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MARYLAND RESALE DISCLOSURE CERTIFICATE 
For properties in a Homeowners Association 

 
Association: ______________________________________________________________________________________________________________ 

 
Subject property:   __________________________________________________________________________________________________________  
 
Date of certificate completion, all information is accurate as of this date:  ________________________________________ 
 
Owner or Seller’s current balance:  $______________  
 
Account in collections:   ____ Yes     ____ No  
 
The regular assessment amount:  $______________ paid: ___________________________________  due on: ________________________  
  
Late penalty for regular assessment:  ________________________________________________________________________________________________ 
 
______________________________________: $______________ paid: ___________________________________  due on: ________________________ 
  
______________________________________: $______________ paid: ___________________________________  due on: ________________________ 
 
______________________________________: $______________ paid: ___________________________________  due on: ________________________ 
 
Included in regular assessment: Water: ____ Yes     ____ No      Sewer: ____ Yes     ____ No     Trash: ____ Yes     ____ No 
 
Capital contribution:   $______________ Payable to: ________________________________________________________________ 
 
Reserve contribution:   $______________ Payable to: ________________________________________________________________ 
 
Owner transfer fee:   $______________ Payable to: ________________________________________________________________  
 
______________________________________: $______________ paid: ___________________________________  due on: ________________________ 
 
MD Real Prop Code § 11B-106(b): 
 
(1) This property is located in the above Association and is subject to the governing documents.  
 
(2) Please see above. 
 
(3) The name, address, and telephone number of the management agent of the homeowners association, or other officer or 
agent authorized by the homeowners association to provide to members of the public, information regarding the 
homeowners association and the development, or a statement that no agent or officer is presently so authorized by the 
homeowners association: 
 
 
 
 
(4)(i) The existence of any unsatisfied judgments or pending lawsuits against the homeowners association: 
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(4)(ii) Any pending claims, covenant violations actions, or notices of default against the lot: 
 
 
 
 
(5) A copy of: (i) The articles of incorporation, the declaration, and all recorded covenants and restrictions of the primary 
development, and of other related developments to the extent reasonably available, to which the purchaser shall become 
obligated on becoming an owner of the lot, including a statement that these obligations are enforceable against an owner's 
tenants, if applicable; and (ii) The bylaws and rules of the primary development, and of other related developments to the 
extent reasonably available, to which the purchaser shall become obligated on becoming an owner of the lot, including a 
statement that these obligations are enforceable against an owner and the owner's tenants, if applicable. 
 
 
Other Information: 
 
Association maintains a Balance Sheet:    ____ Yes, see attached     ____ No 
 
Association maintains an Income/ Expense Statement:  ____ Yes, see attached     ____ No 
 
Association maintains a current operating budget:   ____ Yes, see attached    ____ No 
 
Association maintains a reserve fund with the balance reflected  
on the Balance Sheet:       ____ Yes, see attached    ____ No 
 
Association has a reserve study or report:    ____ Yes, see attached    ____ No 
 
Association has a replacement fund or replacement plan for  
funds used from a reserve fund:      
 

____  Yes, funds have been withdrawn from a reserve fund and a plan or fund exist to replace 
the funds withdrawn. 
____  No, the Association has a reserve fund that funds have been withdrawn from and a plan 
or fund does not exist to replace the withdrawn funds. 
____  No, the Association has a reserve fund and no funds have been withdrawn. 
____ No, the Association does not have any funds specifically designated as reserve funds. 

 
Additional information, if any: 
 

 
 
 

 
THIS CERTIFICATE IS NOT VALID UNLESS SIGNED BY THE MANAGER AND REQUESTER. 

 
I certify the above information and that it is true to the best of my knowledge. 
 

Managing Agent: _____________________________________________ Date: ________________________________ 
 

Agent Name:  _____________________________________________ Prepared By: _______________________ 
          
I certify I have received a copy of this certificate.   
 
Requester Signature: _____________________________________________ Date: _____________________________________ 
 
Requester Name: _____________________________________________ File Closed By: __________________________ 

 

Docusign Envelope ID: 9F92F893-6639-4038-A4FA-65E9B470A852

X

X

X

X

There are no known violations on the property.

1.) Included in this resale package is the Proposed 2025 Budget forThe Manors at Amyclae Townhouse 
Association, Inc., if you have any questions please contact Admin@InfoHOA.com.

X

Rachel Holland

X

Erik Angone

11/20/2024

11/20/2024

Renee Dawn Street

11/21/2024
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ATTENTION TITLE COMPANIES  
& CLOSING ATTORNEYS: 

 
Please submit ALL closing documents and checks  

electronically in PDF format by: 
 

Email: Express@InfoHOA.com  
OR 

Secure Upload: InfoHOAdocs.com/collections/express-title  
 

If submitting electronically, we do NOT need the paper copy of the check(s). A clear 
PDF or Image will work for electronic deposit. 

 
We can deposit the checks with just the image. 

 
.**Account credits must be collected at closing or else the credit will automatically be moved to the 

buyer's account and we will NOT issue a refund for the credit. 
 

**Please be sure to cancel all recurring payments before settlement.  
---------------------------------------------------------------------------------------------- 

 
If submitting electronically is not an option, 

please mail all closing documents and checks to: 
 

InfoHOA 
Settlement Processing 

424 N. Union Ave 
Havre de Grace, MD 21078 

 ------------------------------------------------------------------------------------------------- 
 

Please do NOT mail closing documents to any other address 
   

Docusign Envelope ID: 9F92F893-6639-4038-A4FA-65E9B470A852



  

 
 

Harford Property Services   •   424 N. Union Ave, Havre de Grace, MD 21078   •   410-939-1500                                                          HPS Form 154  3/2017 

BOARD MAINTAINED FUNDS DISCLOSURE NOTICE 
This notice is to be inserted into resale packages of an Association that maintains any funds outside the 

control of HPS. 
 

Association: _________________________________________________________________________________________________ 
 

Subject property: ___________________________________________________________________________________________ 
 

 
Harford Property Services, Inc., hereafter referred to as HPS, is the managing Agent for the Association.  This 
notice is disclosing to you: 

 
1. Some of the Associations funds are maintained by the Board of Directors and/or Officers of the 
Association and HPS does not track these funds, nor is HPS responsible in any way for these funds; 
2. HPS is unable to disclose these account balances in this resale package or in any other documents; 
and 
3. The Board of Directors and/or officers of the Association have signed a Waiver of Liability agreeing to 
“forever release and hold harmless Harford Property Services, Inc., and their agents and employees, of 
any and all liability and responsibility for tracking and maintaining these funds and personally assume all 
responsibility hence forth.” 

 
HPS is not able to answer any questions regarding funds not in its custody, to potential homebuyers, their real 
estate agent, and their lender(s) because the association has directed this course of action.  Homebuyers should 
direct questions to their real estate agent or an attorney.  

 
 

 

 

 
 
 
 
 
 
I certify I have completed the above information and that it is true to the best of my knowledge. 
 
Manager Signature: _____________________________________________ Date: ____________________________ 
 
Manager Name: _____________________________________________ Prepared By: ___________________ 
          
I certify I have received a copy of this notice.   
 
Requester Signature: ____________________________________________                     Date: __________________________ 
  
Requester Name:        ____________________________________________ 
 

DocuSign Envelope ID: DAC40599-05C7-4271-B2F4-7F28B09F6F50Docusign Envelope ID: 9F92F893-6639-4038-A4FA-65E9B470A852

Rachel Holland

The Manors at Amyclae Townhouse Association, Inc.

1245 Athens Court, Bel Air, MD 21014

Erik Angone

11/20/2024

Renee Dawn Street

11/20/2024

11/21/2024
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HPS Form 160 2019.03.06 

AUTHORIZATION TO UTILIZE FUNDS OUTSIDE OF BUDGET, DISCLOSURE 
WITH LIABILITY WAIVER, & RESALE DISCLOSURE NOTICE 

 
Association: _________________________________________________________________________________________________ 
 

Disclosure & Authorization 
 
Harford Property Services, Inc., trading as HPS Management and hereafter referred to as HPS, is the 
managing agent for the Association.  This notice is disclosing to you: 
 
1.  I/We direct HPS to withdraw or otherwise arrange movement of funds in the amount of  
 
$___________________, from the Association’s:  
 
_____ Reserve Fund   _____ Operating Fund   _____ Capital Fund   _____ Other: ____________________________ 
 
for the purposes of:  
 
________________________________________________________________________________________________________________. 
 
2.  I/We understand that expenditures outside of the approved budget, to include the withdraw of 
funds from a reserve fund, must be disclosed to potential buyers. 
 
3.  I/We understand that the above disclosure may prohibit or delay certain lending institutions 
from financing loans to purchase a home or refinance existing loans of a homeowner.   
 
 
______________________________________________________________________ ______________________________________________ ____________________________________ 
Association Representative               (SEAL) Title/Position   Date 

        
______________________________________________________________________ ______________________________________________ ____________________________________ 
Association Representative               (SEAL) Title/Position   Date 
 
 
______________________________________________________________________ ______________________________________________ ____________________________________ 
Association Representative               (SEAL) Title/Position   Date 
 
 
______________________________________________________________________ ______________________________________________ ____________________________________ 
Association Representative               (SEAL) Title/Position   Date 
 
 
______________________________________________________________________ ______________________________________________ ____________________________________ 
Association Representative               (SEAL) Title/Position   Date 
 

 
 
 
 
 
 
 
 

DocuSign Envelope ID: 8D7DA5B0-C116-4FFD-AF44-279B7E3F29D1

X

The Manors at Amyclae Townhouse Association, Inc.

Tree Removal and Trimming for Common Area Trees

1,500.00

President 2/28/2020
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HPS Form 160 2019.03.06 

Waiver of Liability 
 
I/we have read and understand the above information and forever release and hold harmless 
HPS, their agents and employees, of any and all liability. 
 
       
______________________________________________________________________ ______________________________________________ ____________________________________ 
Association Representative               (SEAL) Title/Position   Date 

        
______________________________________________________________________ ______________________________________________ ____________________________________ 
Association Representative               (SEAL) Title/Position   Date 
 
 
______________________________________________________________________ ______________________________________________ ____________________________________ 
Association Representative               (SEAL) Title/Position   Date 
 
 
______________________________________________________________________ ______________________________________________ ____________________________________ 
Association Representative               (SEAL) Title/Position   Date 
 
 
______________________________________________________________________ ______________________________________________ ____________________________________ 
Association Representative               (SEAL) Title/Position   Date 
 
 
 

 
 
 
 
 
 
 
 
 
 
Manager Signature: _____________________________________________ Date: ____________________________ 
 
Manager Name: _____________________________________________ 
 
Director Signature: _____________________________________________ Date: ____________________________ 
 
Director Name:  _____________________________________________ 
  
Bookkeeping Team: Moved On: ________________  By: ___________ Date: ____________________________ 
 
Documents Team:  Resale Updated By: _______________________           Date: ____________________________ 
 
IMPORTANT: Resale Template must be updated with this document for the affected budget 
year(s). 
 
 

DocuSign Envelope ID: 8D7DA5B0-C116-4FFD-AF44-279B7E3F29D1

President 2/28/2020

2/28/2020

Marissa Freeman

2/28/2020

Martin Cifone

3/2/20203/2/2020

3/2/2020
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AUTHORIZATION FOR NON-BUDGETED ACCOUNT TRANSFER

Association:  _________________________________________________________________________________________________________ 

Managing Agent: _________________________________________________________________________________________________________ 

1. I/We direct Managing Agent to withdraw or otherwise arrange movement of funds in the amount of:

__________________________________________________________________________ Dollars ($__________________), from the Association’s: 

_____ Reserve Fund    _____ Operating Fund    _____ Capital Fund    _____ Other: ______________________________________ 

To: 

_____ Reserve Fund    _____ Operating Fund    _____ Capital Fund    _____ Other: ______________________________________ 

for the purposes of: ___________________________________________________________________________________________________________. 

This transfer is a:   _____ one-time transfer. 

_____ reoccurring transfer occurring either: 

_____ Monthly  _____ Semi-Annually  _____ Annually  _____ Quarterly.  

_____ Other: ___________________________________________________________________________________. 

2. I/We certify the Board of Directors has met at a properly announced open meeting and have properly
ratified a decision regarding the moving of funds in accordance with all laws and the governing documents of
the Association.

3. The undersigned on behalf of the Association, by his or her signature hereto, acknowledge receipt and
agree the Association shall indemnify and hold harmless the Managing Agent and their officers, directors,
members, agents, holding company, subsidiaries, affiliated companies, and employees and their respective
personal representatives, heirs, successors and assigns from any loss, liability, damage or costs, including
court costs and attorney’s fees relating to the above described transfer.

______________________________________________________________________ ______________________________________________ ____________________________________ 
Association Representative               (SEAL) Title/Position   Date 

______________________________________________________________________ ______________________________________________ ____________________________________ 
Association Representative               (SEAL) Title/Position Date 

______________________________________________________________________ ______________________________________________ ____________________________________ 
Association Representative               (SEAL) Title/Position Date 

______________________________________________________________________ ______________________________________________ ____________________________________ 
Association Representative               (SEAL) Title/Position Date 

______________________________________________________________________ ______________________________________________ ____________________________________ 
Association Representative               (SEAL) Title/Position Date 

Liaison: 

Managing Agent Review 

________________ ________________ Director for Liaison: ________________ ________________ 

Initials Date Initials Date 

Documents Updated:  ________________ ________________ Bookkeeping: ________________ ________________ 

Initials Date Initials Date 

DocuSign Envelope ID: 624B4786-2DC9-4951-8887-DEF134DA577C

The Manors at Amyclae Townhouse Association, Inc

Paying Operating Invoices

X

X

X

Five Thousand and xx/100 5,000.00

HPS Management of Maryland, LLC.

President 8/15/2022

DocuSign Envelope ID: 234F78C0-22F7-4077-8B43-E8BE7A8B1819

8/15/2022 8/15/2022

8/16/20228/16/2022

Docusign Envelope ID: 9F92F893-6639-4038-A4FA-65E9B470A852
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Resale Disclosure Notice 

Subject Property: _______________________________________________________________________________________________________________ 

This notice is to inform the buyer of the matter described on page 1 of this form.  Homebuyers should direct 
questions to an attorney or licensed real estate agent. 

The Managing Agent will forward any written and signed request for additional information to the Authorized 
Liaison with the Board of Directors per the Management Agreement and the Managing Agent makes no guarantee 
or any representation as to the content or timeliness of a response.  

THIS CERTIFICATE IS NOT VALID UNLESS SIGNED BY THE MANAGING AGENT AND REQUESTER. 

I certify I have completed the above information and that it is true to the best of my knowledge. 

Liaison: _____________________________________________ Date: ________________________________ 

Liaison Name:_____________________________________________ Prepared By: _______________________ 

I certify I have received a copy of this certificate.   

Requester Signature: _____________________________________________ Date: ________________________________ 

Requester Name: _____________________________________________ File Closed By: _____________________ 

DocuSign Envelope ID: 624B4786-2DC9-4951-8887-DEF134DA577CDocuSign Envelope ID: 234F78C0-22F7-4077-8B43-E8BE7A8B1819Docusign Envelope ID: 9F92F893-6639-4038-A4FA-65E9B470A852

1245 Athens Court, Bel Air, MD 21014

Rachel HollandErik Angone

11/20/2024

11/20/2024

Renee Dawn Street

11/21/2024
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AUTHORIZATION FOR NON-BUDGETED ACCOUNT TRANSFER

Association:  _________________________________________________________________________________________________________ 

Managing Agent: _________________________________________________________________________________________________________ 

1. I/We direct Managing Agent to withdraw or otherwise arrange movement of funds in the amount of:

__________________________________________________________________________ Dollars ($__________________), from the Association’s: 

_____ Reserve Fund    _____ Operating Fund    _____ Capital Fund    _____ Other: ______________________________________ 

To: 

_____ Reserve Fund    _____ Operating Fund    _____ Capital Fund    _____ Other: ______________________________________ 

for the purposes of: ___________________________________________________________________________________________________________. 

This transfer is a:   _____ one-time transfer. 

_____ reoccurring transfer occurring either: 

_____ Monthly  _____ Semi-Annually  _____ Annually  _____ Quarterly.  

_____ Other: ___________________________________________________________________________________. 

2. I/We certify the Board of Directors has met at a properly announced open meeting and have properly
ratified a decision regarding the moving of funds in accordance with all laws and the governing documents of
the Association.

3. The undersigned on behalf of the Association, by his or her signature hereto, acknowledge receipt and
agree the Association shall indemnify and hold harmless the Managing Agent and their officers, directors,
members, agents, holding company, subsidiaries, affiliated companies, and employees and their respective
personal representatives, heirs, successors and assigns from any loss, liability, damage or costs, including
court costs and attorney’s fees relating to the above described transfer.

______________________________________________________________________ ______________________________________________ ____________________________________ 
Association Representative               (SEAL) Title/Position   Date 

______________________________________________________________________ ______________________________________________ ____________________________________ 
Association Representative               (SEAL) Title/Position Date 

______________________________________________________________________ ______________________________________________ ____________________________________ 
Association Representative               (SEAL) Title/Position Date 

______________________________________________________________________ ______________________________________________ ____________________________________ 
Association Representative               (SEAL) Title/Position Date 

______________________________________________________________________ ______________________________________________ ____________________________________ 
Association Representative               (SEAL) Title/Position Date 

Liaison: 

Managing Agent Review 

________________ ________________ Director for Liaison: ________________ ________________ 

Initials Date Initials Date 

Documents Updated:  ________________ ________________ Bookkeeping: ________________ ________________ 

Initials Date Initials Date 

DocuSign Envelope ID: BC20E847-10C9-40E8-97AE-EAEB1B0E5C01

X

X

The Manors at Amyclae Townhouse Association, Inc

HPS Management of Maryland, LLC.

Chesapeake Invoice Fulfillment

12,050.00Twelve Thousand Fifty and xx/100

X

5/31/2024
Board of Directors

6/13/2024Board member 

Vice President 6/12/2024

6/13/2024homeowner/board member

Prsedent 6/11/2024

6/14/2024 6/14/2024

6/14/20246/14/2024

Docusign Envelope ID: 9F92F893-6639-4038-A4FA-65E9B470A852
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Resale Disclosure Notice 

Subject Property: _______________________________________________________________________________________________________________ 

This notice is to inform the buyer of the matter described on page 1 of this form.  Homebuyers should direct 
questions to an attorney or licensed real estate agent. 

The Managing Agent will forward any written and signed request for additional information to the Authorized 
Liaison with the Board of Directors per the Management Agreement and the Managing Agent makes no guarantee 
or any representation as to the content or timeliness of a response.  

THIS CERTIFICATE IS NOT VALID UNLESS SIGNED BY THE MANAGING AGENT AND REQUESTER. 

I certify I have completed the above information and that it is true to the best of my knowledge. 

Liaison: _____________________________________________ Date: ________________________________ 

Liaison Name:_____________________________________________ Prepared By: _______________________ 

I certify I have received a copy of this certificate.   

Requester Signature: _____________________________________________ Date: ________________________________ 

Requester Name: _____________________________________________ File Closed By: _____________________ 

DocuSign Envelope ID: BC20E847-10C9-40E8-97AE-EAEB1B0E5C01Docusign Envelope ID: 9F92F893-6639-4038-A4FA-65E9B470A852

1245 Athens Court, Bel Air, MD 21014

Rachel Holland

11/20/2024

Erik Angone

11/20/2024

Renee Dawn Street

11/21/2024
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AUTHORIZATION FOR NON-BUDGETED ACCOUNT TRANSFER

Association:  _________________________________________________________________________________________________________ 

Managing Agent: _________________________________________________________________________________________________________ 

1. I/We direct Managing Agent to withdraw or otherwise arrange movement of funds in the amount of:

__________________________________________________________________________ Dollars ($__________________), from the Association’s: 

_____ Reserve Fund    _____ Operating Fund    _____ Capital Fund    _____ Other: ______________________________________ 

To: 

_____ Reserve Fund    _____ Operating Fund    _____ Capital Fund    _____ Other: ______________________________________ 

for the purposes of: ___________________________________________________________________________________________________________. 

This transfer is a:   _____ one-time transfer. 

_____ reoccurring transfer occurring either: 

_____ Monthly  _____ Semi-Annually  _____ Annually  _____ Quarterly.  

_____ Other: ___________________________________________________________________________________. 

2. I/We certify the Board of Directors has met at a properly announced open meeting and have properly
ratified a decision regarding the moving of funds in accordance with all laws and the governing documents of
the Association.

