FLOOD INSURANCE - CITY OF HOLLYWOOD

Due 12/3117 ’

Policy # $ Property Address Description Building |Contents Ded/Building !Ded/Contents
87029205662016 | $3,083.00/1621 N 14th Ave. RAS Pump 500,000} 0 1,250] 0
§7020205722016 | $3,063.00/1621 N 14th Ave. RAS Pump #3 500,000 0 1,250; 0
87029205692016 | $3,063.00/1621 N 14th Ave. RAS Pump #4 500,000 0 1,250 0
87029205642016 | $2.916.00(/1621 N 14th Ave. Refuse Storage 450,000 0 1,250 0
8§7029205852016 | $5,888.00(1621 N 14th Ave. - {Refuse Water Control 500,000 282,000 1,250 0
§7020205632016 | $3,063.00/1621 N 14th Ave, Sludge Building 500,000 0 1,250 0
87029205622016 | $1,133.00/1621 N 14th Ave. Truek Scale 80,000 0 1,000 0
87020206012016 | $2,086.00:2207 Raleigh St. HPD Network 350,000] 50,000 1,250 1,250
87029206062016 | $2,373.00{2310 N 23rd Ave. Boggs Field 500,000, 50,000 1,250 1,250
87029205962016 | $2,373.00|6197 Taft St. West Annex Park 500,000) 50,000 1,250 1,250

$29,021.00 )

FloodDPV2018 1.xls

12/6/2017




POLICY NUMBER:  87029205662016

Hartford Insurance Company of the Midwest

FLOOD INSURANCE RENEWAL PREMIUM NOTICE

IMPORTANT: THIS FLOOD INSURANCE POLICY WILL EXPIRE: 12/31/2017
PAYOR NAME & MAILING ADDRESS PRODUCER NAME& MAILING ADDRESS
CITY OF HOLLYWOOD - PRODUCERZ-H8172-00015-000-00001
PO BOX 229045 ARTHUR J GALLAGHER & COMPANY
HOLLYWGOOD, FL. 33022-9045 8333 NW 53RD 5T 8TE 600
MIAMI, KL, 33166-4789
(305)592-680
INSURED NAME LOCATION OF INSURED PROPERTY
1621 N 14TH AVE RAS PUMP
CITY OF HOLLYW0OOD HOLLYWOOD, FL 33028-0000
BUILDING DESCRIPTION:  RAS PUMP
If you are no longer responsible for the payment of the premium on this policy please notify your agent,
COVERAGE K DEDUCTIBLE PREMITUM OPTIONS
BUILDING BUILDING
1.  Option Lineludes 4 10% increase in $500,000 $1,250
the amount of building coverage and
4 5% increase in the amount of CONTENTS CONTENTS 1 $3,063.00
contents coverage. %0 $0
. COVERAGE DEDUCTIBLE PREMIUM OPTIONS
2. Option 2 is the amount of nsurance BUILDING BUICDING
coverage curcently in force. $500,000 $1,250
$3,063.00
CONTENTS CONTENTS
$0 §0
Primary Residence: N

Please contact your insurance representative with eny questions or palicy changes.

% ying by CHECK, please detach and return bottom remiftance portion with your payment fn the enclosed envelope,

Print 11/08/2017
PLEASE DO NOT STAPLE
INSURED NAME & MAILING ADDRESS .
CITY QF HOLLYWUOOD PRODUCER (08172-00015-060-00001
PO BOX 229045
HOLLYWQUD, FL 33022-9045 POLICY NUMBER 87029205662016
RENEWAL EFFECTIVE DATE: 12/3172017
Payment must be received by the due date to retan the Policy Effective Date PAYMENT DUE BY: 12/31/2017
' SELECT COVERAGE OPTION:
CHECK PAYMENT COUPON ONLY 1 $3,063 L] $3,063
. . . Muake check payable jo:
(See reverse side for credit card payment option.) _ HARTFORD FIRE INSURANCE COMPANY
il]ll!‘]l;lll" lII"*"I[I[III]il!;ll!’lllIEIII’I!I]III;IIIIII[
Please see the enclosed notice for important fnformation HARTFORD FIRE INSURANCE COMPANY
about your palicy renewal,
PO Box 731178

Dallas, TX 75373-1178

57029205kL201R19LE2117600030630000030L3007




POLICY NUMBER:  87029205722016

Hartford Insurance Company of the Midwest
FLOOD INSURANCE RENEWAL PREMIUM NOTICE

IMPORTANT: THIS FLOOD INSURANCE POLICY WILL EXPIRE: 12/31/2017
PAYOR NAME & MAILING ADDRESS PRODUCER NAME& MAILING ADDRESS
CITY OF HOLLYWOOD PRODUCER#:-08172-00015-000-00501
PO BOX 229045 ARTHUR ] GALLAGHER & COMPANY
HOLLYWOOD, FL 33022-9045 8333 NW 53RD ST STE 600

MIAMI, FL 331664780
(305)552-6080

INSURED NAME LOCATION OF INSURED PROPERTY
1621 N 14TH AVE RAS PUME #3
CITY OF HOLLYWOOD HOLLYWOOD, FL 33020-0000

. BUILDING DESCRIPTION:  RAS PUIMP #3
If you are no longer tesponsible for the payment of the premium on this policy please notify your agent.

COVERAGE DEDUCTIBLH PREMIUM OPTIONS
(6] BUILDING
1, Option 1inchides & 10% increase in $500,000 51,250
the araount of building coverage and 1 $3.063.00
a 5% increase in the amount of CONTENTS CONTENTS :
eontents coverage, $0 $0
COVERAGE DEDUCTIBLE PREMIUM OPTION
2. Option 2is the amount of insurance BUILDING BUILDING e
coverage currently in forge, $500,000 $1,250 A
$3,063.00 )
CO}%}{)TENTS CO]%I(‘}ENTS v

Primary Residence: N ’

Please contact your insurance representative with any questions or polioy changss.

