Named Insured |Flood Zone Location Building Policy # City State Zip Policy Eff. Policy Exp. Insurance 2020 Annual | Building Contents Deductible | 2020 Annual | Building Contents Deductible
Description Date Date Carrier Premium Premium
Option A Option B
AE 1112 N Ocean Dr 99014183742019 | Hollywood FL 33020 10/1/2020 10/1/2021 Hartford $8,075.00| $100,000.00] $300.000.00| $2,000.00] $8.492.00| $110.000.00] $315.000.00] $2,000.00
AE AUWN._mm Oceen 99014183622019 | Hollywood FL 33019 10/1/2020 10/1/2021 Hartford $14.744.00| $500,000.00] $105,000.00] $1.250.00] $14.869.00| $500.000.00] $110.200.00{ $1.250.00
AE 1520 Polk Street Annex _ 99014183942019 | Hollywood FL 33020 10/1/2020 10/1/2021 Hartford $957.00] $50,000.00 $0.00] $2,000.00{ $1.017.00| $55.000.00 $0.00] $2.000.00
AE 1520 Polk Street nwﬂmﬂmmamﬁ_: 99014183952019 | Hollywood FL 33020 10/1/2020 10/1/2021 Hartford $1.091.00| $200,000.00 $0.00] $1.250.00 $1.128.00| $220.000.00 $0.00{ $1.250.00
AE .H.Mw_.ﬂ_ﬁ: j,mqmmmﬂ m.._mzo: 99014183612019 | Hollywood FL 33020 10/1/2020 10/1/2021 Hartford $1.893.00] $500,000.00| $100.000.00] $1.250.00] $1.905.00| $500.000.00| $105,000.00| $1.250.00
AE .__»MM”.__.__MK? m”wm_”m priven 93014183712019 | Hollywood FL 33020 10/1/2020 10/1/2021 Hartford $1,650.00| $500.000.00 $0.00| $1.250.00| $1.650.00 N/A N/AINIA
AE .“,m.mmwr_ﬂzﬂ: Receiving Bldg 99014183722019 | Hollywood FL 33020 10/1/2020 10/1/2021 Hartford $15.902.00| $500.000.00| $200.000.00| $1.250.00{ $15.916.00| $500.000.00| $210.000.00| $1.250.00
AE H.M“E?M:ﬂ: Pump Station 998014183842019 | Hollvwood FL 33020 10/1/2020 10/1/2021 Hartford $3,615.00| $500,000.00] $500.000.00| $1.250.00| $3.615.00 N/A NIA|NIA
1621 N 14th Effluent Pump
E«énoa AE Avenue Bldg 99014183912019 | Hollywood FL 33022 10/1/2020 10/1/2021 Hartford $2,592.00| $500,000.00 $0.00| $1.250.00[ $2.592.00 N/A N/A|NIA
m“ﬂw_«wﬁuca AE 700 Polk Street 99014183862019 | Hollywood 33022 10/1/2020 10/1/2021 Hartford $3,684.00| $220.000.00| $21.000.00| $2,000.00| $3.795.00| $242.000.00| $22.000.00| $2.000.00
m“ﬂfmﬁuoa VE NM”H”H_W 99014183782019 | Hollywood FL 33020 10/1/2020 10/1/2021 Hartford $1,632.00] $120.000.00 $0.00| $1.250.00 $1.766.00] $132.000.00 $0.00{ $1,250.00
m”ﬂ«m“ooa AE 2933 Taft Street 87058316922019 | Hollywood EL 33020| 10/17/2020 10/17/2021 Hartford $2,766.00] $338.300.00 $0.00| $2.000.00] $2.810.00] $372.100.00 $0.00] $2.000.00
$58,601.00 $59,555.00




HARTFGRD

AON RISK SVCS CENTRAL ING
7650 W CRTNY CMPBLL CSW 81000
TAMPA, FL 33607

Mail To : .
. Agent : AONRISK SVCS CENTRAL INC
AON RISK SVCS CENTRAL INC
, ' 7650 W CRTNY CMPBLL CSW 51000
CITY OF HOLLYWOOD TAMPA, FL 33807
PO BOX 229045 : (813) 636-3500

HOLLYWOOD, FL 330229045
' RENEWAL NOTICE

Your flood insurance policy will expire on 10/01/2020, Please
follow renswal lnstructions on the remittance coupon beliow,

This policy contalns a 20% credit for community floodplain

. management activitigs.
Policy Number : 99014183742019
Policy Explration Date :  10/01/2020
Loan Number : N/A _
Billing Date : 08/02/2020
Payor: - ' Insured

