Name and Mliiil’g Address of Agent: Name and Mailing Address of Insured:

Galveston Irf{Fance Assogigtes Sandra Mosley
P.O. Box 16f4} R
Galveston, T [17552-6767 i e e e

Early cpl icellation may result in approximately 25% of your premium being retained
l’; by Texas Windstorm Insurance Association.

This palicy will be subject to an immediate surcharge if determined necessary by
the Téxas Insurance Commissioner. Failure to pay the surcharge will result in
' cancellation of the policy.

Insured : Shi

ira Mosley

COVERAGES - Windsfofm and Hail Only

in consideratidnidf the stipulationsand conditions herein or addet
the insured nariefl above and lggal representatives FROM the inception date shown abov
at tha locaticr{cf property against Hirect lass resulting from the perils of Windstorm and Hail only

the property dpsdfibed and locatted as provided hereon.

d hereto which are made a part of this policy, and of the premiums provided, TWIA does insure
e TO the expiration date shown above at 12:01 A.M. Standard Time
which have a premium inserted oppoesite therato and only on

Per ltem / Per
Coing | Occurrence Form

tem [Cover & —
Prpperty and Form Description Deductibl

No. | a/g % eductivle | Number

| % | Amt

Limit of Liability Premium

1 Al 'Property Deés¢ription: Individually Owned Townhomes 80% 3%  $4,500 $150,000.00 $892.00

Ul 1919 Back 8 ay Dr., Galveston, Galveston County, TX, 77551

|| Underwriting Qetails:

Stories: 2t Gonstruction; Brick Veneer; Roof: Shingles,
Asphalt/Abgrglass; Occupancy: Secondary Dwelling

Adjustment lamounts included in the premium for each item:

Personal [Property Replacement Cost $70.00 365
Indirect Lpsg $45.00 320

Deductible [3% -$570.00
Jtem #1-A forms: 320 802 220 800

1 d || Descriptiof: |Personal Property located al: Nil 1%  $250 $25,000.00 $87.00

1919 Bagk Bay Dr., Galveston, Galveston County, TX, 77551

| Underwriting Details:

Stories: 4 Gonstruction: Brick Veneer; Rocf: Shingles,
AsphalvHibrglass; Occupancy: Secondary Dwelling

| Adjustment|amaounts included in the premium for each item:

Personal|Ploperty Replacement Cost $4.00 365
Indirect Logs $3.00 320

Total Limit / Total Premium: $175,000.00 $979.00

$0.00

s rmsrea

Total Surcharges:

Total Premium + Total Surcharges: $979.00

Original
| Part 1, Page 1 of 2
{This po c; leontains two far combined and the policy countersigned by the Texas Windstorm Ins

678000447 CﬂE.0.0_PHODU PTION 1_34345103: Insured

Fo e pe i

Association.
s. To be valid, both parts must be urance Assocl )




L___roucy pumber NFIP Policy Number | Product Type: Standard Palicy
L42 1151p%b286 00 1151956286 Dwelling Form
Policy Petigd Date of Issue Agent Code Prior Policy Number
From: 5/31}4 ) To: 5/31/21 12:01 am Standard Time 06/09/2020 0084467 42115041778410
Agent (409)740-125
GALVESTON INSURANCE ASSOCIATES SANDRA MOSLEY
PO BPK 16767 =
GALMESTON TX 17552-6767 1
Property Loc, tu)“ﬂ (if other tham above) Address may have been changed in accordance with USPS standards.
1919 BACH BAY DR, GALVESTON TX 77551
| Rating Infpimation ]
Original Nejy Business Effective Date: 5/31/2018 Flood Risk/Rated Zone: AE
- Grandfathered: No
Building Octlipancy: Sirig Family
Primary Re iglence: N Number of Floors: Two Floors
Condo Typ (/A Building Indicator: Non-Elevated
Community}# 485469 Map Panel/Suffix: 0439 G Basement/Enclosure/Crawlspace:
Community]Rating: 10 / D0% Program Status: Regular No Basement
Community|Néme: GALYESTON, CITY OF Elevation Difference: -1
| Coverage Deductible Annual Premium|
BUILDING $150,000 $3,000 $2,658.00
CONTENTS $30,000 $3,000 $449.00
| ANNUAL SUBTOTAL: $3,107.00
| DEDUCTIBLE DISCOUNT/SURCHARGE: - 3466.00
[ Tl-!a-fIS NOT[A BILL ] ICC PREMIUM. ga,oo
: COMMUNITY RATING DISCOUNT: 0.00
DEAR MORTGAGEE | SUB-TOTAL: $2,649.00
The Reform ABt pf 1994 requifes you to notify
the WYO comphny for this gol cy within 60 days ;

