ﬁ‘{&%} Policy Number: 50501182482019

FLOOD POLICY DECLARATIONS

ASS URANTw American Bankers Insurance Company of Florida
Scottsdale, AZ B5261- 433‘1

: Preferxed Risk ;
Type: Renewal . zefermad T %
Policy Period: 09/21/2019 To 09/21/2020 For payment status, call: (800) 423-4403
Original New Business Effective Date: 06/23/2006 These Declarations are effective

Reinstatement Date: 25 of: 09/21/2019 at 12:01 aM
Form: Dwelling - -

Producer Name and Mailing Address:
MOKENNA, WESLEY PHILLIE

MCKENNA AGENCY INC

1032 SAVANNRH HWY

CHARLESTON, 5C 29407-7804

Insured Name and Mailing Address:

NFIP Policy Number: 5050118248, . - - - - . .NAICNumher 10111 o AN

Agent/Agency #:  65000-27742-000 Processed by !, i
Flood Serv:Lce Center [ K

" Reference #: - )
Property Location: Buildin Descnp i, " :
3189 EDENVALE RD ) e Single 1y i ‘ L {_:ll'. i . .
JOHNS. ISLAND, SC 29455-7641' ' L One Floor % AT T W

No Basement/ Enclosu re/ Crawlspace

Primary Residence: ¥
Premium Payor: Insured : ' A

Flood Risk/Rated Zone: X Current Zone: Newly Mapped into SFHA:

Comrmunity Number: 45 5413 0665 J L Elev Dift: ¥/2

Community Name: CHARLESTON CQUNTY* ¥levated Building: ¥ S
Grandfathered: ¥o - Includes Addition(s) and Extension (s}
Post-Fram-tonstruction— " ~- T o T “Ré‘f)ﬁﬁem‘m_’“ —6230000 <~ ——"
Program 'I‘;ipi_e: Regular Number of Units: 1

N ..o, .ol

250,000 / 1,250 B Bhtote 370,00
100,000 / 1,250 '
“lLowest Floor Only Above ' . =k S 6.00
~ Ground Level S e ‘ 7 .00
' IR ‘ 60
o o - R SRR ~00
Coverage Limitations May Apply. See Your Policy Form for Details. - Al ' 482.00
First Mortgage: Loss Payee:
Second Mortgage: - : - Disaster Agency:

Roter to www.fema,gov/cost-of-flood for more information gbout the risk of ﬂex?\ng and bow i 1mpacts the cost of flood insurance.
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