NFIP Policy Number: FLD1190878

S E LE CT IVE ® Company Policy Number: FLD1190878
Agent: SERVCO INSURANCE
SER;.’CO INSURANCE .
360 HOOHANA ST STE 105 Policy Term: 02/09/2017 12:01 AM through 02/09/2018 12:01 AM
KAHULUI, HI 96732-3504 Renewal Billing Payor:  INSURED
To report a claim www.myselectiveflood.com
Agency Phone: (808) 877-5053 visit or calf us at: (B77) 348-0552

REVISED FL.OOD INSURANCE POLICY DECLARATIONS

RESIDENTIAL CONDOMINIUM BUILDING ASSOCIATION POLICY ‘

AOQAO MAUI SANDS GONDC-ASSN & UNIT CWNERS ATIMA / C/C MANAGEMENT CONSULTANTS OF HI, INC.

||||"||[|||[|l"||||u|h|||||"|“||||||||||"I||"|||h||n||| CIO ASSOCIA HAWAI

AQAO MAUI SANDS CONDO ASSN & UNIT OWNERS ATIMA / C/O MANAGEMENT COWNSR LM bit RLACE, SUiEE.ZO
INC. KIHEI, HI 96753 ;
C/Q ASSOCIA HAWAIL

375 HUKU LIl PLACE, SUITE 207 [
KIHEL, HI 96753 ! H

elective Insurance Company o America 3559 L. HONOAPIILANI RD
PO BOX 782747 BUILDING #1
PHILADELPHIA, PA 19178-2747 LAHAINA, HI 96761

DESCRIPTION: N/A

02/09/2007

REINSTATEMENT DATE: N/A GCOMMUNITY NUMBER: 150003 0351 F REGULAR PROGRAM
BUILDING OCCUPANCY: OTHER RESIDENTIAL COMMUNITY NAME: MAUE COUNTY

CONDOMINIUM INDICATOR: RCBAP LOW RISE CURRENT FLOOD ZONE: AE

NUMBER OF UNITS: 12 GRANDFATHERED: NO

PRIMARY RESIDENCGE: YES FLOOD RISK/RATED ZONE: AE

ADDITIONS/EXTENSIONS: SELECT ELEVATION DIFFERENCE: N/A

BUILDING TYPE: TWO FLOORS ELEVATED BUILDING TYPE: NON-ELEVATED

BASEMENT/ENCLOSURE/CRAWLSPAGE TYPE: NO BASEMENT REPLACEMENT COST: $1,960,500

FIRST MORTGAGEE: LOAN NUMBER: N/A

SECOND MORTGAGEE: LOAN NUMBER: N/A
ADDITIONAL INTEREST: LOAN NUMBER: N/A
DISASTER AGENCY: CASE FILE NUMBER: N/A

oS

R AG

tandare
PREMIUM

COVERAGE DEDUCTIBLE BASIC COVERAGE BASICRATE ADD'L COVERAGE ADDLRATE DED. DISCOUNTISURCHARGE

BUILDING $1,960,500 $10,000 $720,000 0.850 $1,240,500 0.840 ($2.316.00) $14,224.00

CONTENTS $0 $0 $0 1.180 $0 1.580 $0.00 $0.00
Coverage limitations may apply. See your policy form for details. LA :
Endorsement Effective Date: 10/09/2017

ENDORSEMENT PREMIUM: $0.00
Insured / Mailing Address Changed

IN WITNESS WHEREOF, | have signed this policy below and enter in to this Insurance Agreerent

m ,5/1%2%%}7/ Zero Balance Due

Michael H. Lanza/ Secretary Gregory E. Murphy / Chaiman This Is Not A Bill

This declarations page along with the Standard Flood Insurance Policy Form constitutes your flood insurance policy.

This is a Resldential Condominium Buliding Asseclstion Policy. If, at the time of the toss, the buiding Is not insured within 80% of the replacement cost of the building or
the maximum amount availzble for this building, whichever Is less, a co-insurance penalty will be applied to the claims selliement.