3. The undersigned on behalf of the Association, by his or her signature hereto, acknowledge receipt and
agree the Association shall indemnify and hold harmless the Managing Agent and their officers, directors,
members, agents, holding company, subsidiaries, affiliated companies, and employees and their respective
personal representatives, heirs, successors and assigns from any loss, liability, damage or costs, including
court costs and attorney’s fees relating to the above described transfer.

______________________________________________________________________ ______________________________________________ ____________________________________ 
Association Representative               (SEAL) Title/Position   Date 

______________________________________________________________________ ______________________________________________ ____________________________________ 
Association Representative               (SEAL) Title/Position Date 

______________________________________________________________________ ______________________________________________ ____________________________________ 
Association Representative               (SEAL) Title/Position Date 

______________________________________________________________________ ______________________________________________ ____________________________________ 
Association Representative               (SEAL) Title/Position Date 

______________________________________________________________________ ______________________________________________ ____________________________________ 
Association Representative               (SEAL) Title/Position Date 

Liaison: 

Managing Agent Review 

________________ ________________ Director for Liaison: ________________ ________________ 

Initials Date Initials Date 

Documents Updated:  ________________ ________________ Bookkeeping: ________________ ________________ 

Initials Date Initials Date 

Docusign Envelope ID: DA520504-CD65-478D-A3A5-ED754876BE59

X

Two Thousand Three Hundred Ninety Nine and 39/100

X

X

Replenish Operating to Pay Reimbursements

2,399.39

The Manors at Amyclae Townhouse Association, Inc

HPS Management of Maryland, LLC.

Secretary 9/18/2024

Janell Rotella
9/16/2024

Marc lanasa 9/18/2024

vice president 9/18/2024

9/16/2024
President

9/19/2024 9/19/2024

9/19/20249/19/2024

Docusign Envelope ID: 9F92F893-6639-4038-A4FA-65E9B470A852
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Resale Disclosure Notice 

Subject Property: _______________________________________________________________________________________________________________ 

This notice is to inform the buyer of the matter described on page 1 of this form.  Homebuyers should direct 
questions to an attorney or licensed real estate agent. 

The Managing Agent will forward any written and signed request for additional information to the Authorized 
Liaison with the Board of Directors per the Management Agreement and the Managing Agent makes no guarantee 
or any representation as to the content or timeliness of a response.  

THIS CERTIFICATE IS NOT VALID UNLESS SIGNED BY THE MANAGING AGENT AND REQUESTER. 

I certify I have completed the above information and that it is true to the best of my knowledge. 

Liaison: _____________________________________________ Date: ________________________________ 

Liaison Name:_____________________________________________ Prepared By: _______________________ 

I certify I have received a copy of this certificate.   

Requester Signature: _____________________________________________ Date: ________________________________ 

Requester Name: _____________________________________________ File Closed By: _____________________ 

Docusign Envelope ID: DA520504-CD65-478D-A3A5-ED754876BE59Docusign Envelope ID: 9F92F893-6639-4038-A4FA-65E9B470A852

Rachel Holland

1245 Athens Court, Bel Air, MD 21014

Erik Angone

11/20/2024

11/20/2024

Renee Dawn Street

11/21/2024
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AUTHORIZATION TO UTILIZE FUNDS OUTSIDE OF BUDGET
OR FROM A RESERVE ACCOUNT

Association:  _________________________________________________________________________________________________________ 

Managing Agent: _________________________________________________________________________________________________________ 

1. I/We direct Managing Agent to withdraw or otherwise arrange payment or movement of funds in the amount

of: $_____________________________________________________________________ Dollars ($__________________), from the Association’s: 

_____ Reserve Fund    _____ Operating Fund    _____ Capital Fund    _____ Other: ______________________________________ 

to (payee): _____________________________________________________________________________________________________________________

for the purposes of: ___________________________________________________________________________________________________________. 

2. I/We understand expenditures outside of the approved budget, to include the withdraw of funds from a reserve
fund, must be disclosed to potential buyers, including if there is a plan to repay reserve funds withdrawn.

3. I/We understand the professional liability, errors and omissions, and fidelity insurance policies insuring
Managing Agent will not insure funds not in the exclusive custodial control of Managing Agent.

4. I/We understand the above disclosure may prohibit or delay certain lending institutions from financing loans to
purchase of a home or refinance existing loans of a homeowner.

5. Managing Agent will forward any written and signed request for additional information to the Authorized
Liaison with the Board of Directors per the Management Agreement and makes no guarantee or any
representation as to the content or timeliness of a response.

6. The undersigned on behalf of the Association, by his or her signature hereto, acknowledge receipt and agree the
Association shall indemnify and hold harmless the Managing Agent and their officers, directors, members, agents,
holding company, subsidiaries, affiliated companies, and employees and their respective personal representatives,
heirs, successors and assigns from any loss, liability, damage or costs, including court costs and attorney’s fees, that
Managing Agent may incur relating to the above described transfer of funds outside of the budget.

______________________________________________________________________ ______________________________________________ ____________________________________ 
Association Representative               (SEAL) Title/Position   Date 

______________________________________________________________________ ______________________________________________ ____________________________________ 
Association Representative               (SEAL) Title/Position   Date 

______________________________________________________________________ ______________________________________________ ____________________________________ 
Association Representative               (SEAL) Title/Position   Date 

______________________________________________________________________ ______________________________________________ ____________________________________ 
Association Representative               (SEAL) Title/Position   Date 

______________________________________________________________________ ______________________________________________ ____________________________________ 
Association Representative               (SEAL) Title/Position   Date 

Liaison: 

Managing Agent Review 

________________ ________________ Director for Liaison:          ________________ ________________ 
Initials Date Initials Date 

Documents Updated:  ________________ ________________ Bookkeeper Completed: ________________ ________________ 
Initials Date Initials Date 

DocuSign Envelope ID: 6A0DD43E-B1B4-4360-8534-5B47B528510F

X

Five Thousand 00/100

Paying Invoices

5,000.00

HPS Management of Maryland, LLC

The Manors at Amyclae Townhouse Association, Inc

The Manors at Amyclae Townhouse Association, Inc

12/22/2020President

12/23/2020 12/23/2020

12/23/202012/23/2020

Docusign Envelope ID: 9F92F893-6639-4038-A4FA-65E9B470A852
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RESALE DISCLOSURE NOTICE 

Subject Property:_______________________________________________________________________________________________________ 

This notice is to inform the buyer of the matter described on page 1 of this form.  Homebuyers should 
direct questions to an attorney or licensed real estate agent. 

The Managing Agent will forward any written and signed request for additional information to the Authorized 
Liaison with the Board of Directors per the Management Agreement and the Managing Agent makes no guarantee 
or any representation as to the content or timeliness of a response.  

THIS CERTIFICATE IS NOT VALID UNLESS SIGNED BY THE MANAGING AGENT AND REQUESTER. 

I certify I have completed the above information and that it is true to the best of my knowledge. 

Liaison:  _____________________________________________ Date: ________________________________ 

Liaison Name:_____________________________________________ Prepared By: _______________________ 

I certify I have received a copy of this certificate.   

Requester Signature: _____________________________________________ Date: ________________________________ 

Requester Name: _____________________________________________ File Closed By: _____________________ 

DocuSign Envelope ID: 6A0DD43E-B1B4-4360-8534-5B47B528510FDocusign Envelope ID: 9F92F893-6639-4038-A4FA-65E9B470A852

1245 Athens Court, Bel Air, MD 21014

Rachel HollandErik Angone

11/20/2024

11/20/2024

Renee Dawn Street

11/21/2024
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Ways to Pay Your Association Assessment 

1. Single or Recurring Payment from a Credit Card, Debit Card, or eCheck: From the portal, you can make a
single payment or set-up a recurring bill pay with eCheck and most credit or debit cards. The association uses a
merchant services vendor who charges a fee that goes directly to the merchant services vendor to provide this
convenience to our association.

➢ Go to www.InfoHOA.com.
➢ Select "Homeowners Login" in the upper right corner.
➢ If you have registered, please click “Login” (*see below to “Register”).
➢ Once you are logged in, please click “Pay Now” from the navigation menu.
➢ If making a One-Time Payment, complete the information on the left-hand side of the page. If

setting up a Recurring Payment, select "New Recurring Payment" on the right-hand side of the
page.

➢ Follow the prompts to enter your payment data and select “Continue.”
➢ Please review all information and select “Submit Payment.”

2. Automatic Bill Pay from Your Bank: Most banks offer free bill pay services that are easily setup through
your bank’s online payment portal, or you can contact your bank directly. You will need the following
information to set-up Automatic Bill Pay:

Account number: This can be found on your statement or the top right corner when you 
login to your account at www.InfoHOA.com (*see below to “Register”) 

Payable to: The association’s name 
The payment amount: The total assessment amount due 
Payment frequency: Monthly, Quarterly, Semi-annual, or Annual 
Payment sent to: Payment Processing 

PO Box 1299 
Commerce, GA 30529 

3. U.S. Mail: Mail a cashier's check, money order, certified check, or personal check made payable to our
association to PO Box 1299, Commerce, GA 30529. Please include your account number in the memorandum.
Please do not send correspondence to this address. It is important to send your payment to the lockbox
address and not your local office. A lockbox is a service whereby a financial institution takes responsibility for
processing payments mailed to a designated Post Office Box. This service is ideal for processing association
assessments because it is more secure, reduces internal processing/handling costs (saving you money), and
reduces posting delays to help improve the association’s cash flow.

*To Register for the Portal: Go to www.InfoHOA.com and follow any prompts.  Select “Register” in the top
right corner. Please fill out the online form with your information. Once a member of our Customer Service
Team verifies that you are the legal homeowner for the address submitted, you will receive an email to the
email address you provided to set-up your password for the secure online portal.

 Copyright © 2021 HOA Resources, LLC. All Rights Reserved.
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About Your Community Liaison 
 
 

• Understanding governance - It is important to understand an association is governed by a volunteer Board of Directors 
typically comprised of elected homeowners.  The volunteer Board of Directors is limited in its authority by the community’s 
governing documents and certain laws, which vary widely by community as well as federal, state, and local laws relative to where 
the community is located. The volunteer Board of Directors has hired a management company that is partnered with 
InfoHOA.com. The community has been assigned a Liaison who works with the volunteer Board of Directors. The Liaison is 
responsible for communicating on behalf of the volunteer Board of Directors with all stakeholders including homeowners, non-
owner residents, neighbors in other communities, contractors or vendors who perform services, elected officials, multiple 
government agencies, and other business representatives. 
• Every community is different –The scope of work to be performed by the Liaison will vary by community as directed by the 
volunteer Board of Directors. Smaller communities may have a Liaison who manages multiple communities while larger 
communities may have a dedicated full time Liaison or on-site staff depending on the community’s budget. 
• Liaisons are advisors – While Liaisons work closely with the Board, he or she is only an advisor, not a member of the Board, 
and cannot set Board policy. Liaisons are not engineers, attorneys, land surveyors, or accountants. The Board may retain these 
services, if needed. We encourage you to attend association meetings to stay informed. 
• Liaisons work irregular hours – Liaisons attend meetings in the evenings and on weekends, complete on-site association 
visits, have scheduled meetings to attend, and regularly complete training. As a result, Liaisons are on-the-go and do not maintain 
fixed office hours. Liaisons will typically respond to emails and phone calls within two full business days. Please note, a response 
time may take longer if a Liaison is on scheduled leave or out of the office. When this occurs, the Liaison will update their 
voicemail and email automatic responses, unless they are on sick leave. 
• Appointments with a Liaison – If you wish to speak with a Liaison in person, an appointment is required. Because Liaisons 
are on-the-go and do not maintain fixed office hours, please email Admin@InfoHOA.com to schedule an appointment at your 
nearest office with your Liaison. This will also allow the Liaison to have pertinent information available for the meeting and to 
invite Board Members and other stakeholders to participate.  
• Solving your issue – We are here to help you! Liaisons are bound by laws, the association’s governing documents, and the 
Board. If the issue is not a violation of rules or is not in the scope of the Liaison’s authority from the Board, the Liaison may not be 
able to take any action. Liaisons may refer you to the appropriate resource for your issue.   
• Social media and websites – Liaisons do not moderate or control social media. Some communities may have an official social 
media page supervised by the volunteer Board of Directors. Some communities may have a site or multiple sites started by a 
person or group of people who may or may not actually be members of the association. Liaisons may observe these social media 
sites if they are allowed to view them by the account owners but are not required to do so by the volunteer Board of Directors. 
Liaisons cannot alter or moderate these sites because they have no control over them.  In many cases those controlling a social 
media account may not be clear or disclosed on the site. We strongly encourage caution before posting or joining social media site.  
• Obtaining information – The online secure Portal is your best tool for checking your balance, making payments, viewing 
meeting minutes, viewing governing documents, and much more. We encourage you to do so by going to www.InfoHOA.com.  
• Emergencies – Matters that are not a risk of imminent bodily harm or significant property damage are dealt with during 
normal business hours. To report an emergency that does pose a risk of imminent bodily harm or significant property damage, 
after calling 911, call our office. If your community does have a phone number it will be posted on the Portal after you login at 
www.InfoHOA.com; otherwise, please notify your community association by emailing Admin@InfoHOA.com. Please note, not all 
communities have a phone number or a full-service management plan.   
• Criminal concerns or suspicious activity – For all criminal matters or suspicious activity, please immediately call 911 or 
your local police agency before contacting our office or posting on social media.  
• Conflicts – Liaisons are trained to deal with conflict but will not get involved in quarrels between neighbors.    
• Feedback to the volunteer Board of Directors - We encourage you to send a letter or email to the Board, in care of the 
Liaison, for all questions and concerns about Board policy. We also strongly encourage you to attend meetings and share your 
thoughts in a polite manner directly to the Board. Profanity, threats, and providing false information will not be tolerated. 
• Contractors and vendors – Liaisons are responsible for monitoring contractors and vendor performance, but not for on-site 
supervision. If you have a concern about a contractor, we encourage you to send a letter or email to the Liaison who may notify 
the Board. The Board will then decide how to proceed under the terms of the contract. Please do not interfere with any contractor 
performing work in the community.   
• Repairs to private property – Neither the Liaison nor the association are responsible for repairs, or coordinating repairs, to 
a homeowner’s personal property, except in limited cases for condominiums. 
• Accounts in collections – Because of strict collection laws, once an account is turned over to the association’s attorney for 
the collections process, neither the Liaison nor Board can communicate with anyone about the account. You must work through 
the association’s collections attorney.  
 

LIAISONS WORK UNDER THE SUPERVISION OF THE VOLUNTEER BOARD OF DIRECTORS.  
THE BOARD IS COMPRISED OF VOLUNTEERS FROM THE COMMUNITY JUST LIKE YOU. 
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Account Description 2024 Budget 2025 Budget

63-6310-00 Assessments $53,813.64 $59,195.52 344.16 Quarterly

$53,813.64 $59,195.52

70-7010-00 Management Fees $5,000.04 $5,175.00 3.5% Increase

70-7020-00 Tax, Accounting & Audit Fees $375.00 $375.00

70-7160-00 Collection and Legal Fees $200.00 $200.00

70-7280-00 Insurance Premium $1,558.00 $2,072.14

70-7400-00 Office Expenses $2,700.00 $2,800.00 Admin & Office Combined

70-7450-00 Taxes $0.00 $900.00

89-8935-00 Common Area Electric $1,600.00 $1,863.36

89-8950-00 Trash Removal $13,932.00 $14,832.00

90-9010-00 Tree & Shrub $1,200.00 $4,000.00

90-9020-00 Grounds Maintenance $17,500.00 $18,700.00

90-9110-00 Repair & Maintenance $200.00 $200.00

99-9909-00 Reserve Transfer (A) $9,448.60 $8,078.02 Catching up on Reserves

$53,813.64 $59,195.52

$0.00 $0.00

The Manors at Amyclae Townhouse Association, Inc

Operating Accounts

Income Accounts

Income

Income Accounts Total

Expense Accounts

Expense

Utilities

Maintenance

Reserves

Expense Accounts Total

Operating Accounts Net
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Account Description 2023 Budget 2024 Budget

$312.87 Quarterly

63-6310-00 Assessments $46,921.60 $53,813.64

$46,921.60 $53,813.64

70-7010-00 Management Fees $4,500.00 $5,000.04

70-7015-00 Administrative Expenses $0.00 $100.00

70-7020-00 Tax, Accounting & Audit Fees $365.00 $375.00

70-7160-00 Collection and Legal Fees $200.00 $200.00

70-7280-00 Insurance Premium $763.00 $1,558.00

70-7400-00 Office Expenses $1,800.00 $2,700.00

70-7710-00 Reserve Study $1,800.00 $0.00

89-8935-00 Common Area Electric $1,600.00 $1,600.00

89-8950-00 Trash Removal $10,836.00 $13,932.00

90-9010-00 Tree & Shrub $1,200.00 $1,200.00

90-9020-00 Grounds Maintenance $16,000.00 $17,500.00

90-9110-00 Repair & Maintenance $200.00 $200.00

97-9700-00 Unbudgeted Expenses $0.00 $0.00

99-9909-00 Reserve Transfer (A) $7,657.60 $9,448.60

$46,921.60 $53,813.64

$0.00 $0.00

Income Accounts Total

Expense Accounts

Expense

The Manors at Amyclae Townhouse Association, Inc

Operating Accounts
Income Accounts

Income

Expense Accounts Total

Operating Accounts Net

Utilities

Maintenance

Reserves

DocuSign Envelope ID: 22953CC2-7A0E-4873-91AA-8B4C1D18AD29
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Prepared for

The Manors at Amyclae Townhouse Association, 

Inc

By

Financial Report Package

October FY2024

InfoHOA.com

*Denotes a financial account that is controlled by this Association . The information reported is sent from the Association's 

Treasurer, or other designated Officer and/or Board Member of the Association to the managing agent and is believed to be 

true and accurate at the time of this report. Neither InfoHOA or the managing agent have any custodial control of these funds 

and neither makes any guarantee or warranty that such funds actually exist. The funds reflected in this report are in no way 

guaranteed or insured by InfoHOA or the managing agent . No Fidelity Insurance, Professional Liability Insurance, Errors and 

Omissions Insurance, or any other insurance maintained by InfoHOA or the managing agent indemnifies financial accounts 

that are not in the custody of InfoHOA or the managing agent . This Association is a separate legal entity employing a 

managing agent and InfoHOA.

