Policy Number:87047949852019
JUN 082019 FLOOD POLICY DECLARATIONS

Philadelphia Indemnity Insurance Company EPE
Standard Policy
Type: Revised Declaration
. . 01101
Policy Period: 05/10/2019 To 05/10/2020 To report a claim call: (800) 759-8656
Original New Business Effective Date: 01/01/2000 Thops Declararicns are sffsctive
Reinstatement Date: as of: 05/10/2019 at 12:01 AM
Form: rCBAP
e Producer Name and Mailing Address: Insured Name and Mailing Address:
e TED W ALLEN & ASSCCIATES INC MATSON DE VILLE CONDOMINIUM
17004 GRANT RD C/0 RANDALL MANAGEMENT
o CYPRESS, TX 77429-1260 6200 Savoy Dr Ste 420
: & = Houston, TX 77036-3324
ur
0
= . . NAIC Number: 18058
-"_E;;;— NFIP Policy Number: 8704794985 IC Numbe
e Agent/Agency #: 2972 Pfocdeised .by : 5 s Bt
© | Rofornco 05540 00aas-o0g e G
Phone #: (281)378-7500 o P
! - Property Location: Building Description:
e 7811 BISSONNET ST BLDG A Other Residential
HOUSTON, TX 77074 Two Floors
Slab On Grade
=8 Low Rise
=2 Primary Residence: v Main House
o Premium Payor: Insured
o Flood Risk/Rated Zone: AE Current Zone: AE Newly Mapped into SFHA:
g Community Number: 48 0296 0845 L Elev Diff: 1
E;_ Community Name: HOUSTON, CITY OF Elevated Building: N
- Grandfathered: ves Includes Addition(s) and Extension (s)
Pre-Firm Construction Replacement Cost: $1,200,400
Program Type: Regular Number of Units: 12 -
Type | Coverage |  Rates = | Deduct | Discount | SubTotal | = Premium Calculation
; Bulding: | 1.200,400 .670 / .080 5,000 521- 4,687.00 i | 4,687.00
2 Contents: M =
'ﬁ Contents ICC Premium: s 8.00
o Liocation: CRS Discount: i 1,174.00
cg Regerve ['und Assmil: 528.00
o HFIAA Surcharge: 250.00
N Federal Policy Fee: 800.00
% Probation Surcharge: ~ .00
= Endorsement Amount: .00
Coverage Limitations May Apply. See Your Policy Form for Details. Total Premium Paid: 5,099.00
First Mortgage: Loss Payee:
B
=
)
@
bl] -
& Second Mortgage: Disaster Agency:
=
[S)
=

Refer to www.fema.gov/cost-of-flood for more information about the risk of flooding and how it impacts the cost of flood insurance.

¢

(QMO
President & CEO Seniui Counsel
87047949852019 05/28/2019 Philadelphia Indemnity Insurance Company PHLLOG_TINS_40Q MXC_ 000018115052




Policy Number:87047949912019
JUN 0 3 2019 FLOOD POLICY DECLARATIONS

Philadelphia Indemnity Insurance Company E'FE
Standard Policy
Type: Revised Declaration
s . T, 010101
PO!KEY Period: 05/_10/2019 To 0_5/10/2020 To report a claim call: (800) 759-8656
Original New Business Effective Date: 01/01/2000 These Declarations are effective
Reinstatement Date: as of: 05/10/2019 at 12:01 AM
Form: RCBAP
T Producer Name and Mailing Address: Insured Name and Mailing Address:
i TED W ALLEN & ASSCCIATES INC MATSON DE VILLE CONDOMINTUM
17004 GRANT RD d C/0 RANDALL MANAGEMENT
Ecl CYPRESS, TX 77429-1260 6200 Savoy Dr Ste 420
H Houston, TX 77036-3324
=
)
o
Mo . AIC Number: 18058
_ g NFIP Policy Number: 87047943991 NAIC Numbe |
< Agent/Agency #: 2972 Plrocdessed by: 5 AT
L Reference #: 08648-00236-000 g go BIns:g:f;ceK ;‘?cesiirﬁl‘ §§9§§_2057
Phone #: (281)378-7500 aly BOX 2L hepe :
Property Location: Building Description:
7811 BISSONNET ST BLDG B 2-4 Familly
HOUSTON, TX 77074 Two Floors
Slab On Grade
Low Rise
Primary Residence: N Main House
Premium Payor: Insured
Flood Risk/Rated Zone: AE Current Zone: AE Newly Mapped into SFHA:
Community Number: 48 0296 0845 L Elev Diff 0
Community Name: HOUSTON, CITY OF Elevated Building: N
Grandfathered: ves Includes Addition(s) and Extension(s)
Pre-Firm Construction Replacement Cost: $772,494
Program Type: Regular Number of Units: 4
Type . Coverage Rates Deduect | Diseount | Sub Total Premium Caleulation
= Building: 475,200 1.670 / .080 5,000 692- 3,504.00 lalic 3,504.00
%ﬂ Contents: : e
E Contents I0CPromiam: fiall
2 Location! CRS Discount: - 878.00
°g Reserve Fund Assmt: 395,00
hﬁn' HEIAA Surcharge: 250,00
= Federal Policy Fee: 150.00
'g Probalion Surcharge: .00
2 Fndorsement Amount: .00
Coverage Limitations May Apply. See Your Policy Form for Details. Total Premium Paid: 3,429.00
First Mortgage: Loss Payee:
&
=
=i
[
op
8 Second Mortgage: Disaster Agency:
o0
g
=]
=
Refer to www.fema.gov/cost-of-flood for more information about the risk of flooding and how it impacts the cost of flood insurance.
(Dt r I
President & CEO Seniur Cotasel
87047949912019 05/28/2019 Philadelphia Indemnity Insurance Company PHLLOG_INS 40 MXC 000018115055