K paying by CHECK, Elease detach and return bottom remittance portion with your payment in the enclosed envelope,
Print Date: 11/08/2017
PLEASE DO NOT STAPLE
INSURED NAME & MAILING ADDRESS
ITY OF HOLL PRODUCER 08172-00015-000-00001
PO BOX 229045
HOLLYWOOD, FL 330229045 POLICY NUMBER, 87029205722016
RENEWAL EFFECTIVE DATE: 12/31/2017
Payment must be received by the dne date to retaty the Policy Effective Date PAYMENT DIUE BY: 12/312017
SELECT COVERAGE OPTION:
CHECK PAYMENT COUPON ONLY 1 $3,063 [ $3,063
: j - i Make eheck payable to:
(See reverse side for eredit card payment option.) HARTFORD FIRE INSURANCE COMPANY
"ll III |IlIIIIEllllllll"llll"lll"}lII"NII!!I[H!II"I“I[
Please see the enclosed notice for bnportant information HARTFORD FIRE INSURANCE COMPANY
about your polcy renewal.
PO Box 731178

Dallas, TX 75373-1178

8702920572201LL9LAC2117800030L30000030L3009




POLICY NUMBER:

Hartford Insurance Company of the Midwest

87029205692016

FLOOD INSURANCE RENEWAL PREMIUM NOTICE

IMPORTANT: THIS FLOOD INSURANCE POLICY WILL EXPIRE:

PAYOR NAME & MAILING ADDRESS

CITY OF HOLLYWQOD
PO BOX 229045

PRODUCER#:-06172-00015-000-00001
ARTHUR J GALLAGHER & COMPANY

12/31/2017

PRODUCER NAME& MATLING ADDRESS

 HOLLYWOOD, FI, 33022-9045 $333 NW 53RD 8T STE 600
MIAMI, FL 331 664789
(305)592-6080

INSURED NAME LOCATION OF INSURED PROPERTY
1621 N 14TH AVE RAS PUMP #4

CITY OF HOLLYWOOD HOLLYWOQOD, FL 33020-0000

BUILDING DESCRIPTION: RAS PUMP#4
If you are no longer responsible for the payment of the premium on this policy please notify your agent,

- COVERAGE DEDUCTIBLE PREMIUM OPTIONS
BUILDING BUILDING
1. Option 1includes a 1% increase in $500,000 $1,250
the amount of building coverage and i $3.063.00
a 5% increase in the amount of CONTENTS CONTENTS i
contents C()Vﬂﬂlgc. $0 $0
. COVERAGE DEDUCTIBLE FREMIUM QPTIONS
2. Option 2 is the amount of insurance BUILDING i
coverage cursently in force, $500,000 $1,250
2 $3,063.00
co%rms CON$%ENTS D

Primary Residence: N

Please contact your insurance representative with any questions or policy changes.

¥ paying by CHECK, Elaase detach and retarn bottom remittance poréion with your payment in ilie enclosed envelope.

Print Date: 11/08
PLEASE DO NOT STAPLE
INSURED NAME & MAILING ADDRESS
CITY OF HOLLYWOOD PRODUCER
PO BOX 2208045
HOLLYWOOD, FI, 33022-9045 POLICY NUMBER.
RENEWAL EFFECTIVE DATE:
Payment must be received by the due date to vetain the Policy Effective Date AYMENT DUE BY:
SELECT COVERAGE QPTION:
CHECK PAYMENT COUPON ONLY _ (] $3,063
Make check payable to.

(See reverse side for credit card payment option.)

08172-00015-000-00001
87029205692016

12/31/2017
12/31/2017

1 $3,063

HARTFORD FIRE INSURANCE COMPANY

"ll!llIll"I']Il"ll“"lllllIll[;!l!lllIIIIIIIIII'I[!I!]I{II

Please see the enclosed notice for Important information
aboeut yeur policy renewal.
PO Box 731178
Dallas, TX 75373-1178

870292056A201kL19L42L17800030L3000003063004

HARTFORD FIRE INSURANCE COMPANY




POLICY NUMBER:

Hartford Insurance Company of the Midwest

87029205642016

FLOOD INSURANCE RENEWAL PREMIUM NOTICE

IMPORTANT: THIS FLOOD INSURANCE POLICY WILL EXPIRE:

PAYOR NAME & MAILING ADDRESS

12/3172017

PRODUCER NAME& MAILING ADDRESS

CITY OF HOLLYWOUD PRODUCER#:-08172-00015-0006-G0001
PO BOX 229045 ARTHUR ¥ GALLAGHER & COMPANY
HOLLYWOOD, FL 33022-9045 8333 NW SIRD 5T STE 600

MIAMI, FL. 33166-4789

(305)592-6080

INSURED NAME LOCATION OF INSURED PROPERTY
1621 N 14TH AVE REFUSE STORAGE
CITY OF HOLLYWOO0D HOLLYWOOD, FL 33020-0000

BUILDING DESCRIPTION: REFUSE STORAGEH
I£ you are no longer responsible for the payment of the premium on this policy please nofify your agent,

COVERAGE DEDUCTIBLE PREMIUM OPTIONS
BUILDING BUILDING
1. Option 1includes a 10% increase in $495,000 $1,250
the amount of building coverage and
4 5% increase in fhie amommy of CONTENTS CONTENTS 1 $3,047.00
contents coverage. $0 50
. _ COVERAGE DEDUCTIBLE PREMIUM OPTIONS
2. Option 2 Js the amount of insurance BUILDING BUILDING T N
coverage curcently in force. $450,000 $1,250 )
2 $2,916.00
COg]{’)I‘ENTS CON&)ENTS e

Primary Residence: N

Please contact your insurance representative with any questions or polioy changes.

If paying by CHECK, please detach and return hottom remfttance poxtion with your payment in the enclosed envelope.