Insured Property Locatlon

1112 N OCEAN DR
HOLLYWOOD, FL 330193309 _

igs Wﬁﬁ“ﬁp@ﬁfi&%ﬁ% o é”ii,i? O A -]
R ~  Building Contents Bul[dlng ) , Contelj_ts R
- Current‘_coverage— 4. 100,000,00 " 300,000.00 "~ 2,000,600 - 200000 . 8,075.00

B. Increased coverage I _-110,000.00 - 315,000.00 2,000.00 T 200000 - 849200

Thfs renewal offer is being made on behalf of. Hartford Fire Insurance Company
Follow the instructions below to pay your renewal premium online with a credit card or e!ectromc check

. VISIt hitpsiiT heHartford ManageFlood com and selsct "Pay Renewal Oriling”,
- Enter your policy |nformat|on and follow the lnstructions to selac{ your payment type and avallable coverage amounts if appl]cable
b You wilt lmmedlately recelve a copy of your renewal declarations page.

See reverse of this notice for lmportant addltlonal mformatmn

IF PAY]NG BY CHECK OR MONEY ORDER PLEASE DETACH HERE AND SEND THIS PORTION WITH YQUR F'AYMENT

“Insured Name : CITY OF HOLLYWOOD
~ Renewal Date :  10/01/2020_

THifRom | - a Policy No: - 9014183742019
S o : . ' Bill 1D : 15897371- 133796547
To pay by check or money order : \ Select One: O Option A O Optlon B
e Make payment for the exact amount of t & coverage optlon S .
you selected. : $8 075 ‘ $8 492
e Full payment is required for the optlon selected. Amount $ 00
@ Write your policy number on your check or money order. ' - N T
* Retum this portion in the attached refurn envelope.
Make check or money order payableto:  Hartford Fire Insurance Company

PO BOX 913385
'DENVER. CO 80291-3385

000015897371 000133796547 3




THE L

HARTRORD

AON RISK 8VCS CENTRAL INC
7650 W CRTNY CMPBLL CSW S1000
TAMPA, FL 33807

Mall To :
Agent: AON RISK SVCS CENTRAL INC
AON RISK SVCS CENTRAL INC
7650 W CRTNY CMPBLL CSW S1000
CITY OF HOLLYWQOD TAMPA, FL 33607
PO BOX 229045 - (813) 636-3500

HOLLYWOOD, FL 330220045
' RENEWAL NOTICE

Your flood insurance policy will expire on 10/01/2020. Piease
follow renawal instructions on the remittance coupon below,

Policy Number : 99014183622019
Policy Expiration Date : 10/01/2020

l.oan Number ; N/A

Billing Date 08/02/2020
Payor : . ’ “Insured

Insured Property Location :

1301 5§ OCEANDR - '
HOLLYWOOD, FL 330192328

et

i&:—mﬁ..;ﬁ

?ﬁ?ﬁ‘?&%ﬁ hemeee Lo

Centents

] o ao Buﬂc_hng 7 ! ) '_Contents_ L
A Curren_thdyerage C e et 500,000,600 105,000.00 1,250.00 . -1,250.00 - --714,744.00 =

B.Increased coverage - -7 - - o .50_0,000.00 ' 11_0!200.00 1,250.00 0 1,260.00° . 14,860.00

- This renewal offer is being madg on behalf of Hartford Fire Insurance Company ‘
Fol[ow the instructions below to pay your renewal premium online with a credit card or e!ectromc check

e Visit https: ITheHartford, ManagéFlood.com and select "Pay Renewal Onling".”
L Enter yaur policy lnformatson and fo!low the instructions to select your payment Eype and avanable coverage amounts if apphcable
- . You will immediately recelve a copy of your reriewal declarations page. :

-

See reverse of this notice for important additional information

¥ PAYING BY CHECK OR MONEY ORDER F'LEASE DETACH HERE AND SEND THIS PORTION WITH YOUR PAYMENT

e e e e Insured Name : CITY OFHOLLYWOOD -~~~ —
: ; ' N Rengwal Date : ~10/01/2020°

o | © PolicyNo:  99014183622019
SR _ - ~Bill 1D ; 15897279- 133:_,?965(_)5

To h;;a:: by checli :r r:;oney otrder - . Select One: O Option A O Option B
* Make payment for the exact amount of the coverage option . - :

you selected. ‘ $14.744 e $14,869
» [Full payment is required for the option selected. Amount $ - 60
® Wite your policy number on your check or money order. . o o - . - ]
® Retum this portion in the attached retum envelope.

