- Notice of La@ss

" Claim # 5114245292F

o

Adjuster Allstate Insurance-National Catastrophe Team

[P7779| PO Box 94054 Janvary 29, 2006
Phone PALATINE. JL 60494 '
Fax Phone (800) 347-9676  Fax (B8%) $59-39.16
Insured WEISS. ROBERT

I3 TREASURE ISLE, SLIDFLL LA 70461

Phone Number {304) 377-3385 Policy # NBO523923 Claim Rind Residentnl Property
Other Phone  {DIY) 0206332 Ing Claimi & 5114243202
Ins Company **DEFAULT ALLSTATE INSURANCE COMPANY#*

[ Loss Information ' ]
Loss Date 8/29/2005 Catastrophe System Cat Code ‘ Peril FLOOD ' Flood
Reported 9/7/2005  Reported By
Address  LOT 13 TREASURE ISLE, SLIDELL, LA 70461
Detaily CATCODE=K _

Narrative DWELLING DMG: FLOOD
LOSS FACTS: KATRINA
PRIOR LOSS: NONE FOUND
L300 COVERAGES: NOT FOUND
*r¥xx DAMAGE LEVEL: 4 - UNLIVABLE #**** AGENTNAME; NAME NOT AVAILABELE PHONE:
Damage 1: DWELLING DMG: FLOOD LOSS FACTS: KATRINA PRIOR LOSS: NONE FOUND L300 COVERAGES:
NOT FOUND **4** DAMAGE LEVEL: 4 - UNLIVABLE **++* AGENTNAME: NAME NOT AVAILABLE PHONE:
OccupCode: 1
BasemeniType: 2
ElevBuild: Y
ElevDifference: 3
EdsinsName: WEISS IR, ROBERT U -
EdsPropAdd: LLOT 13 TREASURE ISLE
FirmZone: V15 - ‘

| Coverage ]
Effective 3/10/2005 - 3/10/2006 ‘ Policy Type **DEFAULT MANUAL/FLOOD POLICY INF{
Deductible Coverage-Specific . _ Mortgagee None Showing _

Coverage Description Caverage Amt  “Value Requirement Deductible
AA AA - Dwelling ' $250,000,00 . None $500.00
CcC . Unscheduled Personal Property _ $100,000.00 None $500.00
Agency ' . : '
Agent NAME NOT AVAILABLE
Notice of Loss (MS/B 0190) -1- _ Jan 29, 2006
Claim # 5114245292F ’
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F300 Flood Claim Work Order U9/29/2005 2:25:22 PM Adjuster: 17444 BRADLEY TEASLEY

205 ALLSTATE FLOOD Receive Date: 09/07/2005 Batch # 2992 Date Assigned 09/28/2005
Claim Number: 5114245292 Policy: D000000A0523823 Policy Term: 03/10/2005 To 03/10/2006

Notice Date; 09/07/2005 Loss Dte: 08/29/2005 Cat Code: K ROC:

Insured Name: ROBERT WEISS

13 TREASUREISLE - SLIDELL LA 70461
Loss Location: ROBERT WEISS . '
Address: LOT 13 TREASURE ISLE SLIDELL LA 70461
Phone:  (919) 829-6532 (504) 577-5385

EDS Insured: WEISS JR, ROBERT U
Eds Ins Add: LOT13 TREASURE ISLE

Lien Holder:
Agent: Agent Phone;
' Dwelling Damage

DWELLING DMG: FLOOD LOSS FACTS: KATRINA PRIOR LOSS: NONE FOUND L300 COVERAGES:
NOT FOUND **** DAMAGE LEVEL: 4 - UNLIVABLE " AGENTNAME: NAME NOT AVAILABLE

PHONE:
Flood Policy Data

Building Type: 1 Single Family Mobile Home: N # Floors: 2 Basement: 2  Finished

Firm Zone: V15 Elevated Building: Y Elevation Differance: 3 Const Date:; 07/01/1983
Building Cov; $250,000.00  Building Ded: $500.00 Contents Cov: $100,000.00 Contents Ded: $500.00

.- _ Pror Clalms ‘ '
Claim# Loss Date Build Loss Contents Close Date
: Comments
CAT CODE =K
Customer Care
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L300MSB

ADJUSTER: P7779 Michael D Wells ASSIGN DATE/TIME: 10/9/2005 [[TimeAdjustarAssigncd]]
MCO AND CODE: 7740 Allstate Insurance-National Catastrophe Team

INSURED: WEISS, ROBERT

ADDRESS: 13 TREASURE ISLE, SLIDELL, LA 70461

PHONE 1:(504) 577-5385 PHONE2; (919) 929-6532 _
LOSS LOCATION: LOT 13 TREASURE ISLE, SLIDELL, LA 7045]

CLM NUM: 5114245252 CAT CD: X LINE/PERIL: 7359 FLOOD LOSS DATE: 8/29/2005
REPORTED DATE: 9/7/2005

POLICY NUM: F080523923 EFF DT: 3/10/2005 to 3/10/2006
YEAR BUILT: 1993

COMPANY AND CODE: 000 **DEFAULT ALLSTATE INSURANCE COMPANY*#
AGENCY: [[AgencyName]] AGENT: [[AgencyMainAgent]] PHONE: [[AgencyPhonel]]
LEINHOLDER: [[RiskMortgagec]]] '

POLICY TYPE AND CODE: 00 **DEFAULT MANUAL/FLOQD POLICY INFORMATION**

LOSS FACTS: DWELLING DMG: FLOOD

LOSS FACTS: KATRINA

PRIOR LOSS: NONE FOUND

L300 COVERAGES: NOT FOUND .
*akuk DAMAGE LEVEL: 4 - UNLIVABLE #t4%+ AGENTNAME: NAME NOT AVAILABLE
PHONE: :

Damage 1: DWELLING DMG: FLOOD 1.0SS FACTS: KATRINA PRIOR LOSS: NONE FOUND
L300 COVERAGES; NOT FOUND #*+** DAMAGE LEVEL: 4 - UNLIVABLE #kx
AGENTNAME: NAME NOT AVAILABLE PHONE:

OccupCode: 1

BasementType: 2

ElevBuild; Y

ElevDifference: 3

EdsInsName: WEISS JR, ROBERT U

EdsPropAdd: LOT i3 TREASURE ISLE

FirmZone; Vi5

COMMENTS: CAT CODE =K

POLICY NOTES: ORIGIN YR 1994 FIRMZN V15 DEDUCTIBLE: NONE AVAILABLE
COMMENTS:

Coverage Amount Deductible
AA-Building $250,000.00$500.00
CC-Contents  $100,000.00$500.00

ENDORSEMENTS: [[PolicyEndorsements]]
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Leclarations rage Tor usud.L3y,

' . 12/13/2005
Allstaie. -

% Y i oot ek

Allstate Flood Insurance | | DlARI ED

. N&Na l"igelﬂll

Program Policy Declaration Page

Policy Number: 0805239233 Effective At 12:01 AM: 03/10/2005 - 03/10/2006
Endorsement Effective 11/04/2005
Date:

Policy Type: . Standard

. ) INSURED - ROBERT U

Status: Inforce Status - Payer: WEISS TR

Named Insured and Mailing Address: Insured Property Address:

ROBERT U WEISS IR

210 CYPRESS LAKE CIR LOT 13 TREASURE ISLE

SLIDELL, LA 70458 SLIDELL, LA 70461

Agent Name and Address: First Mortgagee/Lender Name:

DAVE MARTIN 10 AGY

1900 FRONT STREET

ALLSTATE

SLIDELL, LA 70458-3248
Loart Number:;

Second Mortgagee/Lender Name: Third Mortgagee/Lender Name:

Loan Number: ) Loan Number:

Property Description _ .

Bailding: : : Contents:

Two Floors Without a Basement. Building is Single Family

Residence. Elevated Building. -

Rating Information _

Firm Zone: VI3 : Commuuity Number: 225205 0000 D

Elevation Difference: 3.0

_ Building _ Contents
Coverage: $250,000.00 Coverage: $100,000.00
Deductible: $500.00 Dednetible: $500.00

Total Premium: $3,321.00

Please Refer to the Policy Jacket for a Full Explanation of Coverages
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- Sign O
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Welcome Mung Hatter (Pliot) ‘ Contact Us  Feedback  He

Flood Policies

RPN T Fake Avtinn oo . prpdur e Gaore

Policy Number or . [ '-'I
Quote 1d: m

Last Name or
Buslness Name:

First Name:

[ Exichyrar Potiry l ’ Rongw &y 1 | oL K S ]

g e s h Policy History

View, Printor Emall : Dec Page  Renewal lnvolee
Policy Number: DBD5235233 Term Dates: 03/10/2005 - 03/10/2006
Insured: ROBERT U WEISS IR Policy Type: Standard
Payer: igSURED - ROBERT U WEISS : .
Pollcy Status: Infaorce Status . Activity Status: Endorsement Processed Status
Property Address: LOT 13 TREASURE ISLE Malling Address: 210 CYPRESS LAKE CIR -
SLIDELL, LA 70461 SLIDELL, LA 70458

Primary Phone: Secondary Phone: 504-641-4314

Email Address:

_Agency Id: 000068533 Agency: DAVE MARTIN I AG‘f

P Tt P+ 23]
Bullding Coverage: $250,000.00 Buflding Deductible: $500.00
Contents Coverage: $100,000.00 Contents Deductible: $500.00 I
Premium: %3,321.60 Replacement Cost;  $250,000,00 ,

. Rating Zone VE, Single Family, Two Floors,Obstrucied Elevated Bullding, Elevation Difference
Rating Descyiption: 3 from Cenverted Policy ’

1
P R R S | ) i

B RS

Community: 225205 QoGO0 D FIRM Zone: vis :
Program Type: Regular SFHA: Yes
Bullding Occupancy: Single Famlly Bullding Typa: Twao Floors
Date of Construction: 07/01/1993 . Post FIRM: Yes
Basement: No Basement Elevated Bulldlné: Yes
Attached Garage: No Bullders Risk: Mo

_State Government Owned: No Principal Residence: Yes

RCBAP Number of Units: @
RCBAP Highrise/Lawrise:

Condo Type:  Not a conda

Contents Locatlon;
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e

Contents Househald; Ye

- vaerimg Lol R ey ey

Bullding Constructed on: Plles, Posts, or Piers

Is there an enclosure: No

Enclosure Wall Type:

Used for Parking/Starage: Yes

Endosure Sguare Feet:.

AR TR Y PP

Rating Elevation Locdtion: 3 from Converted Policy

Lowest Floor: 19.2

Lowest Adjacent Grade:

Certificate Date:

Diagram Number:

Non-househal® ~ ~tents
Jesc:

Enclosure Type:
Openings to Code; Na
Enclosure Use Description:

Enclosure Floor Elevation:

Base Flood: 16.0
Certificate Type: Elevatinn/Survayb
Source of Certificate Elevation/Floodproof Certificate
Prior Policy Number; '

SRS T GETH, MT AL e, TS BT e SUURLAE D Wi ity ey

st L clE W T Vew DT, AL SiTT s dast v,
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Flood Policies

(AT I b1

B O Flood Policies fiErEnze

Welcome Mung Hatter (Pllot)

SV b e e Dhandi:

Last Name or
Business Name:

First Mame:

Overview g Holiey Mistury a

Sign ©

Contact Us Feedback Hs

Tk RCTRE D Ty e Dt
Palicy Number or ’ fonioe I
Quote Id: L
L Encdarsr Polpy I I Renew Pulicy l I Lamnad Tanny

Activity History

Effective Date

Activity Status - Processed Date

03/10/2001 Renewal Processed 03/01/2001
03/1012_.002 Renewal Processed 03/01/2002
12/10/2002 Endaorsement Processed 08/16/2002
03/10/2003 Renewai Processed 03/27/2003
07/05/2003 Endorsement Processed 06/18/2003
03/10/2004 Renewal Processed 03/09/2004
03/02/2005 Endorsement Processed - 0371472005
03/10/2005 Renewal Processed 05/26/2005
05/11/2005 Endorsement Processed 06/06/2005
11/04/2005 Endarsement Processed 11/08/2005
03/10/2006 Renewal Renewal Offered

Claims 'History

Date of Loss Statﬁs . Building Paymant Contents Payment _

08/29/2005 Claim Open Status $0.00 $0.00
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Allstate Insurance-National CatastrOphe Team

PO Box 94054
PALATINE, IL 60094

Phone #(800) 547-8676 Fax # (888) 859-3946
February 15, 2006 _ Flood Narrative
Re:  Insured: ROBERT WEISS

Claim Number; 5114245292
Policy Number: 080523923

Claim #; 5114245292F
Date of Loss: 8/29/2005
Peril: FLOOD

Location of Loss: LOT 13 TREASURE ISLE, SLIDELL, LA 70461

Assignment: This loss was assigned to Allstate Insurance-National Catastrophe Team on
10/7/2005. The adjuster contacted THE INSURED on 10/7/2005 to discuss the scope of
damages and completed the Marshall Swift Evaluation.

Coverage: Coverage was verified by a copy of the declaration sheet provided by the producing
agent, Allstate 1.300. The term of the policy covering this loss is from 3/10/2005 until
3/10/2006. The declaration sheet received indicated coverage to be as follows:

Coverage Amount . Deductible
AA-Building £250,000.00 $500.00
CC-Contenis $100,000.00 $500.00

Cause & Origin: This flood occurred on 8/29/2005. The damage appears to be from the results
of the general condition of flooding in the area. First inspection revealed an exterior water line
of 15-20 ft and interior water line of 8-12 ft feet. Damage was exiensive throughout the home.

