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NATIONAL GEN FRAL. NFIP Policy Number: 0000138917 f%},

an Allstate company Company Policy Number: 0000138917 .

Agent: FRANKLIN HAMILTON INSURANCE INC e??
FRANKLIN HAMILTON INSURANCE INC %
Payor: INSURED
1620 S CONGRESS AVE STE 205A . ]
DELRAY BEACH, FL 33445 Policy Term: 04/30/2024 12:01 AM - 04/30/2025 12:01 AM
Policy Form: RCBAP"
Agency Phone:  (561) 475-1258 To report a claim hitps://Nationalgeneral. manageflood.com
visit or call us at: (888) 598-0206

RENEWAL FLOOD INSURANCE POLICY DECLARATIONS ... . ... .

NATIONAL FLOOD INSURANCE PROGRAM ‘ _ )
T INSURED NAME(S) AND MAILING ADDRESS .~~~ &
STEEPLEGHASE CONDOMINIUM ASSOCIATION THE UNIT OWNERS ATIMA
STEEPLECHASE CONDOMINIUM ASSOCIATION THE UNIT OWNERS ATIMA C/O CAMBRIDGE MANAGEMENT OF SWFL

C/O CAMBRIDGE MANAGEMENT OF SWFL 2335 TAMIAMI TRAIL N. ST#402
2335 TAMIAMI TRAIL N. ST#402 NAPLES, FL 34103
NAPLES, FL 34103

DELIVERY ADDRESS

Xt
E‘ﬁ

GOMPANY MAILING ADDRESS ’ o INSURED PRGPERTY LOCATION
- IMPERIAL FIRE & CASUALTY INSURANCE COMPANY 2800 AINTREE LN BLDG G

PO BOX 812083 NAPLES, FL 34112-9342
DENVER, CO 80291-2083 :

BUILDING DESCRIPTION: ENTIRE RESIDENTIAL CONDOMINIUM BUILDING

BUILDING DESCRIPTION DETAIL: N/A
RATING INFORMATION : o

BUILDING OCCUPANCY: RESIDENTIAL CONDOMINIUM BUILDING REPLAGEMENT COST VALUE: $1,450,676.00 .

NUMBER OF UNITS: 4 UNITS DATE OF CONSTRUCTION: 06/01/1681
PRIMARY RESIDENCE; NO
PROPERTY DESCRIPTION:  SLAB ON GRADE {NON-ELEVATED), 2 FLOOR(S), MASONRY GURRENT FLOOD ZONE: AE

r: CONSTRUCTION FIRST FLOOR HEIGHT (FEET): 1.0 o
PRIOR NFIP GLAIMS: 0 CLAIM(S) i ' FIRST FLOOR HEIGHT METHOD:  FEMA DETERMINED
MORTGAGEE / ADDITIONAL INTEREST INFORMATION .~ ' . e FTT e
FIRST MORTGAGEE: T LOAN NO: NiA
SECOND MORTGAGEE: LOAK NO: NiA
ADDITIONAL INTEREST: LOAN NO: N/A
DISASTER AGENGY: CASE NO: N/A

. DISASTER AGENCY: N/A
RATE CATEGORY — RATING ENGINE-. : :

COVERAGE DEDUCTIBLE COMPONENTS .OF TOTAL AMOUNT DUE

BUILDING: $1,000,000 $5,000 BUILDING PREMIUM:  §12.66.00

('g)?fggfggfl:MlTATIONS MAT’I,{\\PPLY SEE YOEIRAPOLEGY FORM FOR DETAILS CONTENTS PREMIUM: l $0.00
Please review this declaration page for accuracy. If any changes are needed, contact yeur agent. INCREASED COST OF COMPLIANCE (ICC) PREMIUM: $75.00
e P smeTONDSCOuNT 1000
plsass coninct your agancy. “MITIGATION DISCOUNTS™ may aboly 1 fooes e oo promiu, for auestions COMMUNITY RATING SYSTEM REDUCTION:  ($3,179.00)
machinery & equipment is elevated appropriately. To learn mora about your flood risk, please visit FULL RISK PREMIUM: $9,732.00
Floodsmartgoviloorcosts. ANNUAL INCREASE CAP DISCOUNT:  ($4,913.00)
STATUTORY DISCOUNTS: ($0.00)

DISGOUNTED PREMIUM: $4,819.00

RESERVE FUND ASSESSMENT: $867.00

HFIAA SURCHARGE: $250.00

FEDERAL POLICY FEE: $188.00

PROBATION SURCHARGE: $0.00

TOTAL ANNUAL PREMIUM: $6,124.00

IN WITNESS WHEREOF, | have signad this policy below and antar in to this Insufance Agrasment

Aty s bbion

Peter Rendall / Prosidant Christine DeBlase / Secretary
This declarations page along with the Standard Flood Insurance Policy Form constitutes your flood Insurance policy. Zero Balance Due - This Is Not A Bill
Policy issued by:  IMPERIAL FIRE & CASUALTY INSURANGE GOMPANY Insurer NAIC Number: 44369
| MMM Fie: 30373360 Page 1 of 1 NMMABIND Docio: 236093844 |

Printed 04/26/2024