JUN 03 2019

Policy Number:87047949832019

FLOOD POLICY DECLARATIONS
Philadelphia Indemnity Insurance Company

@

Standard Policy Pre-FIRM Subsidized

Type: Revised Declaration

S

. . i 030101
Policy Period: 05/10/2019 To 05/10/2020 To report a claim call: (800) 759-8656
Or*gmal New Business Effective Date: 01/01/2000 These Declarations are effective
Reinstatement Date: as of: 05/10/2019 at 12:01 AM
Form: RCBAP
e Producer Name and Mailing Address: Insured Name and Mailing Address:
h TED W ALLEN & ASSOCIATES INC MATSON DE VILLE CONDOMINIUM
: 17004 GRANT RD C/0 RANDALL MANAGEMENT
et CYPRESS, TX 77429-1260 6200 Savoy Dr Ste 420
= Houston, TX¥ 77036-3324
i e |
o ) NAT 218058
< NFIP Policy Number: 8704794983 C Number
A Agent/Agency #: 2972 Processed by: S
Reference #: 08648-00236-000 g lSOdBI“S;;:;lceKPi?cesinl‘fw L
Phone #: (281)378-7500 e RIABRE
. Property Location: Building Description:
7811 BISSONNET ST BLDG C Other Residential
HOUSTON, TX 77074 Two Floors
8lab On Grade
Low Rige
Primary Residence: § Main House
Premium Payor: Insured
Flood Risk/Rated Zone: AE Current Zone: AE Newly Mapped into SFHA:
Community Number: 48 0296 0845 M Elev Diff: N/A
Community Name: HOUSTON, CITY OF Elevated Building: N
Grandfathered: wo No Addition(s)and Extension(s)
Pre-Firm Construction Replacement Cost: $1,573,635
----- Program Type: Regular Number of Units: 10
] Type - | Coverage .. Rates Deduct | Discount | Sub Total Premium Calculation
= Building: | 1,035,300 1.010 / 1.000 5,000 729 - 9,684.00 ubtotal: 9,684.00
. Contents: bep =
2 Contents 100 Premium:. 56.00
2] Location: CRS Dis’ep_un‘t; B 2,435.00
= Reserve Fund Asemt | 1,096.00
: %ﬂ | HFIAA Sui‘chaige: 250.00
{1..; Federal Policy Fee: 400.00
; g' Pfoha:t.jq:_a_,S}n'ghm‘ge: : .00
= Endorsement Amount: .00
Coverage Limitations May Apply. See Your Policy Form for Details. Total Premium Paid: 9,051.00
First Mortgage: Loss Payee:
B
=]
=
@
b'n a
& Second Mortgage: Disaster Agency:
E=
o
=

Refer to www.fema.gov/cost-of-flood for more information about the risk of flooding and how it impacts the cost of flood insurance.

