Policy Number:99040563342015
FLOOD POLICY DECLARATIONS

Hartford Insurance Company of the Midwest

THE
HARTFORD

Standard Pclicy

Type: Renewal For payment status, call: (888) 245-7274

Policy Period: 08/16/2015 To 08/16/2016 These Declarations are effective
Form: RCBAP as of: 08/16/2015 at 12:01 AM

Producer Name and Mailing Address: Insured Name and Mailing Address:
WELLS FARGO INSURANCE SERVICES USA INC FLORENCIA AT THE COLONY
2502 N ROCKY POINT DR STE 400 CONDO ASSOC INC
TAMPA, FL 33607-1443 23850 VIA ITALIA CIR APT 101
BONITA SPRINGS, FL 34134-7123
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Agent/Agency #: 04500-21210-165 Processed by:
Flced Insurance Processing Center

P.0. Box 2057 Kalispell MT 59903-2057
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Reference #:
Phone #: (813)287-1936
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Property Location: Building Description:

23850 VIA ITALIA CIR Other Residential

BONITA SPRINGS, FL 34134-712Z22 Three or More Floors
Elevated With Enclosure
High Rise
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Primary Residence: N

Premium Payor: Insured

Flood Risk/Rated Zone: 216 Current Zone:

Community Number: 12 0680 0465 C Elev Diff: 3-

Community Name: BONITA SPRINGS, CITY OF Elevated Building: Y
Grandfathered: No Includes Additien(s) and Extension(s)
Post-Firm Censtructicn Replacement Cost: $64,550,803
Program Type: Regular Number of Units: 116
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Building: 29,000,000 1.950 / .042 | 1,250 14- 15,506.00 |Premium Subtotal: 15,691.00
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Contents: 1CC Premium: 9.00
Coontents CRS Discount: .00
Reserve Fund Assmt: 2,355.00
HIEI1AA Surcharge: 250.00
Federal Policy Fee: 1,800.00
Probation Surcharge: .00
Kndorsement Amount: .00
Total Premium Paid: 20,105.00
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100,000 -380 /7 .120 1,250 185.00
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Basement or Enclosure and Above
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THIS IS AN ELEVATED BUILDING. COVERAGE IS LIMITED BELOW THE
LOWEST ELEVATED FLOOR. SEE PROPERTY NOT COVERED IN STANDARD
FLOOD INSURANCE POLICY.

e

- -

.
.
-

.*
/!
.
.
S
S

s o
-
fo
-
.

-

.

.
.
.
o

.

Coverage Limitations May Apply. See Your Policy Form for Details.
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First Mortgage: Loss Payee:

.
.
.
-
.

.
.
.

L

-
-

-

o

-
-
i
| .

-
-

i

oy
-
-
=

!

o

|

|
|

-

|
|
]
]
]
]
]
]
]
]
]
]
|
|
|
|

Second Mortgage: Disaster Agency:
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This Declaration Page, in conjunction with the policy, constitutes your Flood Insurance Policy.
In WITNESS WHEREOF, we have signed this policy below and hereby enter into this Insurance Agreement.

ot

Douglag ¥lliott, President Terence Shi€lds, Secretary

99040563342015 07/29/2015 Hartford Insurance Company of the Midwest HICLOGO_AGT_MS_JXC_000011720532



