@

ASSURANT

Specialty

Property®

Type: Renewal

Policy Period:
Form: General

Scottadale,
Standard Policy

11/06/2016 To 11/06/2017
Property

Policy Number:87054818092016
FLOOD POLICY DECLARATIONS

American Bankers Insurance Company of Florida
AZ 85261-4337

For payment status, call: (800) 423-4403
These Declarations are effective
as of: 11/06/2016 at 12:01 AM

] Producer Name and Mailing Address: Insured Name and Mailing Address:
R J W BROKERAGE CORP MEADOWLANDS ESTATES CONDO
651 WILLOWBROOX RD C/o Dawning Real Estate Inc.
] STATEM ISLAND, NY 10314-68CO 1150 SOUTH Ave
Ha Staten Island, NY 10314-3404
]
)
]
g . NAIC Number; 10111
o NFIP Policy Numbher: s70s5481800 b
3 Agent/Agency #: 0HJI526 Efo%eised by: cent
Reference #: 70163 -20690-000 P 80 B erzz:: Enlt'ar 11 MT 59904-8695
Phone # (718)370-8600 -o. Box atispe -
Property Location: Building Desecription:
619 LACONIA AVE Other Non-Res.
BLOCK 3674 LOT 17 One Floor
STATEN ISLAND, NY 10306 Slab On Grade
& Poolhouse, Clubhouse, or Other
B Primary Residence: N Frame One Story
» Preminm Payor: Insured
§' Flood Risk/Rated Zone: AE Current Zone: Newly Mapped into SFHA:
5 Community Number; 36 0497 0328 F Elev Diff: 2
9’:‘ Community Name: NEW YORK, CITY OF Elevated Building: ¥
Grandfathered: wo No Addition{s)and Extensaion (&)
Pogt-Firm Construction Replacement Cost: $50, 000
Program Type: Regular Number of Units: 1
Type Coverage Rates ‘Preduct DiSCOEI_Ilt: - Bub Total Premium Calculation
g; Building: 60,500 440 /  .1a0} 1,250 3- 263.00 |Premium Subtotal 276.00
e Contents: 5, 600 .240 /  .120] 1,250 13.50_|ICC Premium: 5.00
é‘ Contents CRS Discount: _ 00
. Lowest Floor Only Above —
3 Location: | ground Level Reserve Fund Assmt.: 42 .00
g?o HFIAA Sul‘gilgl'gé: 250.00
E Federal Policy Fee; 5C.00
@ : - bt
:s Probation Surcharge: .00
o Endorsement. Amount: - .00
Coverage Limitations May Apply. See Your Policy Form for Details. Total Premium Paid: 623.00
. First Mortgage: = = . L.oss Payee: ... ..
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American Bankers Insurance Company of Florida
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