Policy issued by Selective insurance Company of America Company NAIC: 12572




NFiP Palicy Number: FLD1 180880

S ELECT IVE ® Company Policy Number: FLD1190880
' Agent: SERVCO INSURANCE
SERVCO INSURANCE .
360 HOOHANA ST STE 105 Policy Tarm: 02/09/2017 12:01 AM through 02/06/2018 12:01 AM
KAHULUH, Hi 96732-3504 Renewal Bllllng Payor: INSURED
To report a claim www.myselectiveflood.com
Agency Phone: (808) 877-5053 visit or call us at: (877) 348-0652

REVISED FLLOOD INSURANCE POLICY DECLARATIONS

RESIDENTIAL CONDOMINIUM BUILDING ASSOCIATION POLICY

R Ltud il | bl " AOAG MAUI SANDS CONDO ASSN & LINIT OWNERS ATIMA ! GIO MANAGENENT GONGUL TANTS OF HAWALL ING.
gl la II lI ||| I uthinds " 1 IIIIIII' | i
(o b FI'lTHI i i | C/0 ASSOCIA HAWAII

AOAQ MAUI SANDS CONDQ ASSN & UNIT OWNERS ATIMA / C/0 MANAGEMENT CONEUHUNH bH PLACE, SUITE
HAWAM, INC. KIHE|, H! 96753 1}2
/0 ASSOCHA HAWAII R
375 HUKU LI't PLACE, SUHTE 207
KIHES, HI 96753

APIILANI RD

Selective pény of America .
PO BOX 782747 BUILDING #3
PHILADELPHIA, PA 19178-2747 LAHAINA, HI 76761

DESCRIPTION: /A

02/08/2007

: 06
REINSTATEMENT DATE: N/A COMMUNITY NUMBER: 160003 (0351 F REGULAR PROGRAM
BUILDING OCCUPANCY: OTHER RESIDENTIAL . B COMMUNITY NAME: MAUI COLUNTY
CONDOMINIUM INDICATOR: RCBAP LOW RISE CURRENT FLOOD ZONE: AE
NUMBER OF UNITS: 12 GRANDFATHERED: NO
PRIMARY RESIDENCE: YES FLOOD RISK/IRATED ZONE: AE
ADDITIONS/EXTENSIONS: SELECT ELEVATION DIFFERENGE: NIA
BUILDING TYPE. TWO FLOORS ELEVATED BUILDING TYPE: NON-ELEVATED
BASEMENT/ENCLOSUREICRAWLSPACE TYPE: NO BASEMENT REPLACEMENT COST: $1,860,500
FIRST MORTGAGEE: LOAN NUMBER: N/A
SECOND MORTGAGEE: LOAN NUMBER:  N/A
ADDITIONAL INTEREST: LOAN NUMBER: N/A
DISASTER AGENCY: CASE FILE NUMBER: N/A

ADDLRATE DED. DISCOUNT/SURGHARGE  PREMIUM

C RATE ADD'L COVERAGE
BUILDING  $1,060,500 $10,000 $720,000 0.850 $1,240,500 0.840 ($2,316.00)  $14,224.00

CONTENTS $0 $0 $0 1.180 $0 1.580 $0.00 $0.00
Coverage limitations may apply. See your policy form for details. N 25

Endorsement Effective Date: 10/09/2017

ENDORSEMENT PREMIUM: $0.00
Insured / Mailing Address Changed

IN WITNESS WHEREOF, { hiave signed this policy below and enter in to this Inswrence Agreement

m_ e 2. 7momh, Zero Balance Due
4 2 ’ . .
Michas! H. Lanza / Secratary Gregory E. Murghy ! Chaimman This Is Not A Bill

This declarations page aiong with the Standard Flood Insurance Pelicy Form constitutes your flood insurance policy.