CINCSystems, Inc. Copyright 2024 .  All rights reserved. Erik Angone Digitally signed by Erik Angone 
Date: 2024.11.13 07:48:14 -05'00'

Adrián Murguía Digitally signed by Adrián Murguía 
Date: 2024.11.13 11:18:34 -06'00'
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Time:  1:20 am

11/8/2024

Page:

The Manors at Amyclae Townhouse Association, Inc

End Date: 10/31/2024

Date:Balance Sheet - Operating

Assets

Bank Accounts

$6,816.48 10-1030-00  Working Fund - EB - 0758

  24,559.83 10-1035-00  Reserve Fund - EB - 4419

$31,376.31 Total Bank Accounts:

$31,376.31 Total Assets: 

Liabilities & Equity

Other Current Liabilities

  21.98 30-3310-00  Prepaid Owner Assessment

$21.98 Total Other Current Liabilities:

Equity

  42,757.63 55-5510-00  Retained Earnings

$42,757.63 Total Equity:

Net Income Gain / Loss (11,403.30)

($11,403.30)

$31,376.31 Total Liabilities & Equity: 

CINCSystems, Inc. Copyright 2024.  All rights reserved.
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Time:   1:20 am

 11/8/2024

Page:

The Manors at Amyclae Townhouse Association, Inc

Date:

10/31/2024

Income Statement - Operating

Description

Current Period

Budget BudgetActual Variance

Year-to-date

Actual Variance

Annual

Budget

OPERATING INCOME

Income

$5,378.27 $5,035.33 6310-00 Assessments $4,484.47 $9,519.80 $44,844.70 $50,222.97 $53,813.64 

  495.75   6.75 6443-00 Owner Interest   -     6.75   -     495.75   -   

  733.94   50.89 6480-00 Interest Earned   -     50.89   -     733.94   -   

$4,484.47 $5,092.97 $6,607.96 $9,577.44 $51,452.66 $44,844.70 Total Income $53,813.64 

$6,607.96 $5,092.97 $4,484.47 $51,452.66 $44,844.70 Total OPERATING INCOME $9,577.44 $53,813.64 

OPERATING EXPENSE

Expense

  -     -   7010-00 Management Fees   416.67   416.67   4,166.70   4,166.70   5,000.04 

  83.30   8.33 7015-00 Administrative Expenses   8.33   -     83.30   -     100.00 

(910.50)  31.25 7020-00 Tax, Accounting & Audit Fees   31.25   -     312.50   1,223.00   375.00 

  166.70   16.67 7160-00 Collection and Legal Fees   16.67   -     166.70   -     200.00 

(292.04)  129.83 7280-00 Insurance Premium   129.83   -     1,298.30   1,590.34   1,558.00 

  236.57   1.71 7400-00 Office Expenses   225.00   223.29   2,250.00   2,013.43   2,700.00 

$827.75 $187.79 ($715.97)$639.96 $8,993.47 $8,277.50 Total Expense $9,933.04 

Utilities

(204.95)(22.55)8935-00 Common Area Electric   133.33   155.88   1,333.30   1,538.25   1,600.00 

(925.00)(75.00)8950-00 Trash Removal   1,161.00   1,236.00   11,610.00   12,535.00   13,932.00 

$1,294.33 ($97.55) ($1,129.95)$1,391.88 $14,073.25 $12,943.30 Total Utilities $15,532.00 

Maintenance

(16,672.00)  100.00 9010-00 Tree & Shrub   100.00   -     1,000.00   17,672.00   1,200.00 

(6,340.66)(584.34)9020-00 Grounds Maintenance   1,458.33   2,042.67   14,583.30   20,923.96   17,500.00 

(1,026.58)  16.67 9110-00 Repair & Maintenance   16.67   -     166.70   1,193.28   200.00 

$1,575.00 ($467.67) ($24,039.24)$2,042.67 $39,789.24 $15,750.00 Total Maintenance $18,900.00 

Reserves

  -     -   9909-00 Reserve Transfer (A)   -     -     -     -     9,448.60 

$-   $-   $0.00 $-   $-   $-   Total Reserves $9,448.60 

($25,885.16)($377.43)$3,697.08 $62,855.96 $36,970.80 Total OPERATING EXPENSE $4,074.51 $53,813.64 

($19,277.20) $0.00 $4,715.54 $787.39 Net Income: ($11,403.30) $7,873.90 $5,502.93 

CINCSystems, Inc. Copyright 2024.  All rights reserved.
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Reserve Study for

The Manors at Amyclae Townhouse Association
Bel Air, MD

February 21, 2023
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Prepared by Global Solution Partners
The Manors at Amyclae Townhouse Association - Bel Air, MD Reserve Study

February 21, 2023

Ms. Amber Blizzard
Community Association Manager
HPS Management
424 N. Union Avenue
Havre de Grace, MD 21078

Dear Ms. Blizzard,

Global Solution Partners is pleased to present to you and The Manors at Amyclae Townhouse
Association the requested Reserve Study. We believe that you will find this reserve funding study to be
thorough and complete. After you have had an opportunity to review the report, please do not hesitate to
contact us. We are always happy to answer any questions you may have.

Property Description

The Manors at Amyclae Townhouse Association is a townhomes community located at Athens Court in
Bel Air, MD. The community is comprised of 43 units across five dwelling unit buildings and is
approximately 34 years old. The community has one main entrance on Athens Court and Econ Drive and
is accessed by asphalt roads.  The amenities include asphalt parking areas, mailbox pedestals, and two
monuments at the entrance. The community appeared to be in good condition for its age.

Executive Financial Summary

Based on the information collected during the Reserve Study process, the recommended reserve fund
contribution for 2023 is $2,200. The annual contribution recommendations have been set to meet future
expenses while avoiding special assessments and minimizing dues increases. The recommended
contributions increase by the inflation rate of 2.41% in an effort to have today's homeowners and future
homeowners share a fair and equitable portion of the financial obligations to maintain the community.

Most association board members find the Cash Flow Analysis table and the Projected Reserve
Contributions table to be helpful overviews of the study. The cash flow table shows the recommended
annual reserve payments by year for the entire 30-year study period. The Projected Reserve
Contributions table breaks down the annual contribution based on the number of unit owners in the
community and shows how much they will individually be contributing to the reserves on a monthly and
annual basis.

It is important to realize that this study is a snapshot based on current conditions and circumstances
which no doubt will change. With this in mind, it is essential to have the study updated periodically to
maintain its relevance.

Page 3 of 18
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The Manors at Amyclae Townhouse Association - Bel Air, MD Reserve Study

COVID-19 Labor and Materials Costs

Due to the COVID-19 global pandemic, labor and material costs have increased significantly since the
beginning of the pandemic; projections made in this report reflect the best information available for
today's costs. Labor and material costs will continue to be evaluated by Global Solution Partners and will
be reviewed in future updates.

Date of Site Visit

The site visit for The Manors at Amyclae  was conducted by Mr. Yaw O Bonsu of Global Solution Partners
on February 17, 2023.

Property Observations

●    The bases of the mailbox pedestals are peeling; recommend scraping and painting as part of routine
site maintenance using funds from the operational budget.
●    The asphalt street and associated concrete flatwork are owned and maintained by the local
municipality; however, the Association is responsible for the asphalt parking areas throughout the
community.

Depth of Study

A site visit was made to verify the existing condition as it relates to the average life expectancies of the
various reserve study components and to verify component quantities. In-place testing, laboratory testing,
and non-destructive testing of the reserve study components were not performed. Field measurements of
component quantities were made to either verify improvement plan take-offs or determine directly the
quantities of various components. Photographs were taken of the site improvements.

Summary of Financial Assumptions

The below table contains a partial summary of information including desired study start date, number of
dues-paying members, and beginning reserve fund balance, provided by the client or client's
representative for The Manors at Amyclae Townhouse Association reserve funding study.

Reserve Study by Calendar Year Starting January 1, 2023

Reserve Funding Study Length 30 years

Number of Dues Paying Members 43

Reserve Balance as of January 1, 2023 $40,000.00

Annual Inflation Rate 2.41%

Interest Rate on Reserve Funds 0.50%

Dues Change Period 1 year

Recommended Payment Schedule

Page 4 of 18
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The Manors at Amyclae Townhouse Association - Bel Air, MD Reserve Study

The below table contains Global Solution Partners’ recommended schedule of reserve fund contribution
payments for the next five years. See the Projected Reserve Contributions table later in this report for the
full 30 years. Failure to follow the proposed schedule of payments may result in inadequate reserve funds
and require the use of Special Assessments in the future. The recommended reserve fund contributions
have been set to meet future capital expenses while avoiding special assessments and minimizing dues
increases.

Calendar Year
Member Monthly
Reserve Payment

Monthly Reserve
Payment

Annual Reserve
Payment

Proposed Reserve
Balance

2023 $4.26 $183 $2,200 $42,340

2024 $4.37 $188 $2,253 $44,741

2025 $4.47 $192 $2,307 $47,205

2026 $4.58 $197 $2,363 $48,270

2027 $4.69 $202 $2,420 $47,625

Reserve Study Assumptions

The below-listed assumptions are implicit in this reserve study:

● Cost estimates and financial information are accurate and current
● No unforeseen circumstances will cause a significant reduction of reserves
● Sufficient comprehensive property insurance exists to protect from insurable risks
● The association plans to continue to maintain the existing common areas and amenities
● Reserve payments occur at the end of every calendar month
● Expenses occur at the end of the expense year

Impact of Component Life

The projected life expectancy of the major components and the reserve funding needs of the Association
are closely tied. Performing the appropriate routine maintenance for each major component generally
increases the component useful life, effectively moving the component expense into the future which
reduces the reserve funding payments of the Association. Failure to perform such maintenance can
shorten the remaining useful life of the major components, bringing the replacement expense closer to the
present which increases the reserve funding payments of the Association.

Inflation Estimate

An annual inflation multiplier of 2.41% has been applied to all future expenses within the 30-year study
period. This annual inflation rate was obtained by averaging the previous 30-years' rates as published by
the U.S. Bureau of Labor Statistics.

Initial Reserves

Page 5 of 18
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The Manors at Amyclae Townhouse Association - Bel Air, MD Reserve Study

Initial reserves for this Reserve Study were projected by the client to be $40,000.00 on January 1, 2023.
An interest rate of 0.50% per year has been factored into this Reserve Study. The implicit assumption has
been made that the reserve accounts were not drawn down between the date of the known reserve
balance and the study start date.

Financial Condition of Association

It is recommended that the association adjust its reserve fund contributions to align with the Cash Flow
Analysis and Projected Reserve Contributions tables contained in this study.

Special Assessments

Special Assessments have not been factored into this Reserve Study.

Reserve Funding Goal

The reserve fund goal is to maintain a reserve account balance that meets or exceeds the annual cash
flow requirement for the maintenance or replacement of all community reserve items.

Study Method

Every reserve item has been given an estimated remaining useful life, an estimated useful life when new,
a present cost, and an estimated future cost based on inflation. The present costs of the reserve items in
this report have been estimated using a variety of sources including professional cost estimating
resources, actual costs provided by the client, our proprietary database, and the knowledge and
experience of our Reserve Analysts. Equal annual payments are calculated for each reserve item based
upon a payment starting year and a payment ending year using the end-of-period payment method.
Interest earned, if applicable, on accumulated reserve funds and taxes on the reserve interest are also
calculated. As you review this report, you may find the specifics e.g. quantities, costs, life expectancies,
etc. of each reserve item in the Reserve Study Expense Item Listing table. We hope that you will
appreciate the level of detail that is used in developing your customized funding plan.

Global Solution Partners has estimated future projected expenses for The Manors at Amyclae Townhouse
Association - Bel Air, MD based upon the preservation of existing components within the community that
the association is responsible for maintaining. The reserve study is limited in scope to those expense
items listed in the Reserve Study Expense Item Listing table. Expense items that have an expected life of
more than 30 years may not be included in this reserve study unless payment for these items overlaps
the 30-year reserve study envelope.

Of primary concern is the preservation of a positive funding balance with funds sufficient to meet
projected expenses throughout the study life. Based upon the included reserve funding study, it is our
professional opinion that the annual reserve fund contributions recommended in the Annual Reserve
Payment column of the Cash Flow Analysis table and subsequent breakdown of those contributions as
member monthly fees shown in the Projected Reserve Contributions table will realize this goal.

In the process of developing the study, Global Solution Partners gathered specific information about the
property by conducting a site visit and performing research through various sources. Additionally,
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information e.g. current reserve fund balances, number of dues-paying members, desired start date,
pertinent maintenance history, etc. were obtained directly from the client and/or the client’s representative.
Global Solution Partners relies on such information provided by the client and assumes it to be complete
and accurate. Where the age of a particular Reserve Item (as listed in the Reserve Study) is unknown,
the client or client's representative provided to Global Solution Partners the client's best-estimate age of
that item. If the client or client's representative was unable to provide an estimate of a Reserve Item's
age, Global Solution Partners made its own estimate of the age of the Reserve Item based on visual
observation. The Reserve Study is created for the association's use and is a reflection of information
gathered by and provided to Global Solution Partners.

This information is not for the purpose of performing an audit, historical records, quality, or forensic
analyses. Any on-site evaluation is not considered to be a project audit, quality inspection, or engineering
study.

Keeping Your Reserve Study Current

Global Solution Partners believes that funding studies are an essential part of property management.
People and property are constantly changing and evolving. As a result, the useful life of a funding study is
at best a few years.

This reserve study should be updated when any of the following occur:

● At least once every three years
● At significant changes in inflation rates
● At changes in the number of dues-paying members
● Before starting new improvements
● Before making changes to the property
● After a flood or fire
● After the change of ownership or management
● After Annexation or Incorporation

Items Beyond the Scope of This Report

● Building or land appraisals for any purpose
● State or local zoning ordinance violations
● Building code violations
● Soils conditions, soils contamination or geological stability of site
● Engineering analysis or structural stability of the site
● Air quality, asbestos, electromagnetic radiation, formaldehyde, lead, mercury, or radon
● Water quality or other environmental hazards
● Invasions by termites and any or all other destroying organisms or insects
● Damage or destruction due to birds, bats, or animals to buildings or site
● This study is not a pest inspection
● Adequacy or efficiency of any system or component on site
● Specifically excluded reserve items
● Septic systems and septic tanks
● Buried or concealed portions of swimming pools, pool liners, Jacuzzis and spas or similar items
● Items concealed by signs, carpets, or other things
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● Missing or omitted information not supplied by the client for purposes of reserve study preparation
● Hidden improvements such as sewer, water, and electrical lines, or other buried or concealed items
● A Property Condition Assessment or other specialty or comprehensive inspection
● A roof inspection

Maryland State Regulations

The requirements for community associations in the State of Maryland are as follows:

House Bill 107 (HB 107) requires that community associations conduct a Reserve Study (and update that
Reserve Study every five years) of the reserves needed for future major repairs and replacement of the
common elements of a cooperative housing corporation or condominium, or the common areas of a
homeowner’s association (HOA).

Governing Documents

The CCRs (conditions, covenants, and restrictions) governing documents were provided and reviewed as
part of this study to assist in determining what parties are responsible for various assets within the
community.

Items Considered to be Long-Lived

Items considered to be long-lived are intentionally not included in this study. Long-lived items are typically
those items that have a useful life expectancy beyond the current study period.

Items Considered to be Operational

Items considered to be typically included in the operational budget are intentionally not included in this
study. Operational budget items typically include routine maintenance and lower-cost items. The following
items have been identified as operational budget items and therefore are not included in this study:

●    General landscaping
●    General community signage

Items Maintained by Others

Items maintained by other entities or individuals i.e. municipalities, individual dwelling unit owners, other
associations, utility companies, etc... are intentionally not included in this study. The following items have
been identified as being maintained by others and therefore are not included in this study:
●    Townhome units and their lots
●    Asphalt streets and the associated concrete flatwork
●    Street lights
●    Unit driveways
●    Fire hydrants on site
●    Water supply system
●    Sewer system
●    Transformers on site
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Statement of Qualifications

Global Solution Partners is a professional firm in the business of preparing Reserve Studies and other
related property services for resorts, hotels, and community associations. We are familiar with
construction practices, construction costs, and contracting practices. Our staff members have vast
experience in property due diligence and hold many certifications and licenses including but not limited to;
contracting, engineering, roofing, code inspection, real estate, project management, home inspection, and
pest control.

Conflict of Interest

As the preparer of this reserve study, Global Solution Partners certifies that we do not have any vested
interests, financial interests, or other interests that would cause a conflict of interest in the preparation of
this reserve study.

Global Solution Partners would like to thank The Manors at Amyclae Townhouse Association for the
opportunity to be of service in the preparation of this Reserve Study. If you have any questions, please
don't hesitate to contact us.

Prepared by

Todd Thonen
Project Manager
Global Solution Partners
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Community Photos

Monument Monument

Mailbox pedestal Mailbox pedestal

Parking area Common area lighting/mailbox pedestal back
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Reserve Item Categories

Site Elements

Item Name Present Cost
Remaining

Life Expected Life
First Expense

Year First Expense
Repeating

Item?

Common area lights
replacement

$2,940.00 4 Yrs 28 Yrs 2027 $3,233.83 Y

Entrance and monuments
refurbishment

$29,400.00 10 Yrs 35 Yrs 2033 $37,305.34 Y

Mailbox pedestal kiosk
replacement

$9,408.00 12 Yrs 25 Yrs 2035 $12,520.04 Y
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Paving

Item Name Present Cost
Remaining

Life Expected Life
First Expense

Year First Expense
Repeating

Item?

Asphalt paved parking areas
mill and overlay

$16,204.20 15 Yrs 25 Yrs 2038 $23,161.31 Y

Asphalt paved parking areas
seal coating

$1,362.30 3 Yrs 5 Yrs 2026 $1,463.19 Y
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Reserve Item Listing

Category Reserve Items Unit Cost No Units

Current
Cost When

New

Estimated
Remaining

Life

Estimated
Remaining
Life When

New Year

Estimated
Future
Cost

Straight
Line

Payment
Reserve Item Listing
3

Paving
Asphalt paved
parking areas mill
and overlay

$2.26 sqft 7,170 sqft $16,204 15 Yrs 25 Yrs
2038
2063
2088

$23,161
$42,007
$76,187

$1,448
$1,680
$3,047

Paving
Asphalt paved
parking areas seal
coating

$0.19 sqft 7,170 sqft $1,362 3 Yrs 5 Yrs
2026
2031
2036

$1,463
$1,648
$1,857

$366
$330
$371

Site
Elements

Common area lights
replacement

$588.00 ea 5 ea $2,940 4 Yrs 28 Yrs
2027
2055
2083

$3,234
$6,299
$12,271

$647
$225
$438

Site
Elements

Entrance and
monuments
refurbishment

$14700.00
lump sum

2 lump
sum

$29,400 10 Yrs 35 Yrs
2033
2068
2103

$37,305
$85,853
$197,577

$3,391
$2,453
$5,645

Site
Elements

Mailbox pedestal
kiosk replacement

$2352.00
ea

4 ea $9,408 12 Yrs 25 Yrs
2035
2060
2085

$12,520
$22,707
$41,184

$963
$908

$1,647

Note for communities using straight line funding: Straight Line Annual Payments do not include earned interest, tax adjustments, or
payments made with initial reserves.
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Cash Flow Analysis

Calendar Year
Annual Reserve

Payment Annual Interest Annual Expenses
Annual Income Tax

on Interest Net Reserve Funds

2023 $2,200 $200 $60 $42,340

2024 $2,253 $212 $64 $44,741

2025 $2,307 $224 $67 $47,205

2026 $2,363 $236 $1,463 $71 $48,270

2027 $2,420 $241 $3,234 $72 $47,625

2028 $2,478 $238 $71 $50,270

2029 $2,538 $251 $75 $52,984

2030 $2,599 $265 $79 $55,768

2031 $2,662 $279 $1,648 $84 $56,977

2032 $2,726 $285 $85 $59,902

2033 $2,792 $300 $37,305 $90 $25,598

2034 $2,859 $128 $38 $28,547

2035 $2,928 $143 $12,520 $43 $19,054

2036 $2,998 $95 $1,857 $29 $20,263

2037 $3,071 $101 $30 $23,404

2038 $3,145 $117 $23,161 $35 $3,469

2039 $3,220 $17 $5 $6,702

2040 $3,298 $34 $10 $10,023

2041 $3,377 $50 $2,091 $15 $11,344

2042 $3,459 $57 $17 $14,843

2043 $3,542 $74 $22 $18,437

2044 $3,628 $92 $28 $22,129

2045 $3,715 $111 $33 $25,921

2046 $3,804 $130 $2,356 $39 $27,461

2047 $3,896 $137 $41 $31,453

2048 $3,990 $157 $47 $35,553

2049 $4,086 $178 $53 $39,764

2050 $4,185 $199 $60 $44,088

2051 $4,286 $220 $2,654 $66 $45,874

2052 $4,389 $229 $69 $50,423

2053 $4,495 $252 $76 $55,094

Totals $99,707 $5,252 $88,290 $1,576
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Cash Flow by Calendar Year
The following chart shows that the reserve account balance meets or exceeds the annual cash flow
requirement for the maintenance or replacement of all community reserve items.
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Projected Reserve Contributions

Calendar Year
Member Monthly
Reserve Payment

Member Annual
Reserve Payment

Monthly Reserve
Payment

Annual Reserve
Payment

2023 $4.26 $51.16 $183.33 $2,200.00

2024 $4.37 $52.40 $187.75 $2,253.02

2025 $4.47 $53.66 $192.28 $2,307.32

2026 $4.58 $54.95 $196.91 $2,362.92

2027 $4.69 $56.28 $201.66 $2,419.87

2028 $4.80 $57.63 $206.52 $2,478.19

2029 $4.92 $59.02 $211.49 $2,537.91

2030 $5.04 $60.44 $216.59 $2,599.08

2031 $5.16 $61.90 $221.81 $2,661.72

2032 $5.28 $63.39 $227.16 $2,725.86

2033 $5.41 $64.92 $232.63 $2,791.56

2034 $5.54 $66.48 $238.24 $2,858.83

2035 $5.67 $68.09 $243.98 $2,927.73

2036 $5.81 $69.73 $249.86 $2,998.29

2037 $5.95 $71.41 $255.88 $3,070.55

2038 $6.09 $73.13 $262.05 $3,144.55

2039 $6.24 $74.89 $268.36 $3,220.33

2040 $6.39 $76.70 $274.83 $3,297.94

2041 $6.55 $78.54 $281.45 $3,377.42

2042 $6.70 $80.44 $288.23 $3,458.82

2043 $6.86 $82.38 $295.18 $3,542.17

2044 $7.03 $84.36 $302.30 $3,627.54

2045 $7.20 $86.39 $309.58 $3,714.97

2046 $7.37 $88.48 $317.04 $3,804.50

2047 $7.55 $90.61 $324.68 $3,896.18

2048 $7.73 $92.79 $332.51 $3,990.08

2049 $7.92 $95.03 $340.52 $4,086.24

2050 $8.11 $97.32 $348.73 $4,184.72

2051 $8.31 $99.66 $357.13 $4,285.57

2052 $8.51 $102.07 $365.74 $4,388.86

2053 $8.71 $104.53 $374.55 $4,494.63
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Annual Expenses

