
Quote Number: 98412

Commonwealth Underwriters, Ltd.
Excess and Surplus Lines Specialists - Serving Agents Since 1994

P.O. Box 5441, Richmond, VA 23220
Phone: 800-396-6226 / 804-359-4568

Fax: 804-359-6994 / 804-213-0429

THIS INSURANCE IS ISSUED BY A NON-ADMITTED INSURER 
NOT UNDER THE JURISDICTION OF THE MARYLAND INSURANCE COMMISSIONER

Quote good for 30 days. Please review the terms and conditions intheir entirety as they might differ from those requested

Homeowners (HO-3) Quote Producer: Potomac Insurance Exchange Policy term: Annual

Attention: TaNoah Morgan From: Laura Fraley, Extension 107 Email: lfraley@commund.com

Insured: Chandra Hopkins

Mailing Address: 830 Pleasant Hill Lane
Bowie, MD 20716

Location Address: 830 Pleasant Hill Lane
Bowie, MD 20716

THIS INSURANCE IS ISSUED BY A NON-ADMITTED INSURER 
NOT UNDER THE JURISDICTION OF THE MARYLAND INSURANCE COMMISSIONER

Coverages Limits Premium Charge

Coverage A - Dwelling: $205,000.00 $999.00

Coverage B - Other Structures: $20,500 Included

Coverage C - Personal Property: $102,500 Included

Coverage D - Loss of Use: $20,500 Included

Deductible: (Section I Only) $1,000

Section II

Coverage E - Personal Liability: $100,000.00 per occurrence $20.00

Coverage F - Medical Payments to Others: $1,000 per person Included

Additional Coverage

Replacement Cost - Personal Property Included $103.00

Water Backup - Sewers $10,000.00 $100.00

Ext. Replacement Cost Dwelling: Included $103.00

Identity Fraud Expense Coverage: Included $51.00

NO FLAT CANCELLATIONS Premium: $1,376.00

Agent Commission 20%

25% Minimum Earned Policy Fee: $205.00

All Fees are Fully Earned

Company: Certain Underwriters at Lloyd's, London State Tax: $41.28

Total Premium: $1,622.28

Special Conditions:
     - HO-3 with MD Conditions.
     - Subject to a favorable inspection and credit report.
     - If Roof has not been replaced in the last 20 years - roof valuation is ACV instead of RCV.
     - Dwellings over twenty (20) years of age must have electrical system brought to code and heating, plumbing and roof updated within the last 20 years.
     - TYS 572 (02/14) - Roof Valuation Endorsement attached.
     - TYS574 (02/14) - Polybutylene Piping Exclusion form is attached.
     - The following exclusions apply: Animal Liability Exclusion, Swimming Pool  Trampoline Exclusion, Mold Excl., Assault 
Battery Exclusion, War  Terrorism Exclusion, Abuse or Molestation Exclusion, Asbestos Exclusion, Lead Contamination
Exclusion, Seepage  Pollution Exclusion,Communicable  Sexually Trans. Disease Exclusion, Daycare Exclusion.

        Continued on Next Page...



Binding Coverage:
THIS IS NOT A BINDER OF INSURANCE!
Only Commonwealth Underwriters, Ltd. has binding authority. Coverage will not be bound until application has been received, reviewed, and
accepted by Commonwealth Underwriters, Ltd. No binding authority is extended to the agent. Unless application is faxed or e-mailed, we may
not honor the requested inception date. The following information is required to bind:

	1. Fully completed and signed application
	2. Signed Maryland Disclosure Form.
	3. Current Central Station Alarm Certificates.

THIS INSURANCE IS ISSUED BY A NON-ADMITTED INSURER
 NOT UNDER THE JURISDICTION OF THE MARYLAND INSURANCE COMMISSIONER

Payment is due within 15 days of the effective date (We now accept Visa, Mastercard and Discover, as well as EFT paymentsOn-Line! Go to
https://www.commund.com/Payments with your invoice toget started, or dial 800-396-6226 x400 to pay by phone.)