Estimate Of Damage, (Building): The attached estimate of damage, which is submitted for

your review and consideration, contains the damages viewed by this adjuster at the time of
inspection.

Item , Amount
Replacement Cost ‘ ' $250.000.00
Profit : $0.00
Overhead ' 50.00

Total RCV With O&P $318,245.00 .
Depreciation $19,097.00
Non Recoverable Depreciation $15.097.00
Excess . : $48.648.00
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Deductible $500.00
Actual Cash Value Claim Payable £250.000.00

RCC Claim If Appllicable. $0.00

Estimate Of Damage, (Contents): Contents Per Inventory (See Contents Worksheet(s)
Provided By The Insured(s)

Item Amount
Replacement Cost $139,562.00
Depreciation $38,219.50
Non Recoverable Depreciation $38,219.50
Excess $842.50
Deductible $500.00
Actual Cash Value Claim Payable ~ $100,000:00
RCC Claim ¥ Appllicable $0.00

Salvage: No salvage possibilities exist.

Subrogation: There are no subrogation possibilities.

Prior Payments: We are aware of no prior payments.

OQutstanding ]nvesﬁgatiun { Adjustment: The signature on the proof of loss has been waived.
Adjuster has contacted the insured and reviewed the damages. The insured will be sent a copy

of the estimate and a copy of the letter from FEMA regarding the signature on the Proof of Loss,

This appears to conclude this loss. If we may be of any further service please contact Allstate
Insurance National Catastrophe Team. '

Draft Requests: If'you agree with our estimate of damages and calculations as outlined in this
file, please issue your drafi(s) in the amounts listed above. Please include any mortgagees that
may appear in the insured's file.

Thank you for allowing Allstate Insurance-National Catastrophe Team to serve you on this loss.

With kindest regards.

Mike Wells
Adjuster
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D PROCESSING R f
lC5a"

WYQ Fi

POLICY#: 080523923 cLamnumeer 5114245292

INSURED: Robert U. Weiss Jr. DATEOFLOSS  8-28-05

AMOUNT OF CHECK TO BE 1SSUED: DWELLING:  $250,000.00 CONTENTS: $100,000.00
DWELLING CONTENTS

REPLAC_EMENT COST, BLDG 5 318,255.45 REPLACEMENT COST, CONTENTS

BUILDING ESTIMATE $  318,245.00 CONTENTS ESTIMATE $ 139,862.00

lLESS: DEPRECIATION % 18,097.00 LESS:; DEPRECIATION EY 38,219.50

. $ 500.00

Jucss: pebucTeLe LESS: DEDUCTIBLE $ 500.00

lLESS: PRIOR PAYMENT

ILESS: EXCESS OF LIMITS 5 48,648.00 LESS: PRIOR PAYMENT

PLUS: RECOVERABLE DEPR LESS: EXCESS OF LIMITS $ 842.50

CHECK AMOUNT: $  250,000.00 CHECK AMOUNT $ _100,800.00
OPARTIAL  HAFINAL " pPAC I PARTIAL B FINAL

TYPEPAYMENT g3 acy Oirc TVPEPAYMENT 4\ oesanume [-sPecmriae | O

CURRENT LIEN HOLDER {Morigage Co.): NONE

PLEASE MAKE CHECK PAYABLE TO: Insured &% Insured & Mortgage Co. 1 Alstata Ins Co §~

nave Robert U, Weiss Jr,
- aporess 210 Cypress Laks Circle
ciry, sTate, 2P Slidell, La, 70458

RESERVE CHANGE REQUEST
Please adjust the following reserves: BLDG CONTENTS

CLOSE WITHOUT PAYMENT

Both coverages must be addressed separately. If there will not be a payment made to one or both coverages, please mark the appropriate CWP
"|code for each. Please note that both coverages are automalically opened with FEMA. This elaim wii not be considered closed if bath coverages are
not addressed. This wili also delay relmbursement of funds back to Allstala.

 IeLoe : CONTENTS
H-claim under deductible  D&-not adual flood 11-fence damage : 16-wind damage 97-ather
{2-seepage 07-toss In progress 12-hydrastalic pressure 17-eroslon E

D3-badkup drains 08-fafure o pursua caim  13-drefnege clogged - 1BH-andslide E
04-shrubs only D03-debyis removal only 14- boal plers . 19-mudslide nal covered
05-seawall 10-fire 15-damage repaired before 20-no damage .

87 - QTHER {EXPLAIN)

DUP. ASSIGNMENT . INSPECT OMLY
ERROR, DELETE CLAIM ERRONECUS ASSIGNMENT
CANCEL CHECK REQUEST
Please cancel the above reguest for payment: CANCEL CANCEL\REISSUE

Explanation of cancellation:

Inferior Water Dapth 12 FT

"

’{4?" Exterior WaterDepth 20 FT L TENE QTS
/_/ \ //’// ROUND TO NEAREST FT. I OISPATEH CLOSED
I s
el . .t
AUTHORIZED SIGNATURE: (:_u{f ety oy /._/JA,: e D l L\Eﬁ?@
. DEINSE BECKER LI S L
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From -
To-

Claim Activi Ly

. . Contact -
Claim # 5114245292F - WEISS, ROBERT {Insured) Status - Billable or Not Billble, Complele or Not Gomplete

October 7, 2005 (Friday)

Time  Duration Billable Complete Description Contact
N/A : v

First Contact None

N/A _ v Inspected Loss and Discussed Scope with Insured None

October 10, 2005 (Monday)

Time  Duration Billable Complete Description Contact
6:47 AM v

PWS - Comments - Allstate Adjuster Use Only WEISS. ROBERT (Insured)
100705
DROVE TO RISK, MET MR AND MS INSURED,
SCOPED UNREPAIRABLE WIND LOSS TO RISK.
COMPLETELY DESTROYED. CLEAN SLAB.
PHOTOGRAPHED, MEASURED SLAB
FOOTPRINT, OBTAINED PHOTOQS OF PREY
CONDITION FROM INSURED. INSURED HAS
WIND AND FLOOD CLAIM FILED,
COMPANION FLOOD CLAIM # 5114245292,
INSURED REQUESTED I ATTEMPT TO GET
FLOOD CLAIM TRANSFERRED AS WELL AS
NEXT DOOR PROPERTY - 14 ISLANDER DR.
RENTAL UNIT, ALSO COMPLETELY
DESTROYED - WIND CLAIM # 5113267719,
ASSOCIATED FLOOD CLAIM - 5114246167,
INSURED RELOCATED SOME DISTANCE
AWAY AND WOULD APPRECIATE NOT
HAVING TO DEAL WITH SOME 6 ADILSTERS
FOR THE 2 PROPERTIES. PHOTOGRAPHED,
SCOPED AND MEASURED 14 ISLANDER WHILE
AT SITE. WILL REQUEST ALE AND CONTENTS
TRANSFER. NOTIFIED ADMIN OF TRANSFER
REQUEST.

9:45 AM v PWS - Comments - Allstate Adjuster Use Only WEISS, ROBERT (Insured)
100805 _
CONTACTED TA - TED STEVENS, ADVISED OF
STATUS, REQUESTED INSPECTION AND
-COUSE AND ORIGIN EVAL BY ENGINEER.

51 PM v PWS - Comiments - Allstate Adjuster Use Only WEISS, ROBERT (Insured)

’ 101005 ) :
REC CLAIM ASSIGN VIA D/L. FROM COMM.
MAPPED LOCATION AND SET UP FILE
CALLED INSURED, SPOKE TO MS INSURED.
ADVISED HER 1 HAD RECEIVED THE FL.OOD
CLAIM ASSIGNMENT AND WOULD BE
FORWARDING HER PERSONAL PROPERTY
INVENTORY FORM V1A EMAIL. DISCUSSED
ELEVATION CERT AND ENGINEERING
INSPECTION.

October 14, 2005 (Friday)

Time  Duration Billable Complete Description Contact

Claim Activity (MS/B 0210} -1-

Feb 15, 2006
. Claim # 51 14245292F
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Claim Activity

Claim # 5114245292F - WEISS, ROBERT (Insured)

7:05 AM

From - e

To- Lalest
Type- Al
Contact - All

101405
TRACKING FORM FAX TO FLOOD OFFICE

Status - Billable or Not Billable, Complete cr Not Complete
- PWS5 - Comments - Allstate Adjuster Use Only

WEISS, ROBERT {Insured)

October 16, 2005 (Sunday)

Time  Duration Billable Complete

Description

Ceontact

308 PM

PWS - Comments - Allstate Adjuster Use Only
101605
SPOKE TO TA - TED STEVENS. INSTRUCTED

ME TO CONTACT ADMIN TO REQUEST CAUSE

AND ORIGIN ENGINEER EVALUATION,
CONTACTED ADMIN, MADE REQUEST.

WEISS, ROBERT (Insured)

Oclober 18, 2005 {Tuesday)

Time  Duration Billable Complete

Description

Contact

132 PM

PWS - Comments - Allstaie Adjuster Use Only
101805

WEISS, ROBERT (Insured)

FLOOD PRELIM OUT TODAY
November 2, 2005 (Wednesday)
Time  Duration Billable Complete Description Contact
1:43 PM PWS - Comments - Allstate Adjuster Use Only - WEISS. ROBERT (Insured)
: 110205 :

EMAILED ADMIN REQUESTING STATUS OF
CAUSE AND ORIGIN REQUEST.

November 3, 2005 (Thursday)

Time BDuration Billable Complete

Description

Contact

7.34 AM

PWS - Comments - Allstate Adjuster Use Only
110205
ENGINEER ORDERED 10/22/05

WEISS, ROBERT (Insurced}

November 7, 2005 (Monday)

Time  Duration Billable Complete

Description -

Contuct

10:37 AM

PWS - Comments - Allstate Adjuster Use Only
110705
INSURED CALLED IN REQUESTING STATUS,
ADVISED CAUSE AND ORIGIN EVALUATION
HAS BEEN ASSIGNED AND ENGINEER OR
MYSELF WILL BE IN CONTACT,

WEISS, ROBERT (Insured)

November 8, 2005 (Tuesday)

Time  Duration Billable Complete

Description

Contact

6:45 PM

PWS - Comments - Allstate Adjuster Use Only
110805
INSURED CALLED IN. ENGINEER FROM
RIMKUS CALLED TO SET APPT WITH HER.

SAID HE WAS ASSIGNED THE RENT UNIT #13

WEISS, ROBERT (Insured)

Claim Activity (M5/8 0210)
Claim # 51 [4245292F

i

Feb 15, 2006
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Claim Activity

Type- Al

Claim # 5114245292F - WEISS, ROBERT (Insured) Comact- Al

Sistus - Billable or Not Bllable, Completz or Not Complele

ISLANDER DR BUT NOT THE MAIN DWELLING
#14 ISLANDER DR. ! REQUESTED BOTH ON THE
SAME DAY, SAME FORM. INSURED SAID SHE
WAS GOING TO HAVE HIM EVALUATE BOTH
WHILE HE WAS THERE, THERE ARE NO
STRUCTURES....BOTH COMPLETELY
DESTROYED. INSPECTOR'S NAME IS JIM NEVA
- 206-949-243()

‘November 18, 2005 (Friday)

Time  Duration Billable Complete Description Contact
7:59 AM v PWS - Comments - Allstate Adjuster Use Only WEISS, ROBERT (Insured)
- 111805

HAVE CONTACTED ADMIN REGULARLY
INCLUDING THiS AM CHECKING STATUS ON
ENGINEERS REPORT. NO MENTION OF REPORT

-RECE!IPT TO DATE.

Navember 28, 2005 {Monday)

Time  Duration Billable Complete

6:57 AM ~ J

Bescription Contact
PWS - Comments - Allstate Adjuster Use Only WEISS, ROBERT (Insured)
112805

NO RESPONSE FROM RIMKUS ON CAUSE AND
ORIGIN. 90 DAYS SINCE LOSS DATE. REC
PERSONAL PROP INVENTORY FOR
DOWNSTAIRS STORAGE AREA. MIN 10 TO 12
FT FLOOD WATER IN AREA, REQUESTING
$20,000 ADVANCE ON FLOOD CONTENTS.
PREPARED ADVANCE PAYMENT REQUEST
AND FORWARDED TO FLOOD UNIT,

December 8, 2005 (Thursday)

Time  Duration Billable Complete Description Contact
9:02 AM ' v PWS - Comments - Allstate Adjuster Use Only ' WEISS, ROBERT (Insured)
‘ 120805

INSURED CALLED IN AGAIN, BEGGING FOR

 STATUS, EMAILED CPT61@ALLSTATE.COM

FOR ENGINEER REPORT STATUS.

December 13, 2005 (Tuesday)

Time . Duration Billable Complete Description : Contact
647 PM v PWS - Comments - Allstate Adjuster Use Only WEISS, ROBERT {Insured)
: (21205

REC REPLY FROM HEAVY LOSS UNIT TODAY.
REPORT NOT ON FILE YET. MS WEISS CALLED.
SAID SHE SPOKE TO RIMKUS ENGINEER,
REPORT HAS BEEN SENT TO RIMKUS ADMIN

December 21, 2005 (Wednesday)

FOR REVIEW. AWAITING RESPONSE

Time  Duration Billable Complete Description Contact

Claim Activity (MS/B 0210}
Claim # 5114245302F

-3 Feb 5, 2006

ALST-WEIS 0381




Claim Activity

. Contact- Al

Claim # 5114245292F - WEISS, ROBERT {Insured) Status - Billable or Not Billable, Complete or Not Compiste

%15 AM v PWS - Comments - Allstate Adjuster Use Only WEISS, ROBERT (Insured)
122105 |

REQUESTED STATUS ON ENGINEERS REPORT
FROM HEAVY LOSS UNIT AGAIN TODAY.