Year Category Reserve Item Cost

2023 No reserve items for this year. $0

Total for 2023: $0

2024 No reserve items for this year. $0

Total for 2024: $0

2025 No reserve items for this year. $0

Total for 2025: $0

2026 Paving Asphalt paved parking areas seal coating $1,463

Total for 2026: $1,463

2027 Site Elements Common area lights replacement $3,234

Total for 2027: $3,234

2028 No reserve items for this year. $0

Total for 2028: $0

2029 No reserve items for this year. $0

Total for 2029: $0

2030 No reserve items for this year. $0

Total for 2030: $0

2031 Paving Asphalt paved parking areas seal coating $1,648

Total for 2031: $1,648

2032 No reserve items for this year. $0

Total for 2032: $0

2033 Site Elements Entrance and monuments refurbishment $37,305

Total for 2033: $37,305

2034 No reserve items for this year. $0

Total for 2034: $0

2035 Site Elements Mailbox pedestal kiosk replacement $12,520

Total for 2035: $12,520

2036 Paving Asphalt paved parking areas seal coating $1,857

Total for 2036: $1,857

2037 No reserve items for this year. $0

Total for 2037: $0

2038 Paving Asphalt paved parking areas mill and overlay $23,161
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Annual Expenses

Year Category Reserve Item Cost

Total for 2038: $23,161

2039 No reserve items for this year. $0

Total for 2039: $0

2040 No reserve items for this year. $0

Total for 2040: $0

2041 Paving Asphalt paved parking areas seal coating $2,091

Total for 2041: $2,091

2042 No reserve items for this year. $0

Total for 2042: $0

2043 No reserve items for this year. $0

Total for 2043: $0

2044 No reserve items for this year. $0

Total for 2044: $0

2045 No reserve items for this year. $0

Total for 2045: $0

2046 Paving Asphalt paved parking areas seal coating $2,356

Total for 2046: $2,356

2047 No reserve items for this year. $0

Total for 2047: $0

2048 No reserve items for this year. $0

Total for 2048: $0

2049 No reserve items for this year. $0

Total for 2049: $0

2050 No reserve items for this year. $0

Total for 2050: $0

2051 Paving Asphalt paved parking areas seal coating $2,654

Total for 2051: $2,654

2052 No reserve items for this year. $0

Total for 2052: $0

2053 No reserve items for this year. $0

Total for 2053: $0
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May 24, 2023

Ms. Amber Blizzard
Community Association Manager
HPS Management
424 N. Union Avenue
Havre de Grace, MD 21078

Dear Ms. Blizzard,

Global Solution Partners is pleased to present to you and The Manors at Amyclae Townhouse
Association the requested Reserve Study. We believe that you will find this reserve funding study to be
thorough and complete. After you have had an opportunity to review the report, please do not hesitate to
contact us. We are always happy to answer any questions you may have.

Property Description

The Manors at Amyclae Townhouse Association is a townhomes community located at Athens Court in
Bel Air, MD. The community is comprised of 43 units across five dwelling unit buildings and is
approximately 34 years old. The community has one main entrance on Athens Court and Econ Drive and
is accessed by asphalt roads. The amenities include asphalt parking areas, mailbox pedestals, and two
monuments at the entrance. The community appeared to be in good condition for its age.

Revised - May 24, 2023

Per the directive of the client, the following changes have been made to the document dated February 21,
2023:

● An allowance for the parking pads at each residence has been included, adding roughly an
additional 18,375 sqft of asphalt to the reserve study.

Executive Financial Summary

Based on the information collected during the Reserve Study process, the recommended reserve fund
contribution for 2023 is $4,400. The annual contribution recommendations have been set to meet future
expenses while avoiding special assessments and minimizing dues increases. The recommended
contributions increase by the inflation rate of 3% in an effort to have today's homeowners and future
homeowners share a fair and equitable portion of the financial obligations to maintain the community.

Most association board members find the Cash Flow Analysis table and the Projected Reserve
Contributions table to be helpful overviews of the study. The cash flow table shows the recommended
annual reserve payments by year for the entire 30-year study period. The Projected Reserve
Contributions table breaks down the annual contribution based on the number of unit owners in the
community and shows how much they will individually be contributing to the reserves on a monthly and
annual basis.
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It is important to realize that this study is a snapshot based on current conditions and circumstances
which no doubt will change. With this in mind, it is essential to have the study updated periodically to
maintain its relevance.

COVID-19 Labor and Materials Costs

Due to the COVID-19 global pandemic, labor and material costs have increased significantly since the
beginning of the pandemic; projections made in this report reflect the best information available for
today's costs. Labor and material costs will continue to be evaluated by Global Solution Partners and will
be reviewed in future updates.

Date of Site Visit

The site visit for The Manors at Amyclae Townhomes was conducted by Mr. Yaw Bonsu of Global
Solution Partners on February 17, 2023.

Property Observations

● The bases of the mailbox pedestals are peeling; recommend scraping and painting as part of routine
site maintenance using funds from the operational budget.
● The asphalt street and associated concrete flatwork are owned and maintained by the local
municipality; however, the Association is responsible for the asphalt parking areas throughout the
community.

Depth of Study

A site visit was made to verify the existing condition as it relates to the average life expectancies of the
various reserve study components and to verify component quantities. In-place testing, laboratory testing,
and non-destructive testing of the reserve study components were not performed. Field measurements of
component quantities were made to either verify improvement plan take-offs or determine directly the
quantities of various components. Photographs were taken of the site improvements.

Summary of Financial Assumptions

The below table contains a partial summary of information including desired study start date, number of
dues-paying members, and beginning reserve fund balance, provided by the client or client's
representative for The Manors at Amyclae Townhouse Association reserve funding study.

Reserve Study by Calendar Year Starting January 1, 2023

Reserve Funding Study Length 30 years

Number of Dues Paying Members 43

Reserve Balance as of January 1, 2023 $30,000.00

Annual Inflation Rate 2.41%

Page 4 of 19

Docusign Envelope ID: 9F92F893-6639-4038-A4FA-65E9B470A852



Prepared by Global Solution Partners
The Manors at Amyclae Townhouse Association - Bel Air, MD Reserve Study

Interest Rate on Reserve Funds 0.50%

Dues Change Period 1 year

Recommended Payment Schedule

The below table contains Global Solution Partners’ recommended schedule of reserve fund contribution
payments for the next five years. See the Projected Reserve Contributions table later in this report for the
full 30 years. Failure to follow the proposed schedule of payments may result in inadequate reserve funds
and require the use of Special Assessments in the future. The recommended reserve fund contributions
have been set to meet future capital expenses while avoiding special assessments and minimizing dues
increases.

Calendar Year
Member Monthly
Reserve Payment

Monthly Reserve
Payment

Annual Reserve
Payment

Proposed Reserve
Balance

2023 $8.53 $367 $4,400 $34,505

2024 $8.78 $378 $4,532 $39,158

2025 $9.05 $389 $4,668 $43,963

2026 $9.32 $401 $4,808 $47,461

2027 $9.60 $413 $4,952 $49,346

Reserve Study Assumptions

The below-listed assumptions are implicit in this reserve study:

● Cost estimates and financial information are accurate and current
● No unforeseen circumstances will cause a significant reduction of reserves
● Sufficient comprehensive property insurance exists to protect from insurable risks
● The association plans to continue to maintain the existing common areas and amenities
● Reserve payments occur at the end of every calendar month
● Expenses occur at the end of the expense year

Impact of Component Life

The projected life expectancy of the major components and the reserve funding needs of the Association
are closely tied. Performing the appropriate routine maintenance for each major component generally
increases the component useful life, effectively moving the component expense into the future which
reduces the reserve funding payments of the Association. Failure to perform such maintenance can
shorten the remaining useful life of the major components, bringing the replacement expense closer to the
present which increases the reserve funding payments of the Association.
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Inflation Estimate

An annual inflation multiplier of 2.41% has been applied to all future expenses within the 30-year study
period. This annual inflation rate was obtained by averaging the previous 30-years' rates as published by
the U.S. Bureau of Labor Statistics.

Initial Reserves

Initial reserves for this Reserve Study were projected by the client to be $30,000.00 on January 1, 2023.
An interest rate of 0.50% per year has been factored into this Reserve Study. The implicit assumption has
been made that the reserve accounts were not drawn down between the date of the known reserve
balance and the study start date.

Financial Condition of Association

It is recommended that the association adjust its reserve fund contributions to align with the Cash Flow
Analysis and Projected Reserve Contributions tables contained in this study.

Special Assessments

Special Assessments have not been factored into this Reserve Study.

Reserve Funding Goal

The reserve fund goal is to maintain a reserve account balance that meets or exceeds the annual cash
flow requirement for the maintenance or replacement of all community reserve items.

Study Method

Every reserve item has been given an estimated remaining useful life, an estimated useful life when new,
a present cost, and an estimated future cost based on inflation. The present costs of the reserve items in
this report have been estimated using a variety of sources including professional cost estimating
resources, actual costs provided by the client, our proprietary database, and the knowledge and
experience of our Reserve Analysts. Equal annual payments are calculated for each reserve item based
upon a payment starting year and a payment ending year using the end-of-period payment method.
Interest earned, if applicable, on accumulated reserve funds and taxes on the reserve interest are also
calculated. As you review this report, you may find the specifics e.g. quantities, costs, life expectancies,
etc. of each reserve item in the Reserve Study Expense Item Listing table. We hope that you will
appreciate the level of detail that is used in developing your customized funding plan.

Global Solution Partners has estimated future projected expenses for The Manors at Amyclae Townhouse
Association - Bel Air, MD based upon the preservation of existing components within the community that
the association is responsible for maintaining. The reserve study is limited in scope to those expense
items listed in the Reserve Study Expense Item Listing table. Expense items that have an expected life of
more than 30 years may not be included in this reserve study unless payment for these items overlaps
the 30-year reserve study envelope.
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Of primary concern is the preservation of a positive funding balance with funds sufficient to meet
projected expenses throughout the study life. Based upon the included reserve funding study, it is our
professional opinion that the annual reserve fund contributions recommended in the Annual Reserve
Payment column of the Cash Flow Analysis table and subsequent breakdown of those contributions as
member monthly fees shown in the Projected Reserve Contributions table will realize this goal.

In the process of developing the study, Global Solution Partners gathered specific information about the
property by conducting a site visit and performing research through various sources. Additionally,
information e.g. current reserve fund balances, number of dues-paying members, desired start date,
pertinent maintenance history, etc. were obtained directly from the client and/or the client’s representative.
Global Solution Partners relies on such information provided by the client and assumes it to be complete
and accurate. Where the age of a particular Reserve Item (as listed in the Reserve Study) is unknown,
the client or client's representative provided to Global Solution Partners the client's best-estimate age of
that item. If the client or client's representative was unable to provide an estimate of a Reserve Item's
age, Global Solution Partners made its own estimate of the age of the Reserve Item based on visual
observation. The Reserve Study is created for the association's use and is a reflection of information
gathered by and provided to Global Solution Partners.

This information is not for the purpose of performing an audit, historical records, quality, or forensic
analyses. Any on-site evaluation is not considered to be a project audit, quality inspection, or engineering
study.

Keeping Your Reserve Study Current

Global Solution Partners believes that funding studies are an essential part of property management.
People and property are constantly changing and evolving. As a result, the useful life of a funding study is
at best a few years.

This reserve study should be updated when any of the following occur:

● At least once every three years
● At significant changes in inflation rates
● At changes in the number of dues-paying members
● Before starting new improvements
● Before making changes to the property
● After a flood or fire
● After the change of ownership or management
● After Annexation or Incorporation

Items Beyond the Scope of This Report

● Building or land appraisals for any purpose
● State or local zoning ordinance violations
● Building code violations
● Soils conditions, soils contamination or geological stability of site
● Engineering analysis or structural stability of the site
● Air quality, asbestos, electromagnetic radiation, formaldehyde, lead, mercury, or radon
● Water quality or other environmental hazards
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● Invasions by termites and any or all other destroying organisms or insects
● Damage or destruction due to birds, bats, or animals to buildings or site
● This study is not a pest inspection
● Adequacy or efficiency of any system or component on site
● Specifically excluded reserve items
● Septic systems and septic tanks
● Buried or concealed portions of swimming pools, pool liners, Jacuzzis and spas or similar items
● Items concealed by signs, carpets, or other things
● Missing or omitted information not supplied by the client for purposes of reserve study preparation
● Hidden improvements such as sewer, water, and electrical lines, or other buried or concealed items
● A Property Condition Assessment or other specialty or comprehensive inspection
● A roof inspection

Maryland State Regulations

The requirements for community associations in the State of Maryland are as follows:

House Bill 107 (HB 107) requires that community associations conduct a Reserve Study (and update that
Reserve Study every five years) of the reserves needed for future major repairs and replacement of the
common elements of a cooperative housing corporation or condominium, or the common areas of a
homeowner’s association (HOA).

Governing Documents

The CCRs (conditions, covenants, and restrictions) governing documents were provided and reviewed as
part of this study to assist in determining what parties are responsible for various assets within the
community.

Items Considered to be Long-Lived

Items considered to be long-lived are intentionally not included in this study. Long-lived items are typically
those items that have a useful life expectancy beyond the current study period.

Items Considered to be Operational

Items considered to be typically included in the operational budget are intentionally not included in this
study. Operational budget items typically include routine maintenance and lower-cost items. The following
items have been identified as operational budget items and therefore are not included in this study:

● General landscaping
● General community signage
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Items Maintained by Others

Items maintained by other entities or individuals i.e. municipalities, individual dwelling unit owners, other
associations, utility companies, etc... are intentionally not included in this study. The following items have
been identified as being maintained by others and therefore are not included in this study:

● Townhome units and their lots
● Asphalt streets and the associated concrete flatwork
● Street lights
● Unit driveways
● Fire hydrants on site
● Water supply system
● Sewer system
● Transformers on site

Statement of Qualifications

Global Solution Partners is a professional firm in the business of preparing Reserve Studies and other
related property services for resorts, hotels, and community associations. We are familiar with
construction practices, construction costs, and contracting practices. Our staff members have vast
experience in property due diligence and hold many certifications and licenses including but not limited to;
contracting, engineering, roofing, code inspection, real estate, project management, home inspection, and
pest control.

Conflict of Interest

As the preparer of this reserve study, Global Solution Partners certifies that we do not have any vested
interests, financial interests, or other interests that would cause a conflict of interest in the preparation of
this reserve study.

Global Solution Partners would like to thank The Manors at Amyclae Townhouse Association for the
opportunity to be of service in the preparation of this Reserve Study. If you have any questions, please
don't hesitate to contact us.

Prepared by

Todd Thonen
Project Manager
Global Solution Partners
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Prepared by Global Solution Partners
The Manors at Amyclae Townhouse Association - Bel Air, MD Reserve Study

Community Photos

Monument Monument

Mailbox pedestal Mailbox pedestal

Parking area Common area lighting/mailbox pedestal back
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Prepared by Global Solution Partners
The Manors at Amyclae Townhouse Association - Bel Air, MD Reserve Study

Reserve Item Categories

Site Elements

Item Name Present Cost
Remaining

Life Expected Life
First Expense

Year First Expense
Repeating
Item?

Common area lights
replacement

$2,940.00 4 Yrs 28 Yrs 2027 $3,233.83 Y

Entrance and monuments
refurbishment

$14,700.00 10 Yrs 35 Yrs 2033 $18,652.67 Y

Mailbox pedestal kiosk
replacement

$9,408.00 12 Yrs 25 Yrs 2035 $12,520.04 Y
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Prepared by Global Solution Partners
The Manors at Amyclae Townhouse Association - Bel Air, MD Reserve Study

Paving

Item Name Present Cost
Remaining

Life Expected Life
First Expense

Year First Expense
Repeating
Item?

Asphalt paved parking areas
mill and overlay - General
parking area

$16,204.20 15 Yrs 25 Yrs 2038 $23,161.31 Y

Asphalt paved parking areas
mill and overlay - Individual
Lots

$41,527.50 20 Yrs 25 Yrs 2043 $66,862.58 Y

Asphalt paved parking areas
seal coating - General
parking area

$1,362.30 3 Yrs 5 Yrs 2026 $1,463.19 Y

Asphalt paved parking areas
seal coating - Individual Lots

$3,491.25 5 Yrs 5 Yrs 2028 $3,932.72 Y
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Prepared by Global Solution Partners
Funding Reserve Analysis

Reserve Item Listing

Category Reserve Items Unit Cost No Units

Current
Cost When

New

Estimated
Remaining

Life

Estimated
Remaining
Life When

New Year

Estimated
Future
Cost

Straight
Line

Payment
Reserve Item Listing
3

Paving
Asphalt paved
parking areas mill
and overlay

$2.26 sqft 7,170 sqft $16,204 15 Yrs 25 Yrs
2038
2063
2088

$23,161
$42,007
$76,187

$1,448
$1,680
$3,047

Paving
Asphalt paved
parking areas mill
and overlay

$2.26 sqft
18,375
sqft

$41,528 20 Yrs 25 Yrs
2043
2068
2093

$66,863
$121,267
$219,939

$3,184
$4,851
$8,798

Paving
Asphalt paved
parking areas seal
coating

$0.19 sqft 7,170 sqft $1,362 3 Yrs 5 Yrs
2026
2031
2036

$1,463
$1,648
$1,857

$366
$330
$371

Paving
Asphalt paved
parking areas seal
coating

$0.19 sqft
18,375
sqft

$3,491 5 Yrs 5 Yrs
2028
2033
2038

$3,933
$4,430
$4,990

$655
$886
$998

Site
Elements

Common area lights
replacement

$588.00 ea 5 ea $2,940 4 Yrs 28 Yrs
2027
2055
2083

$3,234
$6,299
$12,271

$647
$225
$438

Site
Elements

Entrance and
monuments
refurbishment

$7350.00
lump sum

2 lump
sum

$14,700 10 Yrs 35 Yrs
2033
2068
2103

$18,653
$42,926
$98,789

$1,696
$1,226
$2,823

Site
Elements

Mailbox pedestal
kiosk replacement

$2352.00
ea

4 ea $9,408 12 Yrs 25 Yrs
2035
2060
2085

$12,520
$22,707
$41,184

$963
$908
$1,647

Note for communities using straight line funding: Straight Line Annual Payments do not include earned interest, tax adjustments, or
payments made with initial reserves.
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Prepared by Global Solution Partners
Funding Reserve Analysis

Cash Flow Analysis

Calendar Year
Annual Reserve

Payment Annual Interest Annual Expenses
Annual Income Tax

on Interest Net Reserve Funds

2023 $4,400 $150 $45 $34,505

2024 $4,532 $173 $52 $39,158

2025 $4,668 $196 $59 $43,963

2026 $4,808 $220 $1,463 $66 $47,461

2027 $4,952 $237 $3,234 $71 $49,346

2028 $5,101 $247 $3,933 $74 $50,687

2029 $5,254 $253 $76 $56,118

2030 $5,411 $281 $84 $61,726

2031 $5,574 $309 $1,648 $93 $65,868

2032 $5,741 $329 $99 $71,839

2033 $6,100 $359 $23,083 $108 $55,108

2034 $6,283 $276 $83 $61,584

2035 $6,471 $308 $12,520 $92 $55,751

2036 $6,666 $279 $1,857 $84 $60,755

2037 $6,866 $304 $91 $67,833

2038 $7,072 $339 $28,151 $102 $46,991

2039 $7,284 $235 $70 $54,439

2040 $7,502 $272 $82 $62,132

2041 $7,727 $311 $2,091 $93 $67,985

2042 $7,959 $340 $102 $76,182

2043 $8,198 $381 $72,484 $114 $12,163

2044 $8,444 $61 $18 $20,649

2045 $8,697 $103 $31 $29,419

2046 $8,958 $147 $2,356 $44 $36,124

2047 $9,227 $181 $54 $45,477

2048 $9,504 $227 $6,332 $68 $48,808

2049 $9,789 $244 $73 $58,767

2050 $10,082 $294 $88 $69,055

2051 $10,385 $345 $2,654 $104 $77,028

2052 $10,696 $385 $116 $87,994

2053 $11,017 $440 $7,133 $132 $92,187

Totals $225,368 $8,225 $168,938 $2,467
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Prepared by Global Solution Partners
Funding Reserve Analysis