Print Date: 11/08/2017
PLEASE DO NOT STAPLE
INSURED NAME & MAILING ADDRESS
OF HOLL PRODUCER
PO BOX 229045
HOLLYWOOD, FL 33022-9043 POLICY NUMBER
RENEWAL EFFECTIVE DATE:
Paynient must be received by the due date to refain the Palicy Effective Date PAYMENT DUE BY:
SELECT COVERAGE OPTION;
CHECK PAYMENT COUPON ONLY | $3,047
Muke eheck payable to:

(See reverse side for credit card payment option.)

08172-00015-000-00001
87029205642016

123142017
12/312017

d $2,916

HARTHFORD FIRE INSURANCE COMPANY

"l“‘llllllll'llllIIll"l!II;III]["Ill"illl]]l!"l![lll“ll

Please see the enclosed notice for important information
about yonr policy venewal,
PO Box 731178
Dailas, TX 75373-1178

8702920564201L1968211780003047000002935000

HARTFORD FIRE INSURANCE COMPANY




POLICY NUMBER!

Hartford Insurance Company of the Midwest

87029205652016

FLOOD INSURANCE RENEWAL PREMIUM NOTICE

IMPORTANT; THIS FLOOD INSURANCE POLICY WILL EXPIRE;

PAYOR NAME & MAILING ADDRESS

CITY OF HOLLYWOOD

PO BOX 229045
HOLLYWOOD, FL 33022-0045 8333 NW 53RD ST STE 600
MIAMI, ¥L 33166-4789

(305)592-6080

PRODUCER#-08172-04015-000-00001
ARTHUR J GALLAGHBR & COMPANY

12/31/2017

PRODUCER NAME& MAILING ADDRESS

INSURED NAME LOCATION OF INSURED PROPERTY
1621 N 14TH AVE REFUSE WATER CONTROL
CITY OF HOLLYWOQOD HOLLYWOOD, FL 33020-0000
BUILDING DESCRIPTION;  REFUSE WATER CONTROL
If you are no longer responsibie for the payment of the premium on this policy please notify your agent,
COVERAGE DEDUCTIBLE PREMIUM OPTIONS
BUILDING
1. Optionlincludes a 10% increase in $1,250
the amount of building coverage and e —
a 8% increase in the amount of TR 3.00
contents coverage, $0
, COVERAGE DEDUCTIBLE, PREMIUM QPTIONS
2. Opdon 2 iz the amount of insurance BUILDING BUILDING
coverage currently in force, $500,000 $1,250
& $3 ,BﬁS 00,
CONTENTS COI%’I%NTS s u
B30 TR @ g, g’g?g? A

Primary Resldence: N

Please contact your insurance representative with any questions or policy changes.

1f paying by CHECK, Elease detach and return bottom remitéance portlon with youy payment in the enclosed envelope.

Print Date; 11708/
PLEASE DO NOT STAPLE
INSURED NAME & MAILING ADDRESS
CITY OF HOLLYWOOD PRODUCER.
PO BOX 229045
HOLLYWOOD, FL, 33022-9045 POLICY NUMBER
RENEWAL EFFECTIVE DATE:
Payment must be received by the due date te retain ¢he Policy Effeciive Date PAYMENT DUE BY:
SELECT COVERAGE OPTION:

CHECK PAYMENT COUPON ONLY

(See reverse side for credit card payment option.)

A;% paygbis fo:

HARTFORD FIRE INSURANCE COMPANY

08172-00015-000-00001
8702205652016

12/31/2017
12/31/2017

"illll[llll!"IIII!IIIIIHIl"ill"lll!"llllllllnllllllnl[

Please see the enclosed notice for important information
about your policy renewal,
PO Box 731178
Dallas, TX 75373-1178

8702920552016 9LAR2LL7A00030L30000030L3N0A

HARTFORD FIRE INSURANCE COMPANY




POLICY NUMBER:  87029205632016

Hartford Insurance Company of the Midwest

FLOOD INSURANCE RENEWAL PREMIUM NOTICE

IMPORTANT: THIS FLOOD INSURANCE POLICY WILYL EXPIRE:

PAYOR NAME & MAILING ADDRESS

' CrrY OF HOLLYWOOD

PO BOX 229045
HOLLYWOOD, FL 33022-9045

12/31/2017

PRODUCER NAME& MAILING ADDRESS

PRODUCER#:-08172-00015-000-0G061 :
ARTHUR J GALLAGHER & COMPANY ‘
8333 NW S3RD 8T §TE 600

MIAMI, FL 33166-4789

(305)592-4080

INSURED NAME LOCATION OF INSURED PROPERTY
1621 N 14TH AVE SLUDGE BLDG
CITY OF HOLEYWOQOD HOLLYWOOD, FL 33024-0000
BUILDING DESCRIPTION:  SLUDGE BLDG
If you are no longer responsible for the payment of the premium on this policy please hotify your agent,
COVERAGE DEDUCTIBLE PREMIUM OPTIONS
- BUILDING BUIEDING
i, Option 1includes a 10% increase in §500,000 $1,250
the amount of building coverage and
a 5% increase in the amount of CONTENTS CONTENTS 1 $3,063.00
contents coverage. $0 $0
o ) COVERAGE DEDUCTIBLE PREMIUM OPTIONS
2. Option 2 is the amount of insurance BUILDING BUILDING R
coverage currently in force, $500,000 $1,250 " o
& $3,063.00 N
CONTENTS CONIENTS e J

Primary Residence: N

Please contact your insurance representative with any questions ot policy changes.

