FLOOD INSURANCE - CITY OF HOLLYWOOD 2020-2021
Due 11/18/20
Policy # $ Property Address Description Building |Contents | Ded/Building |Ded/Contents
9901483222019 | $4,173.00j1451 Taft St. Club House 300,000¢ 21,000 1,250 1,250
99014183502019 $823.00/1451 Taft St. Restroom Shelter 38,900 0 2,000 0
99014183212019 $986.00| 1600 Johnson St. Hollywood Golf & Cniry Clb 220,000 50,000 1,250 1,250
99014183522019 | $4,947.00/1621 N 14th Ave Bar Screen Bidg 500,000 100 1,250 1,250
09014183542019 |  $4,947.00/1621 N 14th Ave Grit Tank #3 Pump 500,000 100 1,250 1,250
99014183562019 | $4,947.00/1621 N 14th Ave Grit Tank Pump Room 1 & 2 500,000 100 1,500 1,250
00014183592019 | $9,733.00|1621 N 14th Ave Influent Pump Station 500,000 0 2,000 0
99014183462019 | $14,274.00/1621 N 14th Ave Main Electrical Service Bldg 500,060| 200,000 2,000 2,000
99014183472019 ]  $4,947.00{1621 N 14th Ave Oxygen Generator Tower Slab | 500,000 100, 1,250 1,250
99014183692012 | $3,055.00|162% N 14th Ave Remote Control Bldg 300,000 500,000 1,250 1,250
99014183492019| $4,947.00|1621 N 14th Ave Secondary Clarifiers Electrical | 500,000 100 1,250 1,250
99014183392019 |  $1,631.00{1621 N 14th Ave Waetair Oxidation Bldg 0| 200,000 0 1,000
99054318292019 | $5,768.00|3250 Hollywood Blvd.  |Police Station 500,000 500,000 1,250 1,250
99054318302019 | $3,090.00|3401 Hollywood Blvd. |Fire Station 500,000, 250,000 1,250 1,250
99014183242019 | $1,308.00|400 Entrada Dr, Orange Brook 500,000; 200,000 1,250 1,250
$69,576.00
Dug 11/27/20 ]
Policy # $ Property Address Description Building | Contents |Ded/Building |Ded/Contents
0906227235 $2,881.00|327 Nebraska Street | Parking Garage 500,000| 300,000 50,000 50,000
Total| $72,457.00)
FloodDPV2021.xls 10/12/2020




Premium Increase

FY 2020 FY 2021
$65,723  $69,576
$2,814 $2,881

$68,537 $72,457

$3,920
5.72%
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AON RISK SVCS 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 HOLLYWOOD TAMPA, FL 33607
PO BOX 229045 (813) 636-3500

HOLLYWOOD, FL 330229045
RENEWAL NOTICE

Your flood insurance policy will expire on 11/18/2020. Please
follow renewal instructions on the remittance coupon below.

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

Policy Number : 99014183222019
Policy Expiration Date : 11/18/2020

Loan Number : N/A

Billing Date : 09/19/2020
Payor : Insured

Insured Property Location :

1451 TAFT ST CLUB HOUSE
HOLLYWQOQD, FL 330200000

Coverage Options Coverage Amounts Deductibles Premium
Building Contents Building Contents

A. Current coverage 300,000.00 21,000.00 1,250.,00 1,250.00 4,173.00

B. Increased coverage 330,000.00 22,000.00 1,250.00 1,250.00 4,324.00

This 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 electronic check.

e Visit https://TheHartford.ManageFlood.com and select "Pay Renewal Online".
® [Enter your policy information and follow the instructions to select your payment type and available coverage amounts if applicable.

® You will immediately receive a copy of your renewal declarations page.

See reverse of this notice for important additional information

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

Insured Name: CITY OF HOLLYWOOD
Renewal Date: 11/18/2020

HAiTroRo Policy No : 99014183222019
Bill ID : 15896770-135490320
To pay by check or money order : Balbct On O Option A O Option B

e Make payment for the exact amount of the coverage opticn
you selected.

e Full payment is required for the option selected. Amount Enclosed: $ 00
e Write your policy number on your check or money order. 3

$4,173 $4,324

Return this portion in the attached return envelope.