December 28, 2005 {Wednesday)

Fime  Duration Billable Complete Description
3:24 PM v

Contact

PWS - Comments - Allstate Adjuster Use Only WEISS, ROBERT (Insured)
122805
MS INSURED CALLED ASKING ABOUT REPORT
STATUS, SAID SHE CALLED RIMKUS AND
THEY TOLD HER 1 WOULD HAVE TO CALL
AND REQUEST STATUS OF REPORT.
CONTACTED LOCAL RIMKUS OFFICE AT 504~
504-832-8999. REPORT 1S COMPLETE. WAS SENT
TO ALACRITY FOR UPLOAD TO SYSTEM
12/23/05, HARD COPY MAILED OUT 12/22/05.

CALLED ADMIN TO REVIEW INSURED'S
CONTACT AND CONCERN ABOUT LONG
DELAY. .

EMAILED HEAVY LOSS UNIT FOR STATUS
AND REPORT REQUEST. NO REPORT ON FILE.

CALLED RIMKUS AGAIN TO CONFIRM NAME
AND ADDRESS. REPORT COMPLETED AND
SENT TO ALACRITY 12/22/05.

EMAILED HEAVY LOSS UNIT AGAIN, DIANNE
FALCON CONFIRMED - NO RECEIPT OF

REPORT TO DATE.
December 29, 2005 (Thursday) | )
Time Duration Billable Complete Description _ Contact
9:36 AM v PWS - Comments - Allstate Adjuster Use Only WEISS. ROBERT (Insured)
122905

Called Rimkus again this morning, Spoke to Gwen.
Apparently there does exist a kink in the Weiss
claims regarding claim numbers. Here goes....
Rimkus received an individual job assignment for
13 Treasure Isle under the claim # for i4 Treasure
Isle {(5113267719), Loter, when the actual
assignment was made for 14 Treasure Isle,it
appeard to be a duplicate and was withdrawn. The
error was never corrected and replacement
assignment for 14 was never issued, When Rimkus
arrived at the property, they evaluated both 13 and
14, but with no assignment for 14, no report was
prepared. So as it stands now, the report for 13
Treasure {5le has been submitted under 5113267719
and should be in Alacrity, Gwen agreed to correct
the claim # mix-up and issue a job assignment for

Claim Activity (MS/B 0210} -4.
Claim ¥ 5114245202F

Feb 15,2006
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n n From -
Claim Activity
& Type- Al
. Contact- Al
Claim # 5114245292F - WEISS, ROBERT (InsurEd) Status - Biliable or Not Biliable, Complele or Not Camplete

10:41 AM

the [4 Treasure Isle address with the correct claim
#. When the report is retrieved from Alacrity, °
before distribution, the claim # must be changed
from 5113267719 to 5113266679, otherwise I'm afraid
the resulting domino effect will be unstoppabie.
There should now be a report in Alacrity under
5113267719. 1 have emailed the heavy loss unit and
explained the status, requested the report, called

the insured and updated her regarding progress.
Anyone wishing to discuss this, please call me at
713-291-7621.

PWS - Comments - Allstate Adjuster Use Only WEISS, ROBERT {Instired)

122905

SPOKE TO HEAVY LOSS UNIT, APPARENTLY
CLAIM #5 IN ALLSTATE AND ALACRITY
SYSTEM ARE CORRECT AND ALL IS WELL,
WILL AWAIT NOTIFICATION OF REPORT

WHEN RECEIVED,
January 6, 2006 (Friday) .
Time  Duration Rillable Complete Description Contact
HE2Z0 AM v PWS - Comments - Allstate Adjuster Use Only WEISS, ROBERT (Insured)
010606

UPDATE. INSURED CALLED IN AGAIN. 1
CHECKED STATUS OF ENGINEER'S REPORT
WITH HEAVY LOSS UNIT, STILL NO POSTING
iN ALACRITY. ADVISED INSURED.

January 10, 2006 (Tuesday)

Time  Duration Billable Complete Description Contact -
058 PM v PWS - Comments - Alistate Adjuster Use Only WEISS, ROBERT (Insured)
011006

CHECK STATUS OF ENG REPORT AGAIN, STILL
NO RECORD ON FILE. SPOKE TO MS INSURED
TO UPDATE. INSURED VERY DISSAPOINTED IN
EXCEPTIONALLY LONG DELAY IN OBTAINING

REPORT.
January 16, 2006 (Monday)
Time  Duration Billable Complete Description Contact
9:26 AM W PWS - Comments - Allstate Adjuster Use Only WEISS, ROBERT (Insured)
| 011606

CHECKED STATUS OF ENG REPORT - NOT ON
FILE. CALLED UNSURED TO UPDATE. SPOKE
TO MS INSURED. HAS SRIOUS ISSUES WITH

THIS DELAY.
January 20, 2006 (Friday)
Time  Duratlen Billable Complete Description - Contact
8:13 AM v PWS - Comments - Allstate Adjuster Use Only WEISS, ROBERT (lnsured)
012006

SPOKE TO MS INSURED TO UPDATE. INSURED

Claim Activity (MS/B 0210)
Cloim # 5114245202F

-5~ Feb [5. 2006

ALST-WEIS 0383




Claim Acti

- Contact- Al
Claim # §114245292F - WEISS, ROBERT (Insured) Status - Bilable or Not Billable, Complete or Nt Complete

VERY DISSAPOINTED, APPARENTLY SHE HAS
INFO FROM RIMKUS THAT REPORT WOULD
BE POSTED TODAY. EMAIL TO HEAVY LOSS
UNIT TO CHECK STATUS OF ENG REPORT

AGAIN

January 24, 2006 (Tuesday)

Time  Duration Billable Complete

Description

6:08 PM v

PWS - Comments - Allstate Adjuster Use Only
012406

TRANSFERRED TO HEAVY LOSS UNIT AS

INSTRUCTED

Contaci

WELSS, ROBERT (Insured)

February 7, 2006 (Tuesday)

Time  Duration. Billable Complete

Description

Contact

4:49 PM v

PWS - Comments - Allstate Adjuster Use Only
020706

HEAVY LOSS UNIT CALLED. ENG REPORT HAS
DESIGNATED 'FLOOD' AS PRIMARY CAUSE OF
LOSS, RECOMMENDED | COMPLETE FAST

WEISS, ROBERT {Insured)

February 10, 2006 (Friday)

PATH FLOOD CLAIM.

Time  Duration Billable Complete

Description

Contact

831 AM N,

PWS - Comments - Allstate Adjuster Use Only

Date: 021006
CLOSED FILE
Priors: None Found
Subro: MNone
Salvage: None
Leinholder: None

Closing summary:
AA: :

CLAIM - § Marshall Swift Tick Sheet attached

DED -$ 500

Net Pmit - Per Heavy 1.oss Unit

co

CLAIM -$£48001.00

DEP -5 9152.65

DED -8 500

Net Pint - § 38348.35

Depreciation based on "Age / Standard Useful
Life", unless otherwise noted,

Called insured to explain all policy provisions,
settlement. deductible, address and answer all

questions, File mailout for auth on 021006

Submitted file to office for authorization. Claim

concluded, my file closed. .

No check issued with this closing,
MIKE WELLS

7779/PIPH

WEISS, ROBERT (Insured) -

Claim Activity (MS/B 0210)
Claim # 5114245202F

Feh 15. 2006
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Claim Acti
. ' Contact- Al
Claim # 5114245292F - WEISS, ROBERT (Insured) Status - _Rillable or Not Billable, Gomglete ar Not Complale

February 13, 2006 (Monday)

Time  Duration Billable Complete Description Contact
4:31 PM v

PWS - Comments - Allstate Adjuster Use Only WEISS. ROBERT (Insured).
received claim at heavy flood loss unit m.hatter
pl6653 ex5039 gefmeo '

February 15, 2006 (Wednesday)

Time  Duration Billable Complete Description : Contact
4:23 PM C

PWS - Comments - Allstate Adjuster Use Only WEISS, ROBERT (Insured)
Completed file per Marshall Swift evaluation. No
subro, no priors listed. Submitting file for review
and payment consideration.

Claim Activity {MS/B 0210) ) : -7-

Feb 15. 2006
Claim # 5014245292F

ALST-WEIS 0385




THAT A PRELIMINARY REPORT BE RECEIVED WITHIN DAYS OF ASSHSNMENT,
AND AN INTERIM OR FINAL REFORT NOT LATER THAN EVERY 30 DAYS THEREAFTER.

NATIONAL FLOOD INSURANCE PROGRAM FINAL REPORT

INSURED WEISS, ROBERT POLICY NUMBER 080523923

0.MB8 MO 3p57-0021

PROPERTY ADDRESS  LOT 13 TREASURE ISLE, SUDELL, LA 70461 DATE OF LOSS  B/29/2005

ADJUSTING COMPANY  Allstate Insurance-Natfonal Catastrophe Team ADL FILEND.  §7114245292F

Duta nsk wan criginally conatucted 1993 Insured al premipes sinca:
Dale of Aflaralion Bnei Descnplion of Altoration Market Volup Cost af Alleration Typa of Alteralion “Bubsipntinl Improvement?
MNong D Repoir D Recon. D Impry ] ves D No
E D Reper D Recon, D Impry D Yos D Nn
E D Repar D Recon. D Imprv B Yos D No
T )~ Donned s any iepair. reconsiniclicn, or impravement; tha cost ol which squals or excaads 50% of the marke! valio of the struclurs befare tha tamags ocaurred of tha
Q reconsfruclion or iImprevement was begun.
é Pritw [ossps (apprenimata dales and amounts of lnssy
® Nona Repaira complatod? D Yoa D No Inaurad? D Yaa I___I No D Insured bt no ciaim mada
Repaits complolea? I:I Yes D Ho Insurags [j Yon D Ho D Inaured but no dlaym mada
Repalrs completag? D Yea EI No Insured? D Yos D No D tnaured bl no dlain mads
{Conlinun urder Ramarks if additlanal spaca is naedad for eltaration of prior jossns.)
Mongagoes)
E Loss Peyee(s)” WEISS, ROBERT
E Other Insurence; D Yaa D Nor
- {Coimpiny) {Typa} {Pollcy Number} {Covarager Bldg./Conis.} * {Covars lood?)
Buration building wili nol be habitable: | 1] 02 days {2] 27 cope [3] 24 wosha (4} 1-2 marhs (5] mors than 2 manihs
Glalm Rocapitulation {See worksheats for datalis)
Buileing Contonis . Toldle
Main*/Assacialion AppurianantUnlt Maln*/Association AppurtenaniUnit
Propady Value [RCV) $318,255.45 ) $0.00 30.00{ . $0.00 $318,255.45
Properly Valua (ACV) $299,160.12 $0.00 $0.00 $0.00 $209,160.12
s Groes Loss (RCV) $318,245.00 $0.00 $138,562.00 $0.00 $457,807.00
E Covarad Bamaga {ACV) $208,148,00 $0.00 $101,342,50 $0.00 $400,480,50!
£ RernovaliProtsclion ) $0.00 $0.00 50.00 50,00 0.00
: Tatal Losa {ACV) $295,148.00 $0.00 $101,342.50 30.00 $400,490.50
3 [ tome satvape 50.00 $0.00 $0.00 s0.00] $0.00
Less Doduciitio $500.00 30.00 $500.00 $0.00 $1,000.00
Excozs Over Limit $48,648,00 $0.00 £842.50 $0.00 $48,460.50
Clalm Payebly (ACV) $250,000,00 $0.00 $100,000.00 $0.00 $350,000.00
Damage From Other Causs $0.00 -$0.00 $0.00 $0.00 $0.00
Idanlify Cause .
MeinbuldingCy 3 318,255.45 Insurne ualifios for G covernge [l ves [} Na [ Het Appiiczbte
* Includes mobile harne, Ifyss. RIC daim: § 0.00 Telod building clalm: 5 250,000.00
Approximate volun of proparty oxcluded: Wﬁmin damzpe io proparty axchuded;
d Excluded W] vassthen 1000 fa] sox-1000 []  tomsthan 1.co0 [(] 7 som0-10000
; Building IEI 1.b0a - 2,000 E 10,000 - 20,000 : 1,000 - 2,000 E 10000 - Z0.000
= Domagos Gl  200-5000 f6] Mo then 20000 [3]  2000-5000 Mors than 20,000
E Excluday ¥l Lesathan 1.000 ] 5.000- 10.000 [} Lossthen 1000 [4] 5,00 - 10,000
8 Comenta i2] 1.000 - 2,000 [s] 10.000 + 20,000 1,000 - 2060 =] 10000 - 20 000
i Damagos 3]  zoo0-s000 [s]  Morethas 20,000 "[a]  zooa-se00 [e]  More than 20000
o | £ euiding worksnoets { ) (V] Photographs (10) [] ProararLoss [ omer
% D Contants workshaots {} D Nemative  ( pp) D RJIC Procf B Othar
The above simloments are trus and correct (o the bagl of my knowlodge. | undorstond that any falss stalements may bo punishabla by fing or Jmprisonment undar 18 U,S.
= | Codn Sec, 1001 .
E Counly of Insured
% Stala of Inaurad
&
O | signed ihis day of - ) Witneas
P ' 7 - E 2
201512008 C D) e L toploss? _foag
Dete of Ropart = Adjustor's Slgnahue s Adjustars 55N

FEMA Farm B1-58, JUL 00

F~054 {7700}
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poLIGY NO.  DB0523923 FEDERAEL EMERGENCY MANAGEMENT AGEN