This is a Residential Condeminium Building Association Policy. If, at the time of the loss, the building is not insured within 80% of the replacement cost of the building or
the maximuth amousnt availzble for this bulfding, whichaver is less, a co-insurance penalty will be appiied fo the claims sefflemant.

Policy issued by Salective Insurance Company of America Company NAIC: 12572

AT




NFIP Policy Number: FLO1190885

® Company Policy Number: FLD1190885
S E LE CTIVE Agent: SERVCO INSURANCE

SERVCO INSURANCE

360 HOOHANA ST STE 105 Policy Term: 02/09/2017 12:01 AM through 02/09/2018 12:01 AM
KAHULUI, HI 96732-3504 Renewal Billing Payor: INSURED

o report a claim www.myselectiveflood.com
Agency Phone: (808) 877-5053 visit or cail us at: (877) 348-0552

REVISED FLOOD INSURANCE POLICY DECLARATIONS

STANDARD POLICY - DWELLING FORM

'I"IIIh"llI"Illll"llII"IIIIIIII""llllilllllllhllllll"" C/O ASSOCIA HAWAII
O S

ADAO MAUI SANDS CONDG ASSN AND UNIT OWNERS ATIMA / /O MANAGEMENTEERBIUIAIEIRLACE, SUITE RO7 ¢, .3 %/ &
Hi, INC. KIHE|, HI 86753 h

C/0 ASSOCIA HAWAIL T 18 200
375 HUKU LIl PLACE, SUITE 207 UL Lg ol

KIHEI, HE 96753 1

Selective Insurance Company of America 3556 L. HONOAPIHLANI RD
PO BOX 782747 BUILDINGEOFFICE/MANAGER APT.
PHILADELPHIA, PA 19178-2747 LAHAINA, HI 95761

DESCRIPTION: N/A

ORIGINAL NEW BUSINESS DATE: 02/09/2007 DATE OF CONSTRUCTION: 06/30/1969

REINSTATEMENT DATE: NIA COMMUNITY NUMBER: 150003 0351 F REGULAR PROGRAM
BUILDING OCCUPANCY: SINGLE FAMILY COMMUNITY NAME: MAUI COUNTY

CONDOMINIUM INDICATOR: NOT A'CONDO - CURRENT FLOOD ZONE: AE

NUMBER OF UNITS: N/A GRANDFATHERED: NO

PRIMARY RESIDENGE: NO FLOOD RISKIRATED ZONE: AE

ADDITIONS/EXTENSIONS: SELECT ELEVATION DIFFERENCE: N/A

BUILDING TYPE: ONE FLOOR ELEVATED BUILDING TYPE: NON-ELEVATED

BASEMENT/ENCLOSURE/CRAWL SPACE TYPE: NO BASEMENT

FIRST MORTGAGEE: LOAN NUMBER: N/A

SECOND MORTGAGEE: LOAN NUMBER: NIA

ADDITIONAL INTEREST: LOAN NUMBER: N/A

DISASTER AGENCY: CASE FILE NUMBER: N/A
DISASTER AGENCY:

i

OVERAGE DEDUCTIBLE BASIC COVERAGE BASICRATE ADDL GOVERAGE ADDLRATE DED.
BUILDING $250,000 $5,000 $60,000 1.620 $190,000 1.400 ($581.00)  $3,051.00
CONTENTS 30 $0 $0 2.050 $0 2.530 $0.00 $0.00

Coverage limitations may apply. See your policy form for details.

Endorsement Effective Date: 10/09/2017

ENDORSEMENT PREMIUM: 5$0.00
insured / Mailing Address Changed

IN WITNESS WHEREOF, 1 have signed this policy below and enter in & this Insurance Agreement

W by s Tumhs, ~ Zero Balance Due

Michae! H. Lanza / Secretary Gregory E. Murphy 7 Chairman This Is Not A Bill
This declarations page along with the Standard Flood Insurance Policy Form constitules your flood insurance policy.