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

PO BOX 913385
DENVER. CO 80291-3385

00001589770 0001354790320 8
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HARTFORD

AON RISK SVCS CENTRAL INC
7650 W CRTNY CMPBLL CSW $1000
TAMPA, FL 33607

Mail To :
Agent : AON RISK SVCS CENTRAL INC
AON RISK SVCS CENTRAL INC
7650 W CRTNY CMPBLL CSW S1000
CITY OF HOLLYWOOD TAMPA, FL 33607
PO BOX 229045 (813) 636-3500
HOLLYWOQD, FL 330229045
RENEWAL NOTICE
Your flood insurance policy will expire on 11/18/2020. Please
follow renewal instructions on the remittance coupon below.
This policy contains a 20% credit for community floodplain
management activities.
Policy Number : 99014183502019
Policy Expiration Date : 11/18/2020
Loan Number : N/A
Billing Date : 09/21/2020
Payor : Insured

Insured Property Location :

1451 TAFT ST RESTROOM/SHELTER
HOLLYWQOD, FL 330200000

Coverage Options Coverage Amounts Deductibles Premium
Building Contents Building Contents

A. Current coverage 38,900.00 0.00 2,000.00 0.00 823.00

B. Increased coverage 42,800.00 0.00 2,000.00 0.00 870.00

This 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 electronic check.

e Visit https:/[TheHartford.ManageFlood.com and select "Pay Renewal Online".
® Enter your policy information and follow the instructions to select your payment type and available coverage amounts if applicable.

@ You will immediately receive a copy of your renewal declarations page.

See reverse of this notice for important additional information

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

Insured Name: CITY OF HOLLYWQOD
Renewal Date: 11/18/2020

HARTFORD Policy No : 99014183502019
Bill ID : 15897135-135545758

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 $823 $870

you selected.

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

Return this portion in the attached return envelape.

Make check or money order payable to : HARTFORD FIRE INSURANCE COMPANY

PO BOX 913385
DENVER. CO 80291-3385

000015897135 000135545758 &8



Ly

THE
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AON RISK SVCS CENTRAL INC
7650 W CRTNY CMPBLL CSW $1000
TAMPA, FL 33607

Mail To :
Agent : AON RISK SVCS CENTRAL INC
AON RISK SVCS CENTRAL INC
7650 W CRTNY CMPBLL CSW S1000
CITY OF HOLLYWOOD TAMPA, FL 33607
PO BOX 229045 {312} BaR-3a00

HOLLYWOOD, FL 330229045
RENEWAL NOTICE

Your flood insurance policy will expire on 11/18/2020, Please
follow renewal instructions on the remittance coupon below.

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

Policy Number : 99014183212019
Policy Expiration Date : 11/18/2020

Loan Number : N/A

Billing Date : 09/19/2020
Payor : Insured

Insured Property Location :

1600 JOHNSON ST
HOLLYWOOQD, FL 330203685

Coverage Options Coverage Amounts Deductibles Premium
Building Contents Building Contents

A. Current coverage 220,000.00 50,000.00 1,250.00 1,250.00 986.00

B. Increased coverage 242,000.00 52,500.00 1,250.00 1,250.00 1,023.00

This 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 electronic check.

e Visit https:/[TheHartford.ManageFlood.com and select "Pay Renewal Online".
® Enter your policy information and follow the instructions to select your payment type and available coverage amounts if applicable.
® You will immediately receive a copy of your renewal declarations page.

See reverse of this notice for important additional information

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

Y- Insured Name : CITY OF HOLLYWOOD
Renewal Date:  11/18/2020
HARTFORD Policy No : 99014183212019
Bill ID : 15896750-135490124
To pay by check or money order : Solesh Eine: O Option A O Option B
e Make payment for the exact amount of the coverage option $986 $1.023
you selected. J
e Full payment is required for the option selected. Amount Enclosed: $ 00
e 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 : Hartford Fire Insurance Company

PO BOX 913385
DENVER. CO 80291-3385

000015896750 000135490124 &
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HARTFORD

AON RISK SVCS 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 HOLLYWOOD TAMPA, FL 33607
PO BOX 229045 PhREoabesatl

HOLLYWOOD, FL 330229045
RENEWAL NOTICE

Your flood insurance policy will expire on 11/18/2020. Please
follow renewal instructions on the remittance coupon below.

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

Policy Number : 99014183522019
Policy Expiration Date : 11/18/2020

Loan Number : N/A

Billing Date : 09/19/2020
Payor : Insured

Insured Property Location :

1621 N 14TH AVE BAR SCREEN BLDG
HOLLYWOQOD, FL 330200000

Coverage Options Coverage Amounts Deductibles Premium
Building Contents Building Contents

A. Current coverage 500,000.00 100.00 1,250.00 1,250.00 4,947.00

B. Increased coverage 500,000.00 100.00 1,250.00 1,250.00 4,947.00

This 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 electronic check.

e Visit https:/ITheHartford.ManageFlood.com and select "Pay Renewal Qnline",
® Enter your policy information and follow the instructions to select your payment type and available coverage amounts if applicable.