Cash Flow by Calendar Year
The following chart shows that the reserve account balance meets or exceeds the annual cash flow
requirement for the maintenance or replacement of all community reserve items.
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Prepared by Global Solution Partners
Funding Reserve Analysis

Projected Reserve Contributions

Calendar Year
Member Monthly
Reserve Payment

Member Annual
Reserve Payment

Monthly Reserve
Payment

Annual Reserve
Payment

2023 $8.53 $102.33 $366.67 $4,400.00

2024 $8.78 $105.40 $377.67 $4,532.00

2025 $9.05 $108.56 $389.00 $4,667.96

2026 $9.32 $111.81 $400.67 $4,808.00

2027 $9.60 $115.17 $412.69 $4,952.24

2028 $9.89 $118.62 $425.07 $5,100.81

2029 $10.18 $122.18 $437.82 $5,253.83

2030 $10.49 $125.85 $450.95 $5,411.45

2031 $10.80 $129.62 $464.48 $5,573.79

2032 $11.13 $133.51 $478.42 $5,741.00

2033 $11.82 $141.86 $508.33 $6,100.00

2034 $12.18 $146.12 $523.58 $6,283.00

2035 $12.54 $150.50 $539.29 $6,471.49

2036 $12.92 $155.01 $555.47 $6,665.63

2037 $13.31 $159.67 $572.13 $6,865.60

2038 $13.70 $164.46 $589.30 $7,071.57

2039 $14.12 $169.39 $606.98 $7,283.72

2040 $14.54 $174.47 $625.19 $7,502.23

2041 $14.98 $179.70 $643.94 $7,727.30

2042 $15.42 $185.10 $663.26 $7,959.12

2043 $15.89 $190.65 $683.16 $8,197.89

2044 $16.36 $196.37 $703.65 $8,443.83

2045 $16.85 $202.26 $724.76 $8,697.14

2046 $17.36 $208.33 $746.50 $8,958.06

2047 $17.88 $214.58 $768.90 $9,226.80

2048 $18.42 $221.01 $791.97 $9,503.60

2049 $18.97 $227.64 $815.73 $9,788.71

2050 $19.54 $234.47 $840.20 $10,082.37

2051 $20.13 $241.51 $865.40 $10,384.84

2052 $20.73 $248.75 $891.37 $10,696.39

2053 $21.35 $256.22 $918.11 $11,017.28
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Prepared by Global Solution Partners
Funding Reserve Analysis

Annual Expenses

Year Category Reserve Item Cost

2023 No reserve items for this year. $0

Total for 2023: $0

2024 No reserve items for this year. $0

Total for 2024: $0

2025 No reserve items for this year. $0

Total for 2025: $0

2026 Paving Asphalt paved parking areas seal coating - General parking
area

$1,463

Total for 2026: $1,463

2027 Site Elements Common area lights replacement $3,234

Total for 2027: $3,234

2028 Paving Asphalt paved parking areas seal coating - Individual Lots $3,933

Total for 2028: $3,933

2029 No reserve items for this year. $0

Total for 2029: $0

2030 No reserve items for this year. $0

Total for 2030: $0

2031 Paving Asphalt paved parking areas seal coating - General parking
area

$1,648

Total for 2031: $1,648

2032 No reserve items for this year. $0

Total for 2032: $0

2033 Site Elements Entrance and monuments refurbishment $18,653

2033 Paving Asphalt paved parking areas seal coating - Individual Lots $4,430

Total for 2033: $23,083

2034 No reserve items for this year. $0

Total for 2034: $0

2035 Site Elements Mailbox pedestal kiosk replacement $12,520

Total for 2035: $12,520

2036 Paving Asphalt paved parking areas seal coating - General parking
area

$1,857

Total for 2036: $1,857

2037 No reserve items for this year. $0

Total for 2037: $0
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Prepared by Global Solution Partners
Funding Reserve Analysis

Annual Expenses

Year Category Reserve Item Cost

2038 Paving Asphalt paved parking areas mill and overlay - General
parking area

$23,161

2038 Paving Asphalt paved parking areas seal coating - Individual Lots $4,990

Total for 2038: $28,151

2039 No reserve items for this year. $0

Total for 2039: $0

2040 No reserve items for this year. $0

Total for 2040: $0

2041 Paving Asphalt paved parking areas seal coating - General parking
area

$2,091

Total for 2041: $2,091

2042 No reserve items for this year. $0

Total for 2042: $0

2043 Paving Asphalt paved parking areas mill and overlay - Individual
Lots

$66,863

2043 Paving Asphalt paved parking areas seal coating - Individual Lots $5,621

Total for 2043: $72,484

2044 No reserve items for this year. $0

Total for 2044: $0

2045 No reserve items for this year. $0

Total for 2045: $0

2046 Paving Asphalt paved parking areas seal coating - General parking
area

$2,356

Total for 2046: $2,356

2047 No reserve items for this year. $0

Total for 2047: $0

2048 Paving Asphalt paved parking areas seal coating - Individual Lots $6,332

Total for 2048: $6,332

2049 No reserve items for this year. $0

Total for 2049: $0

2050 No reserve items for this year. $0

Total for 2050: $0

2051 Paving Asphalt paved parking areas seal coating - General parking
area

$2,654

Total for 2051: $2,654
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Prepared by Global Solution Partners
Funding Reserve Analysis

Annual Expenses

Year Category Reserve Item Cost

2052 No reserve items for this year. $0
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07/10/2024

Simmerer Insurance LLC
601 7th St Ste 103
Laurel, MD 20707
License #: 124305

Christy Harman

(301)386-0900 (301)368-6855

christy@simmererinsurance.com

00030940-15803 3

Manors at Amyclae Townhouse Association Inc.
c/o HPS Management 
424 N Union Avenue
Havre De Grace, MD 21078-2827

Nationwide General Insurance Company 23760N

A Y ACPBP013211130667 12/20/2023 12/20/2024X
X

X

1,000,000
300,000

5,000
1,000,000
2,000,000
2,000,000

Nationwide Mutual Insurance Company 23787N

B Y ACPCU013211130667 12/20/2023 12/20/2024XX 1,000,000
1,000,000

Nationwide General Insurance Company 23760N

A Y ACPBP013211130667 12/20/2023 12/20/2024Employee Dishonesty Each Occurrence $50,000

Nationwide General Insurance Company 23760N

A ACPBP013211130667 12/20/2023 12/20/2024D&O Liability Errors & Omissions $1,000,000

NOTE: Any common elements and buildings are insured at 100% replacement cost. Building Replacement coverage is 
provided in the amount of $23,200 for an Entry Pier, Mailboxes and Post. Policy Deductible is $1,000. This community is 
comprised of 43 residential units. HPS Management is listed as an additional insured and covered under the Employee 
Dishonesty provision of this policy. Equipment Breakdown and Severability of Interest coverage is provided under the 
provisions of this policy. Wind and Hail coverage is provided under the provisions of this policy.

HPS Management
424 N Union Avenue
Havre de Grace, MD 21078

(CJH)

Printed by CJH on 07/10/2024 at 03:24PM

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTED

CLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-

POLICY LOC PRODUCTS - COMP/OP AGG $JECT

OTHER: $

COMBINED SINGLE LIMIT $(Ea accident)

ANY AUTO BODILY INJURY (Per person) $

OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

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

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.

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE
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NATIONWIDE 
ONE WEST NATIONWIDE BLVD 
COLUMBUS, OH 43215-2220 
1-877 On Your Side 

- 1 (877) 669-6877 
Nationwide• 

ACCOUNT NUMBER 

ACP 3201130667 

BILLING ACCOUNT NUMBER 

308150366 

MANORS AT AMYCLAE TOWNHOUSE ASSOCIATION INC 
424 N UNION AVE 
HAVRE DE GRACE, MD 21078-2827 

PLEASE KEEP THIS FOR YOUR RECORDS 

We are pleased to serve your business insurance needs. Our company is committed to providing you high 
quality insurance protection and superior service. 

If you should have any questions about your insurance portfolio or if you wish to make a change to your 
policy, please contact your agent. 

IMPORTANT INFORMATION ABOUT YOUR POLICY 

Please spend a few minutes to read and understand your policy. Some items to which you should pay special 
attention are as follows: 

• Special Required State Notices. These notices, when included, point out specific items concerning 
your policy. We urge you to read them. 

• Declarations Page. This shows such information as your name, address, the coverages provided, 
the policy term, policy limits, list of coverages forms, premium amounts, and other individualized 
information. 

• Coverage and Endorsement Forms. This is the section of your policy which provides policy and 
coverage information. Please read it carefully. 

Your Commercial Insurance Portfolio 
Courtesy of: 
Agency: 

Agency Number: 

Region Code: 

Producer: 

Producer Number: 

Agency Address: 

Agency Phone Number: 

SIMMERER INSURANCE LLC 

67953 

042 

DERIK FERRELL 

004 
601 7TH ST 
STE 103 
LAUREL, MD 20707-4011 

(301) 386-0900 

Nationwide Mutual Insurance Company and Affiliated Companies, One Nationwide Plaza, Columbus, Ohio 43215-2220 
nationwide.com. Nationwide, the Nationwide N and Eagle and Nationwide is on your side are service marks of Nationwide Mutual Insurance 
Company. © 2017 Nationwide 
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NATIONWIDE 
ONE WEST NATIONWIDE BLVD 
COLUMBUS, OH 43215-2220 

. 1-877 On Your Side 

N 
~.·----.d . 1 (877) 669-6877 
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COMMERCIAL PACKAGE SUMMARY 

PRINTED 10-17-2023 

Account Number: 

Named Insured: 

Mailing Address: 

Agency: 

Agency Number: 

Producer: 

Producer Number: 

Region Code: 

Agency Address: 

ACP 3201130667 

MANORS AT AMYCLAE 
TOWNHOUSE ASSOCIATION INC 

424 N UNION AVE 
HAVRE DE GRACE, MD 21078-2827 

SIMMERER INSURANCE LLC 

67953 

DERIK FERRELL 

004 

042 

601 7TH ST 
STE 103 
LAUREL, MD 20707-4011 

El Premiums/Fees 

Total Account Premium 

Agency Phone Number: (301) 386-0900 

Line of Business 

Businessowners 

Commercial Umbrella 

Not a bill. Your bill is sent separately. 

$1,724.00 

Premium 

$1 ,274.00 

$450.00 

This Commercial Package is a portfolio of individual policies which serves to combine various insurance coverages 
written under a group of separate contracts of insurance. 

PAK SUM 0118 Page 1 of 1 
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Nationwide• 

IMPORTANT NOTICE 

NOTICE OF TERRORISM INSURANCE COVERAGE 

NOTICE - DISCLOSURE OF PREMIUM 

Applies to all Commercial Policies, except for Farmowners Multi peril, Business Auto and Crime 

(This disclosure notice does not provide coverage, and it does not replace any provisions of your policy. 
You should read your policy for complete information on the coverages you are provided. If there is any 

conflict between the policy and this notice, the provisions of the policy shall prevail.) 

Coverage for acts of terrorism is included in your policy. You are hereby notified that the Terrorism Risk 
Insurance Act, as amended in 2019, defines an act of terrorism in Section 102(1) of the Act: The term "act of 
terrorism" means any act or acts that are certified by the Secretary of the Treasury-in consultation with the 
Secretary of Homeland Security, and the Attorney General of the United States-to be an act of terrorism; to be 
a violent act or an act that is dangerous to human life, property, or infrastructure; to have resulted in damage 
within the United States, or outside the United States in the case of certain air carriers or vessels or the premises 
of a United States mission; and to have been committed by an individual or individuals as part of an effort to 
coerce the civilian population of the United States or to influence the policy or affect the conduct of the United 
States Government by coercion . Under your coverage, any losses resulting from certified acts of terrorism may 
be partially reimbursed by the United States Government under a formula established by the Terrorism Risk 
Insurance Act, as amended. However, your policy may contain other exclusions which might affect your 
coverage, such as an exclusion for nuclear events. Under the formula, the United States Government generally 
reimburses 80% beginning on January 1, 2020, of covered terrorism losses exceeding the statutorily established 
deductible paid by the insurance company providing the coverage. The Terrorism Risk Insurance Act, as 
amended, contains a $100 billion cap that limits U.S. Government reimbursement as well as insurers' liability for 
losses resulting from certified acts of terrorism when the amount of such losses exceeds $100 billion in any one 
calendar year. If the aggregate insured losses for all insurers exceed $100 billion, your coverage may be 
reduced. 

Other than for Workers Compensation, the portion of your annual premium that is attributable to coverage for 
acts of terrorism is $0 and does not include any charges for that portion of losses covered by the United States 
Government under the Act. 

For Workers Compensation, the portion of your annual premium that is attributable to coverage for acts of 
terrorism is shown on your declarations page and does not include any charges for the portion of losses covered 
by the United States government under the Act. 

We appreciate your business and look forward to continuing to serve you. If you have any questions, or would 
like to learn about additional coverage options, please contact your Nationwide agent. 

NI 00 62 01 21 
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IMPORTANT NOTICE 

Nationwide• 

Thank you for choosing Nationwide® to help you protect what's important to you. We value your business and 
want to ensure you have current information about your policy. 

What you need to do 
Please read this notice carefully. No coverage is provided by this notice nor can it be construed to replace any 
provision of your policy. You should read your policy and review your declarations page for complete information 
on the coverages you are provided. If there is any conflict between the policy and this notice, the provisions of 
the policy shall prevail. 

You can always count on us to be there 
I/'\ We appreciate your business and look forward to continuing to serve you. If you have any questions, or would 
I/'\ 
a like to learn about additional coverage options, please contact your Nationwide agent. 
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Important Notice Description(s) 

PFC/PFAS Exclusion Disclosure 

The purpose of this notice is to inform you that a PFC/PFAS Exclusion endorsement is included in this policy , 
which may not have been in your previous policy whether such policy was with us or another insurance 
company. These endorsements exclude bodily injury, property damage, and/or personal and advertising 
injury arising out of the actual or alleged contact, consumption or use of any PFC/PFAS. This 
exclusion is a clarification of coverage under the policy. 

Please refer to the Schedule of Endorsements in your Policy Declarations pages for the applicable 
endorsement form. 

We acknowledge that the terms, conditions and coverages in this policy have been negotiated in good faith with 
you. You have agreed to accept such terms, conditions and coverages. Your payment of the policy premium will 
constitute your acceptance of our policy including the PFC/PFAS Exclusion. Please read this exclusion carefully 
so that you will be familiar with its provisions. 

NI 01 09 11 22 
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IMPORTANT NOTICE 

Nationwide• 

Thank you for choosing Nationwide® to help you protect what's important to you. We value your business and 
want to ensure you have current information about your policy. 

What you need to do 
Please read this notice carefully. No coverage is provided by this notice nor can it be construed to replace any 
provision of your policy. You should read your policy and review your declarations page for complete information 
on the coverages you are provided. If there is any conflict between the policy and this notice, the provisions of 
the policy shall prevail. 

You can always count on us to be there 
We appreciate your business and look forward to continuing to serve you. If you have any questions, or would 
like to learn about additional coverage options, please contact your Nationwide agent. 

Important Notice Description(s) 

Important Notice for Renewal Policies 
In an effort to keep your insurance premium as low as possible, we have streamlined your renewal policy. We 
have not included printed copies of policy forms and endorsements that have not changed from your expiring 
policy unless they include variable information that is unique to you. 

Please refer to your prior policies for printed copies of these forms. If you desire copies, they are available upon 
request from your agent. 

NI00040117 

Important Notice to Maryland Policyholders 
Your claims history is a consideration in the continued eligibility and pricing of your commercial insurance and 
could be the basis for our decision to cancel or non-renew. We offer resources to help you maintain the safest 
workplace possible for your employees and customers. If you would like to learn more about our Loss Control 
services and resources, please contact your agent. 

NI00260117 
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Nationwide• 

Policy Number: 

Named Insured: 

Mailing Address: 

Agency: 

Address: 

Agency Phone: 

Producer: 

Policy Period: 

NATIONWIDE MUTUAL INSURANCE COMPANY 

ONE WEST NATIONWIDE BLVD 
COLUMBUS, OH 43215-2220 
1-877 On Your Side 
1 (877) 669-6877 

COMMERCIAL UMBRELLA 

COMMON DECLARATIONS 

ACP CU013211130667 

MANORS AT AMYCLAE TOWNHOUSE 
ASSOCIATION INC 
See Schedule of Named Insureds 

424 N UNION AVE 
HAVRE DE GRACE, MD 21078-2827 

SIMMERER INSURANCE LLC 

601 7TH ST 
STE 103 
LAUREL, MD 20707-4011 

(301) 386-0900 

DERIK FERRELL 

Effective From 12-20-2023 To 12-20-2024 
12:01 AM Standard Time at the 
insured's mailing address. 

[=l Premium/Fees 

Total Annual Premium 

Total Policy Premium 

The Insured is a(n): Corporation 

Umbrella Limits 

Retained Limit Aggregate : NONE 

Limits of Insurance: a) $1 ,000,000 Each Occurrence 

RENEWAL 

$450.00 

$450.00 

b) $1 ,000,000 

c) $1,000,000 

Products - Completed Operations Aggregate 

Other Aggregate 

CUDS 01 0118 Page 1 of 5 
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COMMERCIAL UMBRELLA 

Nationwide" 
SCHEDULE(S) 

Policy Number: ACP CU013211130667 Policy Period: From 12-20-2023 To 12-20-2024 

SCHEDULE OF NAMED INSUREDS 

Named Insured Type of Entity 

MANORS AT AMYCLAE TOWNHOUSE ASSOCIATION INC Corporation 

Page 2 of 5 CU OS 01 0118 
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COMMERCIAL UMBRELLA 

Nationwide· 
SCHEDULE(S) 

Policy Number: ACP CU013211130667 Policy Period: From 12-20-2023 To 12-20-2024 

Form Number 

CUDS01 01 18 

cu 00 01 04 13 

cu 01 03 03 11 

cu 01 09 09 00 

cu 013006 02 

cu 02 01 12 17 

cu 04 12 04 13 

cu 21 11 09 00 

CU21120900 

cu 21 23 02 02 

cu 21 30 01 15 

cu 21 44 01 15 

cu 21 50 03 05 

cu 21 51 12 05 

cu 215805 09 

cu 21 86 05 14 

cu 24 05 09 00 

cu 27 00 04 13 

NCU 70 42 01 20 

NCU 72 03 01 20 

NCU 72 27 01 20 

NCU 74 31 10 22 

IL 00 17 11 98 

IL09851220 

CU OS 01 0118 

FORMS AND ENDORSEMENTS SUMMARY 

Title 

Commercial Liability Umbrella Declarations 

Commercial Liability Umbrella Coverage Form 

Maryland - Condominiums 

Condominiums 

Maryland Changes 

Maryland Changes - Cancellation And Nonrenewal 

Condominiums, Co-Ops, Associations - Directors And Officers Liability Coverage 

Limitation Of Coverage To Designated Premises Or Project 

Abuse Or Molestation Exclusion 

Nuclear Energy Liability Exclusion Endorsement 

Cap On Losses From Certified Acts Of Terrorism 

Conditional Exclusion Of Terrorism (Relating To Disposition Of Federal Terrorism 
Risk Insurance Act) 

Silica Or Silica-Related Dust Exclusion 

Total Pollution Exclusion With A Hostile Fire Exception 

Communicable Disease Exclusion 

Exclusion - Access Or Disclosure Of Confidential Or Personal Information And 
Data-Related Liability - With Limited Bodily Injury Exception 

Products/Completed Operations Hazard Redefined 

Underlying Claims-Made Coverage 

Asbestos, Electronic Emissions, Lead, Radon, or Talc Exclusion 

Non-Pyramiding Of Limits 

Exclusion - Personal Data Compromise And Network Security Liability - Coverage A 

PFC/PFAS Exclusion 

Common Policy Conditions 

Disclosure Pursuant To Terrorism Risk Insurance Act 

Page 3 of 5 
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COMMERCIAL UMBRELLA 

Nationwide• 
SCHEDULE(S) 

Policy Number: ACP CU013211130667 Policy Period: From 12-20-2023 To 12-20-2024 

Form Number 

NI0062 01 21 

NI0109 11 22 

NI0004 01 17 

NI0026 01 17 

Page 4 of 5 

IMPORTANT NOTICES 

Title 

Notice of Terrorism Insurance Coverage 

PFC/PFAS Exclusion Disclosure 

Important Notice for Renewal Policies 

Important Notice to Maryland Policyholders 

CUDS 01 0118 
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COMMERCIAL UMBRELLA 

Nationwide• 
SCHEDULE(S) 

Policy Number: ACP CU013211130667 Policy Period: From 12-20-2023 To 12-20-2024 

Schedule Of Underlying Insurance (as identified by the entry of a company name, policy number, policy 
period and limits): 

Businessowners 

Policy Number: ACP BP013211130667 Policy Period: From 12-20-2023 To 12-20-2024 

Company: NATIONWIDE GENERAL INSURANCE COMPANY 

Limits of Insurance Limit 

Each Occurrence Limit of Insurance Per Occurrence $1 ,000,000 

Personal and Advertising Injury Per Person Or $1 ,000,000 
Organization 

Products - Completed Operations Aggregate All Occurrences $2,000,000 

General Aggregate (Other than Products - Completed Operations) All Occurrences $2,000,000 

Coverages Limit 

Directors And Officers Liability Coverage Per Wrongful Act $1 ,000,000 

Aggregate $1 ,000,000 

Important Notice: Restrictions.limitations and exclusions to the above scheduled underlying insurance (or any 
replacements thereof) will act as restrictions, limitations and exclusions to coverage A of this policy. 