Make check or money order payableto: ./ ,Hartfo.rd Fire Insurance Company
' : : PO BOX 913385

" DENVER, GO 80291-3385

000015897279 000133796505 &8 AR




THE =

HARTFORD

AON RISK 5VCS CENTRAL INC
7650 W CRTNY CMPBLL CSW S1000
TAMPA, FL. 33607

Mail To :
Agent : AON RISK SVCS CENTRAL INC
AON RISK SVCS CENTRAL INC
7650 W CRTNY CMPBLL CSW S1000
CITY OF HOLLYWQOOD TAMPA, FL 33607
PO BOX 229045 (813) 636-3500
HOLLYWOQD, FL 330229045
RENEWAL NOTICE .
Your flood insurance policy will expire or 10/01/2020. Please
- follow renewal Instructions on ths remlitance coupon below.
This polley contains a 20% credit for community floodplain
_ management actjvities.
Policy Number : 89014183942019 ‘
Policy Expiration Date : 10/01/2020
Loan Number : NA
Billing Date ; 08/07/2020
Payor C " Insured
Insured Property Locat:on !
1520 POLK ST ANNEX

HOLLYWOOD, FL 330200000

1uEW%im

ad‘i‘a%fsiwﬁﬁ?ﬁ@@ %ﬁ*@% Lgmgge%&ma i R e i
_ Bullding Contents R Buildm_g

A. Current coverage . - - esee - -50',0{}0'.0(')_' 0.00 '2,000.0.{} - . 0.0 ~957.00

- B. Increased coverage S -B5,000.00 . 000 2,000.00 .00 - -1,017.00

This renewal offer is being made on behatf of Hartford Fire Insurance Company o ;
Follow the instructions below to pay youi' renewal premiuni online with a credit card or el‘e'ctronic‘chéck."

' Visit https:HTI heHartford. ManageFlood com and selact "Pay Renewal Onlina",
® Enter your policy |nformaticn and fcllow the instructions to select your payment !ype and avallable coverage amounts if apphcable
- You will |mmed|ately receive a copy of your renewal declarations page. :

See reverse of this riotice for lmportant additional information

o IF PAYING BY CHECK OR MONEY ORDER PLEASE DETACH HERE AND SEND THIS PORTION WITH YOUR PAYMENT .

T TR PR s o Insured Name ; -CITY OF HOLLYWOOD
Renewal Date :  10/01/2020

HARTFORD o _ PolicyNo:  99014183942019
' . ) } ' BillID : - 15897576' 134018628

To pay by check or money order ‘Select One: O Option A O Option B
e Make payment for the. exact amount of the coverage option $957 $1.017

you selected. ! I s

Full payment is required for the option selected. Amount $ 00
» Write your policy number on your check.or money order. : e — -

Return this portion in the attached return envelop'e.__

Make check or money order payable to : Hartford Fire Insurance Company
' PO BOX 913385

DENVER. CO 80291 3385

0001589757k DOOL3YOLALRE 9 ... __,' | R




" [eBvegee W%%%%%%ﬁ - RN

_ Building
A.-Current coverage - 200,000.00
B. Increased coverage 220,000.00

THE s

HARTFGRD

ADN RISK 8VCS CENTRAL INC
7650 W CRTNY CMPBLL C8W $1000
TAMPA, FL 33607

Mail To :

CITY OF HOLLYWOOD
PO BOX 229045
HOLLYWOOD, FL 330229045

Policy Number : 99014183952019

Policy Expiration Date :  10/01/2020

Loan Number : N/A

Billing Date : 08/02/2020
Payor: Insured

Insured Property Locatlon

1520 POLK ST HAMMERSTE!N HOUSE
HOLLYWOQOD, FL 330200000

T T

S

Agent : AON RISK SVCS CENTRAL INC
AON RISK SVCS CENTRAL INC
7650 W CRTNY CMPBLL CSW 51000
TAMPA, FL 33607
{813} 636-3500

RENEWAL NOTICE
Your fload Insurance policy will expire on $0/01/2020. Please

follow renewal instructions on the remittance coupon below.

This palicy contains a 20% credit for community fioodplain
" management aclivities, ’

Contents ‘B_ulldgng - 'Qg_'rltergts
-0.00 - 1,250.00 . - =-4000 oo 4,001.00

o.oo -+ 1,250.00 7000 - 1,128.00

This renewal offeris ‘being made on behalf of Hartford Fire Insurance Company

Follow the instructions below'to pay your renewal praemium online with a credit card or electromc check

e Visit htips:/TheHartford. ManageFlood com.and select "Pay Reneival Online™.” : ;
® Eiiter your pohcy lnformatsen and follow the Instructions to select your payment type and avalleble coverage amounts lf applicable |
* You wﬂlrmmedsately receive a copy of your renewal declarations page.