® You will immediately receive a copy of your renewal declarations page.

See reverse of this notice for important additional information

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

* Insured Name : CITY OF HOLLYWOQOOD
Renewal Date: 11/18/2020
HARTFORD Policy No : 99014183522019
BilllID: 15897156-135490624
I ’ J\[jlazi::’azh::;:?:onr’l?:: Zs:::te arn:nount of the coverage option Select Que: O SR O o gl
oo i g $4,947 $4,947
e Full payment is required for the option selected. Amount Enclosed: $ 00
Write your policy number an your check or money order.
® Return this portion in the attached return envelope.
Make check or money order payable to : Hartford Fire Insurance Company

PO BOX 913385
DENVER. CO 80291-3385

000015897156 000L35490k24 3
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HARTFORD

AON RISK SVCS CENTRAL INC
7650 W CRTNY CMPBLL CSW $1000
TAMPA, FL 33607

Mail To :
Agent : AON RISK SVCS CENTRAL INC
AON RISK SVCS CENTRAL INC
7650 W CRTNY CMPBLL CSW S1000
CITY OF HOLLYWOOQOD TAMPA, FL 33607
PO BOX 229045 {813) 636-3500
HOLLYWOOQOD, FL 330229045
RENEWAL NOTICE
Your flood insurance policy will expire on 11/18/2020. Please
follow renewal instructions on the remittance coupon below.
This palicy contains a 20% credit for community floodplain
management activities.
Policy Number : 99014183542019
Policy Expiration Date: 11/18/2020
Loan Number : N/A
Billing Date : 09/19/2020
Payor : Insured

Insured Property Location :

1621 N 14TH AVE GRIT TANK #3 PUMP ROOM
HOLLYWQOD, FL 330200000

Coverage Options Coverage Amounts Deductibles Premium
Building Contents Building Contents

A. Current coverage 500,000.00 100.00 1,250.00 1,250.00 4,947.00

B. Increased coverage 500,000.00 100.00 1,250.00 1,250.00 4,947.00

This 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 electronic check.

e Visit https:/[TheHartford.ManageFlood.com and select "Pay Renewal Online".
@ Enter your palicy information and follow the instructions to select your payment type and available coverage amounts if applicable.
® You will immediately receive a copy of your renewal declarations page.

See reverse of this notice for important additional information

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

Ny Insured Name : CITY OF HOLLYWOOD
Renewal Date:  11/18/2020
HARTFORD Policy No ; 99014183542019
Bill ID : 15897182-135490600
To pay by check or money order : Solact One: OOption A O Option B

e Make payment for the exact amount of the coverage option

you selected. $4,947 $4,947
e Full payment is required for the option selected. Amount Enclosed: $ 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 : Hartford Fire Insurance Company

PO BOX 913385
DENVER. CO 80291-3385

0oo0r58971a2 000135490600 b
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HARTFORD

AON RISK SVCS 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 HOLLYWOOD TAMPA, FL 33607
PO BOX 229045 Ll

HOLLYWOOD, FL 330229045
RENEWAL NOTICE

Your flood insurance policy will expire on 11/18/2020. Please
follow renewal instructions on the remittance coupon below.

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

Policy Number : 99014183562019
Policy Expiration Date : 11/18/2020

Loan Number : N/A

Billing Date : 09/19/2020
Payor : Insured

Insured Property Location :

1621 N 14TH AVE GRIT TANK PUMP ROOM 1 & 2
HOLLYWQOD, FL 330200000

Coverage Options Coverage Amounts Deductibles Premium
Building Contents Building Contents

A. Current coverage 500,000.00 100.00 1,250.00 1,250.00 4,947.00

B. Increased coverage 500,000.00 100.00 1,250.00 1,250.00 4,947.00

This 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 electronic check.

e Visit https:/[TheHartford.ManageFlood.com and select "Pay Renewal Online",
® Enter your policy information and follow the instructions to select your payment type and available coverage amounts if applicable,
® You will immediately receive a copy of your renewal declarations page.