P .I{%aying by CHECI{,fg{!)ela’?e detach and return boftom remitéance portion with your payment in ¢he enclosed envelope,
rin

ate: 11/08
ﬁ(_jSIEFJRED NAME & MA%PNG ADDRESS

PO BOX 220045
HOLLYWOOD, FL 33022-9045

Payment must be received by the due date fo retain the Policy Effeciive Date

CHECK PAYMENT COUPON ONLY

PLEASE DO NOT STAPLE .
PRODUJCER 08172-00015-600-00001

POLICY NUMBER 87029205632016
RENEWAL EFFECTIVE DATE: 12/31/2017
PAYMENT DUE BY: 12/31/2017

SELECT COVERAGE OPTION:

0 $3,063 L] $3,063
Make check payable fo:

(See reverse side for credit card payment option.)

Please see the enclosed notice for important information
ahout your policy renewal,

870292056320LkE19642117800030L30080030L3000

HARTFORD FIRE INSURANCE COMPANY

ll!lIll]l]lll”ll[ll[ll“Illll'flll“l!l"lll!illll]lllIII'”IE
HARTFORD FIRE INSURANCE COMPANY

PO Box 731178
Dalias, TX 753731178




POLICY NUMBER:

Hartford Insurance Company of the Midwest

87029205622016

FLOOD INSURANCE RENEWAL PREMIUM NOTICE

IMPORTANT: THIS FLOOD INSURANCE POLICY WILL EXPIRE:

PAYOR NAME & MAILING ADDRESS

CITY OF HOLLYWOOD

PO BOX 229045 )
HOLLYWOOD, FL 33022-204% 8333 NW 53RD 8T STE 400
. MIAMI, FL 33166-4789

(305)592-6080

PRODUCER#:-08172-0001 5-000-00001
ARTHUR J GALLAGHER & COMPANY

12/31/2017

PRODUCER NAME& MAILING ADDRESS

INSURED NAME LOCATION OF INSURED PROPERTY
1621 N 14TH AVE TRUCK SCALE
CITY OF HOLEYWOOD HOLLYWOOD, BT, 330200000
BUILDING DESCRIPTION:  TRUCK SCALE
1f you are no longer responsible for the payment of the premium on this policy please notify your agent,
COVERAGE DEDUCTIBLE PREMIOM OPTIONS
: BUILDING BUILDING
1. Opiion 1includes a 10% increase in $88,000 31,000
the amount of building coverage and 1 $1.215.00
a 5% increase in the amount of CONTENTS CONTENTS et
contents cu‘vemge. $0 $0
COVERAGE DEDUCTIBLE PREMIUM OPTIONS
2. Option 2 is the amount of insurance BUILDING BUILDING T e
coverage cusrently in force, $80,000 $1,000 e A .
3. $1,133.00 ‘
CONTENTS CONTENTS P,
50 §0 e

Primary Residence: N

Please contact your insurance representative with any questions or polioy changes,

Prmt ate: 11708/
PLEASE DONOT STAPLE
INSURED NAME & MATLING ADDRESS
PRODUCER
PO BOX 225045
HOLLYWOOD, FI, 33022-9045 POLICY NUMBER
RENEWAL EFFECTIVE DATE:
Payment must be received by the due dafe o retain the Polley Effective Date PAYMENT DUE BY:
SELECT COVERAGE OPTION:
CHECK PAYMENT COUPON ONLY Ll $1,215
Make check payable to:

(See reverse side for credit card payment option.)

{ paying by CHECK, Elea:e detach and rebwrn bottom vemittance portion with yﬂur payment in the enclosed envelope.

08172-00013-000-00001
87029205622016

12/31/2017
12/31/2017

[ $1,133

HARTFORD FIRE INSURANCE COMPANY

HIIIII;IIIII”Ill!llll"ll""Ill‘"[l‘ll""‘IEIII"IIIIII“I‘

Please ape the enclosed notice for fmportant information
about your policy renewal.
O Box 731178
Dallas, TX 75373-1178

47029805L22003kL19642117860003215000002133005

HARTFORD FIRE INSURANCE COMPANY




POLICY NUMBER:  R7029206012016

: Preferred Ris}
Hartford Insurance Company of the Midwest roforred Risk

FLOOD INSURANCE RENEWAL PREMIUM NOTICE

IMPORTANT: THIS FLOOD INSURANCE POLICY WILL EXPIRE: 12/31/2017

PAYOR NAME & MAILING ADDRESS PRODUCER NAME& MAILING ADDRESS

CITY OF HOLLYWOOD
POBOX 220045
HOLLYWOOD, FL 33022-9045

PRODUCER#:-08172-00015-000-00061
ARTHUR J GALLAGHER & COMPANY
8333 N'W 53RD ST 8TE 600

MIAMI, 1. 33166-4789

(305)562-6080

INSURED NAME LOCATION OF INSURED PROPERTY
2207 RALEIGH ST
CITY OF HOLLYWOOD HOLLYWOOD, FL 23020163}

BUILDING DESCRIPTION:  HPD NETWORK.CTR
If you are no longer responsible for the payment of the premium on this policy please notify your agent.

COVERAGE DEDUCTIBLE PREMIUM OPTIONS
BUILDING BUILDING
1. Option 1 includes 4 10% increase in $400,000 $1,250
the amount of building coverage and 1 $2.367.00
a 5% increase in the winount of CONTENTS CONTENTS G
contents coverage. $106,000 $1,250
, COVERAGE DEDUCTIBLE PREMIUM OPTIONS
2, Option 2 is the amount of insurance BUILDING BUILDING T
coverage cusrently in fosce, $350,000 $1,250 \\\
2 e$2,086.00
CONTENTS CONTENTS ]
$50,000 $1,250 "

Primary Residence: N

Please contact your insurance representative with any questions or policy changes.

I paying by CHECK,/ E(I)ela’?e detach and return bottom remittance portion with your payment in the enclosed envelepe.

