCTED WITH OPENINGS
DOORS) TO ALLOW THE PASSAGE
FLOODWATERS THROLIGH THE
encLoseo area7 [Ives [ wo

IF YES, INDICATE NUMBER CF PERMANENT
FLOOD GPENINGS WITHIN 1 FOO]

ABOVE ADUACENT GRADE: __i,___
TOTAL AREA OF ALL Pem.-.mamji
FLOOD OPENINGS: 5]

i i l SQUARE uﬁ:pues.

ARE FLOOD OPENINGS ﬂ&GINEigED?
Oves Ono
IF YES, SUBMIT CERTIFICATION,

PACE
EXCLUDING
oF

NOTE; WHEELS MUST BE REMOVED FOR TRAVEL TRAILER TO BE INSURABLE.
1. MANUFACTURED (MOBILE) HOME/ TRAVEL TRAILER DATA

Lpbd B L

IR 3 S

REE R

YEAR OF MAXUFACTURE: I j l
PR MAKE:
|||]|lll[i||¥1||l]llllll||
=4 MODEL NUMBER:
2= 11 T T I O I
smunuuszk:
g

L ser

MANUFACTURED (MOBILE) HOMES/

IF YES, THE DIMENSIONS ARE L_]._U

ARE THERE ANY FERMANENT ADDITIONS AND/OR EXTENSIONS? Ovs Ono

» LU e

[ FRAME CONNECTORS
[ OTHER (DESCRIBE):

2. ANCHORING

THE MANUFACTURED {MOBILE) HOME/TRAVEL TRAILER ANCHGRING SYSTEM UTILEES:
{CHECK ALL THAT APPLY.)

[J overTHEToPTIES [ GROUND ANCHORS

[ FrAMETIES [0 sLaB ANCHORS

3. INSTALLATION

WITH: (CRECK ALL THAT APPLY)
[ MANUFACTURER'S SPECIFICATICNS

THE MANUFACTURED {MOBILE) HOME/TRAVEL TRAILER WAS INSTALLED IN ACCOR]

[J LOCAL FLGODPLAN MANAGEMENT STANDARDS
[ STATE AND/OR LOCAL BUILDING STANDARCS

ANCE

[ BUILDING PERMIT Wl CORSTRUCTION

[J SUBSTANTIAL IMPROVEMENT

CONSTRUCTION
+ INFORMATION

CHECK ONE OF THE FOLLOWING AND ENTER DATE FOR ORIGINAL CONSTRUCTION:

S fi

CHECK IF BUILDING HAS BEEN SUBSTANTIALLY IMPROVED AND ENTER DATE:

/!

smii Vit

CHECK ONE OF THE FOLLOWING FOR MANUFACTURED (MOBILE) HOMES,/ TRAVEL TRAILERS:
[] LOCATED OUTSIDE A MOSILE HOME PARK DR SUBDIMISION: DATE OF PERMANENT PLACEMENT
[ (GCATED INSIDE A MOBILE BOME PARK OR SUBDIVISION: CONSTRUCTION DATE OF MOBILE

CONTENTS LOCATED IN:*
[} BASEMENT/ENCLOSURE

B LOWEST FLOOR ONLY ABOVE GROUND LEVEL
[ LOWEST FLOOR ABOVE GROUND LEVEL AND HIGHER
[ ABOVE GROUND LEVEL MORE THAN 1 FULLFLOOR

1S PERSONAL PROPERTY KOUSEHOLD CONTENTS? Wives Cno

[ BASEMENT/ERCLOSURE AND AB

IF KO, DESCRIBE:

NOYICE: BUILDING COVERAGE BENEFITS — EXCEPT FOR A RESIDENTIAL CONDOMINIUN BUILDING — ART NOT AVAILABLE IF OTHER NFIP
BUILDING COVERAGE HAS BEEN FURCHASED BY THE AFPLICANT OR AKY OTHER PARTY FOR THE SAME BUILDING.

THE ABOVE STATEMENTS ARE CORRECT 7O THE BEST OF MY KNOWLEDGE. | UNDERSTAND THAT ANY FALSE STATEMENTS MAY BE
PURISHABLE BY FINE AND/OR IMPRISONMENT UNDER APPLICABLE FEDERAL LAW, SEE REVERSE SIDE OF COPIES.

SIGNATURE

SIGNATURE OF INSURED {OPTONALY

HOME PARK OR SUBDIVISION FACILITES *IF SINGLE FAMILY, CONTENTS ARE RATED THROUGHOUT THE BUILDING, a
15 BUILDING POST-FIRM CONSTRUCTION? ELEVATION CERTIFICATION DATE: & i 25 42018 i
i O ,. o SUILDING DIAGRAM NO.; 2 LOWEST ADJAGENT GRADE {Lagy 228 i
2B (F POST-FI CONSIRUCTION IN_ ZDHES : PP i Liis i ) . 2d i
SR AL-A30, AE, AD, AH, V. V1-V30, VE, ORI OWEST FLOOR ELEVATIDN: ——— (-} BASE FLODD ELEVATION: —_ {=) OIFFERENCE TO NEAREST FOOT: Z—. (+ Q; =
§ ok PRE-FIRM CONSTRUCTION IS ELEVATION K ZONES V AND VI-¥30 GNIY, DOES BASE FLODD ELEVATION IRCWDE EF£1S OF wave ction? Clves Mllno 1
. ATTACH EXEVATION CERTIFICATE. i
5 B ? e 1 BuiLoG Frooperooren? Oves Do :
I {SEETHE NPIP FLOOD INSURANCE MANYAL FOR CERTIFICATION REQUIREMENTS.) i
ESTIMATED BUILDING REPLACEMENT COST (WCLUDIRG FOUNDATION): § S5.200 DEDUCTIBLE: BULDING § 2020 CONTENTS § 2
; ADDITIONAL LIMITS
o BASIC LIMITS (REGULAR PROGRAM ONLY) DEDUGTIBLE
E3¢ | INSURANCE TOTAL AMOUNT AMOUNT OF ANNUAL AMOUNT OF i ANNUAL OTAL
E COVERAGE OF INSURANCE SURANCE I PREMIUM £ RATE PREMIUM | PREMILM REDUCTION/ INCREASE PREMIUM
i | suiome 30,000 30,000 io18s 000 o1 i 0 .00 (38} .00 130 00
< 3 T
B | CONTENTS 0 0 10310 0 )0 1008 0 .00 0 00 LR
=
Fill | RATE CATEGORY. PAYMENT METHOD: ANAUAL SUBTOTAL 5 130
2 BL TS [ SuBAT FOR RATE ] PROVISIONAL RATING i O cHeck [ cREDIT CARD -
- H SER: SREMLH
Bl | poiowte e rate TasLe UseD: % : OO omien: s A ;
1CC PREAMIS
SUBTOTAL 138