See reverse of this notice for important additional information

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

Insured Name: CITY OF HOLLYWOOQOD
Renewal Date: 11/18/2020

HaRTFoRD Policy No : 99014183562019

Bill ID ; 15897203-135490497
To pay by check or money order : Sajact One: O Option A O Option B
e Make payment for the exact amount of the coverage opticn $4.947 $4.947

you selected.

Full payment is required for the option selected. Amount Enclosed: $ 00
Write your policy number on your check or money order. 3

Return this portion in the attached return envelope.

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

PO BOX 913385
DENVER. CO 80291-3385

000015897203 000135490497 1
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AON RISK SVCS 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 $1000
CITY OF HOLLYWOOQOD TAMPA, FL 33607
PO BOX 229045 et
HOLLYWOOD, FL 330229045
RENEWAL NOTICE
Your fload insurance policy will expire on 11/18/2020, Please
follow renewal instructions on the remittance coupon below,
This palicy contains a 20% credit for community floodplain
management activities.
Policy Number : 99014183592019
Policy Expiration Date : 11/18/2020
Loan Number : N/A
Billing Date : 09/21/2020
Payor : Insured

Insured Property Location :

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

Coverage Options Coverage Amounts Deductibles Premium
Building Contents Building Contents

A. Current coverage 500,000.00 0.00 2,000.00 0.00 9,733.00

B. Increased coverage 500,000.00 0.00 2,000.00 0.00 9,733.00

This 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 electronic check.

e Visit https:/[TheHartford.ManageFlood.com and select "Pay Renewal Online",
@ Enter your policy information and follow the instructions to select your payment type and available coverage amounts if applicable.

@ You will immediately receive a copy of your renewal declarations page.

See reverse of this notice for important additional information

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

Insured Name : CITY OF HOLLYWQOQOD
Renewal Date: 11/18/2020

HARTFORD Policy No : 99014183592019

Bill ID : 15897224-135545796
To pay by check or money order : SelactOne: O Option A O Option B
e Make payment for the exact amount of the coverage opticn $9.733 $9.733

you selected.

e Full payment is required for the option selected. Amount Enclosed: $ 00
Write your policy number an your check or money order. ]

Return this portion in the attached return envelope.

Make check or money order payable to : HARTFORD FIRE INSURANCE COMPANY

PO BOX 913385
DENVER. CO 80291-3385

000015897224 000135545796 9
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AON RISK SVCS CENTRAL INC
7650 W CRTNY CMPBLL CSW 51000
TAMPA, FL 33607

Mail To :
Agent : AON RISK SVCS CENTRAL INC
AON RISK SVCS CENTRAL INC
7650 W CRTNY CMPBLL CSW $1000
CITY OF HOLLYWOOD TAMPA, FL 33607
PO BOX 229045 (813) 636-3500
HOLLYWOOD, FL 330229045
RENEWAL NOTICE
Your flood insurance policy will expire on 11/18/2020. Please
follow renewal instructions on the remittance coupon below,
This policy contains a 20% credit for community floodplain
management activities.
Policy Number : 99014183462019
Policy Expiration Date : 11/18/2020
Loan Number : N/A
Billing Date : 09/21/2020
Payor : Insured

Insured Property Location :

1621 N 14TH AVE MAIN ELECTRICAL SERVICE BLDG
HOLLYWOQD, FL 330200000

Coverage Options Coverage Amounts Deductibles Premium
Building Contents Building Contents

A. Current coverage 500,000.00 200,000.00 2,000.00 2,000.00 14,274.00

B. Increased coverage 500,000.00 210,000.00 2,000.00 2,000.00 14,471.00

This 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 electronic check.

e Visit https:/TheHartford.ManageFlood.com and select "Pay Renewal Online".
e Enter your policy information and follow the instructions to select your payment type and available caverage amounts if applicable,

@ You will immediately receive a copy of your renewal declarations page.

See reverse of this notice for important additional information

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

Insured Name: CITY OF HOLLYWOQOD
Renewal Date: 11/18/2020

HARTFORD Policy No : 99014183462019

Bill 1D : 15897074-135545734
To pay by check or money order : Seisct One: O Option A O Option B
® Make payment for the exact amount of the coverage option $14.274 $14.471

you selected.

e Full payment is required for the option selected. Amount Enclosed: $ 00
e 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 : HARTFORD FIRE INSURANCE COMPANY

PO BOX 913385
DENVER. CO 80291-3385

0oooors5897074 O0OD0L35545734 8
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HARTFORD

AON RISK SVCS 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 HOLLYWQOD TAMPA, FL 33607
PO BOX 229045 (813) 636-3500

HOLLYWOOD, FL 330229045
RENEWAL NOTICE

Your flood insurance policy will expire on 11/18/2020. Please
follow renewal instructions on the remittance coupon below.