Rutees- 959

President & CEO

Philadelphia Indemnity Insurance Company

87047949832019 05/28/2019

Seniur Counsel

PHLLOG_INS 40 MXC 000018115050




Policy Number:87047949812019

JUN 03 2019 FLOOD POLICY DECLARATIONS
' '~ Philadelphia Indemnity Insurance Company @

r : . Standard Policy
I'ype: Revised Declaration

s . 010101
Po%lc.y Period: 05/10/2019 To 05/10/2020 To report a claim call: (800) 759-8656
Or}gmal New Business Effective Date: 01/01/2000 These: Dedlardtiong dfe effBdrive
Reinstatement Date: as of: 05/10/2019 at 12:01 AM
Form: RCBAP
Producer Name and Mailing Address: Insured Name and Mailing Address:
TED W ALLEN & ASSOCIATES INC MATSON DE VILLE CONDOMINIUM
17004 GRANT RD C/0 RANDALL MANAGEMENT
CYPRESS, TX 77429-1260 6200 Savoy Dr Ste 420
Housteon, TX 77036-3324
. AIC Number: 18058
NFIP Policy Number: 8704794981 NAIC be
Agent/Agency #: 2972 Elrocdeslsed by: or e Cent
Reference #: 08648 -00236-000 F.0. Box 2057 Kalispell MD 59903-2057
Phone #: (281)378-7500 Pox S HEReSs
Property Location: Building Description:
; 7811 BISSONNET ST BLDG D Other Residential
o HOUSTON, TX 77074 Two Floors
Slab On Grade
s Low Rise
B Primary Residence: n Main House
= Premium Payor: Insured
_ E Flood Risk/Rated Zone: AE Current Zone; AR Newly Mapped into SFHA:
= Community Number: 48 0296 0845 L Elev Diff: 1
& Community Name: HOUSTON, CITY OF Elevated Building: N
Grandfathered: ves Includes Addition(s) and Extension(s)
Pre-Firm Construction Replacement Cost: $1,573,635
Program Type: Regular Number of Units: 10
T Type | Coverage Rates Deduct | Discount | SubTotal | = = Premium Caleulation
Building: | 1,035,300 .670 / .080 5,000 437 3,931.00 |Premium Sublotal: = 3,931.00
. %ﬂ Contents: Multiplier: L
’4; ents IGC Premam: 8.00
| CRS Discount: | 58500
c?) Reserve F'und Assmt: 443,00
b;é] HFIAA Surcharge: 250.00
3 Federal Policy Feer |~ 400.00
3 Probation Surcharge: .00
e Endorsement Amount: .00
Coverage Limitations May Apply. See Your Policy Form for Details. Total Premium Paid: 4,047.00
First Mortgage: Loss Payee:
g
=
plaas
@
w ~
& Second Mortgage: Disaster Agency:
=
=

Refer to www.fema.gov/cost-of-flood for more information about the risk of flooding and how it impacts the cost of flood insurance.

Rt IO
President & CEO Seniur CoLasel

87047949812019 05/28/2019 Philadelphia Indemnity Insurance Company PHLLOG_INS_4Q MXC_000018115049




Policy Number; 87047949782019

FLOOD POLICY DECLARATIONS

JUN 0 3 2019
: 'L"hiladelphia Indemnity Insurance Company ﬁ

- i Standard Policy
Type: Revised Declaration

i 1 . 030101
Po!l(‘:y Period: 05/'10/2019 To 0.5/10/2020 To report a claim call: (800) 759-8656
Or%gmal New Business Effective Date: ¢1/01/2000 ihaze: Heclaratlons: are effackive
Reinstatement Date: as of: 05/10/2019 at 12:01 AM
Form: RCBAP
Producer Name and Mailing Address: Insured Name and Mailing Address:
; TED W ALLEN & ASSOCIATES INC MATSON DE VILLE CONDOMINTUM
17004 GRANT RD C/0 RANDALI, MANAGEMENT
= CYPRESS, TX 77429-1260 6200 Savoy Dr Ste 420
-] Houston, TX 77036-3324
B
n
e > Number: 18058
L NFIP Policy Number: 6704794978 NAIG Numbe
< Agent/Agency #: 2972 Processed by: . "
L Reference #:08648-00236-000 glgOdBInsggzg"eKPi‘?C%iinn‘iTczlggg—z Josn
s Phone #: (281) 378-7500 RYE TR A LSRR il
e Property Location: Building Description:
S 7811 BISSONNET ST BLDG E Other Residential
SR HOUSTON, TX 77074 Two Floors
F o Slab On Grade
£ Low Rise
= Primary Residence: v Main House
i Premium Payor: Insured
= Flood Risk/Rated Zone: AE Current Zone: Newly Mapped into SFHA:
- g' Community Number: 48 0296 0845 L Elev Diff: 2
a Community Name: HOUSTON, CITY OF Elevated Building: N
Grandfathered: Mo Includes Addition(s) and Extension(s)
Pre-Firm Construction Replacement Cost: $1,160,894
Program Type: regular Number of Units: 7
Type Coverage Rates Deduct | Discount | Sub Total | Premium Calculation
Building: 744,800 .410 /  .080 5,000 198- 1,764.00 |Premium Subfotal: 1,784.00
2 Contents: :
= Contents | 8.00
== Location: 448.00
3 202.00
&
- 5 250.00
5 400.00
5 Probation Surcharge: .00
O ' FEndorsement Amount: .00
Coverage Limitations May Apply. See Your Policy Form for Details. Total Premium Paid: 2,196.00
[T First Mortgage: Loss Payee:
8
[=|
b |
@
)
& Second Mortgage: _ Disaster Agency:
=
5]
=