: : RESERVE FUND ASSESSMENT- $477.00
of any changek jh the servu.Lr of this loan. PROBATION SURCHARGE. $0.00
The above mlzi sage appligs|only when there FEDERAL POLICY SERVICE FEE: $50.00
is a mortgaggd on the insyred location. HFIAA SURCHARGE: $250.00

Premium P§itl by: Insured TOTAL WRITTEN PREMIUM AND FEES: $3,426.00
| Special PibMisions: ]
; : alys ildi k th i d. Seelll. Property
Sexrast o o Pom O e e, oepiaa LA ous bl ing orvyoue prepary, pessetin Instirance company. Fisasa refer fo th ooy
for complete t i;, conditions, and exclusions. A full, digital copy of your flood policy form is available at www.wrightflood.com/policyforms.html. The
form which apI s to your policy coverage is: Dwelling Form
No Additions Extensions
| Forms and =ndorsemepts: |
WFL 98 4141117 1117 FFL99.310 0120 0120  WFL 99.116 0614 0614
1 /ﬁ
This policy ig ij sued by NA|C campany 11523 /Q ‘ 4 ’
Wright Natiogdl|Flood Insufahce Company A stock company 2. \%w,w?dm 9’1‘7"“’:
Copy Sent T4: s indicated on back or additional pages, if any. Patricla Templeton-lones, President
| _
| N
00844L74PN1L5L956PAL20LL] gooo[ =
{ Company




191541507 Back Bay Drive

bn

% STREET ADD

DRESS (indluding Ap., Unit

Block 4, B

1

BUILDPG USE (e.g., Hed
3
4!

ssidential

LATIT
B

ELCNGITUD:
Fil- & 38" or

'Y DESCRIPTT:

i P

DN (Lot and Biock Numbers, Tax P
ACK BAY TOWNHOMES

CPTIONAL)

) [ NAD 1927

, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO.

STATE

arcel NiJ_s:nber, Legal Descripfion, etc.)

idential, Non-rasidential, Addilion, Accessory,

__ HORIZONTAL DATUM:

Folicy Numbar

ZIP CODE
TEXAS

Company NAIC Number

etc. Use Commenis secticn if necessary.}

0 NAD 1983

~ SOURCE: T1GPS (Typay:
[JUSGS Quad Map [ Other e

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

PIEOMMUNITY

Designation Date

|
|

1 Htig
B12. Is pi{buiiding locht

NAME & COMMUNITY NUMBER 82. COUNTY NAME B3. STATE
48p469 GALVESTON TEXAS )
[ B5.SUFFIX B6. FIRM INDEX B7. FIRM PANEL B8, FLOOD B89, BASE FLOOD ELEVATiONESE
‘ DATE EFFECTIVE/IREVISEDDATE | 20NE(S) (Zone AD, use depth of Aoading)
| E 05-26-1970 J 12062002 | _ AE 11
e jof the Base Flood Elevation (BFE) data or base flood depth entered in BY.
B FIRM (0 Community Determined O3 Other (Describe):

n datum used for the BFE in BS: [ NGVD 1929

O MaVD 1988 [T Other {Describe):
td in a Coastal Bamier Rescurces System {

CBRS) area or Otherwise Protected Area (OPAY? [ves & No

A

SECTION C - BUILDING ELEVATION INFORMATION {SURVEY REQUIRED)