"See reverse of this notice for important addﬁlonal lnformatmn

lF PAY]NG BY CHECK OR MONEY ORDER PLEASE DETACH HERE AND SEND THIS PORTION WITH YOUR }.”AYMENT

—EDl]ﬂlEn’.’n"l?E”lb_IJ_UEI]:BEI?“I_EH‘H'-I 5

lnsured Name; CITY OF HOLLYWOOD
- Renewal Date : 10/01/2020

- Ween PolicyNo: 9014183952019
' BilllD : i 15897596—1 33795334
To pay by check or money order Select One: O Option A O Option B
s Make payment for the exact amount of the coverage option . ~ $1.001 T $1.128
you selected. ' AL - 9

& Full payment is required for the option selected. Amount $ I J 00

s Write your policy number on your check or monsy order. : _ ‘ ol

* Return this portion in the attached re_turn enyelope. _

Ma,ke-qhecl__( or money order payable o : Hartford Fire Insurance Compeny
‘ ' © PO BOX 913385

DENVER, CO 80291-3385




. =y

TH i . [ERTHrs
HARTFORD

AON RISK 8VCS CENTRAL ING

7650 W CRTNY CMPBLL. CSW $1000

TAMPA, FL 33607

Mail To :
Agent: AON RISK SVCS GENTRAL INC
AON RISK SVCS CENTRAL INC
7650 W CRTNY CMPBLL CSW S1000
CITY OF HOLLYWQOD : TAMPA, FL 33607 ‘
PO BOX 229045 (813) 636-3500

HOLLYWOOD, FL 330229045
- RENEWAL NOTICE

Your flood insurance policy will expire on 10/01/2020. Fleass
follow renewal In’struc_:tions on the remittance coupon below.

This policy contains a 20% credit for community floodplam

. : management activities.
Policy Number : 99014183612019
‘Policy Expiration Date : 10/01/2020
Loan Number : NA
Billing Date : - 08/02/2020
Payor: ~~Insured

Insured Property Location ;

© 1621 N 14TH AVE TRANSFER STATION
HOLLYWOOD FL 330200000

T %ﬁmiﬁﬁc@w *E‘l
ﬁ EEE Overage AmountS i

.EE,% uny;

o : Bullding Contents B Contents o
- A-Current coverage S E-.2500,000:00 ©100,000.00 , 1250 GO C o 4,250.00 - '"i,893.00

B.Increased coverage - . % 500,000.00 105,000.00 1,250,00 ) ‘1;2,50.:0_0- - 1,905.00

This renewal offer is being made on behalf dea’_rt_Eord Fire Insurance Company . o
Follow th'e' ins’tructioris below fo pay ydl.i'f renéwal premiur ori]ine with a credit card or'eledtronjic_c";he;k. ‘

. & Visit https HTheHartford ManageFIood com and select "Pay Renewal Online".
L Enter your policy information and fo]low the instructions fe select your payment type and ava:lab[e coverage amounts |f apphcable
® You w1|| |mmed|ate|y receive a copy of your renewal declarations page. : :

See reverse of this notlce for lmportant add|tional mforma'uon

[F F'AYING BY CHECK OR MONEY ORDER F’LEASE DETACH HERE AND SEND THIS PORTION WiTH YOUR F‘AYMENT

e e ~ Insured Nanie : -CITY OF HOLLYWOOD -
Lo o _ .Renewal Date: 10/01/2020_

Zﬂifém - o PolicyNo: ~ 99014183612019
' ' . BilID: 15897259~ 133796491 _
7 To pay by check or money order : Select.One: O Option A O Optlon B
® Make payment for the exact amount of the coverage option R ' : :
you selected, - $1,893 B, -$1_ 205
Fuli payment is required for the option selected. Amount | $ 00
& Write your policy number on your check-or money order. = -
® Return this portion in the attached return envelope.
' Make check or money order payable to ;. Hart_ford _Fire insurance Company

PO BOX 913385 ,
" DENVER. CO 80291-3385

- 0D0015897259 000133796493 O




The 3

HARTFGRD

ADN RISK SVCS CENTRAL INC
7650 W CRTNY CMPBLL CSW S1000
TAMPA, FL 33607

Mail To :
Agent: AON RISK SVGS CENTRAL INC,
AON RISK SVGCS CENTRAL INC
7650 W CRTNY GMPBLL CSW $1000
CITY OF HOLLYWOQOOD TAMPA, FL 33607
PO BOX 229045 _ (813) 636-3500

HOLLYWOOD, FL 330229045
‘ ‘ RENEWAL. NOTICE

Your flood insurance policy witl expire on 10/01/2020. Please
follow renewal instructions on the remittance coupon balow,

This policy contains a 20% credit for community floodplaln

_ .management activities.
Policy Number : : 89014183712019

Policy Expiration Date :  10/01/2020

Loan Number : N/A

Billing Date : 08/02/2020

Payor; Insured

Insured Property Location :