Refer to www.fema.gov/cost-of-flood for more information about the risk of flooding and how it impacts the cost of flood insurance.

(Dpeanr 8
President & CEO Seni.r Couasel
87047949782019 05/28/2019 Philadelphia Indemnity Insurance Company PHLLOG_INS_40Q MXC_(000018115048




JUN 03 2019

. ; Standard Policy
Type: Revised Declaration

Policy Number:87047949742019

FLOOD POLICY DECLARATIONS
Philadelphia Indemnity Insurance Company -

!
&1

= ' 2 o 020101
PO!I(‘:Y Period: 05/_10/2(”9 To 0_5/10/2020 To report a claim call: (800) 759-8656
Original New Business Effective Date: 01/01/2000 These Declarations are effective
Reinstatement Date: as of: 05/10/2019 at 12:01 AM
Form: rcBaAP
P Producer Name and Mailing Address: Insured Name and Mailing Address:
e TED W ALLEN & ASSOCIATES INC MATSON DE VILLE CONDOMINIUM
e 17004 GRANT RD C/0 RANDALL MANAGEMENT
Erci CYPRESS, TX 77429-1260 6200 Savoy Dr Ste 420
'El Houston, TX 77036-3324
i
L
T . NAIC Number: 18058
% ' NFIP Policy Number: 8704794974
e Agent/Agency #: 2972 Efoc:iesISed by: . S
Refironies #.08648-00335-000 .0. Box 2057 Kalispell MD 59903-2057
Phone #: (281)378-7500 e B REEP
EreEe] Property Location: Building Desecription:
it 7811 BISSONNET ST BLDG F Other Residential
i HOUSTON, TX 77074 Two Floors
Seninie Slab On Grade
=8 Low Rise
i Primary Residence: v Main House
i Premium Payor: Insured
-k Flood Risk/Rated Zone: AE Current Zone: AE Newly Mapped intoc SFHA:
B Community Number: 48 0296 0845 T, Elev Dife 2
™y Community Name: HOUSTON, CITY OF Elevated Building: N
Grandfathered: Yes Includes Addition(s) and Extension(s)
Pre-Firm Construction Replacement Cost: $2,048,536
Program Type: Regular Number of Units: 15
_ Type | Coverage Rates = | Deduct | Discount | Sub Total | Premium Caleulation
- Building; | 1,373,500 .410 / .080 5,000 407- 3,662.00 |Premium Subtotal: 3,662.00
%’3' Contents: Multiphier: =21 7
"4‘“' Jontents OO0 Bmam: 8.00
P Location: CRS Digco 918.00
:3): Reserve Fund Assmt: 413.00
‘%J HI'TAA Suwrcharge: 250.00
b Federal Policy Fee: 800.00
! % Probation Surcharge: .00
2 Endorgement Amount: .00
Coverage Limitations May Apply. See Your Policy Form for Details. Total Premium Paid: 4,215.00
' First Mortgage: Loss Payee:
g
[
@
bﬂ .
& Second Mortgage: Disaster Agency:
T
=)
=

87047949742019% 05/28/2019

Rotoar 8O
President & CEO

Philadelphia Indemnity Insurance Company

Refer to www.fema.gov/cost-of-flood for more information about the risk of flooding and how it impacts the cost of flood insurance.

