1. After completing the quote, click "Sign & Pay". Regardless of the payment
method selected, "Sign & Pay" must be selected to complete the application

process.
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ABOUT THE
INSURED

BUILDIMNG

LENDER
INFORMATION

BILLING
RECIPIENT

Underwriting Agent Tools O, Search for quotes, policies, names & addresses <+ New Quote © B 86

& Small Business

Effective
A Non-Profit Entity By4/20n
PaymentBue 4439009
Lender is purchasing this policy without the insured’s consent or knowledge (Forced Placement of Policy) Date
PAYMENT METHODS
Under Construction _
@ Credit Card
eCheck
Mail a Check
Include First Mortgagee
Credit Card processing is senviced by the LS.
- Include Second Mﬂl'tgﬂg ec Department of the Treasuny’s secure Pay.gov
system
. Include Loss Payee
Include Disaster Agenc :
- g Sign & Pay
Send Renewal Bill to:
Insured - +

2. Continue to complete payment. (Example showing payment by credit card).

V.2 Nov. 2021

< Cancel

FEMAFLOODNFSIE

Please provide the payment information below. Required fields are marked with an *

Agency Tracking ID

U0000006932 Plastic Card
Cardholder Name
Payment Amount iR Parka
$539.00 Card Type
VISA
* Cardholder Name Card Number
............ 11
I Daniel Jones I Cardholder Billing Address
PERSON
& e Billing Address 2
Cardholder Billing Address a1 Menntpin Vs iy
. City
I 14 Meadowlark Drive I :
Kalispell
Country
Billing Address 2 United States
State/Province
MT

ZIP/Postal Code

o 59901
City
E] * | authorize a charge to my card account for the above amount in accordance with my card issuer agreement.
I Kalispell I
* Country

POWERED BY 4 NFS




3. Once payment is complete, the system will return the message, "Your
application is being processed." (Here you have the option to download
payment confirmation.)

/J‘r Agent Tools Q, Search for quotes, policies, names & addresses

APPLICATION __

FLY DRY FLOOD INSURANCE COMPANY (O

Your application is being processed

Once all required documents are submitted, your application will be reviewed and a declaratiogffssued (usually within 24 hours). = Insured Name

. O\
N - : Sally Simpson
L ovwnload Payment Confirmation PDF & / Y P

¢ Address

412 MOUNTAIN VISTA WAY
KALISPELL, MT 59901-7156

=, Type of Occupancy
Single Family

¢ Foundation

Slab on grade

© Building / Contents
$200,000 / $80,000

o1 (@

Policy Effective 10/3172

Paid Premium

4. When all documents have been submitted, your application will be
reviewed. If no underwriting is required, the declaration page will be
available immediately, but you will need to search for the policy to obtain it.

Jf/}" Underwriting Agent Tools Q, carrie jones X + New Quote QO B 6

SEARCH RESULTS .
Search term: carrie jones /Sea rCh for pOIICy here

carrie jones Al - b Status M - Show results

Quote / Policy Number Mame Address Type Status Effective Date

412 MOUNTAIN VISTA WAY
i itk Standard UNDERWRITTEN

KALISPELL, MT 59901-7156
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5. When you select the intended policy, you will be brought to the Policy
Details page. In the upper right-hand corner, click the "Declaration Page"
icon.

Underwriting Agent Tools Q, search for quotes, policies, names & addresses -+ *Zw Quote O B
POLICY DETAILS - >
707363396  Carrie Jones

Declaration Page Cancel Endorse

@ Status & Term ® Premium
Underwritten MNov 3 2021 - Nov 3 2022 $418.00 § Need to report a claim?

Open in FloodPro to Beport a Claim, Benew, or

FLY DRY FLOOD INSURANCE COMPANY

Agent Buikding £250.000
Trident10 Agent User

4+ New Quote

$100,000

—p B @ /

IMSURELD
Declaration Page Cancel Endorse
Carrie Jones 412 MOUNTAIN VISTA WAY
(465) 465-6565 KALISPELL, MT
59901-7156
carriej@acl.com r
Additona

6. The declaration page will download on the lower left-hand side of your
screen.

-"27‘“ Underwriting Agent Tools Q, Ssearch for quotes, policies, names & addresses + New Quote

POLICY DETAILS 5 o s

& /U 0o

Declaration Page Cancel Endorse

@ Status ™ Term -
Underwritten Mov 3 2021 - Now 3 2022 £418.00 3 Meed to report a claim?

Open in FloodPro to Report a Claim, Renew. al
. View all Policy data
FLY DEY FLOOD INSURANCE COMPANY
Hgen, Building $250,000 $2,000
Trident10 Agent User

$100,000 $2,000

INSURED

sures Property address
Carrie Jones 42 MOUNTAIN VISTA WAY
KEALISPELL, MT

(465) 465-6565 3
L0 S9901-7156
\ carrigjfaol.com

€ policy_declaration...pdf A

€ policy_declaration...pdf A

Show all X
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/. Once you open the downloaded declaration page, you will have the ability
to download and/or print the document.

policy_declaration (11).pdf % + ] &

Agent Contact Information Policy Number 270738 22562001
F LY G DRY Fiy Dry Fiood Insurance NFIP Policy Number 8707383356

FLOOD INSURANCE CO. Comparmy Fnl.!qu- Term TROR2020 1200 AM - 1A0320E2 12001 AM
E5S Corporaie Dvive Policy Form  Dwelling Polcy
alsped, MT 59000000 Policy Declarations Type Mew Policy Declarabons

Fly Dy Flood Irsuranoe BO0E3T3848
Company Insurer HAIC Number 00004

Flood Insurance Po
THIS IS NO

Insured Mame and Mailing Address
Carrie Jones
412 MOUNTAIN WISTA WY
KALISPELL, MT 59901-T156

COVERAIGE AN,
Cowverage Deductible Prg

ium Details

Building $250,000 $2.000 i |ding Premium
Contents FLL, U L2000 ontents Fremium
ICC Premium
PROPERTY INFORMATION S :
Mitigation Discounts
CRS Di t 0
Primary Residence es i . ¥0)
, X . Full-Risk Premium $293
Building Occupancy Single Famiky St o A
Building Description Main Dwelling : mlr"l' ’EE':’””E o .
Building Description Detail nnua ncrrz-as.e ap Discount $0)
First Floor Height 18000000608 Feet SE'F'H:HD'E':;;"_"‘ t ggl
Method Used for 1st Floor Height  TOOL Gf:'“" E-tathtE D'fs':':""" A [$D1
s er utory Discoun
Property Description Slab on Grade, 2 Floors,
o " Discounted Premium $293
Frame
i Fees and Surcharges
Date of Const'Substantial Imp 1002000
Replacement Cost Value $350,000 EIE__'T::; F”:d Rssecsment :gg
Prior NFIP Claims 0 claims e :"T E"EE o
Number of Units 1 e T
Probation Surcharge 50
¥our property’s MAIF flood daims histooy can affect your premium ar LA LD i ¢a48
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