IN WITNESS WHEREOF, the Company has caused this policy to be signed by its Secretary and President 

Secretary President 

CU OS 01 01 18 Page 5 of 5 
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COMMERCIAL LIABILITY UMBRELLA 
cu 0412 0413 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

CONDOMINIUMS, CO-OPS, ASSOCIATIONS - DIRECTORS 
AND OFFICERS LIABILITY COVERAGE 

THIS ENDORSEMENT PROVIDES CLAIMS-MADE COVERAGE. 
PLEASE READ THE ENTIRE ENDORSEMENT CAREFULLY. 

This endorsement modifies insurance provided under the following : 

COMMERCIAL LIABILITY UMBRELLA COVERAGE PART 

SCHEDULE 

Named Association: MANORS AT AMYCLAE TOWNHOUSE ASSOCIATION INC 

Directors And Officers Liability Annual Aggregate Limit Of Insurance: $1 ,000,000 

Retained Limit: $ 

Pending Or Prior Litigation Date: Retroactive Date: 12-20-2022 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. The following are added to Section I -
Coverages: 

1. Insuring Agreement - Management Liability 

a. We will pay on behalf of an "insured 
person" the "ultimate net loss" in excess of 
the "retained limit" which the "insured 
person" becomes legally obligated to pay 
as a result of a "claim" first made against 
that "insured person" during the policy 
period or during the Extended Reporting 
Period, if purchased, as described in 
Paragraph G., except to the extent that the 
"association" has indemnified the "insured 
person" for such "ultimate net loss". 

However, this insurance applies only to a 
"claim" arising out of a "wrongful act" 
committed by the "insured person" which 
occurs on or after the Retroactive Date, if 
any, shown in the Schedule, and before the 
end of the policy period. 

b. If a "claim" against an "insured person" 
includes a "claim" against the "insured 
person's" spouse (whether such status is 
derived by reason of statutory or common 
law, or any other law of any country) solely 
by reason of: 

(1) Such spousal status; or 

(2) Such spouse's ownership interest in 
property or assets that are sought as 
recovery for the "wrongful act" 

committed or allegedly committed by 
the "insured person"; 

all "ultimate net loss" in excess of the 
"retained limit" which such spouse 
becomes legally obligated to pay by reason 
of such "claim" will be treated for the 
purposes of this endorsement as "ultimate 
net loss" which the "insured person" 
becomes legally obligated to pay as a 
result of the "claim" made against such 
"insured person". Such "ultimate net loss" 
to the spouse will be covered under this 
endorsement only if and to the extent that 
such "ultimate net loss" would be covered if 
incurred by the "insured person". 

However, this Paragraph b. does not apply 
to a "claim" arising out of any "wrongful 
act" committed or allegedly committed by 
the "insured person's" spouse. 

c. This insurance also applies to "claims" 
arising out of the "wrongful acts" of an 
"insured person" made against: 

(1) The estate, heirs or legal 
representatives of a deceased "insured 
person"; and 

(2) The legal representative of that "insured 
person" in the event of incompetency, 
insolvency or bankruptcy. 

However, this Paragraph c. only applies to 
"claims" if and to the extent that, in the 
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absence of such death, incompetency, 
insolvency or bankruptcy of the "insured 
person", such "claims" would have been 
covered by this insurance according to all 
applicable terms, conditions and 
exclusions. 

2. Insuring Agreement - Association 
Reimbursement 

We will pay on behalf of the "association" any 
"ultimate net loss" in excess of the "retained 
limit" for which the "association" has 
indemnified an "insured person", as permitted 
or required by law, and which the "insured 
person" becomes legally obligated to pay as a 
result of a "claim" first made against that 
"insured person" (or an "insured person's" 
spouse or any other party granted the rights of 
an "insured person" under Paragraph 1.) during 
the policy period or during the Extended 
Reporting Period, if purchased, as described in 
Paragraph G. 
However, this insurance applies only to a 
"claim" arising out of a "wrongful act" 
committed by the "insured person" which 
occurs on or after the Retroactive Date, if any, 
shown in the Schedule, and before the end of 
the policy period. 

3. Insuring Agreement - Association Liability 

We will pay on behalf of the "association" any 
"ultimate net loss" in excess of the "retained 
limit" which the "association" becomes legally 
obligated to pay as a result of a "claim" first 
made against the "association" during the 
policy period or during the Extended Reporting 
Period, if purchased, as described in 
Paragraph G. 

However, this insurance applies only to a 
"claim" arising out of a "wrongful act" 
committed by the "association" which occurs 
on or after the Retroactive Date, if any, shown 
in the Schedule, and before the end of the 
policy period. 

4. Defense And Settlement 

We will have the right and duty to defend the 
insured against any "claim" made against the 
insured under Paragraph A. of this 
endorsement when the "underlying insurance" 
does not provide coverage or the limits of the 
"underlying insurance" have been exhausted. 

However, we will have no duty to defend the 
insured against any "claim" because of a 
"wrongful act" to which this insurance does not 
apply. We may, at our discretion, investigate 
any incident that may result in a "loss". We 
may, with your written consent, settle any 
"claim". 

All "claims" arising out of the same "wrongful act" 
or "interrelated wrongful acts" committed by one 
or more "insured persons" shall be considered a 
single "claim". Such single "claim" shall be 
deemed to be first made on the date the initial 
"claim" arising out of such "wrongful act" or 
"interrelated wrongful acts" was first made 
pursuant to Paragraph E. or notice of such 
"wrongful act" or "interrelated wrongful acts" was 
first reported pursuant to Paragraph E. 

B. Exclusions 

For the purposes of the coverage provided by this 
endorsement, this insurance does not apply to any 
"loss" resulting from any "claim": 

1. Arising out of any dishonest, malicious, 
fraudulent or deliberately criminal act or any 
willful violation of any statute or regulation. 

2. For "bodily injury". 

3. For mental or emotional distress, except when 
allegations of mental or emotional distress are 
made in a "claim" arising from a "wrongful 
employment practices act". 

4. For "property damage". 

5. Arising out of the gaining of any profit, 
remuneration or advantage to which any 
insured was not legally entitled. 

6. Arising out of a "wrongful act" or "interrelated 
wrongful act" that has occurred before the 
Retroactive Date, if any, shown in the 
Schedule. 

7. Arising out of the same facts, "wrongful acts" 
or "interrelated wrongful acts", alleged or 
contained in any "claim" which has been 
reported , or in any circumstances of which 
notice has been given: 

a. During a prior policy period of this policy; or 

b. Under any insurance policy of which this 
policy is a replacement. 

8. Arising out of any demand, "suit" or other 
proceeding against any insured which was 
pending on or existed prior to the applicable 
Pending Or Prior Litigation Date shown in the 
Schedule, or arising out of the same or 
substantially the same facts, circumstances or 
allegations which are the subject of, or the 
basis for, such demand, "suit" or other 
proceeding. 

9. Arising out of any actual or alleged failure or 
omission on the part of any insured to effect or 
maintain insurance. 

10. Arising out of any "wrongful act" committed or 
allegedly committed by any "insured person" 
serving in any position or capacity in any 
organization or association other than the 
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"association" even if the "association" directed 
or requested that "insured person" to serve in 
such other position or capacity. 

11 . Brought by or on behalf of the "association" or 
any "insured person", in any capacity, except: 

a. A "claim" that is a derivative action brought 
on behalf of the "association" by one or 
more unit-owners who are not "insured 
persons" and who bring the "claim" without 
the solicitation, assistance or participation 
of any "insured person" or the "association"; 
or 

b. A "claim" arising out of a "wrongful 
employment practices act". 

12. For an actual or alleged violation of the 
Employee Retirement Income Security Act of 
197 4 and its amendments, or similar 
provisions of any federal, state, local or 
statutory law or common law . 

13. For liability under or breach of any oral, written 
or implied contract or agreement, or for liability 
of others assumed by the "association" under 
any such contract or agreement, except if: 

a. The "association" would have been liable in 
the absence of such contract or agreement; 
or 

b. Allegations of liability or breach of such 
contract or agreement are made in a 
"claim" arising out of a "wrongful 
employment practices act". 

14. Arising out of "personal and advertising injury". 

15. Arising out of: 

a. The actual, alleged or threatened 
discharge, dispersal, seepage, migration, 
release or escape of "pollutants" at any 
time; 

b. Any request, demand, order or statutory or 
regulatory requirement that any insured or 
others test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize, or in 
any way respond to, or assess the effects 
of, "pollutants"; or 

c. A "claim" made or "suit" brought by or on 
behalf of any governmental authority for 
damages because of testing for, 
monitoring, cleaning up, removing, 
containing, treating, detoxifying or 
neutralizing, or in any way responding to, or 
assessing the effects of, "pollutants"; 

including without limitation any "claim" by or on 
behalf of the "association". 

16. Arising out of "wrongful acts" in the selection or 
direct or indirect supervision of any contractor 
or subcontractor liable or alleged to be liable 

CU04120413 

for any defect in construction at any premises 
insured under this policy. 

A "wrongful act" committed by any "insured 
person" shall not be imputed to any other "insured 
person" for purposes of applying the exclusions 
set forth in this Paragraph B. 

C. For the purposes of the coverage provided by this 
endorsement, Section II - Who Is An Insured is 
replaced by the following : 

1. The "association" is an insured. 

2. "Insured persons" are insureds. 

D. For the purposes of coverage provided by this 
endorsement, Section Ill - Limits Of Insurance 
is replaced by the following: 

1. Our obligation to pay damages on behalf of the 
insured applies only to the amount of "ultimate 
net loss" in excess of the "retained limit" shown 
in the Schedule of this endorsement. If there is 
"underlying insurance" with a policy period that 
is nonconcurrent with the policy period of this 
endorsement, the "retained limit" will only be 
reduced or exhausted by "claims" for that 
insurance that are made during the policy 
period or the Extended Reporting Period of this 
endorsement. 

2. The Directors and Officers Liability Annual 
Aggregate Limit of Insurance shown in the 
Schedule and the rules below fix the most we 
will pay regardless of the number of: 

a. Insureds; 

b. "Claims" made or "suits" brought; 

c. Persons, organizations or government 
agencies making "claims" or bringing 
"suits"; or 

d. "Wrongful acts". 

3. The Directors and Officers Liability Annual 
Aggregate Limit of Insurance is the most we 
will pay for the sum of all "ultimate net loss" 
because of "wrongful acts" covered under this 
endorsement. 

If the aggregate limit is exhausted by payment 
of "ultimate net loss" we will have no further 
obligations or liability of any kind under this 
endorsement. 

"Claims expenses" are part of the "ultimate net 
loss" and are payable within the Limit of 
Insurance shown in the Schedule, thereby 
reducing that limit. 

The Limits of Insurance of this endorsement apply 
separately to each consecutive annual period and 
to any remaining period of less than 12 months, 
starting with the beginning of the policy period 
shown in the Declarations of the policy to which 
this endorsement is attached, unless the policy 
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period is extended after issuance for an additional 
period of less than 12 months. In that case, the 
additional period will be deemed part of the last 
preceding period for purposes of determining the 
Limits of Insurance. 

E. For the purposes of the coverage provided by this 
endorsement, Condition 3. of Section IV -
Commercial Liability Umbrella Conditions is 
replaced by the following: 

3. Duties In The Event Of An Act, Error Or 
Omission, Or Claim Or Suit 

a. You must see to it that we are notified as 
soon as practicable of a "wrongful act" 
which may result in a "claim". To the extent 
possible, notice should include: 

(1) What the "wrongful act" was and when it 
occurred; and 

(2) The names and addresses of anyone 
who may suffer damages as a result of 
the "wrongful act". 

b. If a "claim" is made or "suit" is brought 
against any insured, you must: 

(1) Immediately record the specifics of the 
"claim" or "suit" and the date received; 
and 

(2) Notify us as soon as practicable. 

You must see to it that we receive written 
notice of the "claim" or "suit" as soon as 
practicable. 

c. You and any other involved insured must: 

(1) Immediately send us copies of any 
demands, notices, summonses or legal 
papers received in connection with the 
"claim" or "suit"; 

(2) Authorize us to obtain records and other 
information; 

(3) Cooperate with us in the investigation or 
settlement of the "claim" or defense 
against the "suit"; and 

(4) Assist us, upon our request, in the 
enforcement of any right against any 
person or organization which may be 
liable to the insured because of any 
"wrongful acts" to which this insurance 
may also apply. 

d. No insured will , except at that insured's own 
cost, voluntarily make a payment, assume 
any obligation or incur any expense without 
our consent. 

F. For the purposes of the coverage provided by this 
endorsement, the following is added to Section IV 
- Commercial Liability Umbrella Conditions: 

Consent To Settle 

If we recommend a settlement to the insured 
which is acceptable to the claimant, but to which 
the insured does not consent, the most we will pay 
as damages in the event of any later settlement or 
judgment is the amount for which the "claim" 
could have been settled, to which the insured did 
not give consent, plus "claims expenses" incurred 
as of the date such settlement was proposed in 
writing by us to the insured. 

G. For the purposes of the coverage provided by this 
endorsement, the following Extended Reporting 
Period provisions are added, or, if this 
endorsement is attached to a claims-made 
Coverage Part, replace any similar section in that 
Coverage Part. 

Extended Reporting Period 

1. You will have the right to purchase an 
Extended Reporting Period, as described 
below, if: 

a. This endorsement is cancelled or not 
renewed for any reason ; or 

b. We renew or replace this endorsement with 
insurance that: 

(1) Has a Retroactive Date later than the 
date shown in the Schedule of this 
endorsement; or 

(2) Does not apply to "wrongful acts" on a 
cla ims-made basis. 

2. The Extended Reporting Period starts with the 
end of the policy period. It does not extend the 
policy period or change the scope of coverage 
provided. It applies only to "claims" to which 
the following apply: 

a. The "claim" is first made during the 
Extended Reporting Period; 

b. The "wrongful act" occurs before the end of 
the policy period; and 

c. The "wrongful act" did not commence 
before the Retroactive Date. 

Once in effect, the Extended Reporting Period 
may not be cancelled. 

3. An Extended Reporting Period of three years 
is available, but only by an endorsement and 
for an extra charge. 

You must give us a written request for the 
endorsement within 30 days after the end of 
the policy period. The Extended Reporting 
Period will not go into effect unless you pay 
the additional premium promptly when due. 

4. We will determine the additional premium in 
accordance with our rules and rates. In doing 
so, we may take into account the following: 

a. The exposures insured; 
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b. Previous types and amounts of insurance; 

c. Limit of Insurance available under this 
endorsement for future payment of 
damages; and 

d. Other related factors. 

The additional premium may not exceed 100% 
of the annual premium for this endorsement. 
The premium for the Extended Reporting 
Period will be deemed fully earned as of the 
date it is purchased. 

The Extended Reporting Period endorsement 
applicable to this coverage shall set forth the 
terms, not inconsistent with this section, 
applicable to the Extended Reporting Period, 
including a provision to the effect that the 
insurance afforded for "claims" first received 
during such period is excess over any other 
valid and collectible insurance available under 
policies in force after the Extended Reporting 
Period starts. 

5. The Extended Reporting Period does not 
reinstate or increase the Limits of Insurance. 

H. For the purposes of the coverage provided by this 
endorsement, the following definitions are added 
to the Definitions section: 

1. "Association" means the entity named in the 
Schedule as the named association. 

2. "Claim" means: 

a. A written demand for monetary damages 
against any insured; 

b. A civil proceeding against any insured 
commenced by the service of a complaint 
or similar pleading; 

c. A criminal proceeding against any "insured 
person" commenced by a return of an 
indictment; or 

d. A formal administrative or regulatory 
proceeding against any insured 
commenced by the filing of a notice of 
charges, formal investigative order or 
similar document; 

for a "wrongful act", including any appeal 
therefrom. 

3. "Claims expenses" means that part of a "loss" 
consisting of reasonable and necessary fees 
(including attorneys' and experts' fees), 
expenses incurred in the defense or appeal of 
a "claim", and the premium for appeal, 
attachment or similar bonds (without any 
obligation on our part to provide such bonds), 
excluding the wages, salaries, benefits or 
expenses of any "insured person". 

4. "Financial insolvency" means the status of the 
"association" resulting from: 

cu 0412 0413 

a. The appointment of any receiver, 
conservator, liquidator, trustee, rehabilitator 
or similar official to control, supervise, 
manage or liquidate the "association"; or 

b. The "association" becoming a debtor in 
possession. 

5. "Insured person" means any former, present or 
future director, officer, trustee, employee or 
volunteer of the "association". 

6. "Interrelated wrongful act" means all causally 
connected "wrongful acts". 

7. "Loss" means "claims expenses", 
compensatory damages, settlement amounts, 
legal fees and costs awarded pursuant to 
judgments. "Loss" does not include civil or 
criminal fines or penalties imposed by law, 
punitive or exemplary damages, the multiplied 
portion of multiplied damages, taxes or 
matters that are uninsurable pursuant to 
applicable law. 

8. "Wrongful act" includes a "wrongful 
employment practices act" and means: 

a. With respect to the "insured person", any 
actual or alleged error, misstatement, 
misleading statement, neglect or breach of 
duty, omission or act by the "insured 
person" in their insured position or capacity 
for the "association"; or any matter claimed 
against them solely by reason of their 
serving in such insured position or capacity. 
This does not apply to a position or 
capacity in any entity other than the 
"association", even if the "association" 
directed or requested the "insured person" 
to serve in such other position or capacity. 

b. With respect to the "association", any 
actual or alleged error, misstatement, 
misleading statement, neglect or breach of 
duty, omission or act by the "association". 

9. "Wrongful employment practices act" means 
any of the following offenses, but only when 
they are employment-related: 

a. Wrongful dismissal, discharge or 
termination of employment; 

b. Breach of any implied employment 
contract; 

c. Employment-related misrepresentation; 

d. Violation of any federal, state or local 
statute, regulation, ordinance or common 
law concerning employment or 
discrimination in employment; 

e. Sexual harassment (as that term is defined 
by the Federal Equal Employment 
Opportunity Commission) or other illegal 
workplace harassment; 
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f. Wrongful failure to employ or promote; 

g. Wrongfu l reference, discipline or 
deprivation of a career opportunity; 

h. Failure to adopt adequate workplace or 
employment policies and procedures; or 

i. Illegal retaliatory treatment. 