HATIONAL FLGOD INSUJRANCE PHOGRAM

.M.B NO 3057-t021

3/10/2005 - 3/10/2006

NAME NOT AVAILABLE
POLICY TERM

AGENT

___ ssm PROOF OF LOSS e

AMT OF BLDG COV AT TIME OF LOSS

$100,000

AMT OF CHTS GOV AT TIME OF LOSS

TO THE NATIONAL FLOOD INSURANCE PROGRAM;

Al ima of [oss, by the above indicated policy ef insurance, you insured the Wterest of
WEISS, ROBERT

LOT 13 TREASURE ISLE, SLIDELL, LA 70461

against loss by Toad to the property described according to the terms and condifions of sald policy #nd of all forms, endorsements, transfers and assignments attached
therein,

TIME AND ORIGIN A FLOOD loss pecured about the hour of 0 o'clock M.,
onthe 25th dayof August 2008 | the eause of the said loss was:
Hurrlcane Katrina created tidal surge causing genaral condition of flooding

OCCUPANCY The premises described, or contalning the propenty described, was occupled at the ime of iha Ioss as follows, and for no ather purpose
whatever; Owner

INTEREST ) No other parson or persons had any Interest therein ar Ineembranca therean, except:

WEISS, ROBERT and’

No Morigagee Shawing
1. FULL AMOUNT OF INSURANCE appficable to the propery far which cfaim ia pr ted Is H 350,000.00
2. ACTUAL CASH VALUE cf bullding struchures 5 288,180.12
3. ADD ACTUAL CASH VALUE OF CONTENTS or personal praperty insured 5 bon
4. ACTUAL CASH VALUE OF ALL PROPERTY $ 295,180.12
5. FULL COST OF REFAIR OR REPLAGEMENT (Bullding and Cantents) H 457,807.00
8. LESS APPLICABLE DEPRECIATION H 57,318.50
7 ACTUAL CASHVALUE LOSS s .., - H 440,480.50
8, LESS DEDUCTIBLES H 450,490.50
9. NET AMOUNT GLAIMED under abave numbered policy is 5 350,000.00

The said loss did not oviginate by any ad, design or procurement on the part of your insurad, nothing has been done by or with the privity ar consenl of your insured 1o
violate the conditions of the paticy, or rendar it vold; no articles are mentioned heraln of In annexed schedulas but such as ware destroyed or demaged at the time of sakl lass,
no property saved has In any manner been concealed, and no altlempt to decalve the sald insurer as to the axiertt of said loss, has in any manner besn made. Any other infor-
mation that may be required will be furnished and considered a part of this proof,

tunderstand that this Insurance {palicy) I8 Issued Pursuant to the National Flood Insurance Act of 1988, or Any Act Amendatory I.I'iereof. ond Applicable Federal
Regulations in Title 44 of the Code of Fedaral Regulatfons, Subchapter B, and that knowingly and wiltfully making any false answars or misrepresentations of fact
may be punishabla by fine or Imprisonment undar applicable United States Codes.

Subrogaticn - To the extent of the payment made or advanced under this paiicy; the insured Hureby assigns, transfers and sals over tn the Insurer all fights. claims or
inlerest that he has against any person, firm o corporation liable for tha Joss or damage,to the proparty for which payment is made or advanced. He also hereby authonzes
tha insurar 1o sue any such third party (A his pame.

The insured hareby warrants that no ralease has been given or will ba given or seltlement or compratnisa made or agreed upon with any third party who may be liable
in damages to tha insured with respact to the clalm balng made herein, :

The furnishing of this Blank or tha preparation of proals by a reprasentative of the abova Insurer 1s not a walver of any of its rights

State of

County of

. Insured
Subscribed and swom to batore me this day of

Notary Puhlic

FEMA Form 81-42, SEP 00 FA01{9/0M
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OMB ND 3D67-0021

NATIONAL FLOOD INSURANCE PROGRAM

Statement as to full cost of repair or replacement
under the replacement cost coverage, subject
to the terms and conditions of this policy*

Policy No. 080523873

Agency at Agent NAME NOT AVAILABLE

lnsured WEISS, ROBERT

Location _LOT 13 TREASURE ISLE, SLIDELL, LA 70451

Type of property involved in claim

Date of loss 8/29/2005

i 1. Full Amount of Insurance applicable to the property
forwhich clalm is presentedwas ", . . . .. . .. . .. . .8 250,000.00

2. Full Replacement Cost of the said property at the ime

of the loss was . $ 318,255.45
3. The Fuli Cost of Repalr or Replacementis . . . . . . . . . . . _ . . $ 318,245.00
4, Appiicable Bepreciationis . . . _ . . ., ... . . .. e e § __18,097.00
5. ActualCashValuelossis . . . . . ., . . ., .. ... . .. 5 289,148.00 -
{Line 3 mnus Line 4)
6. Less deductibles and/or participation by the insured . . . . . . . . . . . . $ : 48,148.00
7. 'Actual CashValueClaimis . . . . ., . . .. _ . ... __ .. _ % 250,000.00

{Lina 5 minua Lina 6)

8. Supplemental Claim, to be filed in accordance with tha
- terms and conditions of the Replacement Cost Coverage

within _ *80__ days from date of loss as shown above,
will not exceed . . . . ., e 5 0.00

[Thes figurs will ba that porion of the amounts shawn on Lines 4end B
which s recoverible)

* The Standard Flood Insurance Policy |s subject to the National Fisod Insuranee Act of 1888 and any Acts Amendatary thereof, and Regulations
issued by the Federal lnsurance Administration pursuant to such statute(s).

Insured

Adjuster

G ’ FEMA Form 81-44, Sep 00 F-103 {8/an)
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Claim Sumngury m SHsnE
Adjuster Allstate Insurance-National Catastrophe Team
Mung T Hatten PO Box 94054 February 15, 2006
Phone PALATINE, IL 60094
Fax : Phone (BOO) 547-B676  Fax (888) 850-3946
Insured Name WEISS, ROBERT :
Loss Address  LOT 13 TREASURE ISLE, SLIDELL, LA 70461
Phone Namber (504) 577-5385 Policy # 080523923 Catastrophe # K
Cther Phone (919} 929-6332 Ins Claim # 5114245292 Date of Loss  8/29/2005
Ins Company **DEFAULT ALLSTATE INSURANCE COMPANY#*
AA - Dwelling
Repl. Cost Depr. ACY
Estimate Totals $318.245.00 $19,097.00 £290,148.00
Less Mon-Recoverable Depreciation -$19,097.00 -$19,097.00
Sub-Total $299,148.00 $0.00 $299.148.00
Less Deductible Applied (3508.00 Maximum) ~$500.00 ~$500.00_
' Less Exeess -548,648.00 50.00 -$48,648.00
AA - Dwelling Claim $250,000.00 50.00 $250,000.00
Unscheduled Personal Property
' Repl. Cost Depr, ALY
_ Estimate Totals 5139,562.00 $38,219.50 B101.342.50
Less Non-Recoverable Depreciation -$38.219,50 -$38,219.50
Sub-Total $101,342.50 $0.00 - $101.342.50
Less Deduetible Applied ($500.00 Maximum) -$500.00 _ -§500.00
Less Excess -5842.50 $0.00 -$842.50
Unscheduled Personal Property Claim $100,060.00 50.00 ~ $100,000.00
Summary: Claim # 5114245292F
' Repl. Cost Depr, . ACY
Estimate Totals 3457,807.00 $57,316.50 £400,490.50
Less Non-Recoverable Depreciation -$57.316.50 -$57.316.50
Sub-Total 3400,490.50 50.00 $400.490.50
Less Deductible Applied -51,000.00 . -$1.000.00
Less Excess -$49.450.50 50.00 -$49.490.50
Net Claim $350,000.00 30.00 $350,000.00
Claim Summary (MS/B 0170) -1- Feb 15, 2006

Claim # 5114245292F
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NATICHAL FL.OOD INSURANCE FROGRAM

WORKSHEET - BUILDING
Dals of Report
Feb 10, 2006
insured and Location Policy No,
WEISS, ROBERT
LOT 13 TREASURE ISLE, SLIDELL, LA 70461
Adjueting Firm and Address {ADJUSTER) Adjusters Date of Loas
Allstate Insurance-National Catastrephe Team Michael D Wehs Fa Na, BI2S/2005
PO Box 94054, PALATINE, iL 50084 5114245292F .
Type of Bylkding Age
Mazrsuro Dimensisns and Drew Disgram of Ground Floor
Allach Snapshol, : HFAM] 14ys
Buiding Dimenslons Total Sq. F, No.Rooms
A-ME BEr
.72 D-41" ¢ 3,765 0
,!.!‘ T e B2 £
i
! |- Type of Foundation Finlshed Basement No. Stosios
i il =1 |2
! REINFORGED CONCRETE BLOCK PILINGS
; Witorior Walk Consbruction | Extorior Wall Gonstruiction No, Baitho
WWood stud
o
Estimoted Fepl, Cost $378,600.00
Less Depreciation 3$18,825.00
Actual Cash Value $357,675.00
Full Cost Flood
Repalr Deprecistion Loas
Estimate Totals $0.00 $0.00 $0.00
Less Deductible Applied $0.00 : $0.00
Building Clain $0.00 $0.00 $0.00
Pollcy No.  0B0523923 -1- Feb 10, 2006
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NATIONAL FLOOD INSURARGE PROGRAM

WORKSHEET - BUILDING
Date of Report
Feb 15, 2008
Insured and Location Policy Na.
WEISS, ROBERT
LOT 13 TREASURE ISLE, SLIDELL, LA 70461 080523923
Adjusting Firm and Address (ADIUSTER) Adiuslers Dale of Loss
Alistate Insurance-National Catastrophe Team Mung T Hatlen Flle No. 8729
PO Box 94054, PALATINE, IL 60094 5114245292F 2005
Type of Buliding Age
Measure Dimensions and Draw Diagram of Ground Floor Area. '
Altach Bnapshot [1FAM] 14y1s
Building Dimensions Totat 5g. FL. Nn. Rooms
. ATZ B-516
o T T e e C-26'6" D-196 3,765 0
: E-258 F-10
: : ''''''' - Type of Foundation Finished Basement Na. Stares
: Pllas: Cancrate Pilas
. | Concria Stab Yes D No m 2
! REINFORCED GONCRETE BLOCK PILINGS
H
P
; }
Interior Wall Consiruction Exterior Wall Construction No. Baths
1 .
P Wood stud 0
s
i
5 Estimatad Repl. Cost $318,255.45
L = ]
Laas Depreciation $19,005.33
Actual Cash Valua $299,160.12
Full Cost Flood
Repair Depraclation Loss
Estimate Totals . $318,245.00 $19,097.00 $259,148.00
Less Non-Recoverable Depreciation -$18,097.00 -$19,097.00
' Sub-Total $298,148.00 $0.00 $2588,148.00
Less Deductible Applied -$500.00 -$500.00
Less Excess -$48,648.00 $0.00 -§$48,648.00
BuitdIng Clalm $250,000.00 $0.00 $250,000.00

Policy No. 080523923

Feb 15, 2006
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WORKSHEET  (continued)

AA - Dwelling

Exterior {3765’ x 1" x 8"

3,765 =f Floor 60,256 sf Wall 3,765 sf Célling 7.532 If Floor 7,532 if Ceiling 30,120 cf Volume

Full Wind

Cost Flood e R Loss

Quantity Detailed Description Prico Rapair Deprecietion Loss - .f_ _D_ IF Any

1 EA REPLACED DWELLING PER MARSHALL SWIFT $318,245.00 W $318,245.00 $10,097.00 $293,14800 N N
EVALUATION :

Exterior Totals $318,245.00 $19,097.00 $299,148.00
AA - Dwelling Totals $318,245.00 $19,087.00 $299,148.00

Price Database Legend
w= Write-in

Policy No. 080523923 .2,

Feb 15, 2005
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GENCY MANAGEMENT AGENCY

NATIONAL FLOOD INSURANGE PROGRAM

CONTENTS

O MB NO 3067-0071

February 15, 2006

Date of Report
Insured and Locatlon " Policy No.
WEISS, ROBERT DB0523923

13 TREASURE ISLE, SUDELL, LA 70461

Adjusting Firm and Address {ADJISTER) Adjuster's File No, Date of Loss
Allstate insurance-National Catastrophe Team Mung T Halten 5114245292F 8/29/2005
. PO Box 94054, PALATINE, 1. 60094 .
1 2 3 4 5 ] 7 8 g
REPLACEMENT LOSS OR ALV.FLOOD |{ACV. WIND
TEEM PESCRIFTION NUANTITY| AGE COsT DAMAGE DEPRECIATION LOSS LOSS
Contents :
I REPLACED CONTENT PER i $139,562.00 " $139.562.00 $38.219.50 F101,342,50
CONTENT WORKSHEET
Summary’
Estimate Totals $139,562.00 $38212.50 $101,342.50
Less Non-Recoverable Deprecintion -§38,219.50 -§38.219.50
Sub-Total $101,342.50 20.00 $101,342.50
Less Deduetible Applied -$500.00 -$300.00
’ Less Excess ~$842.50 50.00  -$842.50
Contents Claim $100,000.00 $0.00 ~5190,000.00

- . Price Database Legend
w = Write-in

FEMA Form B1-40, Sep. 00

F-£80 {8100}
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PROPERTY LOSS
WORKSHEET