Seniwr Cotasel
PHLLOG_INS 40 MXC_ 000018115045




Policy Number:87047949712019

IUN 0 3 2019 FLOOD POLICY DECLARATIONS
Philadelphia Indemnity Insurance Company ey

ko

! ) ; Standard Policy
Type: Revised Declaration

i 1 . 020101
Po!lcfy Period: 05/_10/2019 To 0‘5/10/2020 To report a claim call: (800) 759-8656
Original New Business Effective Date: 01/01/2000 These Declarations are effective
Reinstatement Date: as of: 05/10/2019 at 12:01 AM
Form: rRCBAP
= Producer Name and Mailing Address: Insured Name and Mailing Address:
i TED W ALLEN & ASSOCIATES INC MAISON DE VILLE CONDOMINIUM
i 17004 GRANT RD C/0 RANDALL MANAGEMENT
EACE CYPRESS, TX 77429-1260 6200 Savoy Dr Ste 420
H;[ 1 Houston, TX 77036-3324
O
i
e ; NAIC Number: 18058
% NFIP Policy Number: 8704794971 C )
= Agent/Agency #: 2572 P]rocessed by: e
| Reloronen romeds-o0zss-ono £ e
Phone #: (281)378-7500 PeQy Box alisps
Property Location: Building Description:
7811 BISSONNET ST BLDG G Other Residential
HOUSTON, TX 77074 Two Floors
Slabk On Grade
Hel Low Rise
e Primary Residence: N Main House
= Premium Payor: Insured
o Flood Risk/Rated Zone: AE Current Zone: AE Newly Mapped into SFHA:
- B Community Number: 48 0296 0845 L Elev Dife 2
p’: Community Name: HOUSTON, CITY OF Elevated Building: N
e Grandfathered: Yes Includes Addition(s) and Extension(s)
Pre-Firm Construction Replacement Cost: $869,355
Program Type: regular Number of Units: 6
= - Type | Coverage Rates | Deduct | Discount | Sub Total . Premium Caleulation .
Building: 539,600 .410 /  .080 5,000 162- 1,458.00 |] 1,458.00
g Contents: Tultiplicr:
*g _ Contents =~ 1CC Premium; e 8.00
A Location: GRS Divean ™~ - 367.00
7 :3.) Reserve Fund Assmt: 165.00
%ﬁ HEIAA Surcharge: [ 250.00
-'::é','_ ' Federal Policy Fee; 400,00
_‘5 Probation Surcharge: .00
= _E_ﬁ_r?__o’]_'sem ent Amount: .00
Coverage Limitations May Apply. See Your Policy Form for Details. Total Premium Paid: 1,914.00
First Mortgage: Loss Payee:
<
=
J={
o
bJJ 3
8 Second Mortgage: Disaster Agency:
=
=

Refer to www.fema.gov/cost-of-flood for more information about the risk of flooding and how it impacts the cost of flood insurance.

(\3,4_»3‘3
President & CEQ Senivr Couasel
87047945712019 05/28/2019 Philadelphia Indemnity Insurance Company PHLLOG_INS 4Q MXC 000018115043




Policy Number:87047949692019

2 2110 FLOOD POLICY DECLARATIONS
' Pﬁll‘ladelphia Indemnity Insurance Company s

JUN 0

r
. . Standard Policy
Type: Revised Declaration

. s 5 5 020101
PO!I(_:Y Per10d‘ 05/-10/2019 Tg 0_5/10/2020 To report a claim call: (800) 759-8656
Or%gmal New Business Effective Date: 01/01/2000 These Declarations are effective
Reinstatement Date: as of: 05/10/2019 at 12:01 aM
Form: rceap
Producer Name and Mailing Address: Insured Name and Mailing Address:
TED W ALLEN & ASSOCIATES INC MAISON DE VILLE CONDOMINIUM
17004 GRANT RD €/0 RANDALL MANAGEMENT
CYPRESS, TX 77429-1260 6200 Savoy Dr Ste 420
Houston, TX 77036-3324
2 : 18058
NFIP Policy Number: 8704794969 NAIC Number
Agent/Agency #: 2972 Plrocdessed by: -
Refernco . 03648 00235-00 Flocd S ST R
Phone #: (281)378-7500 Bxle Dom A= LORS
Property Location: Building Description:
7811 BISSONNET ST Other Residential
i BLDG H Two Floors
S HOUSBTON, TX 77074 Slab On Grade
& Low Risge
e Primary Residence: N Main Houss
P Premiuom Payor: Insured
'§ Flood Risk/Rated Zone: AE Current Zone: Newly Mapped into SFHA:
B Community Number: 48 0296 0845 L Elev Diff: 1
& Community Name: HOUSTON, CITY OF Elevated Building: N
: Grandfathered: No Includes Addition(s) and Extension (s)
Pre-Firm Construction Replacement Cost: $1,667,452
Program Type: rRegular Number of Units: 12
Type .| Coverage Rates = | Deduct | Discount | Sub Total | Premium Calculation
Building: | 1.099,800 .670 / .080 5,000 513- 4,615.00 |Premium Subtotal: =~ 4,615.00
e Contents: Multiplier: -
"'3 ' Contents T()'CPremi-_uh_:i” _______ 8.00
M Liocation: CRS Discount! 1,156.00
°2 Reserve Fund Assmt: 520,00
%}J. HFIAA Surcharge: 250.00
H Federal Policy Fee: -~ 800.00
é Probation Surcharge: .00
- TEndorsement. Amount: .00
Coverage Limitations May Apply. See Your Policy Form for Details. Total Premium Paid: 5,037.00
First Mortgage: Loss Payee:
g
|
)
&) , ;
& Second Mortgage: Disaster Agency:
=t
o
=