I. For the purposes of the coverage provided by this 
endorsement, Definitions 21. and 23. in Section V 
- Definitions are replaced by the following: 

21. "Suit" means a civil proceeding in which 
damages because of a "wrongful act" to which 
this insurance applies are alleged. "Suit" 
includes: 

a. An arbitration proceeding in which such 
damages are claimed and to which the 
insured must submit or does submit with 
our consent; or 

b. Any other alternative dispute resolution 
proceeding in which such damages are 
claimed and to which the insured submits 
with our consent. 

23. "Ultimate net loss" means the total sum of 
"loss", after reduction for recoveries or 
salvages collectible, that the insured becomes 
legally obligated to pay as damages by reason 
of settlement or judgments or any arbitration or 
other alternate dispute method entered into 
with our consent or the "underlying insurer's" 
consent. 
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COMMERCIAL LIABILITY UMBRELLA 
cu 21110900 

POLICY NUMBER: 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

LIMITATION OF COVERAGE TO DESIGNATED 
PREMISES OR PROJECT 

This endorsement modifies insurance provided under the following: 

COMMERCIAL LIABILITY UMBRELLA COVERAGE PART 

SCHEDULE 

Premises: 

THOSE PREMISES THAT ARE SHOWN IN THE DECLARATIONS ON THE SCHEDULE OF "UNDERLYING 
INSURANCE" AND YOUR OPERATIONS NECESSARY OR INCIDENTAL TO THOSE PREMISES. 

Project: 

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations 
as applicable to this endorsement.) 

This insurance applies only to "bodily injury", "property 
damage" or "personal and advertising injury" arising out 
of: 

1. The ownership, maintenance or use of the 
premises shown in the Schedule and operations 
necessary or incidental to those premises; or 

2. The project shown in the Schedule. 
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COMMERCIAL LIABILITY UMBRELLA 
cu 24 05 09 00 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

PRODUCTS/COMPLETED OPERATIONS HAZARD 
REDEFINED 

This endorsement modifies insurance provided under the following : 

COMMERCIAL LIABILITY UMBRELLA COVERAGE PART 

SCHEDULE 

Description Of Premises And Operations: 

THOSE PREMISES AND / OR OPERATIONS TO WHICH PRODUCTS/COMPLETED OPERATIONS 
HAZARD REDEFINED APPLIES ON THE SCHEDULE OF "UNDERLYING INSURANCE" . 

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations 
as applicable to this endorsement.) 

With respect to "bodily injury" or "property damage" 
arising out of "your products" manufactured, sold, 
handled or distributed: 

1. On, from or in connection with the use of any 
premises described in the Schedule, or 

2. In connection with the conduct of any operation 
described in the Schedule, when conducted by 
you or on your behalf, 

Paragraph a. of the definition of "Products-completed 
operations hazard" in the Definitions Section is 
replaced by the following : 

"Products-completed operations hazard": 

a. Includes all "bodily injury" and "property 
damage" that arises out of "your products" if 
the "bodily injury" or "property damage" occurs 
after you have relinquished possession of 
those products. 
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COMMERCIAL LIABILITY UMBRELLA 
NCU 74 31 10 22 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY 

PFC/PFAS EXCLUSION 
This endorsement modifies insurance provided under the following: 

COMMERCIAL UMBRELLA LIABILITY COVERAGE PART 

A. The following exclusion is added to Paragraph 2., 
Exclusions of Section I - Coverages -
Coverage A - Bodily Injury And Property 
Damage Liability: 

2. Exclusions 

This insurance does not apply to: 

"PFC/PFAS" 

a. "Bodily injury" or "property damage" 
which would not have occurred, in whole 
or in part, but for the actual, alleged, 
threatened or suspected inhalation, 
ingestion, absorption or consumption of, 
contact with, exposure to, existence of, or 
presence of, any "PFC/PFAS"; or 

b. Any loss, cost or expense arising out of, 
in whole or in part, the abating, testing 
for, monitoring, clean up, removing, 
containing, treating, detoxifying, 
neutralizing, remediating or disposing of, 
or in any way responding to, or assessing 
the effects of, "PFC/PFAS", by any 
insured or by any other person or entity. 

This exclusion applies regardless of whether 
any other cause, event, material, substance, 
good or product, contributed concurrently or 
in any sequence to such injury or damage. 
This exclusion also applies regardless of 
whether any "PFC/PFAS" is contained, used, 
included, involved or incorporated 
intentionally, accidentally or unknowingly in 
or on a good or product, component part of a 
good or product, or otherwise by any insured 
or by any other person or entity. This 
exclusion applies regardless of whether the 
inhalation, ingestion, absorption or 
consumption of, contact with, exposure to, 
existence of, or presence of any "PFC/PFAS" 
occurs within or outside of any building or 
other structure. 

B. The following exclusion is added to Paragraph 2. 
Exclusions of Section I - Coverages -
Coverage B - Personal And Advertising Injury 
Liability: 

2. Exclusions 

This insurance does not apply to: 

"PFC/PFAS" 

a. "Personal and advertising injury'' which 
would not have occurred, in whole or in 
part, but for the actual, alleged, 
threatened, suspected inhalation, 
ingestion, absorption or consumption of, 
contact with, exposure to, existence of, or 
presence of, any "PFC/PFAS"; or 

b. Any loss, cost or expense arising out of, 
in whole or in part, the abating, testing 
for, monitoring, cleaning up, removing, 
containing, treating, detoxifying, 
neutralizing, remediating or disposing of, 
or in any way responding to, or assessing 
the effects of, "PFC/PFAS", by any 
insured or by any other person or entity. 

This exclusion applies regardless of whether 
any other cause, event, material, substance, 
good or product contributed concurrently or in 
any sequence to such injury or damage. This 
exclusion also applies regardless of whether 
any "PFC/PFAS" is contained, used, 
included, involved or incorporated 
intentionally, accidentally or unknowingly in 
or on a good or product, component part of a 
good or product, or otherwise by any insured 
or by any other person or entity. This 
exclusion applies regardless of whether the 
inhalation, ingestion, absorption or 
consumption of, contact with, exposure to, 
existence of, or presence of any "PFC/PFAS" 
occurs within or outside any building or other 
structure. 

NCU 74 31 10 22 © 2 0 2 2 . Nationwide . Includes copyrighted material of Insurance 
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C. The following definition is added to the 
Definitions section: 

"PFC/PFAS" means: 

a. Any fluorosurfactant, perfluorinated chemical 
or compound, or perfluoroalkyl or 
polyfluoroalkyl substance, including but not 
limited to any per- or polyfluorinated acid 
(including, without limitation, 
perfluorooctanoic acid (PFOA), 
perfluorooctanesulfonic acid (PFOS), and 
per- and polyfluorether carboxylic acids), per­
or polyfluorinated sulfonamide, per- or 
polyfluorinated iodide, per- or polyfluorinated 
aldehyde, per- or polyfluorinated sulfonyl 
fluoride, per- or polyfluorinated fluorotelomer 
substance or per- or polyfluorinated 
sulfonamido substance; or 

b. any perfluoroalkane or polyfluoroalkane 
substance, including but not limited to carbon 
tetrafluoride, perfluorooctane, and perfluoro-
2-methylpentane; or 

c. any fluorinated polymers, including but not 
limited to fluoropolymers, perfluoropolyethers 
and side-chain-fluorinated polymers; or 

any of the associated homologues, isomers, 
salts, esters, alcohols, acids, precursor 
chemicals and derivatives, and related 
degradation or by-products of any such 
constituent. 

The addition of this endorsement does not imply that other policy provisions, including but not limited to any pollution 
exclusion, do not exclude coverage for PFC/PFAS-related injury, damage, loss, cost or expense. ~ 

All other conditions and provisions of the policy remain unchanged by this endorsement. 

Page 2 of2 © 2 O 2 2 . Na ti on w ide. Includes copyrighted material of Insurance 
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IL 09 8512 20 

THIS ENDORSEMENT IS ATTACHED TO AND MADE PART OF YOUR POLICY IN 
RESPONSE TO THE DISCLOSURE REQUIREMENTS OF THE TERRORISM RISK 

INSURANCE ACT. THIS ENDORSEMENT DOES NOT GRANT ANY COVERAGE OR 
CHANGE THE TERMS AND CONDITIONS OF ANY COVERAGE UNDER THE POLICY. 

DISCLOSURE PURSUANT TO TERRORISM RISK 
INSURANCE ACT 

SCHEDULE 

SCHEDULE - PART I 
Terrorism Premium (Certified Acts) $ 0 
This premium is the total Certified Acts premium attributable to the following Coverage Part(s), 
Coverage Form(s) and/or Policy(les): 

COMMERCIAL PROPERTY COVERAGE PART 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
COMMERCIAL LIABILITY UMBRELLA COVERAGE PART 

Additional information, if any, concerning the terrorism premium: 

SCHEDULE - PART II 

Federal share of terrorism losses 80 % 
(Refer to Paragraph B. in this endorsement.) 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Disclosure Of Premium 

In accordance with the federal Terrorism Risk 
Insurance Act, we are required to provide you with 
a notice disclosing the portion of your premium, if 
any, attributable to coverage for terrorist acts 
certified under the Terrorism Risk Insurance Act. 
The portion of your premium attributable to such 
coverage is shown in the Schedule of this 
endorsement or in the policy Declarations. 

B. Disclosure Of Federal Participation In Payment 
Of Terrorism Losses 

The United States Government, Department of the 
Treasury, will pay a share of terrorism losses 
insured under the federal program. The federal 
share equals a percentage (as shown in Part II of 
the Schedule of this endorsement or in the policy 
Declarations) of that portion of the amount of such 
insured losses that exceeds the applicable insurer 

retention. However, if aggregate insured losses 
attributable to terrorist acts certified under the 
Terrorism Risk Insurance Act exceed $100 billion 
in a calendar year, the Treasury shall not make any 
payment for any portion of the amount of such 
losses that exceeds $100 billion. 

C. Cap On Insurer Participation In Payment Of 
Terrorism Losses 

If aggregate insured losses attributable to terrorist 
acts certified under the Terrorism Risk Insurance 
Act exceed $100 billion in a calendar year and we 
have met our insurer deductible under the 
Terrorism Risk Insurance Act, we shall not be liable 
for the payment of any portion of the amount of 
such losses that exceeds $100 billion, and in such 
case insured losses up to that amount are subject 
to pro rata allocation in accordance with 
procedures established by the Secretary of the 
Treasury. 
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Nationwide• 

IMPORTANT NOTICE 

NOTICE OF TERRORISM INSURANCE COVERAGE 

NOTICE - DISCLOSURE OF PREMIUM 

Applies to all Commercial Policies, except for Farmowners Multiperil, Business Auto and Crime 

(This disclosure notice does not provide coverage, and it does not replace any provisions of your policy. 
You should read your policy for complete information on the coverages you are provided. If there is any 

conflict between the policy and this notice, the provisions of the policy shall prevail.) 

Coverage for acts of terrorism is included in your policy. You are hereby notified that the Terrorism Risk 
Insurance Act, as amended in 2019, defines an act of terrorism in Section 102(1) of the Act: The term "act of 
terrorism" means any act or acts that are certified by the Secretary of the Treasury-in consultation with the 
Secretary of Homeland Security, and the Attorney General of the United States-to be an act of terrorism; to be 
a violent act or an act that is dangerous to human life, property, or infrastructure; to have resulted in damage 
within the United States, or outside the United States in the case of certain air carriers or vessels or the premises 
of a United States mission; and to have been committed by an individual or individuals as part of an effort to 
coerce the civilian population of the United States or to influence the policy or affect the conduct of the United 
States Government by coercion. Under your coverage, any losses resulting from certified acts of terrorism may 
be partially reimbursed by the United States Government under a formula established by the Terrorism Risk 
Insurance Act, as amended. However, your policy may contain other exclusions which might affect your 
coverage, such as an exclusion for nuclear events. Under the formula, the United States Government generally 
reimburses 80% beginning on January 1, 2020, of covered terrorism losses exceeding the statutorily established 
deductible paid by the insurance company prov iding the coverage. The Terrorism Risk Insurance Act, as 
amended, contains a $100 billion cap that limits U.S. Government reimbursement as well as insurers' liability for 
losses resulting from certified acts of terrorism when the amount of such losses exceeds $100 billion in any one 
calendar year. If the aggregate insured losses for all insurers exceed $100 billion, your coverage may be 
reduced. 

Other than for Workers Compensation, the portion of your annual premium that is attributable to coverage for 
acts of terrorism is $0 and does not include any charges for that portion of losses covered by the United States 
Government under the Act. 

For Workers Compensation, the portion of your annual premium that is attributable to coverage for acts of 
terrorism is shown on your declarations page and does not include any charges for the portion of losses covered 
by the United States government under the Act. 

We appreciate your business and look forward to continuing to serve you. If you have any questions, or would 
like to learn about additional coverage options, please contact your Nationwide agent. 
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IMPORTANT NOTICE 

Nationwide• 

Flood Insurance Notice 
Thank you for choosing Nationwide® to help you protect what's important to you. We value your business and 
want to ensure you have current information about your policy. 

What you need to know 
Your policy does not cover damage from floods to any property resulting directly or indirectly from "water". 

Excluded "water" losses include, but are not limited to those caused by: 
• Flood 
• Surface water 
• Waves 
• Tides 
• Tidal waves 
• Overflow of any body of water, or their spray, all whether driven by wind or not. 

These types of loss or damage caused by "water" are excluded regardless of any other cause or event that 
contributes concurrently or in any sequence to the loss. You'll need to read your policy for all of the details about 
excluded water losses. This is just a summary of the excluded water losses to highlight some important 
flood-related issues. 

Additional information 
In most communities you can obtain flood insurance policies backed by the federal government's National Flood 
Insurance Program, through your agent. In those qualifying communities, you can obtain flood insurance 
protection for your property regardless of your flood zone or flood risk. 

Your agent can assist you in: 
• Determining if your community participates in the National Flood Insurance Program 
• Assessing your flood risk 
• Understanding flood policy availability 

To learn more about flood insurance and your risk of flooding, access the National Flood Insurance Program's 
consumer website at www.FloodSmart.gov. 

As you consider the risk of flooding in your area and consider your options for obtaining valuable protection, 
consider that: 
• All property is in a flood zone, regardless of whether an area has been defined as high risk or low risk. 
• Nearly 25% of all flood claims are for properties located in lower-risk flood areas or locations where flooding 

is not expected. 
• Floods can happen anywhere, at any time, causing anguish, destruction, and financial damage. 
• Changing weather patterns, as well as residential and business development, may increase your chance of 

experiencing a flood. 
• Flooding can occur as a result of clogged, overloaded, or inadequate storm drains. You don't have to live 

near a body of water to be flooded. 
• Federal disaster assistance is often a loan and must be repaid with interest. 

Ask your agent about obtaining flood insurance for your property today. 

NI00180117 
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IMPORTANT NOTICE 

Nationwide· 

Thank you for choosing Nationwide® to help you protect what's important to you. We value your business and 
want to ensure you have current information about your policy. 

What you need to do 
Please read this notice carefully. No coverage is provided by this notice nor can it be construed to replace any 
provision of your policy. You should read your policy and review your declarations page for complete information 
on the coverages you are provided. If there is any conflict between the policy and this notice, the provisions of 
the policy shall prevail. 

You can always count on us to be there 
~ We appreciate your business and look forward to continuing to serve you. If you have any questions, or would 
N like to learn about additional coverage options, please contact your Nationwide agent. 
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Important Notice Description(s) 

PFC/PFAS Exclusion Disclosure 

The purpose of this notice is to inform you that a PFC/PFAS Exclusion endorsement is included in this policy, 
which may not have been in your previous policy whether such policy was with us or another insurance 
company. These endorsements exclude bodily injury, property damage, and/or personal and advertising 
injury arising out of the actual or alleged contact, consumption or use of any PFC/PFAS. This 
exclusion is a clarification of coverage under the policy. 

Please refer to the Schedule of Endorsements in your Policy Declarations pages for the applicable 
endorsement form. 

We acknowledge that the terms, conditions and coverages in this policy have been negotiated in good faith with 
you. You have agreed to accept such terms, conditions and coverages. Your payment of the policy premium will 
constitute your acceptance of our policy including the PFC/PFAS Exclusion. Please read this exclusion carefully 
so that you will be familiar with its provisions. 
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IMPORTANT NOTICE 

Nationwide• 

Information for Insureds Who Have Tenants 
Thank you for choosing Nationwide® to help you protect what's important to you. We value your business and 
want to ensure you have current information about your policy. 

What's "subrogation" 
Subrogation is the ability to recover damages from a responsible party. The subrogation clause in your insurance 
contract permits us to pursue recovery against those parties responsible for losses under your policy. 
Subrogation plays an important role in the claims settlement process when a loss occurs. 

What you need to know 
The "Anti-Subrogation Rule/Implied Co-Insured Doctrine" may limit subrogation on your policy by preventing 
landlords and their insurance companies from recovering damages caused by tenants. These damages may 
include: 
• The property deductible you pay 
• Uninsured or partially covered losses 
• Losses that occur as a result of tenants' negligence 

If this doctrine is applied where your buildings are located, you may be unable to seek repayment from your 
tenants if they negligently cause a fire in your building. To prevent this from occurring, additional provisions may 
be needed in your lease agreements to clarify who is responsible for damages when property damage or injury is 
caused by a tenant's negligence. 

What you need to do 
This information is not intended to be legal advice and is provided for informational purposes only. We 
recommend that you contact an attorney for more guidance on the "Anti-Subrogation Rule/Implied Co-Insured 
Doctrine" and how it affects the lease agreement between you and your tenants. 

Please read this notice carefully. No coverage is provided by this notice nor can it be construed to replace any 
provision of your policy. You should read your policy and review your declarations page for complete information 
on the coverages you are provided. If there is any conflict between the policy and this notice, the provisions of 
the policy shall prevail. 

You can always count on us to be there 
We appreciate your business and look forward to continuing to serve you. If you have any questions, or would 
like to learn about additional coverage options, please contact your Nationwide agent. 
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IMPORTANT NOTICE 

Nationwidee 

Thank you for choosing Nationwide® to help you protect what's important to you. We value your business and 
want to ensure you have current information about your policy. 

What you need to do 
Please read this notice carefully. No coverage is provided by this notice nor can it be construed to replace any 
provision of your policy. You should read your policy and review your declarations page for complete information 
on the coverages you are provided. If there is any conflict between the policy and this notice, the provisions of 
the policy shall prevail. 

You can always count on us to be there 
We appreciate your business and look forward to continuing to serve you. If you have any questions, or would 
like to learn about additional coverage options, please contact your Nationwide agent. 

Important Notice Description(s) 

Important Notice for Renewal Policies 
In an effort to keep your insurance premium as low as possible, we have streamlined your renewal policy. We 
have not included printed copies of policy forms and endorsements that have not changed from your expiring 
policy unless they include variable information that is unique to you. 

Please refer to your prior policies for printed copies of these forms. If you desire copies, they are available upon 
request from your agent. 

NI00040117 

Important Notice to Maryland Policyholders 
Your claims history is a consideration in the continued eligibility and pricing of your commercial insurance and 
could be the basis for our decision to cancel or non-renew. We offer resources to help you maintain the safest 
workplace possible for your employees and customers. If you would like to learn more about our Loss Control 
services and resources, please contact your agent. 

NI 00 26 01 17 

Data Breach & Identity Recovery Services 
Through a partnership with Hartford Steam Boiler, you have access to a data breach risk management portal 
called the eRisk Hub. The portal is designed to help you understand data information exposures, help you plan 
and be prepared for a data breach, and establish a response plan to manage the costs and minimize the effects 
of a data breach. 

Key features of the portal include: 
• Incident Response Plan Roadmap - Suggested steps your business can take following data breach 

incident; having an incident response plan prepared in advance of a breach can be useful for defense of 
potential litigation 

• Online Training Modules - Ready-to-use training for your business on privacy best practices and Red Flag 
Rules 

• Risk Management Tools -Assist your business in managing data breach exposures including 
self-assessments and state breach notification laws 

• eRisk Resources - A directory to quickly find external resources on pre and post-breach disciplines 
• News Center - Cyber risk stories, security and compliance biogs, security news, risk management events, 

and helpful industry links 
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• Learning Center - Best practices and white papers written by leading authorities 

To access the eRisk Hub portal: 

• Enter https://www.eriskhub.com/nationwide.php in your browser 
• Complete the information, including your name and company; your User ID and Password are case-sensitive 
• Enter your assigned access code: 12116-73 
• Enter the challenge word on the screen, and click "Submit" and follow the instructions to complete your profile setup 
• You can now login to the portal 

You also have access to a help-line to answer breach related questions. Insureds having questions pertaining to how to 
prepare for a breach, help in identifying a breach, or other questions pertaining to breach related best practices can call our 
breach preparedness help-line. Experienced professionals are able to provide insights to help insureds understand the 
complicated environment pertaining to breaches of personal information. The breach preparedness help-line is 
877-800-5028. 

