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NATIO N/\L GENERAL NFIP Policy Number: 0000152097 MAY 0 '3 2024
an Alstate company Company Policy Number: 0000152097
. Agent: FRANKLIN HAMILTON INSURANGE ING

FRANKLIN HAMILTON INSURANCE INC

Payor: INSURED
1690 5 CONGRESS AVE STE 205A . . . .
DELRAY BEAGH, 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 https://Nationalgeneral.manageflood.com
visit or call us at: (888) 528-0205

RENEWAL FLOOD INSURANCE POLICY DECLARATIONS

NATIONAL FLOOD INSURANCE PROGRAM

DELIVERY ADDRESS INSURED NAME(S) AND MAILING ADDRESS

STEEPLEGHASE CONDOMINIUM ASSOGIATION THE UNIT OWNERS ATIMA
STEEPLECHASE GONDOMINIUM ASSOCIATION THE UNIT OWNERSATIMA 3/ CAMBRIDGE MANAGEMENT OF SWEL

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

COMPANY MAILING ADDRESS . .. : 4 INSURED PROPERTY LOCATION
IMPERIAL FIRE & CASUALTY INSURANCE COMPANY 2827 AINTREE LN BLDG C
PO BOX 912063 NAPLES, FL 34112-9300

DENVER, CC 80291-2063

BUILDING DESCRIPTION: ENTIRE RESIDENTIAL CONDOMINILM BUILDING

BUILDING DESCRIPTION DETAIL: N/A
RATING INFORMATION B s

BUILDING OCCUPANCY: RESIDENTIAL CONDOMINIUM BUILDING . REPLAGEMENT COST VALUE: $2,964,848.00

NUMBER OF UNITS: 8 UNITS DATE OF CONSTRUCTION: 121212012
PRIMARY RESIDENCE: NO
PROPERTY DESCRIPTION: - SLAB ON GRADE (NON-ELEVATED), 2 FLOOR(S), MASONRY CURRENT FLOOD ZONE: - AE

- CONSTRUCTION _ FIRST FLOOR HEIGHT {FEET): 0.0 ‘ _
PRIOR NFIP CLAIMS: 0 CLAIM(S) ' ‘ FIRST FLOOR HEIGHT METHOD: ~ ELEVATION CERTIFICATE
MORTGAGEE { ADDITIONAL INTEREST INFORMATION - - ' ' o B
FIRSTMORTGAGEE: ~ =~~~ - 'LOAN'NO: N/A
SECOND MORTGAGEE: LOAN NO: N/A
ADDITIONAL INTEREST: LOAN NO: N/A
DISASTER AGENCY: ‘ CASE NO: N/A

: DISASTER AGENCY: N/A
RATE CATEGORY =~ RATING ENGINE ST

COVERAGE DEDUCTIBLE COMPONENTS OF TOTAL AMOUNT DUE

BUILDING: — $2,000,000 $5,000 BUILDING BREMIUM:  $18 791,00
Cg)?lg;‘fggﬁ;‘lTATloNs MAT":PFLY SEE YO[?IRAPOUCY FORM FOR DETAILS CONTENTS PREMIUM: | $0.00
Please review this declaration page for accuracy. If any changes are noeded, contact your agent. INCREASED COST OF COMPLIANGCE (ICC) PREMIUM: $75.00
i b o ot S ey WTeTONDICOUIT, G010
;lease contact ynu? agency. “MITIGATION DISCOUNTS” m‘;; g:asply i ﬂ%r‘iaa are a;pr);?rgzi:lroomd vonts andior the COMMUNITY RATING SYSTEM REDUCTION: ($4,668.00)
machinery & equipment is elevated appropriately. To loarn more about your flood risk, please vislt FULL RISK PREMIUM: $14,198.00
FloodSmart govifioodeosts. ANNUAL INCREASE CAP DISCOUNT:  ($10,498.00)
STATUTORY DISCOUNTS: ($C.00)

DISCOUNTED PREMIUM: $3,700.00

RESERVE FUND ASSESSMENT: $866.00

HFIAA SURCHARGE: $250.00

FEDERAL POLICY FEE: $376.00

PROBATION SURCHARGE: $0.00

TOTAL ANNUAL PRENIUM: $4,992.00

IN WITNESS WHEREOF, | have signed this policy balow snd enter in to this Insurance Agreament

Ry .

Pater Rendall / President Christine DeBlase / Secratary
This declarations page along with the Standard Flood Insuranca Policy Form constltutes your flood insurance policy. Zero Balance Due - This [s Not A Bill
Policy issued by:  IMPERIAL FIRE & CASUALTY INSURANCE COMPANY Insurer NAIC Number: 44389
| IWNOANIN Fie: s0373367 ~ Page 1 of 1 K  HAIMINNEANE DociD: 236093953

= Printed 04/26/2024



