=
Policy Number: 14788112242011

YT FLOOD POLICY DECLARATIONS
é%“SE?EA 014 Dominion Insurance Company

HGM Insurance Gompay

Oidf Doininieh insurance Company
el Stroot Amcrica Agsurance Canpény
BMISA, nsutence Company

Groal Lokey Casualty Insumrfica Company

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

Policy Period: 07/24/2021 97/24/2012 These Declarations are effective
Form: rCBaAP as of: 07/24/2011 at 12:01 AM

Producer Name and Mailing Address: Insured Name and Mailing Address:
HUTT INSURANCE AGENCY SUMMIT OWNERS ABSN INC

PO BOX 2530 8743 THOMAS DR

PANAMA CITY, FL 32402-2550 PANAMA CITY BEACH, FL 32408-4030
Agent/Agency #: 0090361003 Processed by:

Flood Insurance Procesgsing Center

: -05260-00781-000
Reference #: 00 P.O. Box 2057 Kalispell MT 59903-2057

Phone #: PHONE# (850)76%-4888

Insured Property Address: Coverage Limitations May Apply, Refer to Your

8743 THOMAS DR Flood Insurance Policy for Details.
PANAMA CITY BEACH, FL 32408-40Q30

Building Description:
: . Other Regidential
Premium Payor: Insured Three or More Floors
Rated Zone: B Current Zone: vE Sizb On Grade
Community Number: 12 0013 0000 3 High Rise
Community Name: pANAMA CITY BEACH, CITY OF

Grandfathered: ves

Pogt-Firm Construction Replacement Cost: $50,499,969
Program Type: Reqular Number of Units: 449
70,092,300 1.060./ ,050 1,000 36,814.00 37,465.00
74,400 | 1.320/ .650 | 1,000 §51.00 5.00
.00
Lowegt Floor Only aAbove

{ Ground Level 840.00
Y
.00
38,310.00

First Mortgage: Third Mortgage:
VISION BANK

PO BOX 1848

PANAMA CITY, FL 32402-1848

Second Mortgage: Fourth Mortgage:

This Declaration Page, in conjunction with the policy, constitutes your Flood Insurance Policy.
In WITNESS WHEREOQOF, we have signed this policy below and hereby enter into this Insurance Agreement.
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NGMDEC, AGT_3R GXP_000002268329

14788112942011 ©7/25/2011 0ld Dominicn Insugdnce Company



