A Stock Company FFL99.001 1124

P.O. Box 33003 5971
St. Petersburg, FL 33733-8003 7/07/25
Customer Service: 1-800-820-3242
WTRIGHT Claims: 1-800-725-9472 2000 11523 FLD RGLR
gt bikonal Feed Memmance Compary (£ ¢ FLOOD DECLARATIONS PAGE National Flood Insurance Policy
RENEWAL
Policy Number NFIP Policy Number| Product Type:
09 1152336778 02 1152336778 DweIIing Form
Policy Period T Date of Issue Agent Code Prior Policy Number
From: 7/16/25 To: 7/16/26 12:01 am Standard Time{ 07/07/2025 _ 0748451 8704829702
.\“‘\_’//’,

Agent (941)921-2102

IDEAL INSURANCE INC GAIL SHORT

7910 N TAMIAMI TRL STE 200 —FRAMIK SHBRF—

SARASOTA FL 34243-1958 137 BEDFORD DR NE

PORT CHARLOTTE FL 33952-8106
GENEVIEVE@IDEALINSINC.COM

Property Location (if other than above) Address may have been changed in accordance with USPS standards.

137 BEDFORD DR NE, PORT CHARLOTTE FL 33952
[ Rating Information |

Rate Category: Rating Engine Floodjftisic, AR

Primary Re,sidénce,: Y First Floor Height: 1 .Z_ﬂ _ _ ' _
Building Occupancy: Single Family Method Used to Determine First Floor Height: Elevation Certifical
Building Description: Main Dwelling Date of Construction: 01/01/1975

Prior NFIP Claims: 0

Property Description: Slab on Grade, 1 floor, Frame
Construction

[ Coverage Deductible Annual Premium|
BUILDING ¢ $250,000 $1,250 $1,305.00
CONTENTS $100,000 $1,000 $870.00

- _ . ICC Premium: $41.00

Your property’s NFIP flood claims history Community Rating Discount: $505.00

can affect your premium. For more information| FULL RISK PREMIUM: $1,711.00
contact your insurance agent or company. Statutory Discounts

Annual Increased Cap Discount: $876.00

DISCOUNTED PREMIUM: $835.00

Reserve Fund Assessment: $150.00

Federal Policy Service Fee: $47.00

HFIAA Surcharge: $25.00

TOTAL ANNUAL PAYMENT $1,057.00

THIS IS NOT A BILL

Premium Paid by: Insured

[ Forms and Endorsements: |
WFL 99.414 1021 1021 FFL 99.310 0224 0224  WFL 99.116 1021 1021

“This palicy is issued by NAIC company 11523
Wright National Flood Insurance Company A stock company
Copy Sent To: As indicated on back or additional pages, if any. o \'”Z"“"edm‘ %M"

Patricla Templeton- Jovns President

Lo

0?748451,09115233L7?782518802 gooos 03019 ;ﬂ:

Tnsured



. ~ FEDERAL EMERGENCY MANAGEMENT AGENCY
- NATIONAL FLOOD INSURANCE PROGRAM gﬂ&'}ﬁ;j’gf:’;?,g?
ELEVATION CERTIFICATE

important R@dheilshucﬁmonpag_u_‘l-l
SECTION A - PROPERTY OWNER INFORMATION

BUILDING OWNER'S NAME
GALE SHORT

BUILDING STREET ADDRESS (Including Apt, Unk, Suite, andor Bidg. No.) OR P.0. ROUTE AND BOXNO.

137 BEDFORD DRIVE NE :

ciy STATE

PORT.CHARLOTTE FL 33952

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, elc.)
LOT 59 BLOCK 24 PORT CHARLOTTE SUBDIVISION SECTION 2

BUILDING USE (eg., Rﬁdaﬁﬁ,ﬂmmmmy. eic. Use a Comments area, if necessary.)

RESIDENTIAL .
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: L] GPS (Type):
( 016 - 4800 or HRIHHE) CONAD 1927 [ NAD 1983 DUSGSQuadMap {3 Other:
SECTION B-FLOOD INSURANCE RATEMAP (FIRM) INFORMATION
B1.Wmmm&mm‘fm mCQ.NTYMME B3 STATE
CHARLOTTE COUNTY 120061 CHARLOTTE FLORIDA
84 MAP AND PANEL B5. SURX B5. ARM INDEX DATE B7. ARMPANEL B8. FLOOD Z0NE(S) B9. BASEFLOOD ELEVATION(S)
NUMBER E 61693 EFFECTVEREVISEDDATE AE {Zone AD, use deph of flooding)
120061 0029 0029 6-1683 9
B10. mmmdmmm%ﬁ@amMMMhB
[1 AS Profle B AirM [J Cammunity Detesmined ] Other (Describe):

B11.m&mmwhhﬂhﬂtm1ﬁ ] NAVD 1988 [ Other Describe):
B12bhﬂﬁmhammmgﬂ@2mummmm [ Yes X No Designafion Date
- SEC“ONC-RI.DNGE.EVATIONIMATKN{S(RVEYFEIIFHJ}

C1. Buiiding elevafions are based on: [ ] Conskuction Drawings* ] Buikding Under Consiruclion® B Finished Construction-
*Am&mmummmm«mmism

C2. Buikding Disgram MNumber 1 mmmmmmwumnmmmsmm-mmsmz If no diagram
mablyrmeaaﬁhehﬁmg_puﬁdeasl@hu'plmgaph)

C3.Eala&ms-stM-Am.AE.N-l,AMBFE).VEW—VSO.VMBFE).ARARM,ARIAEARIAMSO,MARIAO

Section D or Secfion G, as appropriate, 1o document the datm coversion,
Datm NGVD 1929 Corverson/Camments NONE
Blevafion reference mark used SEE COMMENTS. Doslede\rdbmefaememklsedapeammefm? O Yes B No

Q' 2) Top of bottom floor finclucing basement or enciosure) 1B

Q b) Top of next higher fioor NA ft

Q2 c) Botiom of lowest harizontal siuctural merrber (V zones o) NA ft 3 .