Policy issued by Selactive Insurance Comipany of America Company NAIC: 12572
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NFIP Policy Number: FLD1190883

S ELE CT IVE ® Company Policy Number: FLD1190883
Agent: SERVCO INSURANCE
?;? :gg::zliR;rNng 105 Policy Term: 02/09/2017 12:01 AM through 02/09/2018 12:01 AM
KAHULLA, HI 96732-3504 Renewal B“"I‘Ig Payor: INSURED
o report a claim www myselectiveflood.com
Agency Phone: (808) 877-5053 visit or call us at: (B77) 348-0552

REVISED FLOOD INSURANCE POLICY DECLARATIONS

RESIDENTIAL CONDOMINIUM BUILDING ASSQCIATION POLICY

AQAC MAUL SANDS

AOAQ MAUI SANDS CONDO ASSN AND UNIT QWNERS ATIMA / €/0 MANAGEMENTEENEUIRAMSIFRLACE, SUITE .12“.0,3?,“

. ,'f_“"\ =it e o i Tad
HI, INC. KIHEI, HI 96753 B At e BB S
C/0 ASSOCIA HAWAN
375 HUKU LIl PLACE, SUITE 207 SCT OGO
KIHEL, HI 96753 ULT 16 201

{RD

Selective Insurance Company of America . HON
PO BOX 782747 BUILDING #6
PHILADELPHIA, PA 19178-2747 LAHAINA, HI 86761

DESCRIPTION: N/A

ORIGINAL NEW BUSINESS DATE: 02/09/2007 DATE OF CONSTRUCTION: 06/30/1969

REINSTATEMENT DATE: N/A ) COMMUNITY NUMBER: 150003 0351 F REGULAR PROGRAM

BUILDING CCCUPANCY: OTHER RESIDENTIAL COMMUNITY NAME: MAUI COUNTY

CONDOMINIUM INDICATOR: RCBAP LOW RISE CURRENT FLOOD ZONE: AE

NUMBER OF UNITS: 8 GRANDFATHERED: NO

PRIMARY RESIDENCE: YES FLOOD RISK/RATED ZONE: AE

ADDITIONS/EXTENSIONS: SELECT ELEVATION DIFFERENCE: N/A

BUILDING TYPE: TWO FLOORS ELEVATED BUILDING TYPE: NON-ELEVATED

BASEMENT/ENCLOSURE/CRAWLSPACE TYPE: NO BASEMENT REPLACEMENT COST: $1,261,120

MORTGAG FIONAL INTEREST

FIRST MORTGAGEE: LOAN NUMBER: N/A

SECOND MORTGAGEE: LOAN NUMBER: NIA

ADDITIONAL INTEREST: LOAN NUMBER: N/A

DISASTER AGENCY: CASE FILE NUMBER: N/A
DISASTER AGENCY:

COVERAGE DEDUCTIBLE BASIC COVERAGE BASICRATE ADDL COVERAGE ADDLRATE DED. DISCOUNT/SURCHARGE — PREMIUM
BUILDING $1,251,200 $10,000 $480,000 0.850 $771,200 0.840 ($1,478.00)  $9,080.00
CONTENTS $0 $0 30 1.180 $0 1.580 $0.00 $0.00

Coverage limitations may apply. See your policy form for details.

Endorsement Effective Date: 10/02/2017

ENDORSEMENT PREMIUM: $0.00
Insured / Mailing Address Changed

IN WITNESS WHEREQF, | have signed this policy beiow and enter in to this Insurance Agreement

m_ }%EW ~ Zero Balance Due

Michae: H. Lanza | Secretary Gregory E. Murphy 7 Chaiman This Is Not A Bill

This daclarations page along with the Standard Flood Insurance Policy Form constitutes your flood insurance policy.

