
Cont.inuaEion
Proposal

Named Insured

GWENDOIYN KEXTA
54 CHERRY HITLS DR
AXKEN sc 29803_5695

HOMESAVER POLICY
TRAVELER ^-\5J

Your Agency,s Name and Address

ASSOC INSURANCE MGUT LLC].300 SPRING ST STE 3OO
STLVER SPRINC IID 209].0

Your Policy Number:
Your Account Number:

602182483 653 L

502L82483
For Policy Service Call:
For Claim Service Call:

(240) 538-4020
1-800-cLArM33

Policy Period
FROM:03-19-20
STAI{DAND TTME

To: 03-19-21 t2:01 A.M.AT THE RESIDENCE PREMTSES

Location of Residence premises
5200 4TH sT NW
wesHINcTON, DC 200114039

Section I - property Coverages Limits of
Liability

Premium

A - DweJ"ling
B - Other Structures
C - Household Furnishings
D - toss of Use

$ 307, 5oo
30,750

2 ,000
30, 750

751.00
rNCI,
rNCL
INCL

Section II - Liability Coverages

E - Premises
F - MedlcaL

Liabiliry
Palzments $ 500, ooo

1' 000
24.00

rNCL

Policy Forms and Endorsements
HS 563 09 99
HS 00 03 07 02
HS 01 08 04 19
HS 04 1"5 09 99

HS 80 97 07 02

HS 04 95 05 16

'Iotal Premium

Rental Dwelling Form
Special Coverage
SpeciaJ. provisions _ Dist,rict of ColumbiaPremises Alarm Or Fire protection
Systeur
LirriEed Fungi, OEher Microbes $or Rot Remediation
Water_Back Up And Sump Dieeharge OrOwerflow

5, 000

50. 00

825.00

'four Premium Reflects the Following credits or state surcharges
Fremises A1arm System_Fire

Ciontinued on nexE
Pi -8655 1.97 4tl/0c32n6

2 .0%

Agent Copy Page 1 of 3

Board of Zoning Adjustment
District of Columbia
CASE NO.20218
EXHIBIT NO.30



Policy Deductible: $ 500.00 All
In case of loss
deducribr" i" "oll"u:;.""".,on 

r,

periLs insured against

only that part of the loss over the stated

Yourlnsurer: The
One
One

Aut,omobile Inaurance company of Hartford, Connecticutof The TraveLers propert| C"",r.fty CompaniesTor^rer square, rartfoid, ir oeig3

For Your Information

For information abouts how Traverers compensatas independent agent,e andbrokers, please visit t**r.;;;;.r.ers."o*-o" ."ii oo, tol' free telephonenumber 1-856-904-83{8' You i"y 
"ruo reguesE-a-written copy frorn Dlarketingat one Tower square, 2GSA, HaiEford. CoanecticuE 061g3.

You may be eligible for a policy.:n a newer product from one of our other Travererscompanies' The way lve determine the price toi-. policy is aone aif,ferently for thenewer product. For exanpLe, vre $ay use new crj.terLa, such as ifi'" U.ritairrgcharacterieli'es of your home, or we may use t,he exist:ing criteria in a differentmanner' A new product policy night 
"ori yo,, i."" o, more than what, you now pay.rt may also have diffeient i""I,r"." than your current poricy. you may continuewith your current poricy, o;-t;" may reqluest a policy in the new program. we alsooffer many other wayE to save on your premium. Travelers is here to help - socontact your ageDt or Travetere representative to discuss whether a differentTravelers Homeownere insurance policy Is right, for you,

we have increaeed the coverage limlt on your home by 1.gt t,o reflecE the estimatedcost to rebuird your home' trris increase ie raiea on informatron we received fromcorelogic' an independent firrn specializing in construction eost,a. Each honre is uniqueand you know your home best. iorrr coverage amount may need t,o be adjusted, higher orLower, based on your homer" epeciti..orrlt=r;;r;" delairs, updites or upgradee. rf youdisagree with your coveragre 1imit, please .oii""t your Travelera representative oragent who can work wit,h you to help you d.ecide the appropriaEe amount of insurancefor your home and p"o"""! any neceasary adJuaEment,a.

rt is importanE that t'he information we ueed to rate yo.r policy is correct. rt isyour responsibility to make sure that the information on t.irese ieclarations isaccurate and complete, incruding checking air"t-yo., are receiving ar.l the di'count,sfor whieh you are e1igib1e. ro see a fuli rist ot diecount,s offlred., includingdiscounts for having multipl" pott"i"s wlth .rs .rra protect,ing yo,,-' home with eafetydevices' go t'o www'traveteis-com,/discounts, or"* "t ttre websitl, tlpe in your poricynumber 5021824836531 and product code sv1 to vLew the discounts avairabre. rf anyof the information on the Declarations tras ctraigea. appears incorrect, or ie *i"ri.g,please advise your Travel'ers agent or repre8entltive imsrediately. your Travelersagent or repreaentative ie arso avaiLabll to review t,he inform"ito' on t,he Decrarat.ionsurith you.

lrhank you for insuring wit.h Travelers. we appreciate your business. rf you)eave any quest'ions abou. your insurance, preise contact your agent, or:representative .

are part of your Homesaver fneurance po1Lcy, RentalIf a change nurnber and effective date 
"pp"i, at the topDeclarations reprace any previous Declarationa on that, date.

lthese declarations
Dwelling Form 5'G3.
of this page, these

Clontj.nued on next page
PL-86551-97 411ioc3286 Page 2 of 3



Conlinuation
ProposaL

Named fnsured:

Policy Number:
Policy period:
Ef f ect,ive Date:

HOMESAVER POLICY

TRAVELE ^-\
R5J

GWEIIDOLl'N
KEITA
602L82483 653 L
03-19-20 To: 03_19_21

03 -19 -20

Agt Cd: 0c3285?err:01
r&-rof-€*s-yr O002(;[rarn:2 ]

ffiIrE$/Ufrif :
Yr Built: ].932
Constr: Msrny
SVC Ind: 4I1

Sub-Agt:
Trans T)T)e: Renewal
PSO fnd: A
SPC Caee:
Pay rnd: oo
EQ Zone:
EDf Copy: NO

PL.E655 1-S7 41 1/0G3286
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