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

Policy Number : 99014183472019
Policy Expiration Date : 11/18/2020

Loan Number : N/A

Billing Date : 09/19/2020
Payor : Insured

Insured Property Location :

1621 N 14TH AVE OXYGEN GENERATOR TOWER SLAB
HOLLYWQOD, FL 330200000

Coverage Options Coverage Amounts Deductibles Premium
Building Contents Building Contents

A. Current coverage 500,000.00 100.00 1,250.00 1,250.00 4,947.00

B. Increased coverage 500,000.00 100.00 1,250.00 1,250.00 4,947.00

This 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 electronic check.

e Visit https://TheHartford.ManageFlood.com and select "Pay Renewal Online".
® Enter your policy information and follow the instructions to select your payment type and available coverage amounts if applicable.
® You will immediately receive a copy of your renewal declarations page.

See reverse of this notice for important additional information

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

3% Insured Name: CITY OF HOLLYWOOD
Renewal Date: 11/18/2020
HARTFORD Palicy No : 99014183472019
T —— A BillID: 15897094-135489931
o eck or money order : . .

® h'jlzymiaymem for the Zxact amount of the coverage option Blact n; O OptianA O “pudn®

you selected. $4,947 34,947
e Full payment is required for the option selected. Amount Enclosed: $ 00
e 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 : Hartford Fire Insurance Company

PO BOX 913385
DENVER. CO 80291-3385

0000L5897094 00013548993 O
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AON RISK SVCS CENTRAL INC
7650 W CRTNY CMPBLL CSW S$1000
TAMPA, FL 33607

Mail 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 il bl

HOLLYWOOD, FL 330229045
RENEWAL NOTICE

Your flood insurance policy will expire on 11/18/2020. Please
follow renewal instructions on the remittance coupon below.

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

Policy Number : 99014183692019
Policy Expiration Date : 11/18/2020

Loan Number : N/A

Billing Date : 09/19/2020
Payor : Insured

Insured Property Location :

1621 N 14TH AVE REMOTE CONTROL BLDG
HOLLYWOOD, FL 330200000

Coverage Options Coverage Amounts Deductibles ) Premium
Building Contents Building Contents

A, Current coverage 300,000.00 500,000.00 1,250.00 1,250.00 3,055.00

B. Increased coverage 330,000.00 500,000.00 1,250.00 1,250.00 3,139.00

This 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 electronic check.

e Visit https:/TheHartford.ManageFlood.com and select "Pay Renewal Online".
® Enter your policy information and follow the instructions to select your payment type and available coverage amounts if applicable.
® You will immediately receive a copy of your renewal declarations page.

See reverse of this notice for important additional information

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

&y Insured Name : CITY OF HOLLYWOOD
Renewal Date: 11/18/2020
HARTFORD Policy No : 99014183692019
Bill ID : 15897299-135490602
To pay by check or money order : | Salact One: O Option A O Option B
e Make payment for the exact amount of the coverage option $3.055 $3.139
you selected. ! 2
e Full payment is required for the option selected. Amount Enclosed: $ 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 : Hartford Fire Insurance Company

PO BOX 913385
DENVER. CO 80291-3385

0o000L5897299 000L35450L02 &8
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HARTFORD

AON RISK SVCS CENTRAL INC
7650 W CRTNY CMPBLL CSW S$1000
TAMPA, FL 33607

Mail To :
Agent : AON RISK SVCS CENTRAL INC
AON RISK SVCS CENTRAL INC
7650 W CRTNY CMPBLL CSW S1000
CITY OF HOLLYWOOQOD TAMPA, FL 33607
PO BOX 229045 (813) 636-3500
HOLLYWQOD, FL 330229045
RENEWAL NOTICE
Your flood insurance policy will expire on 11/18/2020. Please
follow renewal instructions on the remittance coupon below,
This palicy contains a 20% credit for community floodplain
management aclivities.
Policy Number : 99014183492019
Policy Expiration Date : 11/18/2020
Loan Number : NIA
Billing Date : 09/19/2020
Payor : Insured

Insured Property Location :

1621 N 14TH AVE SECONDARY CLARIFIERS ELECTRICAL
HOLLYWOQOD, FL 330200000

Coverage Options Coverage Amounts Deductibles Premium
Building Contents Building Contents

A. Current coverage 500,000.00 100.00 1,250.00 1,250.00 4,947.00

B. Increased coverage 500,000.00 100.00 1,250.00 1,250.00 4,947.00

This 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 electronic check.

e Visit https:/[TheHartford.ManageFlood.com and select "Pay Renewal Onling",
® Enter your palicy information and follow the instructions to select your payment type and available coverage amounts if applicable.