1621 N 14TH AVE ENGINE DRIVEN PUMPS
HOLLYWOOD FL 330200000 .

regNELal ot 2
_ - o - Bu1|d|ng Contente '. ) Buiidlng___ .
A, Gurrent coverage ©o---. .. 500,000.00 <0000 1,250.00 - '.',1'.650.00
B. Increased coverade e -500,0(},0._00 0.00 128000 . 000 - 1,650,00

Th]S renewal offer i Is being mads on behalf of Hartford Fire Insurance Company ‘ )
. Follow the mstructlons below to pay your renewal premium online with a credit card or electronlc check

"7 Visit https: IfTheHartford ManageFlood com and select "Pay Renewal Onlifie". ;
® Enter your policy Information and follow the Instructions to selest your payment type and avallable coverage amounts if app]loable
& You will immedlately recelve a copy of your renewal deolarat:one page. - = a

Seel reverse of this notice for important addltional Informatlon o

IF PAYING BY CHECK OR MONEY | ORDER F’LEASE DETACH HERE AND SEND THiS F'ORT]ON WITH YOUR PAYMENT
e . - -Insured Name: CITY OF HOLLYWOOD -
‘ ' : - Renewal Date : 10/01/2020 S -

WareoRa - - Policy No: 99014183712019 “
, R Bill ID : + 15897331-133706518 [

To pay by check ormoney order: .. . Select One: O Option A O Option B
& Make payment for the exact amount of the coverage option - $1650 - $1650

you selected. ’ ) EEANI AL

Full payment is required for the option selected. _ Amount $ 00
& Write your policy number on your check or money order. S wdeedl— —— '

Return this portion in the aftached return envelope.

‘Make check or money order payable to: Hariford Fire Insu rance Company

PO BOX 913385
'DENVER. CO 80291-3385

No00L589733 unﬂ:pa_a_?sesma e | R




:&%TFDRD

AON RISK SVCS CENTRAL ING
7650 W CRTNY CMPEBLL CSW 1000
TAMPA, FL 33607

Mail To: o
Agent: AON RISK SVCS CENTRAL INC
AON RISK SYCS CENTRAL INC
7660 W CRTNY CMPBLL CSW 51000
CITY OF HOLLYWQOD TAMPA, FL 33607
PO BOX 229045 (813) 636-3500
HOLLY\NOOD_, FL 330229045
RENEWAL NOTICE
Your flood insurance policy will explra on 10/01/2020. Please
follow renewal instructions on the remittance coupon.below.
Policy Number : 99014183722019
Policy Expiration Date : 10/01/2020
Loan Number: - N/A
Billing Date : - 08/02/2020
Payor ! Insured

Insured Property Location :

1621 N 14TH AVE RECEIVING BLDG -
HOLLYWOOD, FL 330200000

| GoveREE ARSI AN Dedvedniess e ;st*ﬁéw ReE
) S : _ Building Contents Building Contents - )
--A. Current coverage - o 500,000.00 200,000.060 1,250.00 1,250.00 - 15,902.00

B. Increased coverage ST B00;000,00 ~ 210,000.00 . 128000 © 425000 - -15916.00 -

This renewal offer is being made on behalf of Hartford Fire Insurance Company
Follow the instructions below to pay ybur'rené\ivzﬂ' premium online with a credit card or electronic check.

‘& Visit https:/TheHartford. ManageFloud gom and select "Pay Renewal Online". R :
@ Enter your policy mformatlon and fo!low the lnstructlons to select yaur payment type and avallable coverage amounts |f applacable
& Youwil lmmedlately receive a copy-of your renewa! declarations page.

See reverse of th:s notlce for lmportant additional |nformat|on

IF PAYING BY CHECK OR MDNEY ORDER F'LEASE DETACH HERE AND SEND THIS F’DRTION WITH YOUR F'AYMENT

pm o etieeseeo oS-~ Insured Name: CITY OF HOLLYWOOD - -—- == "= <= =
‘ - Renewal Date :  10/01/2020 - I

Harrars - ' PolicyNo:  99014183722019
_ , o BiltID; 19897351 133796534

Tol\[ﬂja)kr by checkt ?r u::mey Otrder : t fth . ‘Select One' O Option A O QOption B B
* Make payment for the exact amount of the coverage option

you selected. . $15,002 ‘ $15’9,16 B o
s Ful payment is required for the option selected. Amount $ ; 00
* Write your policy number on your check or money order. ' : el _ 1 1 F

Return this portion in the attached raturn envelope.