Ciaim No: 5114245292

Insured: WEISS, ROBERT.
Adjuster: Mike Wells 7779

Date Prepared: 2/7/2006

Total RC after dsducti

ALST-WEIS 0400

1 2 3 4 5 [ 7 8 9 ]
ltem Description Quan|Units| Price Rept Recov.  INanrecoy ACV
Cost Dapr Depr
1_|PER ATTACHED JNVENTORY LIST
2 |PAGE 1 1|EA 16,157.00 2.674.70) - 13,482.30|
3 |PAGE2 i|EA 7,272.00 874.30  8,357.70]
4 |pAcE3 1|EA 7,558.00 151285 8,085.35
5 |PAGE 4 1|EA 3,660.00 750.75]  2,909.25
6 |PAGES 1|EA B,685.00 217625  §,508.75
7 |PAGE® 1|EA 4,620.00 1,155.00]  3,485.00|
5 _
g
10
11
12
13
14
15
18
17
18
19
20
21
22
23
24
25
28
27
20
29
30
3t
e ,
TOTALS 48,003.00 0.00] 9,152.65] 38,4835
DOWNSTAIRS STORAGE AREA, PER ATTACHED Less: deductiblef _ $500.00
INVENTORY. Payabla Now $38,348.35
Recoverable Depreclation $0.00

ble

$38,348.35

v

Page number: 1




National Catastrophe Team ALLSTATE INSURANCE Cco
P.0. Box 94064

Patatine, iL. 60094

PARY

Date: 201512006 .
ad:  ANA CHEN nsd: WEISS, ROBERT U.  ChimNo; 5114245202

POLICY LIMIT:| $100,000.00]

PROPERTY LOSS WORKSHEET

1 2 3 4 5 8 8 8 10 3
TEM DESCRIFTION - are |C8 1 i price REPL COST ¥OEPR! | oeprecAToN
# YRE TR * FACTUAL CASH VALUE
1 _{Formal Living Room 1 1 | 833000 |3 §,330.00 20%}$ - 165800 | § 8,664.00
2_1Dining Room 1 1 13 S3s000 |s §,350.00 ao%|s 160500 |3 3,745.00
3 iKitchen 1 1 % 314500 s 3,145.00 15%| % 47115 | % 267325
4 _jLiving Rm/Great Rm/Game Rm 1 1 |5 1026000 |3 10,280.00 25%1 § 258500 |5 7,595.00
5 |Office 1 1 |5 310000 F% 3,100.00 20%] § 62000 | § 2,480.00
6 |Foyer 1 1 |5 18000 |3 1,180.00 3% 5 35400 | § B26.00
7 |Bathrooms 1 1 |$ 120000 (% 1,200,00 20%t % 240,00 | % 960.00
8 {Bedroom 1 1§ 1 15 420000 |5 4,200.00 20%E % 840.00 | § 3,360,00
8 |Bedroom 2 1 1 |3 335000 s 3,350,00- 0%| § 570.00 {5 2,880.00
10 |Bedroom 3 1 1 |3 472500 |5 422500 20%] 3 84500 1% 3,380.00
11 |Bedrocm 4 1 1 |5 sez0m0 |3 5,630.00 20%] 5 1,126.00 |5 4,504.00
12 |Bedroom 5 1 1 5 - 20%] % - |s -
13 |Garage/ Shed 1 1 J$ 23230500 {5 2330500 25%1% 582835 | % 17,478.75
14 {Misc items 1 1 % 2046200 §% 2945200 25%] 5 7,36550 | $ 22,098.50
15 §Clothes 1 1 |5 3000000 §5 3000000 4A0%| 5 1200000 |5 18,000.00
16 1DVD's/VCR's/Records 1 1 |5 33000 )% 3,300.00 50%| § 1,650.00 | 1,650.00
17 pUtllity Room 1 1 |$ 13250005 1,325.00 20%] s 265,00 | 5 1,060,00
18 pJewelry Fure, Memorabilia, ste... 1 1 |$ 220000 |5 2,200,00 5%| % 110.00 | % 2,080.00
19 $ - 5 - 15 -
20 3 = 3 - $ -
21 5 - 3 - |3 -
22 3 - 3 - 15 -
23 ; - 3 - Is -
24 5 - $ - Is -
25 § - 3 - 13 -
26 ] - 3 O L -
27 5 - 5 - I -
28 3 - 5 - 13 -
29 3 - 5 - _Is -
30 3 - 5 - 13 -
TOTALS: $ 139,582.00 $38218.50 % 101,342.50
LESS DEDUCTIBLE: $500.00
SUB TOTAL: $ 100,842.50
LESS PRIOR PAYMENT{S): $0.00
LESS EXCESS: $842.50
| AMOUNT PAYABLE: $100,000.00 I '
THANK YOU for being an Alistate Customer
215/2006 Page i ot 3:32 PM

ALST-WEIS 0401




FEDERAL EMERGENCY MANAGEMENT AGENCY

NATIONAL FLOOD INSURANCE PROGRAM

CONTENTS

0.M B, NO. 3067-0021

February 15, 2006

Date of Repant
Insured gnd Location Policy No.
WEISS, ROBERT 080523523
13 TREASURE ISLE, SLIDELL, LA 70461
Adjusting Finm and Address (ADJUSTER) Adjusters Filz No. Dale of Loss
Allstate Insurance-Natlonal Catastrophe Team Mung T Halten 51142452092F 8/29/2005
PO Box 54054, PALATINE, IL 60094
1 2 3 4 5 B 7 B 8
REPLACEMENT LOSS CR ACV.FLODD |A.CV. WIND
iTEM DESCRIPTION LUANTITY] AGE cosT DAMAGE DEFRECIATION Las5s LOSS
Contents
I REPLACED CONTFENT PER I $139,562.00 ¥ o8 39.562.00 $38,219.50 $101.342.50
CONTENT WORKSHEET
Summary
Estimate Totals $139,562.00 $38,219.50 $101,342.50
Less Nou-Recoverable Depreciation -538,219.50 -$38.219.50
Sub-Total 1101,342.50 F0.00 5101,342.50
Less Deductible Applied -$500.00 -$500.00
Less Excess -$842.50 30.00 -$842 50
Contents Clpim £100,000.00 $0.00 5100,000.00

Price Databnse Legend
w = Write-in

FEMA Formn 1-40, Sap. 00

F-088 {B/60)

ALST-WEIS 0402




All . Residential
MARSHALLESWET" “perimator

General Information

Estimate ID <5y /¢ o 5. &) Lien Holder ALDANE
Property Owner AIELSS Current Address 210 _CYPRESS (AKES LiaotE
Address L3 TRREASuRE (SIE. City BLIDELL
City &/ DELL State/Province LA
State/Province A ZipiPostal Code 20458
ZiplPostal Code 7,/ / Phone Number FES —&o L f- Y3/
Construction Type Site-Built Housing
Survey Date o / 27 / 29 :
Adjuster Name - Mk; St e S FCN Number &=zl
Building Data
Rosidence Type }i{Single-Family Residenca O Tewn House End Unit 0O Duplex
I Low-Rise Mulliple . O Town House nside Unil
Style: ) .
:’%‘:% OneStory - % 1-1/2 Story Finished —— %3-1/2 Story Finished
“ TWO Story —— % 1-772 Story unrnished — %% 3-1/2 S107y Uniinished
—% Three Story _____ % 2-1/2 Story Finished — % Bidevel (Total Area)
% Split Level ——. % 2-12 Story Unfinished — % Bi-lavel
Total Floor Area (SF) aaes” Single-Family: 400-25,000 ____ _ Town House: 100- 10,000
Low Rise Mult: 800- 300,000 ______ Duplex: 200- 20,000
Numbrer of Units 3-150 {Low-Rise Muliiples only) .
] T (L Si€ Puaro
Quality —5’-’—— 1=Low (SFRonly)  3=Avarage 5=Very Good
) 2=Fair . 4=Cood G=Excsllent
Condition ——L 1=Warn Out 3=Avarage 5=Vlery Gond
=Badly Worm 4=Good G=Excellent

Depreciatign

Depreciation Method

O 1 M&S Table & Typical Life 0 4 Entered Percentages
0 2M&S Table, Enlered Typical Life [ 5 None
{13 Age/Life (Straight Line) 18 M&S Table & Typical Life,
Condition Adjustment
Effective Age ¥ 0-100
Typical Life P 0-100 (Methods 2 & 3 only)
Percent Dollars
Physical+Functional (Method 4 oniy)
Physical ' {Method 4 only)
Functional
External

U Apply all percentages to Replacement New Cost

Residential Estlimator 7 SRe-Buit Worksheet Septernber 2004 Page 1 of 5

ALST-WEIS 0403




Site-Built

- Housing
Components (see back page for a list of ali components)
| Code | System Description Area/Units | % | Quality | Depr % | Age | Life
764 | pdheed | Emyoctd an At [00
2ol | Lwr | Carme r)
| 35S/ wvdr |fweneo sl Caoteo oo
Y30 | frean. | (eeerr £ Aen bY2)
$3 | Leeort | LEnmmen waeE =z
| S27 (| depr | Drssameisn z
53 3 | ArPe. | £ i
SED \REPL | lmpsee Fysonase Zz
SHZ | 2P0 ALEN, DUALE !
5Z%5 |#PPe LArsE Toe V4
S27 |Heen ‘;‘@45.# L'cms'p /
S29 | AFPy, -3 ¥< rd
S22/ | aper @ﬁffyn z
ol | RumB | fixrunrs /2
G2 | Prumd | Keugsr iaf e |
Lt 7 | FRPACE | Pl S Vi
B o e e e L . 2L
Section
Section Type
1 Atlached Garage - 0 Attached Garage w/Fuli Living Area
0l Detached Garage [} Atlached Garage w/Parlial Living Ares
00 Built-In Garage [l Detached Garage wiFull Living Area
{1 Basement {1 Detached Garage w/Partial Living Area
Descripti £ Froor- Mo = I
SCription ..2, é :
Size ’
TZ!

. — B 1=Low 3=Average 5=Very Good
Quality 2=Fair  4=Good 6=Excellent
Depreciation % 0-100 -

Effective Age 0-100

Typical Life 0-100
Code | System Description Area/Units | % | Quality [ Depr % Age | Life
Rasldoential Ectimator 7 Site-Bulit Worksheot

Ssptomber 2004 Page 2 of 5

ALST-WEIS 0404




- Additions

Type Description

Units Cost

Dapr % LM {Trend Base Date

SUNSES NSNS NSNS

Types: '
Basic Basic Structure Cost
Bsmnt Basement Cost
Garage Garage Cost

Remarks/Notes

Cost Adiustments

Local Multiplier
Local Multiplier Adjustment {%)
Architects Fae (%)

Rounding Value {$)
Report Dats immivyvy)

Single Line Backdate {mmi/yyyy)
Base Date {mm/yyyy)

Extra Extras
Depr Depreclation
Misc Miscellaneous

L

0.4-6.0

-100-100

0-20

0 - 100000

10/1975 through current month/year

10/1975 through current month/year
10711975 through current month/year

Residantial Estimator 7 Site-Buit Worksheet

Effective Age Adjustment Value ‘0-10

Depreciation % Adjustment Value -0 -10

- Energy Adjustment 0 Miid [J Moderate .E[ Extremne OSuperinsulated
Foﬁndaﬁon Adjustment O Mild [1 Modarate 0 Extrame

Hillside Adjustment " DFlat OModerate [] Steep

Seismic Adjustment [ None 0 Zone 1 OZone2  Zone3 DZone 4
Wind Adjustment I1 None 0 Adjust for Wind

Type Name

Story Height Zo 6.0 30.0 Feet

September 2004 Page 3 of 5

ALST-WEIS 0405




Lty

Al

SQUARE FOOT APPRAISAL FO

ARataLL S WIET mmmmmmmmummnmwmr&ﬁmﬁmgﬂowm

Property Owner Robert Waiss Date

10/7/2005

Address Lot 13 Treasire Islae
City Slidall
State/Province IA

Cost as of

Septembher, 2005

Jdip/Posial Code 70461 Appraisal For

TYFB Single—fam:'ly Residenca

Cumlity 3-00 Average Total Floor Area 3,765
Style Ona Story 10%; Two Stoxry S0% Nusrber of Units
BExerior Walls Mascmry, Stucoo on Block 100% interior Wall Height 20
Basement Depth
Age 8  condition _3-00 Average Region JWestern ®Central OEastern
Factr |  Quanfity Cost Extondoed Cost
1. COMPUTE RESIDENCE BASICCOST | ™Moy o x o508, | 2.480| 3,765 53.68|g 299,116
Square Foot and Lurmp Sum Adjustments +i-
2 Roofing Campositien Shingle 3,765 0.04|+ 166
3 _Energy:  RMid D Moderate OExtreme O Superinsulated 3,765 -1.10f |- (4,142)
4, Foundation:®Mld OModerate DExdreme  Hillside: BFat DOModerate OSteep 3,765 -1.81] |- {6,815)
5. Seimmic:  BlNone (11 02 O3 04  Wind: DONe R Yes 3,765 1.98|+ 7,455
6. Subficor  Peduct: Defanlt Subdloor 3,765 -6.33} |- (23,832)
7. Floor Insulation: OMild OModerate 0 Extrame
8. Floor Cover see detail sheet 3,764 16.43{+ 61,842
9. Plaster Interior '
10, Heating/Cooling Warmed & Coaled Air 3,765 1.e2|+ 6,009
11. Pluernbing Fixtures: Total 12 RBasa 8 4 955 .00+ 3,820
12 Phumbing Rough-ins:; Toktal 2 Base 1 1 385_00|+ 385
13 Dormers
‘4. Fireplaces Single 2~Story Fireplaoce 1| 3,388.00]+ 3,388
15, Builtin Appllances sea datail shoet + 14,160
16. SUBTOTAL: ADJUSTED RESIDENGE COST: Total of Lines 1 to 15, 3,765 96.05|% 361,642
17. Basermment
18. Porches, Decks, Breezeways, etc.
19. Balconies
20. Exterior Stainvays
21. SUBTAOTAL : RESIDENCE COST: Total of Lines 16 and 20, 3,765 96.05;% 361,642
22, Garages/Carports )
23, SUBTUTALOFALLBULI]NGINPROVENEHS:TUBIOFLinesmandZZ 3,765 596.05| % 361,642
24, Multipliers: Current Cost (.98) X Local (.50) X Othar ( 1.00) . 0.88
25, Addiitional Components
26. TOTAL BLALDING COST NEW: Line 23 x Line 24 + Line25. ] 3,755| B4.53(3 318,245
2Z7. Depreciation: Physical and Functional 19,057
28, External andVor Excessive Funcional Cbsolescenca
30. TOTAL DEPRECIATED COST: Line 25 - Lines 27 to 2. | 3.765]  70.as]s 299,148
31, Yard Improverrents
32, Miscellaneous
33. Land/Site Value
34. TOTAL INDICATED VALUE: Total of Lines 30 to 33, | a.1es|  7s.as(s 299,148