Thie Is & Resldential Condominium Buliding Association Pelicy. If, at the time of the loss, the building is not insured within 80% of the replacement cost of the building or
the maximum ameunt available for this building, whichever is less, a co-insurance penzliy wil be applied to the claims seftlement,

Policy lssued by Selective Insurance Company of America Company NAIC: 12572
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NFIP Policy Number: FLD1180881

S E LE CT IVE ® Company Policy Number: FLD1190881
Agent: SERVCO INSURANCE
g:(? :gg::iliRgﬁ-Nng 105 Policy Term: 02/08/2017 12:01 AM through 02/08/2018 12:01 AM
KAHULUI, Hi 96732-3504 Renewal Billing Payor:  INSURED
. Ta report a claim www.mysealectiveflood.com
Agency Phone: (808) 877-5053 visit or call us at: (877) 348-0552

REVISED FLOOD INSURANCE POLICY DECLARATIONS

RESIDENTIAL CONDOMINIUM BUILDING ASSQGIATION POLICY

R R ITE R B U A OO TR T T CIO ASSOGIA HAWAH

AOAO MAUI SANDS CONDO ASSN & UNIT QWNERS ATIMA / C/0 MANAGEMENT CORNBUHIARTH b RLACE, SUITE 207
INC. KIHEI, H1 96753 ITe:
C/0 ASSQCIA HAWAIL

375 HUKU LIl PLACE, SUITE 207 o
KIHEI HI $6753 e

oL.
PO BOX 782747 BUILDING # 4
PHILADELPHIA, PA 10178-2747 LAHAINA, Hi 95761

DESCRIPTION: N/A

IFORMATION -
INAL NEW BUSINESS DATE: 02/09/2007 DATE OF CONSTRUCTION: 06/30/1969

REINSTATEMENT DATE: NIA COMMUNITY NUMBER: 150003 0351 F REGULAR PROGRAM
BUILDING OCCUPANCY: OTHER RESIDENTIAL COMMUNITY NAME: MAUI COUNTY

CONDOMINIUM INDICATOR: RCBAP LOW RISE CURRENT FLOOD ZONE: AE

NUMBER OF UNITS: 8 GRANDFATHERED: NO

PRIMARY RESIDENCE: YES FLOOD RISK/RATED ZONE: AE

ADDITIONS/EXTENSIONS: BELECT ELEVATION DIFFERENCE; NIA

BUILDING TYPE: TWO FLOORS ELEVATED BUILDING TYPE: NON-ELEVATED
BASEMENT/ENGCLOSURE/GRAWLSPACE TYPE: NO BASEMENT REPLACEMENT GOST: $1,418,200

FIRST MORTGAGEE: LOAN NUMBER: N/A

SECOND MORTGAGEE: LOAN NUMBER: N/A

ADDITIONAL INTEREST: LOAN NUMBER: /A

DISASTER AGENCY: CASE FILE NUMBER: N/A
DISASTER AGENCY:

, R ‘

COVERAGE DEDUCTIBLE BASIC COVERAGE TE ADDRL COVERAGE PREMIUM
BUILDING $1,418,200 $10,000 $480,000 0.850 $938,200 ($1,675.00)  $10,286.00
CONTENTS $0 $0 $0 1.180 $0 §0.00 $0.00

Coverage limitations may apply. See your policy form for details.

Endorsement Effective Date: 10/09/2017

ENDORSEMENT PREMIUM: $0.00
Insured / Mailing Address Changed

IN WITNESS WHEREQF, | have signed this policy below and enter in to Is Insurance Agreement

M{@ oty 2mghy, Zero Balance Due

Michael H. Lanza | Secretary Gregary E. Nurphy / Chairmean This Is Not A Bill

This declarafions page along with the Standard Flood Insurance Policy Form constitutes your flood insurance policy.

This is a Residenttal Gondeminium Suilding Asscelation Policy. H, at the time of the less, the bulding is not insured within 80% of the replacement cost of the bullding er
the maximum ameount avallable for this buflding, whichever is Tess, s co-insurance penalty wilt be applied to the claims settlemant.