Make check or money order payable to : Hartford Fire Insurance Company

PO BOX 913385
DENVER. CO 80291-3385

000015897351 000133796534 4 I




THE St

HARTFCGRD

AON RISK SVCS CENTRAL INC
7660 W CRTNY CMPBLL CSW $1000
TAMPA, FL 33607

Mail To :

CITY OF HOLLYWOOD
PO BOX 229045
HOLLYWOOD, FL 3302298045

Policy Number : ' 99014183842019
Policy Expiration Date :  $0/01/2020

Loan Number : oo NA L
Bli[mg Date : -08/02/2020
Payur o Insured

Insured Property Locatlon : '

1621 N 14TH AVE PUMP STATION
HOLLYWOOD, FL 330200000 :

ek

Burldtn
: -500_000_ 00
__500,000.00

- A. Current coverage
B. Increased coverage

Contents
500,000.00
500,000.00

This renewal offer is belrg made on behalf of ‘Hartford Fire Insurance Company
Follow the instructions below to pay your renewal premlum online with a credlt card or electromc check

Agent: AON RISK SVCS CENTRAL INC
AON RISK 8VCS CENTRAL ING
7660 W CRTNY CMPBLL CSW 81000
TAMPA, FL 33607
(813) 636-3500

RENEWAL NOTICE

Your flood insurance pollcy will expire on 10/01/2020. Please
follow renewal instructions on the remittance coupon below.

This policy contains a 20% credit for community floodplain
management activiies.

IMPORTANT: The.premium for this policy was determined by
using a grandfathered fioad zone or base flood elevation. If
this policy is allowed o lapse, the grandfatherecl rates will no
longer apply wh_|ch may result in & higher annual premium, -

Buildiry Contents ] )
1,250.00 . - 1,250.00 - 3615.00

1,250,00 © 125000 . 3,615.00

-® Visit https; !ITheHartford ManageFlood coii and selact "Pay Renewal Onling". . ;
® Enter your polrcy information and follow the Instructlons to selact your payment type and avarlable coverage amounte If appilcab]e
® You will immediately receive a copy of your renewal declaratlcne page. -

See reverse of this notice for important addrtlonal |nformat|on o

IF-PAYING BY CHECK OR MONEY ORDER F'LEASE DETACH HERE AND SEND THIS PORTION WITH YOUR PAYMENT

“Insured Name : CITY OF HOLLYW_OQD
Renewal Date :  10/01/2020 -

- HARTFORD

To pay by check or money order : B}

e NMake payment for the exact amount of the coverage optlon

you selected. - : -
e [Full payment is required for the option selected.

e Write your policy number on your check or money order.
* Return this portion in the attached return envelope.

Make check or money order pavabl_e to:

. D0DD1589745k 000133796562 A

Policy No:  99014183842019
Bill ID ; 15897456-133796562
Select One O Option A O Option B
$3615 $3 615
Amount $ | .00

Hartford Fire Insurance Company.

PO BOX 913385
DENVER. GO 80291-3385




THE i

HARTFORD

AON RISK SYCS CENTRAL INC
7650 W CRTNY CMPBLL CSW 51000

TAMPA, FL 33607

Mail To :
Y, Agent : AON RISK SVCS CENTRAL INC
ACN RISK SVICS CENTRAL INC
7650 W CRTNY CMPBLL CSW 81000
CITY OF HOLLYWQOQD TAMPA, FL 33607
PO BOX 220045 (813) 636-3500
HOLLYWQOD, FL 330229045
RENEWAL NOTICE
Your flood insurance_policy'will expire on 10/01/2020. Please
follow renewal instructions on the remittance coupon below.
This policy contalns a 20% credlt for communlty fioodplain
: ) : management aciivities.
Policy Number : 90014183912019 :
Policy Expiration Date : 10/01/2020
Loan Number: - . N/A
Billing Date : 08/02/2020
Payor: o " Insured

Insured Property Location :

1621 N 14TH AVE EFFLUENT PUMP BLDG
HOLLYWOOD, FL 330200000 ' )

7 B

_ ‘ T ding Contents N Building ~Contents
- A Current_cg:vefagg R -0 80000000 - - 0,00 - 4,250.00 00 - .712,,592'.00 -

B. Incre}_asac_icov_erage i 7 7500,000.00 . 0.00 1,250.00 C o000 - 2,592.00

This renewal offer |s belng made on beha[f of Hartford Fire Insurance Company . i E
Fol]ow the mstructlons be]ow to pay your rengwal premium online w1th a credit carcl or electromc checkr R

“T@ Vislt” hitps:iT heHartford ManageFlood com and select "Pay Renéwal Online”. "~
* Enpisr your pohcy mformatzon and follow the instructions to select your payment type and avallable ooverage amounts if appllcable
L You waII |mmed|ataly receive a copy | of your renewal declaratlons page.

