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FLOOD DWELLING FORM STANDARD POLICY DECLARATION - RENEWAL                                                           
 

 

 

 

 

 

 

 

 

 

 

 

Policy Period:  03/18/2017 12:01am to 03/18/2018 

12:01am 

Policy Term:  One year 

     

Original New Business Effective Date:    

Reinstatement Date:    

Dave Piepenbrink 

State Farm Agency 

962 Middleway Pike 

Inwood, WV 25428-4034 
 

Payor:  1st mortgagee Agent Phone:  304-229-0029 

Property Location: 

19 Capon Bridge Resort 

Capon Bridge, WV 26711 

RATING DESCRIPTION 

Property/Building Contents Location 

Insured's Primary Residence: N 

Single family; Two floors; Non-elevated with sub-grade crawlspace Basement and above ground level Subject to, III. Property 

Covered, Paragraph B. 

    

Date of construction or substantial improvement was on 01/01/2010   

Coverage Limitations May Apply. See Your Policy for Details. 

LOCATION INFORMATION 

Community Name:  HAMPSHIRE COUNTY*  No:  5402260308C 

Status:  Regular  CRS Class:  8  Flood Risk/Rated Zone:  A Current Flood Zone: A  Elevation Difference:  4 Grandfathered: N 

COVERAGE AND RATING INFORMATION 

Coverage Type Coverage Limit Deductible Rate Deductible Discount Premium 

Building $    241,700 $ 1,250 0.24/0.08 $    -6.00 $     283.00 

Contents $     76,700 $ 1,250 0.38/0.12 $    -3.00 $     154.00 

 ICC PREMIUM 

ANNUAL SUBTOTAL 

CRS DISCOUNT(10%) 

RESERVE FUND ASSESSMENT 

HFIAA SURCHARGE 

FEDERAL POLICY FEE 

 

$      24.00 

$     461.00 

$     -46.00 

$      62.00 

$     250.00 

$      50.00 

 

 TOTAL PREMIUM $     777.00 

THIS IS NOT A BILL 

Policy Changes: 

    

Attachments: 

        

FIRST MORTGAGEE 

FNB Bank, Inc. 

105 N High St 

PO Box 1037 

Romney, WV 26757 

LOAN NUMBER:   GN-069 

  

  

  

   

Issue Date: 03/08/2017 

 Homeoffice Copy 

 

National Flood Insurance Program 

U.S. Department of Homeland Security 

P.O. Box 2965 

Shawnee Mission, KS 66201-1365 

(800) 638-6620     NAIC Number: 99999 

Policy Number 

4000110993 
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Named Insured and Mailing Address: 

Daniel P Schumacher 

Devenee A Schumacher 

1893 Ridge Rd 

South Park, PA 15129 

 


