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RSC Insurance Brokerage, Inc.
13450 W Sunrise Blvd
Suite 370
Sunrise FL 33323

Andrea Foley
(954) 963-6666

afoley@risk-strategies.com

Golden House Condominium, Inc.
c/o Miami Powerhouse Management
1000 Fifth Street, Suite 208
Miami Beach FL 33139

Kinsale Insurance Company
Evanston Insurance Company
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MKLV2XPR002990 08/08/2025 08/08/2026 SEE REMARKS

PROOF OF INSURANCE ONLY

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY



Non-Owned Auto

$250.00

Hired auto

$250.00

ADDITIONAL COVERAGES
Ref # Description Edition DateForm No.Coverage Code

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Copyright 2001, AMS Services, Inc.OFADTLCV



RSC Insurance Brokerage, Inc.

25 Certificate of Liability Insurance: Notes

Company D: Crime Coverage
Eff. 4/8/2025 - 4/8/2026
Cincinatti Insurance Company
Employee Theft: $75,000 - Deductible $1,000

Property Including Windstorm:
Eff. 8/8/2025 - 8/8/2026
Axis Surplus and Evanston Insurance Company
Policy#P001001512256-01/#MKLV2XPR002990
Total Insured Values: $9,513,114
Deductibles:
5% Named Storm Per Occurrence
$100,000 All Other Windstorm
$10,000 All Other Perils
Replacement Cost, Special Form including Theft, Coinsurance: NIL

Flood
Policy Number: 0002862196
Eff. 12/4/2025 - 12/4/2026
CURRENT FLOOD ZONE: AE
BUILDING: $13,160,000
DEDUCTIBLE: $2,000

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

©  2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:



RISK STRATEGIES COMPANY
2900 SW 149TH AVE, SUITE 100
MIRAMAR, FL 33027

Policy Number: 0002862196

DECEMBER 08, 2025

This packet includes:

Flood Insurance Policy Packet

MIAMI BEACH, FL 33139-2265
Property Location: 1340 LINCOLN RD

GOLDEN HOUSE CONDOMINIUM ASSOC, INC.Insured(s):

Federal law requires insurance companies that participate in the National Flood Insurance Program to provide you with the
enclosed Summary of Coverage.  It’s important to understand that the Summary of Coverage provides only a general
overview of the coverage afforded under your policy.  You will need to review your flood insurance policy, Declarations
Page, and any applicable endorsements for a complete description of your coverage.  The enclosed Declarations Page
indicates the coverage you purchased, your policy limits and the amount of your deductible.

You will soon receive additional information about the National Flood Insurance Program.  This information will include a
Claims Handbook, a history of flood losses that have occurred on your property as contained in FEMA’s data base, and an
acknowledgement letter.

If you have any questions about your flood insurance policy, please contact your agent or your insurance company.

Important Information About The National Flood Insurance Program

Your Flood Insurance Declarations Page
A National Flood Insurance Program Summary of Coverage
Claims Guidelines in Case of a Flood

If you would like to electronically view or print a copy of the Standard Flood Insurance Policy, please visit
https://nationalgeneral.manageflood.com, click View Important Flood Documents link and select from the list of documents.
Your consent to this policy delivery option is assumed, unless you contact us to request a mailed or e-mailed copy of the
policy.

If you would like a copy of the Standard Flood Insurance Policy e-mailed or mailed to you, please contact our customer
service team at 866-535-7417 or nationalgeneral@torrentcorp.com.

GOLDEN HOUSE CONDOMINIUM ASSOC, INC.
C/O MIAMI POWERHOUSE MANAGEMENT
1000 FIFTH STREET, SUITE 208
MIAMI BEACH, FL 33139

of 21Page



• Notify us or your insurance agent, in writing, as soon as possible after the flood.

• Your claim will be assigned to an NFIP certified adjuster.

• Identify the claims adjuster assigned to your claim and contact him or her if you have not been contacted within 24 hours
after you reported the claim to your insurance representative.

• As soon as possible, separate damaged property from undamaged property so that damage can be inspected and
evaluated.

• To help the claims adjuster, take photographs of the outside of the premises showing the flooding and the damage and
photographs of the inside of the premises showing the height of the water and the damaged property.

• Place all account books, financial records, receipts, and other loss verification material in a safe place for examination and
evaluation by the claims adjuster.

• Work cooperatively with the claims adjuster to promptly determine and document all claim items. Be prepared to advise
the claims adjuster of the cause and responsible party(ies) if the flooding resulted from other than natural cause.

• Make sure that the claims adjuster fully explains, and that you fully understand, all allowances and procedures for
processing claim payments.  This policy requires you to send us a signed and sworn-to, detailed proof of loss within 60
days after the loss.

• Any and all coverage problems and claim allowance restrictions must be communicated directly from the NFIP. Claims
adjusters are not authorized to approve or deny claims; their job is to report to the NFIP on the elements of flood cause and
damage.

At our option, we may accept an adjuster’s report of the loss instead of your proof of loss. The adjuster’s report will include
information about your loss and the damages to your insured property.