THIS QUOTE IS NOT A BINDER. FAX BACK THIS SIGNED QUOTE SHEET TO 804-359-6994 ATTN: BINDERS, OR EMAIL TO
BINDERS@COMMUND.COM, ALONG WITH SIGNED TERRORISM FORM TO REQUEST BINDER. SIGNED APPS ARE ALSO REQUIRED IF
REQUESTED. Only Commonwealth Underwriters, Ltd. has binding authority.  Coverage will not be bound until application has been received,
reviewed, accepted and acknowledged by Commonwealth.

____________________,     _____________________________________________________,          ____________________
     Eff date desired                       Signature and license number of agent requesting coverage                            Date

____________________,     _____________________________________________________,          ____________________
     Eff date desired                       Signature of applicant requesting coverage                                                       Date

Quote Number: 98412

mailto:binders@commund.com


Quote Number: 98412

Potomac Insurance Exchange
THIS INSURANCE IS ISSUED BY A NON-ADMITTED INSURER 

NOT UNDER THE JURISDICTION OF THE MARYLAND INSURANCE COMMISSIONER

Quote good for 30 days. Please review the terms and conditions intheir entirety as they might differ from those requested

Homeowners (HO-3) Quote Producer: Potomac Insurance Exchange Policy term: Annual

Attention: TaNoah Morgan From: Laura Fraley, Extension 107 Email: lfraley@commund.com

Insured: Chandra Hopkins

Mailing Address: 830 Pleasant Hill Lane
Bowie, MD 20716

Location Address: 830 Pleasant Hill Lane
Bowie, MD 20716

THIS INSURANCE IS ISSUED BY A NON-ADMITTED INSURER 
NOT UNDER THE JURISDICTION OF THE MARYLAND INSURANCE COMMISSIONER

Coverages Limits Premium Charge

Coverage A - Dwelling: $205,000.00 $999.00

Coverage B - Other Structures: $20,500 Included

Coverage C - Personal Property: $102,500 Included

Coverage D - Loss of Use: $20,500 Included

Deductible: (Section I Only) $1,000

Section II

Coverage E - Personal Liability: $100,000.00 per occurrence $20.00

Coverage F - Medical Payments to Others: $1,000 per person Included

Additional Coverage

Replacement Cost - Personal Property Included $103.00

Water Backup - Sewers $10,000.00 $100.00

Ext. Replacement Cost Dwelling: Included $103.00

Identity Fraud Expense Coverage: Included $51.00

NO FLAT CANCELLATIONS Premium: $1,376.00

25% Minimum Earned Policy Fee: $205.00

All Fees are Fully Earned

Company: Certain Underwriters at Lloyd's, London State Tax: $41.28

Total Premium: $1,622.28

Special Conditions:
     - HO-3 with MD Conditions.
     - Subject to a favorable inspection and credit report.
     - If Roof has not been replaced in the last 20 years - roof valuation is ACV instead of RCV.
     - Dwellings over twenty (20) years of age must have electrical system brought to code and heating, plumbing and roof updated within the last 20 years.
     - TYS 572 (02/14) - Roof Valuation Endorsement attached.
     - TYS574 (02/14) - Polybutylene Piping Exclusion form is attached.
     - The following exclusions apply: Animal Liability Exclusion, Swimming Pool  Trampoline Exclusion, Mold Excl., Assault 
Battery Exclusion, War  Terrorism Exclusion, Abuse or Molestation Exclusion, Asbestos Exclusion, Lead Contamination
Exclusion, Seepage  Pollution Exclusion,Communicable  Sexually Trans. Disease Exclusion, Daycare Exclusion.

        Continued on Next Page...



Binding Coverage:
THIS IS NOT A BINDER OF INSURANCE!
Only Commonwealth Underwriters, Ltd. has binding authority. Coverage will not be bound until application has been received, reviewed, and
accepted by Commonwealth Underwriters, Ltd. No binding authority is extended to the agent. Unless application is faxed or e-mailed, we may
not honor the requested inception date. The following information is required to bind:

	1. Fully completed and signed application
	2. Signed Maryland Disclosure Form.
	3. Current Central Station Alarm Certificates.