Policy issued by Selective Insurance Company of America Company NAIC: 12572




NFIP Policy Number: FLD1180879

® Company Policy Number: FLD1190879
S E LECT IVE Agent: SERVCO INSURANCE

SERVCO INSURANCE

360 HOOHANA ST STE 105 Policy Term: 02/09/2017 12:01 AM through 02/09/2018 12:01 AM
KAHULUI, HI 86732-3504 Renewal B"“l‘lg Payor: INSURED

[To report a claim www.myselectivefiood.com
Agency Phone: (808) 877-5053 visit or call us at: (877) 348-0552

REVISED FLOOD INSURANCE POLICY DECLARATIONS

RESIDENTIAL CONDOMINIUM BUILDING ASSOCIATION POLICY

ADAQ MALK SANDS CONI N

It B g bt Bt et ] C/0 ASSOCIA HAWAI

AQAQ MAUI SANDS CONDO ASSN AND UNIT OWNERS ATIMA / C/0 MANAGEMENTE TSN IRLACE, SUSTE 2

HAWAI, INC. KIHE!, Hi 96753

C/O ASSOCIA HAWAII

375 HUKU LI'f PLACE, SUITE 207 yuse
KIHEI, HI 96753

Selec surance Gompéhy of America 559 L. HON
PO BOX 782747 BUILDING #2
PHILADELPHIA, PA 19178-2747 LAHAINA, HI 96761

DESCRIPTION: N/A

RATING INFORMATIO

ORIGINAL NEW BUSINESS DATE: 02/09/2007 DATE OF CONSTRUCTION: 06/30/1969

REINSTATEMENT DATE: N/A COMMUNITY NUMBER: 150003 0351 F REGULAR PROGRAM
BUILDING OCCUPANCY: OTHER RESIDENTIAL COMMUNITY NAME: _ MAUI COUNTY

CONDOMINIUM INDICATOR; RCBAP LOW RISE CURRENT FLOOD ZONE: AE

NUMBER OF UNITS: 8 GRANDFATHERED: NO

PRIMARY RESIDENCE: YES FLOOD RISK/RATED ZONE: AE

ADDITIONS/EXTENSIONS: SELECT ELEVATION DIFFERENCE: NiA

BUILDING TYPE: TWO FLOORS ELEVATED BUILDING TYPE: NON-ELEVATED

BASEMENT/ENCLOSURE/CRAWLSPACE TYPE: NO BASEMENT REPLAGEMENT COST: $1,251,120

FIRST MORTGAGEE: LOAN NUMBER: N/A

SECOND MORTGAGEE: LOAN NUMBER: N/A
ADDITIONAL INTEREST: LOAN NUMBER: NIA
DISASTER AGENCY: CASE FILE NUMBER: N/A

DISASTER AGENCY:

RM Subsidi

PREM ON ~-Pre-FIRM Subs
COVERAGE DEDUCTIBLE BASIC COVERAGE

SICRATE ADD'L COVEI ADD'LRATE DED. DISCOUNT/SURCHARGE ~ PREMIUM
BUILDING  $1.25.200 $10,000 $480,000 0.850 $771,200 0.840 ($1,478.00)  $9,080.00
CONTENTS $0 50 $0 1.180 %0 1.580 $0.00 $0.00

Coverage limitations may apply. See your policy form for details.
Endorsement Effective Date: 10/09/2017

ENDORSEMENT PREMIUM: $0.00
Insured / Mailing Address Changed

IN WITNESS WHEREQF, | have signed this policy below and enter in to this Insurence Agreement

m }%fmvlﬁ/ " Zero Balance Due

Michael H. Lanza / Secretary Gregory E. Murphy 7 Chaimman This Is Not A Bill

This declarations page along with the Standard Flood insurance Policy Form constitutes your flood insurance policy.

This s a Residential Condominium Building Association Palicy. If, at the lime of the toes, the buifding s not insured within 80% of the replacement cost of the building or
the maximum amount available for this building, whichever is less, a co-insurance penalty will be applied to the dalns selttement.

