If your Policy Form has changed you can go to www.MyFlood.com/PolicyForm to receive an updated copy.

FLOOD POLICY DECLARATIONS
RCBAP

Renewal
Mail To: Agent

MCGRIFF INSURANCE SERVICES INC
12485 28TH ST N 2ND FL
SAINT PETERSBURG, FL 33716-1844

18058016382020 03/18/2020 PHLLOG_AGT_3R OXP_000019087225



Policy Number:18058016382020

FLOOD POLICY DECLARATIONS
Philadelphia Indemnity Insurance Company E

Standard Policy
Type: Renewal

. . 010101
Po!lc‘y Period: 03/-17/2020 0-3/17/202:L For payment status, call: (888) 245-7274
Original New Business Effective Date: 03/17/2002 These Declarations are effective
Reinstatement Date: as of: 03/17/2020 at 12:01 AM
Form: RCBAP
Producer Name and Mailing Address: Insured Name and Mailing Address:
MCGRIFF INSURANCE SERVICES INC LONG BAYOU CONDO ASSOC INC
12485 28TH ST N 2ND FL AND/OR ALL UNIT OWNERS ATIMA
(= SAINT PETERSBURG, FL 33716-1844 9777 62ND TER N
= SAINT PETERSBURG, FL 33708-3538
o]
w0
3
= . NAIC Number: 18058
g NFIP Policy Number: 1805801638
< Agent/Agency #: 2028 Elrocdeslsed by: . no Cent
Reference #:08648-00781-000 . go 5 ns‘;g:;lceK ]lfc,’cesin;T 239‘; 2057
Phone #: (727)327-7070 Q. Box alispe
Property Location: Building Description:
10038 62ND TER N BLDG 7 Other Residential
SAINT PETERSBURG, FL 33708 Two Floors
Slab On Grade
@ Low Rise
= Primary Residence: N BLDG 7
2 Premium Payor: Insured
= Flood Risk/Rated Zone: 209 Current Zone: X Newly Mapped into SFHA:
% Community Number: 12 5139 0000 D Elev Diff: 3
E Community Name: PINELLAS COUNTY * Elevated Building: N
Grandfathered: Yes Includes Addition(s) and Extension(s)
Post-Firm Construction Replacement Cost: $3,263,479
Program Type: Reqular Number of Units: 25
I'ype Coverage Rates Deduct | Discount | Sub Total Premium Calculation
3ul 1r1g 3,263,500 .300 / .080 5,000 591 5,320.00 2 uim: D wa 5,320.00
%‘0 ntents u e
"5 ntents ICC Premium 8.00
8 Location: SRS Disecount: 1,332.00
gz eserve Fund Assmt: 599.00
%ﬁ {F] arge 250.00
$°-|> ederal Policy Fee 2,000.00
e
Q roba rcharg 00
~ nd T unt 00
Coverage Limitations May Apply. See Your Policy Form for Details. otal Premium Paid: 6,845.00
First Mortgage: Loss Payee:
<
=
o
@
hﬂ .
& Second Mortgage: Disaster Agency:
g
o
=

Refer to www.fema.gov/cost-of-flood for more information about the risk of flooding and how it impacts the cost of flood insurance.

QM‘O
President & CEO Seniur Couasel
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