CLAIM GUIDELINES IN CASE OF A FLOOD

Insurance Agent: RISK STRATEGIES COMPANY
Agent's Phone Number: (954) 963-6666

For the protection of you and your family, the following claim guidelines are provided by the National Flood Insurance
Program (NFIP).  If you are ever in doubt as to what action is needed, consult your insurance representative.
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RATE CATEGORY — RATING ENGINE

GOLDEN HOUSE CONDOMINIUM ASSOC, INC.
INSURED NAME(S) AND MAILING ADDRESSDELIVERY ADDRESS

COMPANY MAILING ADDRESS
1340 LINCOLN RD

MORTGAGEE / ADDITIONAL INTEREST INFORMATION

N/ALOAN NO:

REPLACEMENT COST VALUE: $13,159,149.00
NUMBER OF UNITS: 70 UNITS

C/O MIAMI POWERHOUSE MANAGEMENT
1000 FIFTH STREET, SUITE 208
MIAMI BEACH, FL 33139

MIAMI BEACH, FL 33139-2265

N/A

N/A

N/A

COVERAGE
BUILDING: $48,847.00

DEDUCTIBLE

CONTENTS:
$13,160,000

N/A $0.00

$2,000

N/ACASE NO:

INSURED PROPERTY LOCATION

BUILDING OCCUPANCY: RESIDENTIAL CONDOMINIUM BUILDING

IMPERIAL FIRE & CASUALTY INSURANCE COMPANYPolicy issued by:

Zero Balance Due - This Is Not A Bill

LOAN NO:

LOAN NO:

FIRST FLOOR HEIGHT (FFH): 1.0 FEET

COVERAGE LIMITATIONS AND A COINSURANCE PENALTY MAY APPLY. SEE YOUR POLICY FORM
FOR DETAILS.

DISASTER AGENCY: N/A

0 CLAIM(S)PRIOR NFIP CLAIMS:

NOPRIMARY RESIDENCE:

MOST FAVORABLE FFH METHOD:

FIRST MORTGAGEE:

SECOND MORTGAGEE:

ADDITIONAL INTEREST:

DISASTER AGENCY:

DALLAS, TX 75320-9559

IMPERIAL FIRE & CASUALTY INSURANCE COMPANY
PO BOX 209559

RATING INFORMATION

FEMA DETERMINED

($2,687.00)

ANNUAL INCREASE CAP DISCOUNT:

$75.00

COMMUNITY RATING SYSTEM REDUCTION:

$0.00

($11,511.00)

TOTAL ANNUAL PREMIUM:

RESERVE FUND ASSESSMENT:

MITIGATION DISCOUNT:

PROBATION SURCHARGE:

$5,933.00

FEDERAL POLICY FEE:

$40,783.00

INCREASED COST OF COMPLIANCE (ICC) PREMIUM:

HFIAA SURCHARGE: $250.00

Insurer NAIC Number:

RENEWAL FLOOD INSURANCE POLICY DECLARATIONS

NFIP Policy Number: 0002862196

Policy Term: 12/04/2025 12:01 AM - 12/04/2026 12:01 AM

(877) 254-6819
To report a claim
visit or call us at:

Agent:

Agency Phone:

RISK STRATEGIES COMPANY

(954) 963-6666

0002862196Company Policy Number:

INSUREDPayor:

https://Nationalgeneral.manageflood.com

This declarations page along with the Standard Flood Insurance Policy Form constitutes your flood insurance policy.

NATIONAL FLOOD INSURANCE PROGRAM

ELEVATED WITH ENCLOSURE ON POSTS, PILES OR PIERS, 7
FLOOR(S)

PROPERTY DESCRIPTION:

BUILDING DESCRIPTION: ENTIRE RESIDENTIAL CONDOMINIUM BUILDING

BUILDING DESCRIPTION DETAIL: N/A

DATE OF CONSTRUCTION: 01/01/1969

BUILDING PREMIUM:
CONTENTS PREMIUM:

COMPONENTS OF TOTAL AMOUNT DUE

FULL RISK PREMIUM: $34,724.00

STATUTORY DISCOUNTS: ($0.00)
DISCOUNTED PREMIUM: $32,960.00

$1,640.00

($1,764.00)

44369

CURRENT FLOOD ZONE: AE

Policy Form: RCBAP

YOUR PROPERTY'S NFIP FLOOD CLAIMS HISTORY CAN AFFECT OUR PREMIUM. TO PREVENT DELAYS IN
CLAIM HANDLING, IT IS IMPORTANT TO MAKE SURE THAT YOUR POLICY INFORMATION IS UP TO DATE
AND ACCURATE. CONTACT YOUR INSURANCE AGENT OR COMPANY FOR QUESTIONS AND TO MAKE
CHANGES TO YOUR POLICY OR VISIT FLOODSMART.GOV/FLOOD TO LEARN MORE ABOUT FLOOD
INSURANCE.

RISK STRATEGIES COMPANY
2900 SW 149TH AVE, SUITE 100
MIRAMAR, FL 33027

GOLDEN HOUSE CONDOMINIUM ASSOC, INC.
C/O MIAMI POWERHOUSE MANAGEMENT
1000 FIFTH STREET, SUITE 208
MIAMI BEACH, FL 33139
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