THIS INSURANCE IS ISSUED BY A NON-ADMITTED INSURER
 NOT UNDER THE JURISDICTION OF THE MARYLAND INSURANCE COMMISSIONER

Payment is due within 15 days of the effective date (We now accept Visa, Mastercard and Discover, as well as EFT paymentsOn-Line! Go to
https://www.commund.com/Payments with your invoice toget started, or dial 800-396-6226 x400 to pay by phone.)

THIS QUOTE IS NOT A BINDER. FAX BACK THIS SIGNED QUOTE SHEET TO 804-359-6994 ATTN: BINDERS, OR EMAIL TO
BINDERS@COMMUND.COM, ALONG WITH SIGNED TERRORISM FORM TO REQUEST BINDER. SIGNED APPS ARE ALSO REQUIRED IF
REQUESTED. Only Commonwealth Underwriters, Ltd. has binding authority.  Coverage will not be bound until application has been received,
reviewed, accepted and acknowledged by Commonwealth.

____________________,     _____________________________________________________,          ____________________
     Eff date desired                       Signature and license number of agent requesting coverage                            Date

____________________,     _____________________________________________________,          ____________________
     Eff date desired                       Signature of applicant requesting coverage                                                       Date
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Quote Number: 98412

Commonwealth Underwriters, Ltd.
P.O. Box 5441, Richmond, VA 23220  www.commund.com

Phone 800.396.6226 / 804.359.4568  Fax: 804.359.6994

MARYLAND HOMEOWNERS PROGRAM APPLICATION

NAMED INSURED

Applicant's Occupation
accountant

Employer
Federal Government

Date of Birth
1/8/1968

PROPOSED EFFECTIVE DATE:    04/27/2018

DESCRIPTION AND LOCATION OF PROPERTY
Year Built
1989

Construct
ion
Town
Home

# of Losses
Last 3 years
0

Prot. Class
2

# of Stories
2

Replacement Cost
$205,000

Purchase Year
1989

Sq. Feet
1453

COVERAGE/PROPERTY - LIMITS OF LIABILITY
Basic Coverages Limits of

Liability
Premium Charges Optional

Coverages
Limits of
Liability

Premium Charges

Dwelling $205,000.00 $615.00 Replacement
Cost Pers. Prop.

Included $103.00

Other Structures $20,500.00 $60.00 Personal Property $102,500.00 $284.00

Water/Sewer
Backup

$10,000.00 $100.00 Loss of Use $20,500.00 $40.00

Personal Liability $100,000.00 per
occurrence

$20.00 Medical
Payments

$1,000 per
person

Ext.
Replacement
Cost Dwelling

Included 103.00 Identity Fraud
Expense
Coverage

Included $51.00

Special
Computer
Coverage

n/a $0.00

DEDUCTIBLES
Section I Deductible $1,000

Water Damage Deductible $1,000

PRIOR COVERAGE
Prior Carrier
Allstate

Expiration Date
02/28/2018

Risk New to Agency
Yes

Expiring Premium
$780
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Applicant/Additional Resident or Spouse's Name & Mailing Address
(include county & zip)
Insured: Chandra Hopkins
Additional Resident's Name: 
830 Pleasant Hill Lane
Bowie, MD 20716
Phone No: 301-537-2505

Location Address (include driving instructions if class 9 or 10)
830 Pleasant Hill Lane
Bowie, MD 20716

Applicant Email  Address:  chandra.gwu@gmail.com

http://www.commund.com


GENERAL INFORMATION
1. Is dwelling owner occupied? (If owner is not occupied, application will be rejected) Yes   [ X ] No   [    ]