@ You will immediately receive a copy of your renewal declarations page.

See reverse of this notice for important additional information

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

Insured Name : CITY OF HOLLYWQOD
Renewal Date: 11/18/2020

HARTFORD Policy No : 99014183492019
Bill ID : 15857115-135489988

To ;a)‘r( by check <t)|f' m:):ey ordter: - . Belbct Cina: O Option A O Option B
e Make payment for the exact amount of the coverage option

you selected. $4,947 $4,947

Full payment is required for the option selected. Amount Enclosed: $ 00
e Write your policy number an your check or money order. )

Return this portion in the attached return envelope.

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

PO BOX 913385
DENVER. CO 80291-3385

0000L5897115 0001354899648 b
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AON RISK SVCS CENTRAL INC
7650 W CRTNY CMPBLL CSW $1000
TAMPA, FL 33607

Mail To :
Agent : AON RISK SVCS CENTRAL INC
AON RISK SVCS CENTRAL INC
7650 W CRTNY CMPBLL CSW S$1000
CITY OF HOLLYWOOQOD TAMPA, FL 33607
PO BOX 229045 (813) 636-3500
HOLLYWOQOOQOD, FL 330229045
RENEWAL NOTICE
Your flood insurance policy will expire on 11/18/2020. Please
follow renewal instructions on the remittance coupon below,
This policy contains a 20% credit for community floodplain
management activities.
Policy Number : 99014183392019
Policy Expiration Date : 11/18/2020
Loan Number : N/A
Billing Date : 09/19/2020
Payor : Insured

Insured Property Location :

1621 N 14TH AVE WETAIR OXIDATION BLDG
HOLLYWQOD, FL 330200000

Coverage Options Coverage Amounts Deductibles Premium
Building Contents Building Contents

A. Current coverage 0.00 200,000.00 Q.00 1,000.00 1,631.00

B. Increased coverage 0.00 210,000.00 0.00 1,000.00 1,643.00

This 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 electronic check.

e Visit https:/[TheHartford.ManageFlood.com and select "Pay Renewal Online".
© Enter your policy information and follow the instructions to select your payment type and available coverage amounts if applicable.

® You will immediately receive a copy of your renewal declarations page.

See reverse of this notice for important additional information

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

Insured Name: CITY OF HOLLYWOOD
Renewal Date: 11/18/2020

HARTFORD Policy No ; 99014183392019
Bill ID : 15896970-135490623
To h;:lai by check :}; mtt;:ey ordter : e . Select One: O Option A O Option B
e Make payment for the exact amount of the coverage option
you selected. $1,631 $1,643
e Full payment is required for the option selected. Amount Enclosed: $ 00
e \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 : Hartford Fire Insurance Company
PO BOX 913385

DENVER. CO 80291-3385

000015896970 00013549023 4
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HARTFORD

AON RISK SVCS CENTRAL INC
7650 W CRTNY CMPBLL CSW $1000
TAMPA, FL 33607

Mail To :

CITY OF HOLLYWOOD
PO BOX 229045
HOLLYWOOD, FL 330229045

Policy Number : 99054318292019
Policy Expiration Date : 11/18/2020

Loan Number : N/A

Billing Date : 09/21/2020
Payor : Insured

Insured Property Location :

3250 HOLLYWOOD BLVD
HOLLYWOQD, FL 330216907

Agent : AON RISK SVCS CENTRAL INC
AON RISK SVCS CENTRAL INC
7650 W CRTNY CMPBLL CSW $1000
TAMPA, FL 33607
(813) 636-3500

RENEWAL NOTICE

Your fload insurance policy will expire on 11/18/2020, Please
follow renewal instructions on the remittance coupon below.

Coverage Options Coverage Amounts Deductibles Premium
Building Contents Building Contents

A. Current coverage 500,000.00 500,000.00 1,250.00 1,250.00 5,768.00

B. Increased coverage 500,000.00 500,000.00 1,250.00 1,250.00 5,768.00

This 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 electronic check.

e Visit https://TheHartford.ManageFlood.com and select "Pay Renewal Onling",
@ [Enter your policy information and follow the instructions to select your payment type and available coverage amounts if applicable,
@ You will immediately receive a copy of your renewal declarations page.