“Ses reverse of this notice for important additional mformation '_;7 R

lF PAY]NG BY CHECK OR MONEY ORDER PLEASE DETACH HERE AND SEND THIS F’ORTION WITH YOUR F'AYMENT

Insured Namie ¢ CITY OF HOLLYWOOD -~
Renewal Date : 10/01/2020 -

B . PolicyNo: 9901418391201 - -
e o BillID : 15807523-133796596
7 Tol\[;a: by che(:l:t ::r lz;oney otrder H t fth . Select One. OOptlon A O Option B
o Make payment for-the exact amount o ecoverage op ion
- you selected. $2,502 . $2,692
e Full payment is required for the option selected. Amount $ ' 00
= Write your policy number on your check or money order. ' : )
* Return this portion in the attached return envelope.
~ Make check or monéy order payable to : Hartford Fire Insurance Company =

PO BOX 913385
DENVER. CO 80291-3385

DOOD15897523 0001337965361 .
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HARTFQRD

AON RISK SYCS CENTRAL INC

7650 W CRTNY CMPBLL CSW S1000
TAMPA, FL 33807

Mail To :
Agent: AON RISK SVCS CENTRAL INC
AON RISK SVCS CENTRAL INC
’ ‘ 7650 W GRTNY CMPBLL CSW $1000
CITY OF HOLLYWOOQOD _ TAMPA, FL 33607
PO BOX 229045 (813) 636-3500
HOLLYWOOQOD, FL 330229045 _
' RENEWAL NOTICE
Your flood Insurange policy will expire on 10.’01!2020._'Pleaée
follow renewal Instructions on the remittance coupon below.
This policy contalns a 20% cradit f'o.r cemmunity floodplain
o . managerment activities. )
Policy Number: 99014183862019 -
Policy Explration Pate : 10/01/2020
Loan Number : - NA
Billing Date : _ 08/02/2020 7 . R
Payor : Insured ' _ o : \]
Insured Property Location : S . _ ' - o :
700 POLK ST S S S el

HOLLYWOOD, FL330191331 R , ) o

@?ﬁwﬁﬁmmﬁ’f*@ A JEHRIR: S Em
Butilding GConfents Building . ) Contents_

A, Currentcoverage S e 7L 220,000.00 21,000.00 2,000.00 - 2,000.00 ',3,_684.00

B. lncreased c,overage‘_ Do _242.000._00 22,000.00 2,000,00 ©-2,00000 - . 379500

“This rénewal offer Is belng rnade on beha]f of Hartford F:re [nsurance Gompany . S
Follow the lnstructlons below to pay your renewal premium on]me with a credit card or electrcmlc check., -

® Visit hitpsi/T| heHartford ManageFlood.com and select "Pay Renewal Onlme” :
& Eiter your policy lnformatlon and follow the instructlons to select your payment type and available coverage amounts if apphcable
® Youwll 1mmedlately receive a copy of your renewal declarations page. :

7 See reverse of thls notice for |mportant addltional information -

. IF PAYING BY CHECK OR MON!:Y ORDER PLEASE DETACH HERE AND SEND THIS PORTION WITH YOUR PAYMENT.

e T Insured Name :- CITY OF HOLLYWOOD
' S Renewal Date : 10/01/2020 =

RARTFORD Rl _ " Policy No ; 9014183862019
’ ' B BillD: - 15897476-133796581 -

To h};ai by c:het::kt ::r lz;oney otrder : Hh : ) Select One: O Option A O Option B
¢ Make payment for the exact amount of the coverage op fon =

you selected. $3,684 . $3,795
« Full payment is required for the option selected. Amount ' $ 00
& Write your policy number on your check or money order. o )
* Return this portion in the attached retum envelope,

Make check or money order payable to : Hartford Fire Insurance Co__mpainy_

" PO BOX 913385
'DENVER. CO 80291-3385

 DOOPL5A9?47L 000133796581 B |
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HARTFORD

AON RISK SVCS GENTRAL INC
7650 W CRTNY CMPBLL CSW S1000
TAMPA, FL 33607

Mail To :
Agent ; AON RISK SVCS CENTRAL INC
AON RISK 8VCS CENTRAL INC
. 7650 W CRTNY CMPBLL CSW S1000
CITY OF HOLLYWOQOCD : TAMPA, FL 33607
PO BOX 229045 . {813).636-3500
HOLLYWOOD, FL 330229045 :
' ' RENEWAL NOTICE
Your flood [nsurance palicy will explre on 10/01/2020. Please :
Tollow renewal Instructions on the remittance coupon below.
This pollcy contains a 10% credit for community floodplain
: management activities, ;
Policy Number : 99014183782018
Policy Expiration Date : 10/01/2020 _ R :
L.oan Number.:. NA . _ IMPORTANT: The premium for this policy was defermined by
B[llmg Date : o 08/02/2020 : using a grandfathered fload zone or base flood elevation. If
Payor R h Insured . _ this pdlicy is allowed to lapse, the grandfathered rates will no

longer apply which may result Ina higher annual premium,

Insured Property Locatlon ! : o . _ _ L
JOHNSQN & BOARDWALK - . S ' S R
HOLLYWOOD, FL 330200000 - : ' ' o