2. Is dwelling the primary residence? Yes   [ X ] No   [    ]

3. Any existing damage? (Inside or out) Yes   [    ] No   [ X ]

4. Is property undergoing renovation or reconstruction? (If yes, application may be rejected) Yes   [    ] No   [ X ]

5. Was this a foreclosed property when purchased? (If yes, application will be rejected) Yes   [    ] No   [ X ]

6. Any foreclosure in the past 5 years? (If yes, application will be rejected) Yes   [    ] No   [ X ]

7. Any Wood burning appliance or ventless fireplace? (except wood burning fireplace) Yes   [    ] No   [ X ]

8. Any conviction of arson or fraud related to loss on any property or insurance? Yes   [    ] No   [ X ]

9. Any reposession in the past 3 years? (If yes, application will be rejected Yes   [    ] No   [ X ]

10. Any late child support payments? (If yes, application will be rejected) Yes   [    ] No   [ X ]

11. Any Polybutylene or Qwest Plumbing Present? (This is gray flexible plastic plumbing that is put together
with a crimp connector) If yes, application will be rejected.

Yes   [    ] No   [ X ]

12. Mortgage Payments now overdue 3 months or more? (If yes, application will be rejected) Yes   [    ] No   [ X ]

13. Any business pursuits on the premises? Yes   [    ] No   [ X ]

14. Has applicant has a bankruptcy during the past year? (If yes, application will be rejected) Yes   [    ] No   [ X ]

15. Is the property located within 1,000 feet of the Ocean, Bay or Sound? Yes   [    ] No   [ X ]

16. Is dwelling located on more than 2 acres of land? Yes   [    ] No   [ X ]

17. Has property been upgraded? (roof, wiring, heating, plumbing) or received any additions?
(Dwellings over 20 years old must have updates to qualify. List years of updates below)
Update Years: Roof - 2006
Electrical - 0
Heating - 0
Plumbing - 0

Yes   [ X ] No   [    ]

18. Is the electrical service fully updated to 100 Amp or greater, including U/L approved copper wiring, and
circuit breakers of proper amerage in good condition?"

Yes   [ X ] No   [  ]

19. Does the home have any fuse boxes? Yes  [    ] No   [ X ]

20. Does the home have any knob and tube wiring? Yes  [    ] No  [ X ]

21. Does the home have any aluminum wiring? Yes   [    ] No   [ X ]

22. Does the home have any lead plumbing? Yes   [    ] No   [ X ]

23. Any animals with a bite history on the premises? (Please note, Animal Liability Exclusion applies) Yes   [    ] No   [ X ]

24. Any unfenced pool or body of water on the premises? (Please note, coverage is excluded for these items.
Pool or body of water must be fenced with a self-locking gate to qualify.)

Yes   [    ] No   [ X ]

25. Year of last water heater replacement? 2006

26. Are there any horses and/or livestock on the premises? (If yes, application will be rejected) Yes   [    ] No   [ X ]

27. Deadbolts, smoke alarms, fire extinguishers? Yes   [ X ] No   [    ]

28. Central Station Fire and Smoke Alarms? Yes   [ X ] No   [    ]

29. Central Station Burglar Alarms? Yes   [    ] No   [ X ]
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MORTGAGEE/LOSS PAYEE INFORMATION

Mortgagee Name Address Loan Number Relationship
To Property

Financial Interest

Yes Fay Servicing Company 440 S LaSalle St Suite 2000
Chicago, IL 60605

1234576 Mortgagee Yes

Notice: The normal procedure used by the company to evaluate applications may include obtaining an investigative consumer and credit
report involving information on such things as character, general reputation, personal characteristics and mode of living. Information on the
nature and scope of such a report, if one is made, will be given to you upon request.

Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly or
willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and
confinement in prison.

I hereby declare that all the foregoing statements are true, and that I have read and understand the above notices.

Applicant's Signature _________________________________________________________    Date __________________

Producer's Signature:       __________________________________________________________________________________________

BINDING COVERAGE: Only Commonwealth Underwriters, Ltd. has binding authority. Coverage will not be bound until the
application has been received, reviewed, and accepted by Commonwealth Underwriters, Ltd. Signed application must be faxed on
or before inception date to bind coverage. If application is mailed, coverage will be bound the date it is received by Commonwealth
Underwriters, Ltd.
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Agent Info: TaNoah Morgan
Potomac Insurance Exchange

Telephone No: 2408016100





http://usli.commund.com/personal_1-4.php