C1. Buithihl
“a el
C2. Builfifig

alevations

afe based on: [_| Construction Drawings* ] Building Under Construction” (¢ Finished Censtruction

vt Elevation Ceftificate wili be required when canstruction of the building is complete.
Diagram Nuber 1 (Select (ha buiiding diagram most similar to the building for which this cerlificate is being completed - see
pagpd P and 7. fio diagram accurately represants the huilding, provide a sketch or photograph.)
C3. Eleviipns — Zones A1-A30, AE, AH, A {with BFE), VE, V1-V30, V (wilh BFE), AR, AR/A, ARIAE, ARVAT-AZ0, ARIAH, ARIAD
Corgritte Herns CJadi below according to the building diagram specified in ltem G2, State the Catum used. If the datum is different from
the fatum used for|tHe BFE in Section B, convert the datum to that used for the BEE. Show field measurements and datum conversion
calcls! jiDn. Use the bpace provided or the Comments area of Section D or Section G, as approprizte, to document the datum conversion.
Dat‘Iw | 1828 Corjversion/Comments A
Elevplpn reference mhark used —.Does the elevation reference mark used appaar on the FIRM? [JYes [ No
o Top of bottor] fbar (including basement cr enclosure), 10. 0 _ft{m) (‘5;1 i
by Tpp of next higher fioor NA. __ #t{m) EE:
Odg8 ttom of lowest horizontal structural member {V zones only) NA. ___ ft(m) E g
& d} Mtached gardge (top of slab} NA, _ft(m) gs
a swest elevalioh of machinery and/or aquipment gg
1 ervicing the bulilding NA. _ it(m) Eg ,
O fftfwest adiacent|grace ( LAG) 9. 5ft(m) zéﬁ ?
O gf Fghest adjactrit grade (HAG) 9. 5ft.(m) 3 i
Oh TEI - of pemmarjeft openings (flood vents) within 1 f. above adjacent grade NA ]
T i}JT el area of all permanent openings (flood vents) in C3h NA sq. in. {sq. cm) £ October 17, 2005
. SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This cefifgation is to He pigned and sealed by a land surveyor, enginaer, cr architect authorized by law to certify elevation information.
! cartify I+ i the Informatipn in Sections A, B, and C on this certificate represents my best effons to inferpret the data available.
! undergdnd thal any falde statement may be punishable by fine or imprisonment under 18 U.S. Code, Seciion 1001.
CERTIFIERS NaME PATRICK A. JORDAN REGISTRATION NUMBER 5525
“TimLe | Hegistered Prhfessional Land Surveyor COMPANY NAME  COASTAL SURVEYING OF TEXAS, INC. B
ADBREF| | b i \ T Bl STATE ZiP CODE
8017 HARBORSIDE|DRIVE, GALVESTON TX ___ 77554
SIGNATURE o | DATE TELEPHONE

M) —

October 17, 2005 (409) 740-1517




11/19/2020

TDI

Texas Department
of Insurance

Public

Certificat%\c/)f Compliance

Location of Property to be Insured

Street: 1919 BACK BAY DRIVE
Block:
City: GALVESTON

Inside City Limits
Seaward - SEAWARD - 2006 IBC Intl Building Code

Date of Construction:  10-23-2013
Application ID: 744402

Occupancy Type:  Residential

Roof Entire Re-Roof February 9, 2014

This Certificate of Compliance, Form WPI-8, is issued by the Texas Department of Insurance under Insurance Code § 2210.251 and §

Lot:
Tract or Addition:
County: GALVESTON

Certificate Number: 682156
Building Type:  Townhouse

Appointed Qualified Inspector

2210.2515 and demonstrates that the improvement identified in the certificate complies with the applicable windstorm building code under 28

Texas Administrative Code §§ 5.4007 — 5.4011.

https://appscenter.tdi.texas.gov/windstorm/p/searchForAppi#

171