See reverse of this notice for important additional information

THE
HARTFORD

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

To pay by check or money order :

@ Make payment for the exact amount of the coverage opticn
you selected.

Full payment is required for the option selected.

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 :

00001381503 DOO01L35545847 2

Insured Name: CITY OF HOLLYWOOD
Renewal Date: 11/18/2020

Palicy No : 99054318292019
Bill ID : 16381603-135545847
Select One: O Option A O Option B
$5,768 $5,768
Amount Enclosed: $ | .00

HARTFORD FIRE INSURANCE COMPANY

PO BOX 913385
DENVER. CO 80291-3385
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HARTFORD

AON RISK SVCS 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 HOLLYWOOQOD TAMPA, FL 33607
PO BOX 229045 (P s

HOLLYWOOD, FL 330229045
RENEWAL NOTICE

Your fload insurance policy will expire on 11/18/2020. Please
follow renewal instructions on the remittance coupon below,

Policy Number : 99054318302019
Policy Expiration Date : 11/18/2020

Loan Number : N/A

Billing Date : 09/19/2020
Payor : Insured

Insured Property Location :

3401 HOLLYWOOD BLVD
HCOLLYWOOD, FL 330216910

Coverage Options Coverage Amounts Deductibles Premium
Building Contents Building Contents

A. Current coverage 500,000.00 250,000.00 1,250.00 1,250.00 3,090.00

B. Increased coverage 500,000.00 300,000.00 1,250.00 1,250.00 3,250.00

This 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 electronic check.

e Visit https:/ITheHartford.ManageFlood.com and select "Pay Renewal Online",
@ Enter your policy information and follow the instructions to select your payment type and available coverage amounts if applicable.

® You will immediately receive a copy of your renewal declarations page.

See reverse of this notice for important additional information

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

> Insured Name: CITY OF HOLLYWOOD
Renewal Date: 11/18/2020
HARTFORD Policy No : 99054318302019
Bill ID : 16381610-135490072
To pay by check or money order : Solact Gng: O Option A O Option B
e Make payment for the exact amount of the coverage option $3 090 $3 250
you selected. ! ?
e Full payment is required for the option selected. Amount Enclosed: $ 00

e \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 : Hartford Fire Insurance Company

PO BOX 913385
DENVER. CO 80291-3385

000016381610 000135450072 O
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AON RISK SVCS CENTRAL INC
7650 W CRTNY CMPBLL CSW $1000
TAMPA, FL 33607

Mail To :
Agent : AON RISK SVCS CENTRAL INC
AON RISK SVCS CENTRAL INC
7650 W CRTNY CMPBLL CSW 51000
CITY OF HOLLYWOQOD TAMPA, FL 33607
PO BOX 229045 (813) 636-3500

HOLLYWQOD, FL 330229045
RENEWAL NOTICE
Your flaod insurance policy will expire on 11/18/2020. Please
follow renewal instructions on the remittance coupon below.

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

Policy Number : 99014183242019
Policy Expiration Date : 11/18/2020

Loan Number : N/A

Billing Date : 09/19/2020
Payor : Insured

Insured Property Location :

400 ENTRADA DR
HOLLYWQOD, FL 330217040

Coverage Options Coverage Amounts Deductibles Premium
Building Contents Building Contents

A. Current coverage 500,000.00 200,000.00 1,250.00 1,250.00 1,308.00

B. Increased coverage 500,000.00 210,000.00 1,250.00 1,250.00 1,321.00

This 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 electronic check.

e Visit https:/TheHartford.ManageFlood.com and select "Pay Renewal Online".
® [Enter your policy information and follow the instructions to select your payment type and available coverage amounts if applicable.

@ You will immediately receive a copy of your renewal declarations page.

See reverse of this notice for important additional information

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

p Insured Name: CITY OF HOLLYWOOD
Renewal Date: 11/18/2020
HARTFORD Policy No : 99014183242019
Bill ID : 15896792-135490053
To pay by check or money order : Salset Ong: O Option A O Option B
e Make payment for the exact amount of the coverage option $1.308 $1.321
you selected. ) )
e Full payment is required for the option selected. Amount Enclosed: $ 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 : Hartford Fire Insurance Company

PO BOX 913385
DENVER. CO 80291-3385

ooo0n589L792 O000L35430053 &
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AON RISK SVCS CENTRAL INC
7650 W CRTNY CMPBLL CSW $1000
TAMPA, FL 33607