S U

" Bw[dmg _ .- Contents '7 Bu;ldin_g' o Contents

A, Corrent'cover'ege_ﬂ Lt 2000000 " 0.00 ©1,25000 - 000 -1,632.00

B. Increased coverags LR 1_32,000.00 0.00 1,250.00° L 000 . -.'1,766_.00 A

This renewal offer is being made on behalf of Hartford Fire Insurance Company )
- Follow the mstructlons below to pay your rénewal premlum online with a credit card or electronic check

"o Vistt https:dT heHartford ManageFIood com and select “Pay Rengwal Oplina", =
. Enter yaur policy Informatlon and fallow the Instructions to select your payment type and avaﬂable coverage amounts if appllcable
1 = You wlll |mmed1ately reoelvo a copy of your renewal declarations page. :

See reverse of this notice for important addltlonal information

IF PAYING BY CHECK OR MONEY ORDER F'LEASE DETACH HERE AND SEND THIS F'ORTION WIT'H YOUR PAYMENT

e Tooo e = insured Name: CITY OF HOLLYWOOD -~ vz - oo
Renewal Date: 10/01/2020 -~ '

e , " PolicyNo:  99014183782019 |
: e : . BilID: 15897406-133796548
To pay by check or money order : ) , Select One: O Option A _ O Option B
o Make payment for Eoe exact amount of the coverage option . 1,632 . $ 1,766 o '
- - you selected. . : 7 S ZoatRE o I
e Full payment is required for the option selected. Amount $ “ 00
s Wite your policy number on your.check or money order. ‘ - o T . . . o

*® Return this portion in the attached retumn e_nvel_ope_.

'Make check or money order payable to : Hartford Fire Insurance Company
' ' ' ‘ PO BOX 913385

DENVER, CO 80291-3385

000015897406 000L33796E48 2 B




TH i

HARTFORD

AON RISK SVCS CENTRAL INC
7650 W CRTNY CMPBLL GSW 81000
TAMPA, FL. 33607 -

Mail To : _
Agent : AON RISK S8VCS CENTRAL INC
© AON RISK SVCS CENTRAL INC
7650 W CRTNY CMPBLL CSW §1000
CITY OF HOLLYWOOD TAMPA, FL 33607
PO BOX 220045 (813) 636-3500
HOLLYWOOD, FL 330229045
RENEWAL NOTICE
Your floed insurance policy will expire on 10/17/2020. Please
follow renewal Instructions on the remlttance coupon below.
This policy contains a 20% credit for communlty ﬂoodplaln
o management activities.
Policy Number : 87058316922019
Palicy Expiration Date : 10/17/2020
L.oan Number N/A
Billing Date ; 08/18/2020
Payor : _ - Insured
Insured Property Location :
20933 TAFT ST

HOLLYWOOD, FL 330201703

fé”féff\?’séiﬁfgémeewsf A D
Bu;ldirlg ) ] Conterits Bunldi_gg ‘ Contents__

A. Curreﬁ'tcoverage S ST ‘-;--"—338",’30(_).0@ : 0.00~ 2,000.00 <600 - -'2;766.0(7)7

B. Increased coverage . .. o '3?_:2_.109.00 0.00 2,000.00 - 2000~ - 2,810.00

This renewal offer is being made on hehalf of HartFord Fire lnsurance Company ST
Follow the instructions below to pay your renewal premiym online with a credit card or electronlc check

» Visit https T heHartford ManageFIood com and select "Pay Renewal Onling", . : .
- & Enteryour pollcy |nformat|on and follow the instructlons to select your payment type and avallable coverage amounts |f applscab[e
& ou will immediately recetve g copy of your rengwal declarations page. . S :

See reverse of this notice forlmportant additional information ST

IF PAYING BY. CHECK OR MONEY ORDER PLEASE DETACH HERE AND SEND THIS PORTION WITH YOUR FAYMENT _
iInsured Name: CITY OF HOLLYWOOD S

- i - ST . Re_newal Date: 10/17/2020 . Lo L
RARTFORD Policy No : 87058316922019

. | S - BillID ; 15450179-134348761

To;;a;: by Chect ?r rt':mey otrder . fof th ’ Select One: O Option A O Option B
e Make payment for the exact amoun of the coverage op ion e o

you selected, : | $2,766 . $2.810
e Full payment is required for the option selected. Amount ‘ $ 00
= Write your policy number on your check or money order. ' )
® Return this portion in the attached return envelope.
Make check or money order payableto:  Hartford Fire Insurance Company

PO BOX 913385
‘DENVER. CO 80291-3385

. 000015450179 0001343487k 1