Refer to www.fema.gov/cost-of-flood for more information about the risk of flooding and how it impacts the cost of flood insurance.

{?,.4...»-9-‘3
President & CEQ Seniwi Counsel
87047949692019 05/28/2019 Philadelphia Indemnity Insurance Company PHLLOG_INS 40 MXC 000018115040




JUN 0

Y : Standard Policy
Type: Revised Declaration

Policy Number:87047949672019

9 . FLOOD POLICY DECLARATIONS
! N”Philadelphia Indemnity Insurance Company P
i

i s ) 020101
Po!l(fy Period: 05/10/2019 To 05/10/2020 To report a claim call: (800) 759-8656
Original New Business Effective Date: 01/01/2000 These Declarations are effective
Reinstatement Date: as of: 05/10/2019 at 12:01 AM
Form: rRCBAP
T Producer Name and Mailing Address: Insured Name and Mailing Address:
o TED W ALLEN & ASSOCIATES INC MAISON DE VILLE CONDOMINIUM
= - 17004 GRANT RD C/0 RANDALL MANAGEMENT
-2 CYPRESS, TX 77429-1260 6200 Savoy Dr Ste 420
g Houston, TX 77036-3324
=
o
= ; mber: 18058
g : NFIP Policy Number: 8704794967 NAIC Numbe
Ed Agent/Agency #: 2972 Plrocdessed by: o e Cent
L Reforents #186648- 002362000 Sy BInB;g?';c‘eK: Tfepell M 53903-2057
Phone #: (281)378-7500 rils o alispe
Property Location: Building Description:
7811 BISSONNET ST Other Residential
BLDG I Two Floors
S HOUSTON, TX 77074 Slak On Grade
& Low Rise
= Primary Residence: N Main House
B Premium Payor: Insured
E ' Flood Risk/Rated Zone: AE Current Zone: Newly Mapped into SFHA:
B Community Number: 48 0296 0845 L Eley Diff 1
p’:‘, i Community Name: HOUSTON, CITY OF Elevated Building: ¥
= Grandfathered: No No Addition (s)and Extension(s)
Pre-Firm Construction Replacement Cost: $1,172,001
Program Type: Regular Number of Units: 8
: Type. || Coverage . Rates | Deduct | Discount | Sub Total Premium Caleulation. .
= Building; 751,000 .670 / .080 5,000 343- 3,090.00 3,090.00
E? ' Contents:
'43— Contents 8.00
= Location: CRSDizcount: 775.00
? Reserve 'und Assmt: 348.00
o HFIAA Surcharge: 250.00
5 e 400.00
3 Probation Surcharge: 200
= Endorsement Amount: .00
Coverage Limitations May Apply. See Your Policy Form for Details. Total Premium Paid: 3,321.00
First Mortgage: Loss Payee:
2
=
i
[
o)
& Second Mortgage: Disaster Agency:
=
o
=

87047949672019 05/28/2019

(Pptns 8
President & CEO

Philadelphia Indemnity Insurance Company

Refer to www.fema.gov/cost-of-flood for more information about the risk of flooding and how it impacts the cost of flood insurance.