Mail To :
Agent : AON RISK SVCS CENTRAL INC
AON RISK SVCS CENTRAL INC
7650 W CRTNY CMPBLL CSW S1000
CITY OF HOLLYWOOQD TAMPA, FL 33607
2600 HOLLYWOOD BLVD (813) 636-3500
HOLLYWOOQD, FL 330204807
RENEWAL NOTICE
Your flood insurance policy will expire on 11/27/2020, Please
follow renewal instructions on the remittance coupon below.
Policy Number : 99062272352019
Policy Expiration Date : 11/27/2020
Loan Number : N/A
Billing Date : 10/08/2020
Payor : Insured

Insured Property Location :

327 NEBRASKA ST BLDG #001 PARKING GARAGE
HOLLYWOOQOD, FL 330190000

Coverage Options Coverage Amounts Deductibles Premium
Building Contents Building Contents

A. Current coverage 500,000.00 300,000.00 50,000.00 50,000.00 2,881.00

B. Increased coverage 500,000.00 315,000.00 50,000.00 50,000.00 2,894.00

This 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 electronic check.

e Visit https://TheHartford.ManageFlood,com and select "Pay Renewal Online”,
® Enter your policy information and follow the instructions to select your payment type and available coverage amounts if applicable.
® You will immediately receive a copy of your renewal declarations page.

See reverse of this notice for important additional information

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

Ca Insured Name: CITY OF HOLLYWOOD
Renewal Date:  11/27/2020
HARTFORD Policy No : 99062272352019
Bill ID : 16488181-136116940
TR _ selectone:  (DoptonA ()opions
] yoi :erlasgtr:? or the exact amount of the coverage option $2.881 $2.894
e Full payment is required for the option selected. Amount Enclosed: $ 00
Write your policy number on your check or money order.
Return this portion in the attached retum envelaope.
Make check or maney order payable to : Hartford Fire Insurance Company

PO BOX 913385
DENVER. CO 80291-3385

000016464181 O00L3L1L1ILA4O0 5
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1st Mortgagee:

MORTGAGEE, ADDITIONAL INTEREST, DISASTER AGENCY INFORMATION

2nd Mortgagee:

Provided your payment s received within 30 days of
the expiration of your policy (expiration date + 29
days), it will be renewed without a lapse in coverage.
Any payment received aftar the 30 day grace period
and prior to 90 days will still renaw your policy,
however there will be a 30 day waiting period for
coverage to become effective. The 30 day waiting
period begins the day the premium is received, When
there is a lapse in coverage you will be subject to the
rates and underwriting requirements on the date the
policy goes into sffect..

To ensure that your policy is renewed without a lapse
in coverage you may use the electronic payment
options (e-check or credit card) available to you. You
may also mail your premium via USPS certified mail or
other third party dslivery services that provides aither
a proof of mailing, or that provides documentation
showing the actual mailing date and the delivery date,
to us at the remittance address shawn on this form. In
these instances the mailing date wifl be used as the -
cash receipts date even though delivery may be after
the expiration date. !

Yol are encouraged to insure your property for at teast
80% of the structures replacement cost {o ensure
adequate coverage in the event of a loss. Contact your
insurance agent/producer for details,

If the morigagee listed on the bill is not the current
mortgagee, please forward the bill to the new financial
institution (if they are responsible for premium
payment) and have your agent/producer send a
General Change Endorsement to correct the policy.

Please note if this policy is a Preferred Risk Policy
(PRP): If the flood zone listed on your palicy is not the
zone on the current Flood Insurance Rate Map
(FIRM), you may no longer be eligible for the PRP.
Please contact your insurance agent/producer to verify
if you are still eligible for this policy and/or to obtain an
updated quote. '

Additional Intarest:

Disaster Agency:

5, Effective April 1, 2015 a $10,000 deductible option will

be available for all residential buildings. If selected,
the $10,000 deductible will apply separately to building
coverage and to contents coverage, Before
requesting your deductihle be increased, please
contact your lender for approval. With the approval of
your lender, your agent will assist you in submitting the
endorsement request for the deductible increase.

Contact your agent if you have questions related to
your deductible options.

FOR QUESTIONS ON ANY OF THIS INFORMATION, PLEASE CONTACT YOUR INSURANCE AGENT/PRODUCER.

This policy is not subject to canceilation for reasons other than thuse set forth in the National Flood Insurance Program rules and
regulations. In matters involving billing disputes, cancellation is not available other than for billing processing error or fraud.

00d0lL468181 O0033LLLEAUO 5