FORM 1007

ALST-WEIS 0406




Unit Extended | Depreciation
Cormponent Quantity Cost Cost Agellife % Total
Carpet, Custom or High-Value 1.882 10,64 20,024
Caremic Tile, Custan or " 1,882 222¢ 41,818
Total for lina: B : 61, 842
___Dishwasher, Deliom i  1.375.00 1,375
Exthentat, Fan & Food, Custom, Stainles i 3,100,00 3,100
. Garbage Dieposer, Deluww, Heawy Out 1 425 .00 425
| Owem, Cugtom Dovbla Wall 1) 3.950.00 3,950
_Range Top 1 455.00 455
. Trash Conpaciaor 1 555,00 555!
. Security Svgtem, Hard Wired 1 2.600.00 2,600
Vacimwn Cleaner Svyetem 1l _1.700.00 1,700
Total for lina: 15 ‘ 14,160
NOTES AND COMPUTATIONS

ALST-WEIS 0407




Standard Repo:

Estinate 1D 5114245292
Property Owner: ‘Robert Weiss
Address; Lat 13 Treasure Isle
City: Slidell
Siate/Pravince; Louisiana
Z1P/Postal Code: 70461
Surveyed By: Mike Wells
Survey Date: 104772005
Single-Family Residence Floor Area: 3,765 Square Feet
Effective Ape: 8 Quality: 3 Averape
Cost as of? ' Septernber, 2005 Condition: . 3 Averape
Style: One Story 10%/ Two Story 90%
Exterior Wall: isonry, Stucco on Block 100%
Plunmbing Fixtures: 12
Units Cost Total
Base Cost 3,765 58.16 218972
Plumbing Fixtures 12 840.40 10,085
Composition Shingle 3.765 0.89 3351
Carpet, Customor Hiph-Value ) 1,882 936 17,616
Ceraniic Tile, Custom or High-Value 1,882 19.55 36,793
Wanmed & Cooled Air 3,765 4407 15.324
" Plumbing Rough-ing 2 338.80 G78
Single 2-Story Fireplace 1 208144 2 98I
Dishwasher, Deluxe ] 1.210.00 210
Exhaust Fan & Hood, Custom, Stainless Steel or Cop 1 2,728.00 2728
Garbage Disposer, Deluxe, Heavy Duty 1 374.00 374
Oven, Custorm Double Wall i 3.476.00 3476
Range Top - 1 400.40 400
Trash Compacto: l 488.40 488
Security System, Hard Wired 1 3,288.00 3288
Vactum Cleaner System 1 1.496.00 1.496
Basic Structure Todal Cost 3.765 84.53 318,260
_Replacement Cost New 3.765 84,53 318260
Physical -+ Functional Depreciation 6.0% 19.097
Total Depreciated Cost : 299 163
Tatal : $209,163

Cust data by Marshali & Switt/Boeckh, LLC and its licensors,

Remarls

- Marshall & SwiitI3oeckh, T1C and its lieasors. Residentiol Bstimater 7 - Standond

Isthmate: O

I2ate Printod: 2/1 52006

Page | al’l
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Short Report

Estimmate [Dx
Property Owner:
Address:

City:
State/Province:
ZP/Postal Code:
Surveyed By:
Survey Date:

Crst as of: Septernber, 2005

Sinple-tamily Residence

Base Cost

Basic Structure Total Cost
Replacemert Cost New
Total Depreciated Cost
Total

5114245292

Robert Weiss

Lot 13 Treasure Isle
Slidell

Louisiana

70461

Mike Wells
10/7/2005

Linits
3,765

3,765
3.765

58.16
B4.53
84.53

Total

218972
318260
318260
29163

$299. 163

Cosl data by Marshall & Swift/Boeckh, LLC and its licensors. -

Remarks

Marshall & Swilt/Boeekh, 11.C arxd its Heemsors, Roesidential Pstimater 7 - St

Istinue: )

Liate Printecd: /152006

Prigae 1 007]

ALST-WEIS 0409



Depreciation Report

Single-fanily Residence Floor Area: 3,765 Square Fect
Effective Age: 8 Quality: 3 Average
Costas of Septermber, 20035 Cordition: 3 Average
Style: One Story 10%%/ Two Story 90%
Exterior Wall: Miasonry. Stucco on Block 100%
Plumbing Fixtures: 12 ‘ '
Tota] Cost Less Total Cost
Units Unit Cost : New  Depreciation Depreciated
Base Cost 3,765 58.16 218972 13,139 205833
Plenbing Fixtures ' 12 340.40 10,085 605 9480
Composition Shingle : 3,765 0.89 3351 201 3.150
Carpet, Custom or High-Value 1.382 9.36 17,616 1.057 16,559
Ceramic Tile, Custom or High-Value [.882 19.535 36,793 27308 34,585
Warnred & Cooled Air 3,765 4.07 15324 ol19 14.405
Plumbing Roughrins 2 338.80 678 4} 637
Single 2-Story Fireplace 1 2581.44 298] 179 2,802
Dishwasher, Deluxe I 1,21000 . 1210 73 1137
Exhaust Fan & Hood, Custom, Stainless Steel or Cop | 2.728.00 2728 164 2564
Garbage Disposer, Deluxe, Heavy Duty 1 374.00 374 x 352
Oven, Qistom Double Wall 1 3.476.00 3476 200 3267
Ranpe Top 1 400.40 400 24 ‘376
Trash Cormpactor 1 48840 488 29 439
Security Systern, Hard Wired 1 22388.00 2388 137 2,151
Vacuun Cleaner System 1 1,496.00 - 1496 S0 1,406
_Basic Strnucture Total Cost 3.765 84.53 318260 19087, 209,163
Replacenent Cost New 3.765 84.53 318260 : ‘
Physical -I- Functional Depreciation 6.09% 19,097 299163
TFotal Depreciated Cost 19.097 295,163
Total i $318.260 $19.097 £290.163

Cost data by Marshall & Switt/Boeckh, LLC ard its licensors.

Rermarks

Marshall & Switt/Boeckis LLC and its licersors. Residentia) Fstinntoe 7 - 1 eprociation

Fastinmte: ()

12aie Printed; 271520606

Pape tol'l

ALST-WEIS 0410




Input Data Listing

Estimate Number:
Category:

0
All Categories

General Information

Estimate 1T
Property Owner:
Address:

City:
Sate/Provinee:

. ZIP/Postal Code:

Surveyed By:

Survey Date:

User Defined |:

User Defined 2:

User Defined 3:

Liser Defined 4:

Liser Defined 5:
Comrent:
Replacerent Cost MNew
Total Depreciated Cost
Tonal

Building Data
Residence Type:
Style:

Taind Floor Area:
Quality:
Condition;
Depreciation
Type:

Cost as of?
Eftective Ape:
Typical Life;
Functional:
External:

Cormponent

5114245292
Robert Weiss

Lat 13 Treasure Isle
Slidell

Louisiara

70461

Mike Wells
10/7/2005

$318.260
$369,163
5299163

Single-family Residence

Ore Stary 10%/ Two Story 9094
3,765

3 Average

3 Average

ME&S Table, M&S Typical Life
Septerrber, 2005

8

60

30 plus %%

30 phis 74

Units/%6 Quality - . Depreciation

Exterior Walls

169 Masonry, Stucco on Block 10056

Roofing,
. 208 Conypasition Shingle

100%0

Fleating/Cooling
351 Wanmed & Cooled Air

100%

Murshall & Swilt/Boeckty, 11.C and its Heensors. Residertiol Finwter 7 - nput Dua Listing
Istinzie; (

Date Prinfed: 2/1572(X6

P | o2

ALST-WEIS 0411




Component Units/% Quality Depreciation
Floor Cover ' )

430 Carpet. Custom High-Value (SFor%e) 0%

434 Cerarnic Tile, Custom, High Value (SFor%4) 5094
Appitiances

537 Dishwasher, Deline (8

538 Exhaust Fan & Hood, Custom, Stainless Steel or Cop

340 Garbape  Disposer, Deluxe, Heavy Duty (#)
542 Oven, Custom Double Wal {#

525 Ranpe Top (#)

527 Trash Conymactor ()

529 Security Systerm. Hard Wired #

331 Vacuumn Cleaner Systeim (#)
Miscellareous

60! Phambing Fixtures (#) 12

602 Plumbing Rouph-ins (#) 2

642 Single 2-Story Fireplace (#) ]
Additions
Remarls
Notes
Cost Adjustment
Local Multiplier: 0.9 (Default) Local Multiptier Adjustrrent: 0 (Default)
Architect's Fees: 1.3 {Detault) Rounding Value: O (Defaulty _
Report Date; (09/2005 (Default) . Single-Line Backdate: 09/2005 (Defauilt)
Base Date: 0942005 Effective Age Adj. Value: 0(Default)
Depreciation %6 Adj. Value: 0 (Default) Erergy Adjustment: . Mild (Default)
Fourdation Adjustrnent: Mild (Default) Hillside Adjustrrent: ~ Flat
Seisimic Adjustment: No Adjustment Wind Adjustment: ~ Wind Adjustment
Type MName: None (Defaulty ’

Marshall & Swifl/Boeckh, L1.Cand its lioorsors, Residerinl Estimetor 7 - Inpid Dota Listing
© Fstinute: 0

Date Printed: 2/15/2006

Page20f2
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FAST PATH CONTENTS

Fvgrm;l Living Room
<007 Sofa
frst  Loveseat
fﬂ:( Chuair
-3¢ End Table
4 Coffez Table

rCifi Rug
Lfd  Lamp

0 Ottamnn
I TV

‘i Stereo
Entertainment center
Pictares/Mimrors -
Curtains/Drapes
Piano

g

e

Average Age & Condition

Room Total = §.2 ¢

Dining Room

i < Chairs
“Tab

le

;

Averape Age & Condition

4

Hoom Total = 5

\
L~
"~

Z"/' /Dmr:u.:

wlf Z Clcamng Products
20 Flat ware
ZA{_ Pots & Pans

el TV

- Rug ‘

A Microwave/Blenders/Mixers/Toaster Ovens
~ /Coffee Maket/ETC

wey?  Thshes

Z  Cooking Utensils

/2L Food
Pictures Average Age & Condition
Curtpine/Drapes

Other

; Roor Jotal = Sl 5
Insured_ /'i’fff’!,‘ZE AL ey

Adjuster

Living Room/GreatR

B -{ £ f_r!’l /Sofa

\ Luvwc&r.

Pool Table

/207 Pictures/Mirrors

Other

GameRpom

Average Ape & Condition
RoomTotal = /7 2 (plo _

Average Ape & Condition

Foyer,
Sofn
Lavcscai

: E 3 Tn.blc

Room Total =

/00

Cmnms/Dru.pa

Other

Average Age & Condition

Bathr k)

Room Total =

27688

1d Towels
5P _ Hair Dryers/Ele Shavers Etz,

4 Makeup

Pictures/Mirrors
A Curtrine/Drapes

Other

Avcrape Ape & Condition

All Baths Total =

2200

Cloim Nember \.,_’j Y //X%\ﬁ’f?f:

Adinster LD,

ALST-WEIS 0413




Bedroom 1

A2£¢ Bedroom set - King
Bedroom set — Qneen
Bedroom set - Single
i Sheets

ge Pillows
AL Mirror/Pictures .
A TV DVD/VCR

il Radio
Jodt Lomp
Chair
200 Curteins/Drapes
00 Rugs Average Age & Condition
. Fan

= P 2 '
Other a’.'a";!«-.’r:. ;:/ A e e ST

Room Total=_ 4/ # OC

room
Bedroom set — King
#7¢¢_ Bedroom set - Queen
Bedroom set - Single
- BP0 Sheets
=28¢7 Pillows
«Ae! Mirroo/Pichaores
Al TV DVD/VCR
/¢4 Radio
£8¢ Lamp

j

Average Ape & Condition

Other X[él}(/;&;’{ e £l ;'&-r)-}j’,{iﬁi ) ¢

r K

Room Totel= . =55 £ ¢

a2 ¢t Chair
o ¢ Curtains/Drapes
el ¢ Rups

Fan

Average Age & Condition

Other {/Lf,w[ :’;Zﬂ’.i.zuz‘ti # 23

Room Total=__ -/ £ 2 7

Insured
Adjuster _

Note; No items left outside such zs lawn furaiture, BEQ grills

are covered.