Policy issued by Selective Insurance Company of America Company NAIC: 12572




NFIP Policy Number: FLD1120882

S E LE CT IVE ® Company Policy Number: FLD1180882
Agent: SERVCO INSURANCE
?E: :gg:;,sqiRQrNng 105 Poticy Term: 02/09/2017 12:(1 AM through 02/09/2018 12:01 AM
KAHULUI, HI 96732-3504 Renewai Billing Payor:  INSURED
ITo report a claim www.myselectiveflood.com
Agency Phone: {808) 877-5053 visit or call us at: {877) 348-0552

REVISED FLOOD INSURANCE POLICY DECLARATIONS

RESIDENTIAL CONDOMINIUM BUILDING ASSOCIATION POLICY

ACAO MAUI SANDS CONDO ASSN AND UNIT CWNERS ATIMA / G/O MANAGEMENT CONSULT

aﬁ.«[g ) MALI SANDS CONDIO ASSN AN UNIT OWNERS ATIMA! C/0 MANAGEMERT CONSULTANTS OF CIO ASSOCIA HAWAIL
C/O ASSOCIA HAWAUL 275 HUKU LI' PLACE, SUITE 207
275 HUKU LI'l PLACE, SUITE 207
KIHEI, HI 96753

KIHEI, Hi 86753

DOV

UCT 14 20¥

€0 1A
Selective Insurance Company of America
PO BOX 782747
PHILADELPHIA, PA 19178-2747 LAHAINA, HI 96761

DESCRIPTION: N/A

ORIKGINAL NEW BUSINESS DATE: 02/09/2007 DATE OF H 0/1969
REINSTATEMENT DATE: N/A COMMUNITY NUMBER: 1580003 0351 F  REGULAR PROGRAM
BUILDING OCCUPANCY: . OTHER RESIDENTIAL . COMMUNITY NAME: MAUI COUNTY
CONDOMINIUM INDICATOR: RCBAP LOW RISE : GURRENT FLOOD ZONE: AE

NUMBER OF UNITS: 8 GRANDFATHERED: NG

PRIMARY RESIDENCE: YES FLOOD RISK/RATED ZONE: AE
ADDITIONS/EXTENSIONS: SELECT ELEVATION DIFFERENCE: N/A

BUILDING TYPE: TWO FLOORS ELEVATED BUILDING TYPE: NON-ELEVATED
BASEMENT/ENCLOSURE/GRAWLSPACE TYPE: NO BASEMENT REPLACEMENT COST: $1,418,200

FIRST MORTGAGEE: LOAN NUMBER: N/A
SECOND MORTGAGEE: LOAN NUMBER: /A
ADDITIONAL INTEREST: LOAN NUMBER: N/A
DISASTER AGENCY: CASE FILE NUMBER: N/A

DISASTER AGENCY:

ADDY COVERAGE ADDLRATE DED. DISCOUNT/SURCHARGE  PREMIUM

COVERAGE DEDUCTIBLE BASIC COVERAGE BASIC RATE
BUILDING $1,418,200 §10,000 $480,000 0.850 $938,200 0.840 ($1,675.00) $10,286.00
CONTENTS $0 50 %0 1.180 50 1.580 $0.00 $0.00

Coverage limitations may apply. See your policy form for details.
Endorsement Effective Date: 10/09/2017

ENDORSEMENT PREMIUM: $0.00
insured / Mailing Address Changed

IN WITNESS WHEREGF, | have signed this poficy below and enter in to ts Insurance Agrésment
36

W ] z,mm,r% . Zero Balance Due

Michael H, Lanza / Secretary Gregary E. Murphy 7 Chairman This Is Not A Bill
This declarations page along with the Standard Flood Insurance Policy Form constitutes your flood insurance policy.
This is a Residential Condominium Bullding Association Policy. If, at the time of the loss, the building is not insured within 80% of the replacement cost of the buliding or

the maximum amount availabte fer this building, whichever is less, a co-insurance penalty will be applled to the ciaims settlerant.
Policy issued by Selective insurance Company of America Company NAIC: 12572
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