Seniur Cotasel
PHLLOG_INS_4Q MXC 000018115038




JUN O 3 2009

: ; Standard Policy
Type: Revised Declaration

Policy Period: 05/10/2019 Te 05/10/2020

Original New Business Effective Date: 01/01/2000
Reinstatement Date:

Form: rcaap

Policy Number:87047949612019

FLOOD POLICY DECLARATIONS
Philadelphia Indemnity Insurance Company

To report a claim call:

020101
(800) 759-8656

These Declarations are effective
as of: 05/10/2019 at 12:01 aM

Producer Name and Mailing Address:
TED W ALLEN & ASSOCIATES INC

17004 GRANT RD

CYPRESS, TX 77429-1260

NFIP Policy Number: 8704794961
Agent/Agency #2972

Reference #:08648-00236-000
Phone #: (281)378-7500

Insured Name and Mailing Address:
MATSON DE VILLE CONDOMINTIUM

(/0 RANDALL MANAGEMENT
6200 Savoy Dr Ste 420
Houston, TX 77036-3324

NAIC Number: 18058
Processed by:

Flocd Insurance Processing Center

P.0O. Box 2057

Kalispell MT 59903-2057

Property Location:
7811 BISSONNET ST BLDG J

Building Deseription:

2-4 Family

= HOUSTON, TX 77074 Two Floors
Slab On Grade
e Low Rise
B Primary Residence: N Main House
el Premium Payor: Insured
: E Flood Risk/Rated Zone: AE Current Zone: AE Newly Mapped into SFHA:
& Community Number: 48 0296 0845 T, Elev Dift 1
& Community Name: HOUSTON, CITY OF Elevated Building: ¥
i Grandfathered: ves Includes Addition(s) and Extension(s)
Pre-Firm Construction Replacement Cost: 628,255
Program Type: regular Number of Units: 4
=R Coverage_ Rates DedHCL DlSCOllIl.l SubTOt‘d # ' Pre"nim Ca,_lc_qla_tion_ :
376,800 .670 / .080 5,000 283- 1.434.00 |Premium :S-uyt_ppgl; e 1,434.00
" e
- onte ICC Premium: .~ 8.00
M Location: CRS Discount: 361.00
og Reserve Fund Assmt: 162.00
i 'gél HFIAA Surcharge: 250.00
N Federal Policy Fi 150.00
-g Probation Surcharge: .00
= Endorsement Amount: .00
Coverage Limitations May Apply. See Your Policy Form for Details. Total Premium Paid: 1,643.00
First Mortgage: Loss Payee:
o
E
& .
‘b'}) Second Mortgage: Disaster Agency:
g
=)
=

B7047949612019

(Dtomns i
President & CEO
05/28/2019

Seniwr Cotasel

Philadelphia Indemnity Insurance Company

Refer to www.fema.gov/cost-of-flood for more information about the risk of flooding and how it impacts the cost of flood insurance.

PHLLOG_INS_4Q MXC 000018115036




. . Standard Policy
Type: Revised Declaration

Policy Number:87047949572019

e FLOOD POLICY DECLARATIONS
JUN 0 32013 Philadelphia Indemnity Insurance Company

i

s ey oloiol
PO]..IC.y PerlOd- 05/-10/2019 T 0.5/1.0/2020 To report a claim call: (800) 759-8656
Or¥g111al New Business Effective Date: 01/01/2000 ThHese DESTitatlons ars effertive
Reinstatement Date: as of: 05/10/2019 at 12:01 AM
Form: rRCBaAP
- Producer Name and Mailing Address: Insured Name and Mailing Address:
- TED W ALLEN & ASSOCTATES INC MATSON DE VILLE CONDOMINIUM
e 17004 GRANT RD €/O RANDALL MANAGEMENT
& CYPRESS, TX 77429-1260 6200 Savoy Dr Ste 420
'_[:‘f Houston, TX 77036-3324
T
o
: ; AIC Number: 18058
"E NFIP Policy Number: 8704794957 NAIC ber
;% Agent/Agency #: 2972 Plroc;ssed by: S
Reference #: 08648-00236-000 g g" BmsggggceKFf‘?CESﬁniT qu‘g; .
Phone #: (281)378-7500 0. Box B :
Property Location: Building Description:
7811 BISSONNET ST BLDG K Other Residential
: HOUSTON, TX 77074 Two Floors
Sk Slab On Grade
& Low Rise
B Primary Residence: & Main House
> Premium Payor: Insured
e Fleod Risk/Rated Zone: AE Current Zone: AE Newly Mapped into SFHA:
B Community Number: 48 0296 0845 L Elev Diff: 2
ﬂ Community Name: HOUSTON, CITY OF Elevated Building: ¥
e Grandfathered: Yes Includes Addition(s) and Extension (s)
Pre-Firm Construction Replacement Cost: $1,048,341
Program Type: Regular Number of Units: 9
Bt _ Type _Coverage . Rates . Deduct | Discount | Sub Total |  Premium Calculation
Butlding: 664,300 .410 /  .080 5,000 231- 2,082.00 PremiumVSubtptal:.:._.' | 2,082.00
: bag Contents: Multiplier: ;
g Contents ICC Premium, =~ ¢-00
A= Log:a.t_ioﬁ_:_. JRS Discount: = 523.00
‘2_. Reserve Fund Assmt: 235.00
: '%’3 HFIAA Surcharge: = 250.00
::33 Federal Policy Fee: 400.00
5 Probation Surcharge: 00
O = Eﬁdgrs_e‘mzent Amount: 00
Coverage Limitations May Apply. See Your Policy Form for Details. Total Premium Paid: 2,452.00
First Mortgage: Loss Payee:
B
=]
]
@
bn s
& Second Mortgage: Disaster Agency:
ol
=)
=