Bedroom 4

Bedroom set -~ King

Bedroom szt — Queen

Bedroom set - Single

Sheets

Pillows

Mirror/Pictires

TV/DVD/VCR

Radio

Lsmp

Chair
Drapes/Cixtains

Rugs

i

Average Age & Condition

. ' - o L Pl
Other odowy Fpie} IV 3cicdidne. & Soraleicind.

s

Silotad FTlactienn .
AFELOALE, TS St B0

Bedroom 3
Bedroom set — King
Bedroom set —~ Queen
Bedroom set - Single
Sheets
Pillows
Mirror
TV
- Radio
Lamp

Chair

Pictures Average Ape & Condition
___ Drepes/Curtaing :

|

Room Totat =

E ]

Lavwnmower
_____ Power Tools/Hand Tools
__ LawnTouls

Other_p2E8. @-f?{dlcf{/ﬂizxﬁ
Other

Other

Average Age & Condition

Room Totel = o2 3 SN5

3= DVDs/VCRs/Records

A 2ZH0

owss 124y ’é;'j’ﬁ’/ai’—ﬁ. ity
7 /A
Misc Total =
Clxim Number
Adjuster LD,

ALST-WE!S 0414
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DROP FILE & MISSING FILE FORM [=

DROP FILE REQUEST

571426/ 5R 92 ' B
Claim Numb :_5" 4__, v 70D Today’s Date: Q-J/—éé
Insured Name: D /\)afhm/ Lhass Date of Loss: &.27-05
Adjuster Name: /)(;,ér* 4/’5'//5 Desk Location:

Team/Unit:

Please print clearly and provide oll requested information.
Thank you

FhER kbR RRRR R R T Room/Admin Use Only¥r¥esssskssesorkminkrt

MISSING FILE/PAPERWORK

Date Rec’d in File Rm 21 Day Deadline:
and Init Search:
Description: ~ Date Found:

[ Entire File [1 Paperwork 1 Check , |
[0 Othes: _ Date Sent to Reconstruct:

O] F/H Desk*

[0 PWS Review*

[') TL/Mgr Desk/File Examiner*

0 Mail Room/In Transit*®

O Lake Mary 2*

[ Lake Mary 1*

I Lake Mary 4*

[ Other*:

*Please initinl and date for each search. Searches should be conducted af least every 3 working days and resulls
ducumeanted clearfy on this form.

ALST-WEIS 0415
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MERRYL AND BOB WEISS
CLAIM NO: 5114245292
CLAIM NO: 5114246167

TO: Michael Wells
PAX: 1-813-4331-5660
DATE: 11/27/05
Mike,

I am sending nine sheets including this cover sheet. Two are for 14 Treasurs Isls and six ars for
13 Treasure Isle. Please Iet us know something ASAP. Has a decision heen made? When will -
we know? When will we be able to receiva any money for the losses plus ALE’s?

Thank,
Merryl Weisa

ALST-WEIS 0416
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Ot 20. 2005, 1:51°M .

wor 4D JUm

ELEVATION CERTIFICATE a3 L
FEDRRAL EMERUNNCGYT WANAGEMENT ALGENT
MATIONAL FLOOD mﬁgaucspmsﬂau Thit s
T TENTION: Usa of this cartilizata dors rol provice & wrafvr of e inguteres purchees requimnong, 3 i5
guﬁﬁaehmmaﬂmagnmhmmmm mmmmmg?”‘
- cotacmina tha feper Issivanos premium rmia, sodir o & rixguest for & Latier of Adap Amendnvnt o Raviaan (L OMA or L0y
tnstrictions fof complellng hixform can be foind on tha Ioliowing pages, :

SECTIQNA PROFENTY RErOMRATION : FOR INSURAACE CORMY Uk

s - BELDUSA OYANERT MAME - POUCY MSINIR A

. EE‘ Em Walﬁ .

%mmm,mmmmwmmmmwmn COMPADY NAC HIB S

OTHER DERUEEITION {Lal ar) Bioch Hurwbeoes, win) ‘

. ISe: | =
city 117.91:4 oty
J=UDErl, LA, Clod &t

SECTIONR FLOCD IRSUVIANCE HATE MAP (FIRM) BFORMATION .
Pmﬂdaﬂnmnmﬂ»pmpomﬁumw}: ~.
[ v coasadery e 2 PANTL, IMEER T DATE OF P DR X L0 oW

* PRITE | % YRTom By

22BROD | o5 | D bz 42| v IS .ol

SECTIONG BUSLOING ELEVATION INFORMATION

1, tha Elevation Cerificate na from the [

Uning o mm‘;ﬂmmm Bagrmam fsund on Pegai § and 5 it best

m.m%mnmmwammmmummwmmhuhfmamnmm
ol 11 te=t NGIVI? {or ofar PIRM daitra-50u Saction 8, fem 7), N '

(b). FIRM Zones V1.V30, VE, and ¥ jwih BFE), Thi boktom of the iowest horzontal SYUCIu! Memburof e miornnce vl fim
The seiectzd diagrem, is 1 an sievation ofLLLLLIL |1set NOVD tor ol PIRM tasum--see Seofion B, bem 77, -

(e} PIRM Zona A (withoul BFE), “The Sowt v a3 1 retorenca leval from e selected etnprem b || 31§ ot above ] or

~beiow L] (check one} the highest prada aqenent b e teficing,

{}. FIPM Zore AG, i 8001 usarl ay the refarence eved rom the setected disgramis | 1§ T 1 fast nbxve
one} Iha highast grode ackocant o the bulding, H s Aood Sagth aemvber b eyalahis 3y hwhg:ww
lmﬁwammmmmmmr 0 vex [ Mo [ tnitnovm
hmmmmmmﬂhmmmmmmﬂ NGVD 20 [] Giter {descorite
mmm P?ﬂmﬁoﬁrmwmmmhmumkmﬂm that it on
Msncﬁm g oonvert mtons fo v duburs Kyeion woed oo Y FIRb ad show e corweision
4, Ehvation reiesence mark vood zposars un itz B2 Yes (NG (80a tosteuctions 60 Paga 1)

B.mmmwﬂmkbmm ectsal construcion Dmﬂmm '

mrﬁ tharw ﬂ%wrhmpm“whm tha redarenns devel Roor n placs, by ehich
cawe #5x coviffasto vabd Duig dugig 819 courp of constnagon. “eonatueian Eiewmion Cemdesta
it bix roquiad ore consirucion & covyieln | . A st '
a,mem?mmmmhwwhwﬁwmmmmﬁmm

FMMIIJI,MIVIH FEPLACES ALY PEEVEDLS EDNTIONG mﬁsmmmm“ﬁ
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SECTON E GERTIFICATION

iy carilicalion & 10 be Fgned by 2 e , enginet, or ardlRRTl wio i authorized by sttt or lonal i [o cerllly sieeiion
;ﬂn:::umwbmm ermﬂpgmhn%mﬁm.m;m.qﬂhmw_mm mE}VWBFE)NW.
Communitly ofRcipls wiho ary svtherized by Jo¢) liaw br ordinanc 1g provica fiscdpln mansgarensd informeiion, sed the
cartificailon, lnmgmﬂm;aowzﬁmammmmkmam.zhmm.amm?“m
Peferencs faval diograms 8, 7 and B - Cissnuiaiing Bexivres—i iha carkior i Unabia 10 ¢oekly in branktawy

y/ROT-IoRaEY Wl
Taioaurg size, location of sprvicing ecqupmant, araa oov, wall tpomings, of urlinished s, Faaturds), than et the Feajurey;
g—mmmmmwm.mmwm.mﬁ.mtmﬂmm ot

f oarify $hal hs inforsmalkon It Sactiona § and G on THS celRicaie Ieresanis imy best elions W fxerprst Mo dala svasioiie,
I undarsiand sl any izke slatwaend may be punishable by fine or Inprivonment onder 1A LLE. Cocle, Section 1001,

V. BURKES, 1l " LARIS NO.840
. PRESIDENT T4V, BURKES 2 RSSOC., IN
P.O.BOX 1568 "SLIDELL (LAY 7045

W Ba1-1984 ~ "™504.649.00;
it hmmmi:mmnﬂufmﬂmmﬂrnﬁﬁuﬂmm,ma}Mnm

g‘ :
2 LV DURKESH
O S~ 5 Y

E REGISTEAED ?

The diagretms whave Gustratn tha poims a1 which the sievaions o be wepcuted it A Zones andt Y Zonas,
Em-mmmammmmmmwwduﬁmwm :
Sevations ter 13 W Zonat chotid be messired o the borion: of tha fowractt honToma Eruciuss marmhay.
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@
Alistate.

You're In good hangs.

Natlonal
Catastrophe Team

- February 25, 2006

Robert U Weiss, Jr.
1ot 13 Treasure Isle
Slidell, LA 70461

Cur Insured: Robert U Weiss, Jr.

Date of Loss: 29 Aupust 2005

Claim Number: 5114245292

Loss Location: Lot 13 Treasure Isle
: Slidell, LA 70461

Dear Mr, Weiss:

Enclosed is a copy of the estimates and reports that are the basis for our conclusion that your flood ¢laim
will reach or exceed the limit of lishility of your policy. As a result, Allstate Insuranca Company has
requested that the National Flood Insurance Program (NFIP) issue a check payable to you for the policy
limit of $250,000.00 Building Property, and $100,000.00 Personal Property and Other Coverages. A’
portion of this payment may have been made to you in the form of an advance or prior payment.

1f you would like to discuss this matter further, pleasc call 800-326-0950, ext. 5588 and leave a message so -
that one of our catestrophe claim specialists can contact you and address your questions, '
 Sincerely,

Beli Karamovic
Claims Department

Enclosnres:

Alistats Insurance Gompany
P.O. Box 94054 Palatine, Il  50084-0000 T 800.547.8676 F BB6.850,3046

ALST-WEIS 0419




CHECK ROUTING

**% FILL OUT ROUTING INFORMATION ACCURATELY and COMPLETELY ***

DATE CHECK ISSUED: o~ A
INSURED’S NAME: #a/?m% L A sear™ -
CARE OF:

STREET ADDRESS: /o7 /3 [nucivse L5/
CITY S/t //

STATE: LA oz V%!

ATTENTION: Zohnt . Wasay ~Tp-

PHONE (REQUIRED) 50/ ~ 577 - 5,384

. Mortgage Company /) Z7.¢.

wokkdedk dodek ke dedek ko hk ke k kb k kbbb kit kkhddhbEhb kbbb ki khhkkE itk

'PLEASE CHECK ONE BELOW (p.0. BOX’S MUST BE US MAIL)

DHL Delivery ' (Stop Poy/Final) CK#

US MATLL v~ (ICC/Supp) CK#
-J:*-k**ié*****ﬂk/******** e dedodeok e de o de e de ek ek ke ok ek ek Rk bk ko

CLAIM NUMBER(requited) 5//#<4 53? T,

VERIFYING CALL AGENT NAME: £ e 7[/ Litten . BXT. 505

name

{7, let{ow _ ROUTING CALLTO INSURED AND ROUTING FORM COMPLETE
SETTLEMENT LETTER M GUJW % %

T
_ ﬁ"E D

CHECK

e
S

ALST-WEIS 0420



CHECK NO. 3158432

ALLSTATE - SOUTHWEST

' . 511 31
FINANCIAL ACCOUNTING
8711 FREEPORT PKWY ‘ BATCH NO. BHB-8277-4
IRVING, TX 75063 DATE FER/ 22/ 06
CLATM NO. POLICY NO./TYPE AMOUNT DRAFT NQ. LOSS DATE
511-4245293 0-80-523923-3 D $ 250,000.00 000000000 08/29/05
TOTAL AMOUNT OF BATCH 5 250,000.00
WUMEER OF DETATLS IN BATCH 1
Flood Insurance Program b
P,0. Box 34700 '
Bethesda, MD 20827-0200
You'ra br good hancs, FIDUCIARY ACCOUNT
FEB g6
BAB-B277-4 DATE E 22
*AY TOTHE WEISS , ROBERT U JR '
ORDERCF 210 CYPRESS LAKE CIR AMOUNT **250, 000.00 o
SLIDELL, LA 70458 s ot
nnk of America Customer Connaction MM
3ank of America, N.A. - Y
3enk of America Customer Connection - TX VO IF NOT PRESENTED WITHE ONE HUNDRED EXGHTY DAY QF THE DATE OF 1SSUE

®3Id58L I 2w kA 10000L2w 375 O0O%F Oc53n ALST-WEIS 0421




CHECK COVERS ITEMS INDIC ATED NELQNUL

ATE FLOOD INSURANCE FROGRAM

CHECK NO. 3158433

ALLSTATE - SOUTHWEST ) i 511 iz
FINANCIAL ACCOUNTING _ :
8711 FREEPORT PKWY BATCH NO. BBB-B277-5
IRVING, TX 75063 DATE FEB/ 22/ 06
CLATM NO. POLICY NO./TYER AMOONT DRAFT NO. LOSS DATE
511-4245292 0-80-523923-3 C $ 100,000.00 0o0ooeooo

08/29/05

TOTAL AMOUNT OF BATCH $ 100,000.00
NOMBER OF DETAILS IN BATCH 1

@ ' Fleod Insurance Program

P.0. Box 34200
Bethesda,

Tl
. 110
MD 10827-0200

_ CHECK NO. 3158433
You're In good hands. F!DU(_:IARY ACCOIUNT

ca8-8277-5 DATE FEB 22 06

AY TO THE WEISS,ROBERT U JR '
ORDEROF 7' CYPRESS IAKE CIR AMOUNT =+%100,000.00
SLIDELL LA 70458 '

fervre A
Dncaiy On bese
3ank of America Customer Connection .