Print Date; 11/08
PLEASE DO NOT STAPLE
INSURED NAME & MAILING ADDRESS
CITY OF HOLLYWOOD PRODUCER 08172-00015-000-00001L
PO BOX 229045
HOLLYWOOD, FI, 33022-9045 POLICY NUMBER 87025206012016
RENEWAL EFFECTIVE DATE: 12/3172017
Payment must be received by the due date to retain the Policy Effective Date PAYMENT DUE BY: 12/31/2017
SELECT COVERAGE OPTION:
CHECK PAYMENT COUPON ONLY A $2,367 H $2,086
. i ] Muke check payable to:
(See reverse side for credit card payment option.) HARTFORD FIRL INSURANCE COMPANY

. "l[llilllllI”llllll!l"I‘.III“III"IIII[IIli!'lllllll!lll"ll

Flease see the enclosed notice for important information
about your policy venewal.
PO Box 731178
Dallas, TX 75373-1178

£702920k03201619LARLL7AN0023LYAO000AR08G D0

HARTFORD FIRE INSURANCE COMPANY




POLICY NUMBER:

Hartford Insurance Company of the Midwest

87029206062016

Preferred Risk

FLOOD INSURANCE RENEWAL PREMIUM NOTICE

IMPORTANT: THIS FLOOD INSURANCE POLICY WILL EXPIRE:

FAYOR NAME & MAILING ADDRESS

CITY OF HOLLYWQOD

PO BOX 229045
HOLLYWOQOD, FL 33022-9045 8333 NW 53RD ST STE 600
MIAMI, FL 33166-4789

(305)562-6080

PRODUCER#:-08172-0001 5-000-00001
ARTHUR 7 GALLAGHER & COMPANY

12/31/2017

PRODUCER NAME& MAILING ADDRESS

INSURED NAME LOCATION OF INSURED FPROPERTY
2310 N 23RD AVE
CITY OF HOLLYWOOD HOLLYWOOD, FL 33020-2010

if you are no longer responsible for the payment of the premim on this policy please notify your agent.

COVERAGE DEDUCTIBLE PREMIUM OPTIONS
BUILDING BUILDING
1. Option lincludes a 10% increase in $500,000 . $1,250
the amount of building coverage and
4 5% increase in the amount of CONTENTS CONTENTS i $2,567.00
conktents coverage. $ 1 00’000 $ 1 ,2 50
] . . COVERAGI DEDUCTIBLE PREMIUM OPTIONS
2.  Option 2 is the amousnt of lusurance BUILDING BUILDING T
coverage cursently in force. $500,000 $1,230 ’
2 $2,373.00 }\
CONTENTS CONTENTS e, A
$50,000 $1,250 e

Primary Residence: N

Please contact your insurance representative with any questions or poliey changes,

If paying by CHECK, E{l}eia;e detach and return bottom remittanee portion with yoar payment in the enclosed envelope.

Print Data: 11/08/
PLEASE DO NQT STAPLE
INSURED NAME & MAILING ADDRESS
CITY OF HOLEYWOOD PRODUCER
PO BOX 229045
HOLLYWOOD, FL 33022-9045 POLICY NUMBER

Payment must be veeelved by the due date to yetain the Policy Effective Date YMENT DUE BY:
SELECT COVERAGE OPTION:
CHECK PAYMENT COUPON ONLY Ll $2,567
Make check payable io:

(See reverse side for eredit card payment option,)

RENEWA%E;FF BECTIVE DATE:

08172-00015-000-00001
87029206062016

12/31/2017
12/31/2617

| $2,373

HARTFORD FIRE INSURANCE COMPANY

Wt danliehsododluad ld o Baddsbadbubiss

Please sce the enclosed notice for important information
about your policy renewal.
PO Box 731178
Dallas, TX 75373-1178

8702920602015 96AAL17800025L700000237300k

HARTFORD FIRE INSURANCE COMPANY




POLICY NUMBER:  87029205962016

, Preferred Risk
Hartford Insurance Company of the Midwest
FLOOD INSURANCE RENEWAL PREMIUM NOTICE
IMPORTANT: THIS FLOOD INSURANCE POLICY WILL EXPIRE: 12/31/2017
PAYOR NAME & MAH ING ADDRESS PRODUCER NAME& MAILING ADDRESS
CITY OF HOLLYWOOD PRODUCER#:-08 1 72-00015-000-00001
PO BOX 229045 ARTHUR ] GALLAGHER & COMPANY
HOLLYWOOD, FL 330229045 8333 NW 53RD ST STE 600
MIAMI, FL 33166-4789
(305)352-60R0
INSURED NAME LOCATION OF INSURED PROPERTY
6197 TAFT 8T
CITY OF HOLLYWOOD . HOLLYWOOD, ¥1, 33024-6038
Tf you are no longer regponsible for the payment of the premium on this polioy please notify your agent,
COVERAGE DEDUCTIBLE PREMIUIM OPTIONS
BUILDING BUILDING
1. Option linchades a 10% increase in 8500,000 $1,250
the amount of building coverage and _
& b% inecrease in the amount of C'ONTENTS CONTENTS 1 $2,567.00
contents coverage, $100,600 & ,250
. . . COVERAGE DEDUCTIBLE PREMIUM OPTIONS
2.  Option 2 is the amount of insurince BUILDING BUILDING W—%N
coverage cucrently in force, $500,000 $1,250 >
2 $2,373.00
CONTENTS CONTENTS
) £50,000 $1,250

Primary Residence: N

Please contact your insurance representative with any questions or policy changes.

Xf paying by CHECK, please detach and yeturn bottomn remittance portion with your payment in the enclosed envelope.