0 o) Afiached Garage (iop of k) 1257 3wl - —=

O e) Lowest elevation of machinery andior equipment g s ==t 6;‘ [.,/.-_.
senvicing fhe buiding (Descrbe ina Comments area) AC 12215 & b S i N

O 1) Lowest acfacent (fnished) gade (LAG) - 19 FE- -

03 g) Highest adfacent (inished) grade (HAG) 24 ft 3 al. B-GREGORY RIETH

o h)m.dmmmmm)mmmwm NA g | Pswisms

01 1) Total area of all permanent openings (flood vents) in C3h NA sqin. 07/09/02

m-woﬂmmwm
This certification is to b&ﬂg‘@@ﬁ]seabdbyalaﬁm. engineer, or architect authorized by faw to cerfify elevation information.
Iwnﬁtharﬂzefgfbﬁgaﬁqnﬁr&qﬁm.i B, demddsmﬁﬁmmwmbaﬂqﬂbmminmpmﬂwdaaawﬂaHa.

! understand thet any false stitement may he punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTFERSNAME B.GREGORYRIETH _ - UCENSENUMBER  P.SM.# 5228

TME PROFESSIONAL SURVEYOR COVPANYNAME  STRAYER SURVEYING & MAPPING, INC.
ADDRESS N L oY STATE ZIPCODE
1225 TAMAM TRAILUMTB3 PORT CHARLOTTE A 33953

SGATURE S | THETOE
B @ e \(& H D%T;mm BT} 6244900
]



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

BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.0. ROUTE AND BOXNO.

137 BEDFORD DRIVE NE

ciy STATE
PORT CHARLOTTE L

ZiPCODE
33852

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT GERTIRCATION (CONTINUED)

Copy both sides of this Blevafion Certiicate for (1) communily official, (2) insurance agenticompany, and (3) buiding owner.

COMMENTS: PROJECT#02:07-11P BM N. BOLT F. HYDRANT EASTON DRIVEAND HARBOR BLVD ELEV7.82

[1] Check here if attachments

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AQ AND ZONE A (MITHOUT BFE)

For Zone:AQ and Zone-A (without BFE), complete ems E4 fhrough E4. Ifthe Blevation Certiicate isintended for use as supporfing information fora LOMA or LOMRF,

Section C mustbe completed.

E1. Bulding Diagram Number __(Select the building diagram most simiar to the bullding for which this cerfficateis being completed — see pages 6 and 7. Ifno dagram accurately

represents the busiding, provide a skelch or photograph.)

2. The top of the botiom floor (including basement or enclosure) of the buildng’s __ ft(m)__in.{am) [ 2bove or (] below {check one) the highest adiacent grade. (Use

natural grade, if available).

E3. For Bulting Diagrams 6-8 with openings (see page 7), the next higher floor ar elevated floor (elevation b) of e buidingis __ ftm) __in.(cm) above the highest adjacent

grade, Complete iiems C3.h and C31 an front of form.

E4. Far Zone AQ only: If no fiood depth number is avaiizble, i the top of the bottom floar elevated in accordance with the cammunily’s floodplain management ardinance?

(] Yes [CINo [] Unknown. The local official must certify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIHCATION

The property owner or ownes’s autharized representafive who campletes Sections A, B, C (ftems C3.h and C3. only), and E for Zone A (without a FEMA-issued or community-
issued BFE) or Zone AO must sign here. The statements in Secions A, B, C, and E are commect o the best of my knowledge.

PROPERTY OANER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS CcyY STATE Z1P CODE
SIGNATURE DATE TELEPHONE
COMVENTS &
[] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local oificial who is authorized by law or ordinance o adrminister the community’s floodplain management ordinance can complete Sections A, B, C (orE), and G ofthis Elevation

Certiicate. Completz the appicable itam() and sign below,

¢1.J mmmmCmﬂmmmmwmmwmmbﬁ ficensed surveyor, engineer, or architect who is authorized by
st orysa law o cerfily elevaion information. (indicaie the source and date of the elevalion data in the Comments area below)

G2. [J.A commusiy oficial compieted Section E for a bulding locatedin Zone A (without a FEMA-issued or community-ssued BFE) or Zone AO.

GS._E] mfmmmmhmummmm

G5, DATE GERTIFICATE OF COMPLIANCEOCCUPANCY ISSUED

G7. This penvit s been issued for: { New Construcon [[] Substantal Improvement
(8. Elevation of as-buitiowest floor (luding basement) of the bulding s
8. BFE or (in Zone AC) detth of fiooding atthe buiding Ste i

ft(m) Datum:

—_ffm) Datur:

LOCAL OFFICIAL'S NAME

TITLE

COMMUNITY NANE

TELEPHONE

SIGNATURE

DATE

COMMENTS

[ 7] Check here if attachments