B87047949572019 05/28/2019

(Rtoars 90
President & CEO

Philadelphia Indemnity Insurance Company

Seniur Cotasel

Refer to www.fema.gov/cost-of-flood for more information about the risk of flooding and how it impacts the cost of flood insurance.

PHLLOG_INS 4Q MXC 000018115034




. \ . Standard Policy
Type: Revised Declaration

Policy Number:87047949522019

i meas FLOOD POLICY DECLARATIONS
JUN'0°3 72019 philadelphia Indemnity Insurance Company s

1F,

. . 020101
PO!I(?Y Period: 05/.10/2019 To 0‘5/10/2020 To report a claim call: (800) 759-8656
Original New Business Effective Date: 01/01/2000 here: Deolanations ars sttadkive
Reinstatement Date: as of: 05/10/2019 at 12:01 aM
Form: rcBar
o Producer Name and Mailing Address: Insured Name and Mailing Address:
e TED W ALLEN & ASSOCIATES INC MATSON DE VILLE CONDOMINIUM
e 17004 GRANT RD C/0 RANDALL MANAGEMENT
b CYPRESS, TX 77429-1260 6200 Savoy Dr Ste 420
ﬂ ] Houston, TX 77036-3324
»
4
M ; ; mber: 18058
% NFIP Policy Number: 8704794952 NAIC Numbe
< Agent/Agency #: 2972 15 focdessed by: I
- Reference #: 08648-00236-000 ; go BInsggzz;ceKP];C"ceziin?&T 2293 2057
Phone #: (281)378-7500 e 205 S0 AIBR
"""" Property Location: Building Description:
7811 BISSONNET ST BLDG L 2-4 Family
: HOUSTON, TX 77074 Two Floors
e Slab On Grade
o Low Rise
A Primary Residence: N Main House
B Premium Payor: Insured
[ E Flood Risk/Rated Zone: AE Current Zone: AR Newly Mapped into SFHA:
LB Community Number: 48 0296 0845 L Elev Diff: 2
3 5 : Community Name: HOUSTON, CITY OF Elevated Building: N
= Graundfathered: ves No Addition (s)and Extension (s)
Pre-Firm Construction Replacement Cost: $397,290
Program Type: rRegular Number of Units: 4
Type | Coverage | = Rates = | Deduct | Discount;| SubTotal | _Premium Caleulation
P Building: 221,300 .410 /  .080 5,000 150- 757.00 |Premium Subtotal: 757.00
2] Confen Multiplier: = =~
'ﬁr Contents ICC Premium: = 8.00
[ Location: CRS Discount: 191.00
-;% _ Reserve Fund Assmt: 86.00
o HETAA Surcharge: 250.00
H Federal Policy Fee: 150.00
g Probation Surcharge: .00
2 Endorsement Amount: .00
Coverage Limitations May Apply. See Your Policy Form for Details. Total Premium Paid: 1,060.00
First Mortgage: Loss Payee:
o
=
i
@
o
& Second Mortgage: Disaster Agency:
=
=)
=

87047949522019 05/28/2019

(Dstonnt O
Prestdent & CEO

Seniur Cotasel

Philadelphia Indemnity Insurance Company

Refer to www.fema.gov/cost-of-flood for more information about the risk of flooding and how it impacts the cost of flood insurance.

PHLLOG_INS 40 MXC 0000181148953