CRS PREMIUM DISCOUNT 0%

SUBTOTAL 138

RESERVE FUND 5% 21

SUBTOTAL 159

FROBATION SURCHARGE

HFIAR SURCHARGE 25
WM;WWJ‘ | FenERAL POLICY FEE 50

TOTAL AMOUNT DUE 5 234

PLEASE SUBMIT TOTAL AMOUNT DUE AND ALL REQUIRED CERTIFICATIONS WITH THE NFIP COPY OF THIS APPLICATION.
IF PAYING BY CHECK OR MGNEY ORDER, MAKE PAYABLE TO THE NATIONAL FLOOD INSURANGE PROGRAM.
IMPORTANT — COMPLETE PAGE 1 AND PAGE 2 GEFORE SENDING APPLICATION TO THE NFiP. — IMPORTANT




National Fiood Insurance Program

FLOOD INSURANCE APPLICATION
FEMA FORM 086-0-1 i

NONDISCRIMINATION
No person or organization shall be excluded from participation in, denied the benefits of, or subjecte:i
o discrimination under the Program authorized by the Act, on the grounds of race, color, creed, se:}
age or national origin.

PRIVACY ACT i

z!
The information requested is necessary to process your Flood Insurance Application for a flood msuranqe

policy. The authority to coilect the information is Title 42, U.S. Code, Sections 4001 to 4028. Disclcsurés

of this information may be made: to federal, state, tribal, and local government agencies, fiscal agenti?
your agent, mortgage servicing companies, insurance or other companies, lending institutions, ar§d
contractors working for us, for the purpose of carrying out the National Flood insurance Program;
current Severe Repetitive Loss property owners and Preferred Risk Palicy owners for the purpose ;;r
property loss history evaluation; to the American Red Cross for verification of nonduplication of benefi%s
following a flooding event or disaster; to law enforcement agencies or professional organizations whén
there may be a violation or potential violation of law; to a federal, state or local agency when we reque;ét
information relevant to an agency decision concerning issuance of a grant or other benefit, or in certai!n
circumstances when a federal agency requests such information for a similar purpose from us; m%a
Congressional office in response to an inquiry made at the request of an individual; to the Office i)f
Management and Budget (OMB) in relation to private relief legislation under OMB Circular A-19; and to t&e
National Archives and Records Administration in records management inspections. Providing tﬁe
information is voluntary, but failure to do so may delay or prevent issuance of the flood insurance poilcy

GENERAL
This information is provided pursuant to Public Law 96-511 (Paperwork Reduction Act of 1980, ,s
amended), dated December 11, 1880, to allow the public to participate maore fully and meamngfully In
the Federal paperwork review process.

AUTHORITY
Public Law 96-511, amended, 44 U.S.C. 3507; and 5 CFR 1320.

PAPERWORK BURDEN DISCLOSURE NOTICE %1
Public reporting burden for this form is estimated to average 12 minutes per response. The buriﬁén
estimate includes the time for reviewing instructions, searching existing data sources, gathering
maintaining the data needed, and completing and submitting the form. This collection of mformatlorgns
required to obtain or retain benefits. You are not required to respond to this collection of mformatfﬂn
untess a valid OMB control number is displayed in the upper right corner of this form. Send commen its
regarding the accuracy of the burden estimate and any suggestions for reducing the burden to: Informat{On
Collections Management, Department of Homeland Security, Federal Emergency Management Agquy,
1800 South Bell Street, Arlington VA 20598-3005, Paperwork Reduction Project (1660-003%5).
NOTE: Do not send your completed form to this address. B




VERIFICATION OF PRIMARY RESIDENCE STATUS

Application Number: 4400320421

3335 NORTHWEST TPKE
PENNSBORO, WV 26415

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

Sokratis Simos

Insured Signature Electronically Signed By: SOKRATIS SIMOS

PURSUANT TO 28 U.S.C. § 1746 | CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE
UNITED STATES OF AMERICA THAT THE FOREGOING IS TRUE AND CORRECT. | UNDERSTAND THAT
ANY FALSE STATEMENTS MAY CAUSE MY POLICY TO BE VOID, AND MAY BE PUNISHABLE BY FINE OR
IMPRISONMENT UNDER APPLICABLE FEDERAL LAW.

Date:




Insured Information | Policy Number|
SOKRATIS SIMOS 4400320421

Payor Information  Date Receipt Numbar

6/27/2019 12:24:38 PM 09525D :
3335 NORTHWEST TURNPIKE
PENNSBORO,WV 26415 i

Activity . Account Number

New Business AR 070 Total:

Credit Card Payment:

Please retain this receipt for your records.

Amount

$234.00
$234.00