Print Date: 11/08/2017
PLEASE DO NOT STAPLE
INSURED NAME & MAILING ADDRESS
CITY OF HOLLYWOOD PRODUCER 08172-00015-000-00001
PO BOX 226045
HOLLYWOOD, FL 33022-5045 POLICY NUMBER 87029205962016
RENEWAL EFFECTIVE DATE: 12/31/2017
Payment must be vecelved by the due date to retain the Policy Effective Date PAYMENT DUE BY: 12/31/2017
SELECT COVERAGE OPTION:
CHECK PAYMENT COUFPON ONLY L] $2,567 ] $2,373

Make check payable o:
HARTFO

(See reverse side for credit card payment option.) FIRE INSURANCE COMPANY

"III{!IlllIlHlIllll“"lllllIIIII”Ill“llllilll“llilll"ll

Please see the enclesed notice for imporfant information HARTFORD FIRE INSURANCE COMPANY
about your policy renewal.
PO Box 731178

Dallas, TX 75373-1178

870292059L2016196ACLL7A08025L7000002373004




Arthur J, Gallagher & Co.

November 22, 2017

Mr. Morace McLarty
City of Hollywood

PO Box 229045
Haollywood, FL 33022

Re: Renewal of Flood Policies
Policy No.: See Attached Flood Schedule
Expiration Date: December 31, 2017

Dear Mr. McLarty,

The above referenced Flood Policies will expire on December 31, 2017. We have aftached a
copy of your renewal notices/invoices from Hartford ins. Co. of the Midwest. Included in the
premium is our commission of 15% that compensates us for the placement and servicing of
your insurance program.

Please return a copy of the invoice along with vour check to Hartford Fire Ins. Co. in
accordance with the billing options provided in the renewal quotation.

Once coverage is bound, you may only cancel coverage in accordance with the applicable rules
and regulations of NFIP. Minimum premium varies based on the fiood zone, pre or post firm
sligibility and will include all non-refundable NFIP fees and surcharges.

Gallagher is responsible for the placement of the Scheduled Flood policies in this quote letter. It
is understood that any other type of exposure/coverage is either self-insured or placed by
another brokerage firm other than Gallagher. If you need help in placing other lines of coverage
or covering other types of exposures, please contact your Gallagher representative.

Any entity not named in this proposal, may not be an insured entity. This may include
partnerships and joint ventures.

We are not aware of any changes in your exposure to loss, nor are we aware of any changes in
your business operations that would necessitate additional coverage options. Please notify us
immediately if you are planning any new business operations.

Arthur J. Gallagher Risk Management Services, Inc. p 5619956706
2255 Glades Read | Suite 200E f 5619956708
Boca Raton, F1L. 33431 ajg.com
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Claims handling instructions are provided for your convenience. Please review the following
page and advise should you have any questions.

Please take a few moments to review your flood insurance schedule and should you find any
corrections are needed, or if you have any questions, please contact me. | look forward to
working with you in the coming year.

Best Regards,

Tara Morrone
Client Service Manager

Enclosures
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CLAIMS HANDLING INSTRUCTIONS

When do you report a claim?

Claims are to be reported IMMEDIATELY

Where do you report a claim?

Directly to: Hartford Fire/Midwest Ins. Cao.

How do you report a claim?

Phone — 1-800-759-8656
Fax — 1-866-528-3252
E-Mail: claims@floodpro.net

Mailing Address

PO Box 2057
Kalispell, MT 59903

If you experience any difficulty in

reporting claims directly to carrier:

Phone, fax or email to Arthur J. Gallagher RMS, Inc.
Phone — 561-995-6706

Fax — 561-995-6708

Email — Kathy_Hill@ajg.com
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CARRIER RATINGS AND ADMITTED STATUS

Proposed Carriers A.M. Best's Rating Admitted/Non-Admitted
Hartford Fire ins. Co. of the A+XYV Admitted
Midwest

If the above indicates coverage is placed with a Non-Admitted Carrier, the carrier is doing businass in the state as a surplus lines or
non-admitted carrier. As such, this carrier Is not subject to the same regulations which apply to an admitted carrier nor do they
participate in any insurance guarantee fund applicable in that state.

The above A.M. Best Rating was verified on the date the proposal document was created.

Guide to Best Ratings
Rating Levels and Categories
Level Category Level Category Level Category
A Ak, Superior B B Fair D et Poaor
A A Excellent C#+, C+.............Marginal B Under Regulatory Supervision
B+, Bt Good CoC i Weak Foorvnirinincennnsmennns I Liquidation

S e————— Suspended
Financial Size Categories
{In $000 of Reported Policyholders’ Surplus Plus Conditional Reserve Funds)

FSCI Upio 1,000 FSC IX 250,000 to 500,000
FSCI 1,000 to 2,000 FSCX 500,000 to 750,000
FSCII 2,000 to 5,000 FSC X1 750,000 to 1,000,000
FSC IV 5000 to 10,000 FSC Xl 1,000,000 to 1,250,000
FSCV 10,000 to 25,000 FSC XIll 1,250,000 fo 1,500,000
FSC VI 25,000 to 50,000 FSCXIV 1,500,000 to 2,000,000
Fsc v 50,000 to 100,000 FSC XV 2,000,000  ormore

FSC VI 100,000 to 250,000

Best's Insurance Reports, published annually by A.M. Best Company, Inc., presents comprehensive reports on the
financial position, history, and transactions of insurance companies operating in the United States and Canada.
Companies licensed to do business in the United States are assigned a Best's Rating which attempts to measure the
comparative position of the company or association against industry averages.

A Best's Financial Strength Rating opinion addresses the relative ability of an insurer to meet its ongoing insurance
obligations. It is not a warranty of a company's financial strength and ability to meet its cbligations to policyholders. View
the A.M. Best Important Notice: Bests Credit Ratings for a disclaimer notice and complete details at
hitp:/imww.ambest.com/ratings/notice.

Best's Credit Ratings are under continuous review and subject to change and/or affirmation. For the latest Best's Credit
Ratings and Best Credit Reports (which include Best Ratings), visit the A .M. Best website at hitp:/fwww.ambest.com. See
Guide to Best's Credit Ratings for explanation of use and charges. Copies of the Best's Insurance Reports for carriers
listed above are also available upon request of your Gallagher representative.