Jank of America, N.A. M‘ M
TX . VO IF NQT PRESENTED WITHIN ONE HUNDHED EIGHTY DAY OF THE DATE OF 145iTe

lank of America Customer Connection -
P3IL58L3 0 0

2200001 200

375 004 0253w ALST-WEIS 0422




| Photo Sheei

Insured  WEISS, ROBERT

Coverage AA

Claim #
Policy #

5114245292F
080523923

Ins Claim# 5114245202

- RISK FRONT BEFORE
RISK REAR BEFORE
—2:;_1.1-“5.1
Photo Sheet (MS/B 0470) -1- Nov 29, 2005
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Photo Sheel

Insured = WEISS, ROBERT

- Claim #
Coverage AA - Policy #

' 5114245202F
080523523

Ins Claim # 5114245292

RISK FRONT AFTER

. "RISK REARAFTER

Photo Sheet (MS/B 0470)

ALST-WEIS 0424

Nov 29, 2005



e

, Chaim# . 5114245292F
Coveragc AA - . Policy# - 080523923
Ins Claim # 5114245292

Photo Shee

Insured  WEISS, ROBERT

Slab

T
H i:'f’

Slab and debris -

e
-

Gekiedly S

Photo Sheet (MS/B 0470) Jan 29, 2006

ALST-WEIS 0425




Cisim# . 511424522F

Ph Oto S h ee I Cuvémge AA - - Policy # - 080523923

TInsured  WEISS, ROBERT ) Ins Claim# 51 14245292

7 Support anchors

oy K
2% Ui

'

Slab debris -

Photo Sheet (MS/B 0470) . ' R Jan 29, 2006
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Claim # S114245292F

: P h OtO S h ee Covernge AA Policy # 080523923

Insured  WEISS, ROBERT _ Tns Claim # 3114245202

Support columns

Photo Sheet (MS/B 0470) _5- Jan 29,2006
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) FEDERAL EMERGENCY MANAGEMENT AGENCY
THE NFIP REQUIRES THAT A PRELIMINARY REPORT BE RECEWVED WITHIN 18 DAYS OF AESIGNMENT,
AND AN INTERIM OR FINAL REPORT NOT LATER THAN EVERY 30 DAYS THEREAFTER.

NATIONAL FLOOD INSURANCE PROGRAM PRELIMINARY REPCRT

O.M.B. NO 3DG7-00H

WSURED  WEISS, ROBERT

PROPERTY ADDRESS  LOT 13 TREASURE ISLE, SLIDELL, LA 70461
MAILING ADDRESS 13 TREASURE ISLE, SLIDELL, LA 70461
INSURED TELEPHONE NUMBER. HOME  {504) 577-5385 WORK
ADJUBTING COMPANY  Allstate Insurance-National Catastrophe Team
ADJUSTER ADDRESS PO Box 94054, PALATINE, [L 60004

POLICY NUMBER ~ 0B0523923
DATE OF LOSS  B/28/2005
CATASTROPHE ND. K

AD FILEND.  5114245292F
TAXID NO.

ADL PHONENG  (B00) 547-B676

DATE LOSS Assignen 10772005 BATE INSURED CONTACTED 107712005 DATE LOSS INSFECTED  10/7/2005
2 D Buitding worksheets ) El Phelographs {2 ) D Pranl of Less D Other
& m Contanin werkshools | } E] Narrotive  { pp) D RIG Proaf D Crihar
Coverage verified from. IZ] NFIP ' D Agents Deily D Insured's Pehcy Program D Emergency m Regulor
Term  310/2005 1o 3H10/2006 Form:  [] oweliing [ Goreral Property [ resne
§ Cuoverpgn Deductbla Resarve
3 Bulding 5 250,000 3 500 5 250,000
B
2 Conlents L 100,000 3 500 5 99,500
ADVANCE PAYMENT REQUESTED?  []Ma [ ] ¥es  Huiding 3 Corents §
1l yo, Broof of Losa {or emount of payment and supporlng dotumeniation musl be aubmillad wilh s roport
Typa of Building: m Single Family D 2-4 Family D Condo Associnlian D Condo Und D Other Rasicantink D Nan residentot
D Mobide HomelTravel Tralior  Make: Modal Sarial Numbor
Groupancy & Twnier D Tenant D State povemmant owned D Unoceapied Rasidenty. [m Prncipal i l:] Soasanal
Tilla verifind? E Yos m Nn Source of verificallon.
Number of Tioors in building including hasemant: ' D 1 m 2 D Jormars I8 huilding & &piit level? D Yes [II Na
1n ease of mulliple cecupancy. inticat fleot{s) necupied by insured D Basermnent D First D Second andfor above
_ Typa of basemont [y Hona [ unfinished [ Finshoa Ie Basement foodproaled? [ ver [ o
; Buildmng elevated? E Na M Yoo ) Foundaolish areq sndosurs M Hone [:] Broshaway walls D Unfimshad D Fimshed
: 1 nisk under construction? [m No D New blliding D Impravemont in proprass Pnor condition af
Buidng [ JPoor [ JFwr  []Good ] very Goou
. conente | | Poor [ v [ | Good (V] very Good
E | Foundation struciure,
pes  [11] concreta wood  [13] Steet Piars  [21] Reint conaete  [2) Rointblock [23] uweit biock  [za] ek [2s} oiner
Waatt posis Wallz: Reirt. concrata [az] mice Relnt, concrels shear Tratod plywaod Brich Qtrar
] concraiaaion [sf] omer REINFORCED GONCRETE BLOCK PILINGS
Exerior well struciurm Reint, concreta E] Concrets hlock m Woed stud Exterior wall susiaca treatmant: m unfinishad Eﬂ Stonetinch vensar
Stest ond glaas E Brck or slona E Othar @ Stueco m Woed siding E Rota| shenthing/siding
Vinyl shantung/siding Other
Contanta ora m Househaid I_—_I Other than housahald Gontenta locatod I D Baspment D First floor
D Hasamant end firnt fioor E] First Noor and above M Sacond fior and above
Nnarast body alweter  AKE PONCHATRAIN Dislonce fam risk:~ 1/4 MILE
Was thore a genaral and lemgasrary eondilion of feading. D No: Explaln fully under Ramasks. m Yas: Indicale cause ol ¥ss -
Hurrlcane Katrina created tidal surge causing general condition of flooding
Causa of Lose, m ‘Tidel watsr averllow [2] Stream, tiver, or lako cvoriaw @ Alleial fan overflow E] Accumulalien of raindall or snowmealt
= Flacd Charociarisiics m Velocity flow E Low valagity fiow or ponding E‘ Wava acuon L_T__l Mufiew E Ernsion
g Was fiood associnled wilh faidura of p dam, stom drain system, pumnp(s}, olher flood copiral meeeurs, Ble 7 D Yea m No
O | Bic athor than natural teuss contribule to fleoding? D You m No . I "yue" ta ellher quastion, compleln "Cause of Loas snd Subrogalion Rapar”
;
1
Dule/imo water entored building  8/29/2005 Water Haight or Wave Actior. Exiericr Inener
Balefime wator receded buiidng 8/301/05 Main Buliding/Cando Assn,; 15-20 fi B-12 fL
Lengih of time walsr ramamed In buliding 1 DAY Apt. Bullding/Cendo UL
e 3 i ) -3 g - 2
¥ IR F . P F PR
215/2008 ) P of b e, {/ V% il _Lea
Data of Roporl Adiumar's Signoture A

Adjusier's ssy’

FEMA Form 81-57, Sap D F-083 (8/00}

ALST-WEIS 0428




Declarations Page for 0805239 o ﬁ - Az[ 9 fd 4 Pagelofl
! N FAWN .Ja

A‘I@I l ‘ 12/1372005 ~

A;;:;:: E']n:od Insurance | D'ARI ED

Pelicy Declaration Page

Program
Policy Number: 0BD5235233 Effective At 12:01 AM: 03/10/2005 - 03/10/2006
gndm'sement Effective 11/04/2005
- ate:
Paolicy Type: Standard
. : INSURED - ROBERTU
Status: Inforee Status Payer: WEISS IR
~ Named Insared and Mailing Address:  Insured Property Address:
ROBERT U WEISS JR :
210 CYPRESS LAKE CIR LOT 13 TREASURE ISLE
SLIDELL, LA 70458 SLIDELL, LA 70461
. Agent Name and Address: , First Mortgagee/Lender Name:
DAVE MARTIN I AGY
1900 FRONT STREET
ALLSTATE :
SLIDELL, LA 70458-324B L
- Loan Number:
Second Mortpagee/Lender Name; - Third Mortgagee/l.ender Name:.
Loen Number: : Lozn Number:
Pruperty Description ) '
Building: - : Conlents:
Two Floors Without a Basement, Building is Single Family
Residence. Elevated Building. '
Ratinpg Information : ’
Firm Zone; V15 Communjty Number: - 225205 0000 D
Elevation Difference: 3.0 ' )
Building Contents
Coverage: $250,000.00 Coverape: 3100,000.00
Deductible: ) $500.00 ) Deductible: $500.00 .
: Tatal Prl:mium_: $3,321.00

Please Refer to the Policy Jacket for a Full Explianation of Coverages

ALST-WEIS 0446
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Home MNews & Evenmts  Obtaln a Quate

Worklist

Flood Polices

Reference Center

Tuesday, February 14, 20

: Sign Ou

Reporting

Flood Policies

Search for a Policy or Quote

Last Name or
Business Name:

First Name:

Welcome Mung Hatter {Pliot}

Quote 1d;

Contact Us  Feedback Hel

Take Actlon on a Policy or Quote
Pollcy Humber or .

Endorse Policy ‘( Renew Poilcy || Cancel Policy

ﬂ Overview E 'é Palicy History %

P'u!icy. Information
Polity Number:
Insured:
Payer:

Policy Status:
Property Address:

Primary Phone:
Emall Address:
Agency 1d:
Coverage Informetion
Bullding Coverage:
Contents Coveraga:

Premium:

Community Information
Community:
Program Type:

Property Information

Bu}ldlng Dccupancy:
Date of Construction:
Basement:
Attached Garage:
State Government Owned:
RCBAP Number of Units:

Rating Descripton:

RCBAP Highrise/Lowrise:

0805239233

ROBERT U WEISS JR

INSURED - ROBERT U WEISS
IR :

Inforce Status

LOT 13 TREASURE ISLE
SLIDELL, LA 70461

D0006R533

$250,000.00
$100,000,00
$3,321.00

Rating Zone VE, Single Family, Two Fioors,Obstructed Elevated Bullding, Elevation Difference
* 3 from Converted Pallcy

225205 0000 D
Regular

Singie Family
07/01/1593
No Basément
No

No

a

View, Print or Email ;

“Term Dates:

Policy Type:

Activity Status:

Mailing Address:
£

Secondary Phone:
Agency:

Bullding Deductible:
Conténts Deductiblé:

Replacement Cost:

FIRM Zone:
SFHA:

Building Type:

Post FIRM:

Elevated Bullding:
Bullders Risk:
Princlpal Resldence:
Condo Type!

Contents Locatlon:

. Two Floors

Dec Page  Renewalinveice

03/10/2005 - D3/10/2006
Standard

Endorsement Frocessed Status

210 CYPRESS LAKE CIR
SLIDELL, LA 70458

504-541-4314
DAVE MARTIN i1 AGY
$500.00

$500.00
$250,000.50

Vis

Yes

Yes

Yes
No
Yes

Not & condo

ALST-WEIS 0447




Enclosure Walt Type:

Enciosure Square Feet:

Certificate Information

Lowest Floor:

Lowest Adjacent Grada:
Certificate Date:
Diagram Number:

Contents Household: Ve

Elevated Buijldiog Information
Building Constructed on: Plles, Posts, or Piers

Is there an enclosure: No

Used for Parking/Storage: Yes

Rating Elevation Location: 3 from Converted Policy

1%.2

Enclosure Type:

Openings to Code: No
Enclosure Use Description:

Encdlosure Floar Elevation:

Base Flood: 16.0

Certificate Typa: EBevation/Survey
Source of Certificate  Elevatlon/Floodprool Certilicate

Prior Policy Number:

Allstate Insurance Company, Northbrook Ilinols and Allstate New Jersey

Insurance Company, Bridgewater New Jersey. All Rights Reserved.

Productlon - ProdD60v2
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Tuesday, Febroary 14, 20

!_:.'slign oL
Home News & Events  Obtain o Quote  Worklist Fiood Policies Reference Center Reporting
weicome Mung Hatter (Pliot) Contect Us  Feedbatk He

Flood Policies

Search for a Policy or Quete Take Action on a Policy or Quote
Last Name or . Policy Number or
Business Name: Quote 1d:

First Name:

Endorse Policy ]I uenewlP‘ulicy Il Cancel Polley ]

i
) ';;ﬁ Overview %g Policy History g

Activity History
Effective Date Activity Status Processed Date
D3710/2001 Renewal P_rocessed 03/01/2001 .
D3/10/2002 Renewal Processed pijoifzo0z -
12/16/2002 Endorsement Processed 08/16/2002
03/10/2003 Renewal Processed 03/27/2003
07/69/2003 Endorsement Processed D6/18/2003
D3/10/2004 Renewali ‘Processed 03/08/2004
03/02/2005 Endorsement Processed 03/14/2005
03/10/2005 Repewal Processed 05/26/2005
05/11/2005 Endorsement Processed 06/06/2005
11/04/2005 Endorsement Processed 11/08/2005
03/10/2006 Renewal Renewal Offered
Claims History
Date of Loss Status Building Payment Contents Payment
08/29/2005 Chalm Open Status 50.00 $0.00

Allstate Insurance Company, Marthbrook Illinols and Allstate New Jersey ) - -
nsurance Company, Bridgewater Néw Jersey, All Rights Reserved, . Production - Prod0&0v:
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