Best's Credit Ratings reproduced herein appear under license from A.M. Best and do not constitute, sither expressly or
impliedly, an endorsement of (Licensee’s publication or service) or its recommendations, formulas, criteria or comparisons
to any other ratings, rating scales or rating organizations which are published or referenced herein. A.M. Best is not
responsible for transcription errors made in presenting Best's Credit Ratings. Best's Credit Ratings are proprietary and
may not be reproduced or distributed without the express written permission of A.M. Best Company.

Gallagher companies use A.M. Best Company’s rating services to evaluate the financial condition of insurers whose
policies we propose to deliver. Gallagher companies make no representations and warranties concerning the solvency of
any carrier, nor does it make any representation or warranty concerning the rating of the carrier which may change.
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GUIDE TO BEST’S FINANCIAL STRENGTH RATINGS

A Best‘s Financial Slrenglh Ratlng is an Indepencant oploian of an Insurers financlal stregth and alility to mest Hls ongoing insurance policy and
coniract obligations. The rating is based on a comprehensive quantitativa and qualitelive evaluation of a corapany's balance sheel strength, operaling
performancs and business profile.

Best’s Financial Strength Ratings

Fating Drescriptor Dafinition
s Asslgnad to companias 1hat bava, I our ophitlon, a suparior abllity 1o meet thelr ongelng insurance obil-
o At At Hupatior cations, e
2 A A Excellent Assighed (o companies thal have, ir our opibion, an axcellant abifity tis meet their ongalng Insurancs
(% M Reatert _|.eblivations,
B, B Gootd fi\ssigneri to cnmlnanias That haua T oximpmimt a gaud abllily To el their nnacing Insurance obliga-
ol
B, B Falr Asslgnad to companies that bave, in our opinion, 4 far ability o meel eir angoing insurange ollige-
' tions. Fnancla strength 1s vifnerabls to adverse changes in underwriting and sconomic onditians,
. Asgignad tw companies that have, In our apinion, a maiginal aldlity t maet thelt angoing insurance obl-
G Wargittal gatiens. Finanaial sirengih is vulnerabie lo adverse changes in underyiling and economio conditions,
% C, o Waik Asslgned to companies thal hava, in our apinion, a weak ability to mest heir ongolng instrance ohiga-
[ ' tlenis, Financlal strength Is very vulnerable o adverse changes In undenwriting and sconenile conditions,
3
~§ Asslgned to compantes thal have, int our apinion, 4 poor abllity 3o mest their shgeing Insuranca oiliga-
- 8] Foor h?iis. Financlal strangth is xtramely vilneratde {o adverse changes in uniderwriting ahd econarmic atne
tlons,
Linder Aﬂsi?néd 10 cnrmmnies {nnd posshly their subsidlaries/affillates) placed tundsr a significant forn of
B Hagulatory regulatory supevision, control ar restralnt - inciiding cease anil desist orders, congervalorship or reha-
Supsrulsion bl iiauon. it vt Heuication - that prevents conduct of normal, argolig insurance operations.
F i Liguidation | Asstgned to companies placad I llquidation by a court of faw or by a forced liguidation.
Assigred to rated companies when sudden and significant avents Impact operations and rating implica-
g Suspented tions cannot be evaluaded due o a lack of thnely o adequate Inforrmatlen; or in cases whem continuer
P il {tenemce of the proviously pullished rating oplinban i In violatien of evolving regulatory requive-
merits
‘Rating Modifiers
Meriifiar Daseriptor Dafinition
Incieates the rating may changs In the near tern, typically within six snomnths. Senarally te event drives, with
u Undar Ravizw posilive, negative or developing irmplications,
ml Publle Data Incticates rating assignad % insuter that chose pot to participate In A M. Besl's intaractive rating process,
- {Diseontinusd in 20769)
s Syndicate lrfdk:ates rabing nssigned ioa Lloyd's Bynrjicme‘

Rating Outloa!(s

nclicates potential dirsction of 4 Bast’s I'”manc Al Strengpth Faling over an intermec!late tarm, geﬂeraliy clafined as 12 fo 38 rnomhs

Pogitive | Indicates possibie rating upgrade dus to favarable firancial/market irends relative 1o the eurient rating level,

Negative | Indicates possible rating downgrade dus o unfavorabils ﬁnanaia!fmarkat frands relative to the cunsnt rafing level,

Satile Inclicates low Hkefihood of A rating change dua to stable fnanciat/markad, ilenda

Under Revisw Implications.

Ireficates the potential dizestion of 2 Beat's Finangcial Sireagth Raling that is in Linder Faview status based on information currently available,

Positiva Iriclicatas thera & a reasonable likelhood the cormpany's rating wilt be raised as & resull of AM, Bast's analysis of a recent event.

Megative | Indicetes thers is a reazonstle fikefhood the compary's rating will be lowpred as a result of AM. Bast's analysis of a recent sverd.-

Devaloping

Indicates there ls unceralrity as o the final rating suleoins, but thers is a teasenabls ilslihood the company’s rating will charge as 2
rosult of A.M. Best's amiysls ofa racent avant. )

Not Ratad Designation

NI Assignad to compantes that are not razed hy AM. Haut,

Rating Disclosure ",

A Basl's Financial Strength Rating opinion dddremas the ralative ability of an insurer to meat fts angoing Insumnce abllgatmns The ratings o not
assighed to speciic Insursnce policies or sontracts and doe not aldisss any other Hak, Ineluding, bt not Brmitect to, an sust's xclarmwpaymem
peliclas or procedizes, the abiiity of the Insurer to dispute or deny el payrpant ob grounds of misrapresentation or fraud or any spaciic labfiity
corfraciually bome by the policy or contract hotder. A Best's Finansial Strength Ratling Is ot ascornmendation to parchase, hold or terminite any
insurange policy, contract or any other Tranci ebiigalion issusd by arinsurer, nor doss § address the suitability of any partleular polley or contrast
for & spacific purpose or purchaser. In arving at a rating declgion, AM. Bast redies on third-parly audited financial data ar/or other information
provided 1o 1t While this inTormation is belleved to be rallable, AM, Bost does ot incepandontly verfly the sccuracy or reliabiity of the iformalion.
For additioral detalls, see A M, Bast's Terms of Use at www.ambest.con.

Hasl's Financlal Strength Fatings ars distilnted via press releass and/or the A, Bosl wabsis at www.ambest.oom and sre putilished in the Gradlt
Hating Actions section of Bests Jatrnal ™. Best's Firenclal Strength Ratings are proprietary and may not be rapredused without permission,
Copyright ® 2014 by AN, HBest Company, Ine, ] Vearsioh §80H 14
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Important Disclosures

The quotation(s) attached are an outline of certain terms and conditions of the insurance proposed by the insurers, based
on the information provided by your company. It does not include all the terms, coverages, exclusions, limitations and/or
conditions of the actual policy contract language. The insurance policies themselves must be read for those details.
Policy forms for your reference will be made available upon request.

We will not be operating in a fiduciary capacity, but only as your broker, obtaining a variety of coverage terms and
conditions to protect the risks of your enterprise. We will seek to bind those coverages based upon your authorization;
however, we can make no warranties in respect to policy limits or coverage considerations of the carrier. Actual coverage
is determined by policy language, so read all policies carefully. Contact us with questions on these or any other issues of
concern.

The information contained in this proposal is based on the historical loss experience and exposures provided to Arthur J.
Gallagher Risk Management Services, Inc. This proposal is not an actuarial study. Should you wish to have this proposal
reviewed by an independent actuary, we will be pleased to provide you with a listing of actuaries for your use.

Compensation Disclosure

One of the core valuss highlightsd in The Gallagher Way states, “We are an Open Society,” and our open society extends
to the compensation Gallagher receives. In general, Gallagher may be compensated as follows:

1. Gallagher Companies are primarily compensated from the usual and customary commissions or fees received
from the brokerage and servicing of insurance policies, annuity contracts, guarantee contracts and sursty bonds
(collectively “insurance coverages”) handled for a client’s account, which may vary from company to company and
insurance coverage to insurance coverage. As permitied by law, Gallagher companies occasionally receive bath
commissions and fees.

2. In placing, renswing, consulting on or servicing your insurance coverages, Gallagher Companies may participate
in contingent and supplemental commission arrangements with intermediaries and insurance companies.
Contingent commissions provide for additional contingent compensation if underwriting, profitability, volume or
retention goals are achieved. Such goals are typically based on the total amount of certain insurance coverages
placed by Gallagher with the insurance company and/or through the intermediary, not on an individual policy
basis. Some insurance markets, including Gallagher-owned intermediaries, have modified their commission
schedule with Gallagher, resulting in an increase in some commission rates. These additional commissions,
commonly referred to as “supplemental commissions” are known as of the effective date, but some insurance
companies are paying this commission later and apart from when commission is normally paid at pelicy issuance.
As a resuit, Gallagher may be considered to have an incentive to place your insurance coverages with a particular
insurance company. Note; Upon request, your Gallagher representative can provide more specific market
information regarding contingent and supplemental commission related fo your insurance coverage.

3. Gallagher Companies may also receive investment income on fiduciary funds temporarily held by them, such as
premiums or return premiums.

4. Gallagher Companies may access other facilities, including wholesalers, reinsurance intermediaries, captive
managers, underwriting managers and others that act as intermediaries for both Gallagher and other brokers in
the insurance marketplace. Gallagher Companies may own some of these facilities, in whole or in part. |f such a
facility was utilized in the placement of a client’s account, the facility may have eamned and retained customary
brokerage commission or fees for its work.




Arthur ], Gallagher & Co.

5. Gallagher assists its customers in procuring premium finance quotes and unless prohibited by law may earn
compensation for this value added service.

6. From time to time, Gallagher may participate in insurance company promotional events or training and
development that insurers provide for Gallagher employees,

7. Gallagher sfrives to find appropriate coverage at a competitive price for our customers. In order fo achieve these
goals, we gather and analyze data about our customers and their insurance coverage. This data and the
resulting analytical tools help us better understand the current marketplace, more accurately predict future trends
and offer tailored solutions to our customers. The data may also be provided to insurers pursuant to consulting
service agreements from which we earm fees,

If you have specific questions about the compensation received by Gallagher and its affiliates in relation to your insurance
placements, please contact your Gallagher representative for more details.

In the event you wish to register a formal complaint regarding compensation Gallagher receives from insurers or third
parties, please send an e-mail to Compensation_Complaints@ajg.com or send a letter to:

Compliance Officer

Arthur J. Gallagher & Co.
Two Pierce Place, 20" Floor
ltaseca, IL 60143




Horace MclLarty

From: Tara Morrone <Tara_Morrone@AJG.com>

Sent: Wednesday, November 22, 2017 10:18 AM

To: Horace McLarty

Subject: City of Hollywood - December 17-18 flood

Attachments: Dec. fld rnwl Itr.pdf; Dec 2017-2018 - Expiring Limit.xlsx; Dec 2017-2018 - Increased

Limitxlsx; Dec fld rnwl notices.pdf

Good Morning Horace,

Attached please find your December flood renewal letter along with hoth your expiring and increased limit flood
spreadsheets.

Also attached are your invoices for which one was manually revised per your instructions.

Should you have any questions as always, please contact our office.

Thank you and wish you a Happy Thanksgiving !

Tara

Tara Morrone Client Service Manager

Gallagher
Insurance | Risk Management | Consulting

office: 561-995-6706 | direct: 561-998-6793
Tara_Morrone@ajg.com
WWW.ajg.com

2255 Glades Rd., Suite 200E, Boca Raton, FL 33431
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