In addition, you have the ability to purchase Data Compromise Insurance coverage and CyberOne Insurance coverage. 

The Data Compromise coverage covers the costs incurred by an insured to respond to a data breach, including expenses 
related to forensic information technology review, legal review, notification to affected individuals, services to affected 
individuals, public relations services. Insureds will also have the ability to include Data Compromise Defense and Liability 
coverage which covers the liability from a suit brought by an individual affected by the data breach. 

CyberOne coverage protects businesses against damage to electronic data and computer systems from a virus or other 
computer attack. It also protects a business's liability to third parties that may have suffered damage due to security 
weaknesses in the business's computer system. 

Identity Recovery Services Information: 
Through a partnership Hartford Steam Boiler, you will have access to a Toll-Free Identity Recovery Help Line designed to 
provide education about identity theft and identity theft risks. The toll-free Help Line is staffed by experienced identity theft ~~ 
counsellors who can answer questions and provide useful information and resources to identity theft victims. The Identity 
Recovery Help Line number is 877-800-5028. 

In addition, you have the ability to buy Identity Recovery insurance coverage as an included element of Data Compromise 
coverage or separately, on its own. The Identity Recovery coverage insures against the theft of identities of the insured's 
key owners, officers, and resident family members. The coverage provides the services of an identity theft case manager 
and pays for various out-of-pocket expenses due to a covered identity theft, including: 
• Legal fees for answer of civil judgments and defense of criminal charges 
• Phone, postage, shipping fees 
• Notary and filing fees 
• Credit bureau reports 
• Lost Wages and Child or Elder Care 
• Mental Health Counseling costs (Not Available in NY) 
• Miscellaneous Expense coverage 

NI 00 35 01 17 

CONSUMER REPORT INQUIRY NOTICE 

Consumer reports, including credit history may have been ordered from a consumer reporting agency to underwrite and/or 
rate your insurance policy. You have the right to access this information and request correction of any inaccuracies. Your 
consumer reports, including your credit history are not affected in any way by our inquiry. 

We are committed to respecting your privacy and safeguarding your personal information. 

NI 00 75 01 17 
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IMPORTANT NOTICE 

Nationwide· 

Thank you for choosing Nationwide® to help you protect what's important to you. We value your business and 
want to ensure you have current information about your policy. 

What you need to do 

Please read this notice carefully. No coverage is provided by this notice nor can it be construed to replace any 
provision of your policy. Your policy may not include all of the options and endorsements discussed below. You 
should read your policy and review your declarations page for complete information on the coverages you are 
provided. If there is any conflict between the policy and this notice, the provisions of the policy shall prevai l. 

You can always count on us to be there 
We appreciate your business and look forward to continuing to serve you. If you have any questions, or would 
like to learn about additional coverage options, please contact your Nationwide agent. 

g The following sections detail changes that will be made to the coverages or endorsements that may be written 
o with your policy. These updates may result in a change of coverage. All the updates listed may or may not 
g; apply to your policy. 
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Important Notice Description(s) 

DEPRECIATION OF LABOR AND OVERHEAD AND PROFIT 

You are receiving this important notice because language has been added to your policy to clarify that both 
labor and overhead and profit are subject to depreciation, in addition to materials. Your state amendatory form 
contains this new provision. 

As a reminder, the actual cash value of lost or damaged property may be significantly less than its replacement 
cost. Please reach out to your agent with any questions or concerns. 

NI 90 32 12 22 
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Nationwide~ 

Policy Number: 

NATIONWIDE GENERAL INSURANCE COMPANY 

ONE WEST NATIONWIDE BLVD 
COLUMBUS, OH 43215-2220 
1-877 On Your Side 
1 (877) 669-6877 

PREMIER BUSINESSOWNERS POLICY 

HABITATIONAL 

COMMON DECLARATIONS 

ACP BP013211130667 

RENEWAL 

Named Insured: MANORS AT AMYCLAE TOWNHOUSE 
ASSOCIATION INC El Premiums/Fees 

Mailing Address: 424 N UNION AVE 
HAVRE DE GRACE, MD 21078-2827 

Agency: SIMMERER INSURANCE LLC 

Address: 601 7TH ST 
STE 103 
LAUREL, MD 20707-4011 

Agency Phone Number: (301) 386-0900 

Producer: 

Policy Period: 

DERIK FERRELL 

Effective From 12-20-2023 To 
12-20-2024 

12:01 AM Standard Time at your 
principal place of business 

Form of your business entity: Corporation 

Total Annual Premium $1,274.00 

Total Policy Premium $1,274.00 

IN RETURN FOR THE PAYMENT OF THE PREMIUM AND SUBJECT TO ALL THE TERMS OF THIS POLICY, 
WE AGREE TO PROVIDE THE INSURANCE STATED IN THIS POLICY. 

These Common Policy Declarations, together with the Common Policy Conditions, Coverage Form Declarations, 
Coverage Forms and any endorsements issued to form a part thereof, complete the Policy numbered above. 
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Nationwide• 

PREMIER BUSINESSOWNERS POLICY 

HABITATIONAL 

COMMON DECLARATIONS 

Policy Number: ACP BP013211130667 Policy Period: From 12-20-2023 To 12-20-2024 

SCHEDULE OF NAMED INSUREDS 

Named Insured: 

MANORS AT AMYCLAE TOWNHOUSE ASSOCIATION INC 

Page 2 of 8 PB OS 01 01 18 
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PREMIER BUSINESSOWNERS POLICY 

HABITATIONAL 

PROPERTY DECLARATIONS 
Nationwide* 

Policy Number: ACP BP013211130667 

Premises: 001 / Building: 001 

Premises Address: 1200 ATHENS CT 
BEL AIR, MD 21014-2796 

Construction Type: Frame 

ENTRY PIER MAILBOXES AND POST 

Policy Period: From 12-20-2023 To 12-20-2024 

Classification: Homeowners Associations 

Occupancy Type: Building Owner - Lessors risk 

co WE PROVIDE INSURANCE ONLY FOR THOSE COVERAGES INDICATED BY A LIMIT OR BY "INCLUDED". 
LI'\ 
N Property Coverage is subject to a $1,000 Deductible, unless otherwise stated. 
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Coverages 

Building 

Replacement Cost 

Business Personal Property 

Deductible 

$1 ,000 

$1 ,000 

Additional Coverages - The Coverage Form includes other Additional Coverages not shown 

Business Income 

Actual Loss Sustained 

Waiting Period 

Ordinary Payroll 

Extended Period Of Indemnity 

Extra Expense 

Actual Loss Sustained 

Waiting Period 

Equipment Breakdown 

Building Automatic Increase Percentage 

Business Personal Property Automatic Increase Percentage 

Back Up Of Sewer And Drain Water 

Per Building Limit 

Back Up Aggregate Limit 

Appurtenant Structures - 10% of Building Limit of Insurance - Maximum 
$50,000 any one structure 

Increased Cost of Construction 

PB DS 01 01 18 

No Separate 
Deductible 

Limit 

$23,200 

$200 

Included 

12 Months 

0 Hours 

60 Days 

60 Days 

Included 

12 Months 

0 Hours 

Included 

0% 

2.9% 

$5,000 

$25,000 

Included 

$25,000 

Page 3 of 8 

Docusign Envelope ID: 9F92F893-6639-4038-A4FA-65E9B470A852



Nationwide· 

PREMIER BUSINESSOWNERS POLICY 

HABITATIONAL 

PROPERTY DECLARATIONS 

Policy Number: ACP BP01 3211 130667 Policy Period: From 12-20-2023 To 12-20-2024 

Premises: 001 / Building: 001 

Coverages 

Optional Coverages - Other frequently purchased coverage options 

Employee Dishonesty Per Occurrence 

Ordinance Or Law Coverage 

Loss To The Undamaged Portion Of The Building (Coverage Equal 
To Building Limit) 

Demolition Cost And Broadened Increased Costs Of Construction 

Ordinance Or Law Broadened Coverage 

W indstorm/Hail Deductible 

Optional Increased Limits 

Accounts Receivable 

Valuable Papers and Records (At the Described 
Premises) 

Forgery Or Alteration 

Money And Securities 

Inside the Premises 

Outside the Premises (Limited) 

Outdoor Signs 

Outdoor Trees, Shrubs, Plants And Lawns 

Business Personal Property Off Premises 

Property Away From Premises 

Property Away From Premises - Transit 

Electronic Data 

Interruption Of Computer Operations 

Page 4 of 8 

Included Limit 

$25,000 

$25,000 

$10,000 

$10,000 

$1 0,000 

$2,500 

$10,000 

$15,000 

$15,000 

$10,000 

$10,000 

Deductible 

No Separate 
Deductible 

Additional Limit 

Limit 

$50,000 

Not Provided 

Not Provided 

$250,000 

Total Limit 

$25,000 

$25,000 

$10,000 

$10,000 

$10,000 

$2,500 

$10,000 

$15,000 

$15,000 

$10,000 

$10,000 
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Nationwide* 

PREMIER BUSINESSOWNERS POLICY 

HABITATIONAL 

PROPERTY DECLARATIONS 

Policy Number: ACP BP013211130667 Policy Period: From 12-20-2023 To 12-20-2024 

Premises: 001 I Building: 001 

Optional Increased Limits Included Limit Additional Limit Total Limit 

Computer Fraud And Funds Transfer $10,000 $10,000 

PROTECTIVE SAFEGUARDS 
Based on information you and/or your agent provided, this premises has Protective Safeguards as identified below. 
A Protective Safeguards endorsement will be added to your policy based on this information, and you risk the loss of 
insurance if you fail to maintain, or knew or should have known of any suspension or impairment of any Protective 
Safeguard(s) identified below. Note that Protective Safeguard(s) must be: in place, operational, and maintained in 
good working order and you must notify us immediately (at Commercial Lines Service Center by calling 
(866) 322-3214) in the event of any known or planned disablement of any Protective Safeguard(s). 

APPLICABLE PROTECTIVE SAFEGUARDS: NOT APPLICABLE 
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Nationwide• 

PREMIER BUSINESSOWNERS POLICY 

HABITATIONAL 

LIABILITY DECLARATIONS 

Policy Number: ACP BP013211130667 Policy Period: From 12-20-2023 To 12-20-2024 

Limits Of Insurance 

Each Occurrence Limit of Insurance 

Medical Payments Sub Limit 

Tenants Property Damage Legal Liability Sublimit 

Personal And Advertising Injury 

Products-Completed Operations Aggregate Limit 

General Aggregate (Other Than Products-Completed 
Operations) 

Automatic Additional Insureds Status 

Per Occurrence 

Per Person 

Per Covered Loss 

Per Person Or Organization 

All Occurrences 

All Occurrences 

Limit 

$1 ,000,000 

$5,000 

$300,000 

$1 ,000,000 

$2,000,000 

$2,000,000 

The following persons or organizations are automatically insureds when you and they have agreed in a written 
contract or agreement that such person or organization be added as an additional insured on your policy. 

Co-Owners of Insured Premises 
Controlling Interest 
Granter of Franchise or License 
Lessors of Leased Equipment 
Managers or Lessors of Leased Premises 
Mortgagee, Assignee or Receiver 
Owners or Other Interest from Whom Land has been Leased 
State or Political Subdivisions - Permits Relating to Premises 

Liability Deductible 

None 

Optional Coverages 

Hired Auto Liability 

Non-Owned Auto Liability 

Directors & Officers With Non-Monetary Relief 

Retroactive Date 

Page 6 of 8 

Deductible 

Per Wrongful Act 

Aggregate Limit 

12-20-2022 

Deductible 

Limit 

Included 

Included 

$1 ,000,000 

$1 ,000,000 
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Nationwide• 

_ PREMIER BUSINESSOWNERS POLICY 

HABITATIONAL 

Policy Number: ACP BP013211130667 Policy Period: From 12-20-2023 To 12-20-2024 

Form Number 

PBDS01 01 18 

PB0002 01 18 

PB0006 01 17 

PB0009 01 17 

PB0008 01 17 

PB0404 01 01 

PB0412 01 01 

PB0523 07 15 

PB0564 01 20 

PB14780117 

PB1486 11 14 

PB1701 11 14 

PB3701 11 14 

PB4151 0117 

PB5422 04 06 

PB6005 11 09 

PB9019 12 22 

PB9083 06 21 

PB9091 09 22 

PB9101 09 23 

PBAl05 01 17 

PB DS 01 0118 

FORMS AND ENDORSEMENTS SUMMARY 

Title 

Premier Businessowners Declarations 

Premier Businessowners Property Coverage Form 

Premier Businessowners Liability Coverages Form 

Premier Businessowners Common Policy Conditions 

Nuclear Energy Exclusion 

Hired Auto And Non-Owned Auto Liability 

Limitation Of Coverage To Designated Premises 

Cap on Losses from Certified Acts of Terrorism 

Conditional Exclusion of Terrorism (Relating to Disposition of Federal Terrorism Risk 
Insurance Act) 

Exclusion of Loss Due to By-Products of Production or Processing Operations (Rental 
Properties) 

Communicable Disease Exclusion 

Condominium Association Coverage 

Ordinance or Law Broadened Endorsement 

Directors and Officers Liability (Cooperatives Or Condominiums) With Non-Monetary 
Relief 

Amendment - Employee Dishonesty Optional Coverage - Condominium, Townhouse Or 
Homeowners Association 

Additional Insured - Homeowners Associations 

Maryland Amendatory Endorsement 

Named Insureds Endorsement 

Disclosure Pursuant To Terrorism Risk Insurance Act 

PFC/PFAS Exclusion 

Acknowledgement of Insured Status Your Real Estate Manager 
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Nationwide• 

PREMIER BUSINESSOWNERS POLICY 

HABITATIONAL 

Policy Number: ACP BP013211130667 Policy Period: From 12-20-2023 To 12-20-2024 

Form Number 

NI0062 01 21 

NI0018 01 17 

NI0109 11 22 

Nl9009 01 17 

NI0004 01 17 

NI0026 01 17 

NI0035 01 17 

NI0075 01 17 

NI9032 12 22 

IMPORTANT NOTICES 

Title 

Notice of Terrorism Insurance Coverage 

Flood Insurance Notice 

PFC/PFAS Exclusion Disclosure 

Information for Insureds Who Have Tenants 

Important Notice for Renewal Policies 

Important Notice to Maryland Policyholders 

Data Breach & Identity Recovery Services 

Consumer Report Inquiry Notice 

Important Notice - Depreciation of Labor and Overhead and Profit 

IN WITNESS WHEREOF, the Company has caused this policy to be signed by its Secretary and President. 

Secretary President 
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BUSINESSOWNERS 
PB 901912 22 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

MARYLAND AMENDATORY ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

PREMIER BUSINESSOWNERS COMMON POLICY CONDITIONS 
PREMIER BUSINESSOWNERS PROPERTY COVERAGE FORM 
EMPLOYMENT PRACTICES LIABILITY ENDORSEMENT 
CYBER SUITE COVERAGE 
SUPPLEMENTAL EXTENDED REPORTING ENDORSEMENT 
CONDOMINIUM ASSOCIATION COVERAGE 

A. NOTICE OF UNDERWRITING PERIOD 
Your new policy is subject to a 45 day 
underwriting period beginning on the effective 
date of your coverage and may be cancelled 
during the underwriting period if your risk does 
not meet our underwriting standards. If we decide 
to cancel the policy, we will send you a written 
Notice of Cancellation as described in paragraph 
8.1. below. 

B. CANCELLATION 
In the PREMIER BUSINESSOWNERS 
COMMON POLICY CONDITIONS, under 
condition A. CANCELLATION: 
1. Paragraphs 2. and 3. are replaced by the 

following: 
2. When this policy has been in effect for 45 

days or less and is not a renewal policy, 
we may cancel this policy by mailing to 
the first Named Insured at the last mailing 
address known to us written notice of 
cancellation, stating the reason for 
cancellation, at least: 

b. 45 days before the effective date of 
cancellation if we cancel for a 
permissible reason other than 
nonpayment of premium, stating the 
reason for cancellation. Under this 
Paragraph 3., we may cancel only for 
one or more of the following reasons: 
(1) When there exists material 

misrepresentation or fraud in 
connection with the application, 
policy, or presentation of a claim. 

(2) A change in the condition of the 
risk that results in an increase in 
the hazard insured against. 

(3) A matter or issue related to the 
risk that constitutes a threat to 
public safety. 

If we cancel pursuant to Paragraph 
3.b., you may request additional 
information on the reason for 
cancellation within 30 days from the 
date of our notice. 

a. 1 O days before the effective date of 
cancellation if we cancel for 
nonpayment of premium. 

2. Paragraph 5. is replaced by the following: 

b. 15 days before the effective date of 
cancellation if we cancel because the 
risk does not meet our underwriting 
standards, if this policy: 

3. When this policy has been in effect for 
more than 45 days or is a renewal policy, 
we may cancel this policy by mailing to 
the first Named Insured at the last mailing 
address known to us written notice of 
cancellation at least: 
a. 10 days before the effective date of 

cancellation if we cancel for 
nonpayment of premium 

5. If this policy is canceled, we will send the 
first Named Insured any premium refund 
due. 

a. The refund will be pro rata if: 
(1) We cancel; or 
(2) The policy is not a renewal policy 

and the first Named Insured 
cancels upon receiving written 
notice that we recalculated the 
premium based on the discovery 
of a material risk factor during the 
first 45 days the policy has been 
in effect. 

b. If the first Named Insured cancels, 
other than the cancellation described in 

PB 901912 22 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 5 
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Paragraph a.(2). the refund will be 
calculated as follows: 
(1) Policies Written For One Year Or 

Less 

We will refund 90% of the pro rata 
unearned premium. 
(2) Policies Written For More Than 

One Year 

(a) If the policy is cancelled in the 
first year, we will refund 90% 
of the pro rata unearned 
premium for the first year, 
plus the full annual premium 
for subsequent years. 

(b) If the policy is cancelled after 
the first year, we will refund 
the pro rata unearned 
premium. 

(3) Continuous and Annual Premium 
Payment Policies 

(a) We will refund 90% of the pro 
rata unearned premium for 
the year in which the policy is 
cancelled. 

(b) We will retain the minimum 
premium except if the policy is 
cancelled as of the inception 
date. 

However, if this policy is financed by a 
premium finance company and we or the 
premium finance company or the first 
Named Insured cancels the policy, the 
refund will consist of the gross unearned 
premium computed pro rata, excluding 
any expense constant, administrative fee 
or nonrefundable charge filed with and 
approved by the insurance commissioner. 

The cancellation will be effective even if 
we have not made or offered a refund. 

3. Paragraph 6. is replaced by the following: 
6. We will send notice of cancellation to the 

first Named Insured by certificate of mail 
if: 

a. We cancel for nonpayment of 
premium; or 

b. This policy is not a renewal of a 
policy we issued and has been in 
effect for 45 days or less. 

We will send notice to the first Named Insured 
by certificate of mail or by commercial mail 
delivery service if we cancel for a reason 
other than nonpayment of premium and this 
policy: 

a. Is a renewal of a policy we issued; or 

b. Has been in effect for more than 45 
days. 

We will maintain proof of mailing in a form 
authorized or accepted by the United States 
Postal Service or by other commercial mail 
delivery service when such service is used. Proof 
of mailing will be sufficient proof of notice. 

C. CONCEALMENT, MISREPRESENTATION OR 
FRAUD 
In the PREMIER BUSINESSOWNERS 
COMMON POLICY CONDITIONS, under 
condition C. CONCEALMENT, 
MISREPRESENTATION OR FRAUD is replaced 
by the following: 

We do not provide coverage in any case of fraud 
by you, at any time, as it relates to this policy. We 
also do not provide coverage if you or any other 
insured, at any time, intentionally conceals or 
misrepresents a material fact concerning: 
1. This policy; 
2. The covered property; 
3. Your interest in the covered property; or 
4. A claim under this policy. 

D. PREMIUM AUDIT 
In the PREMIER BUSINESSOWNERS 
COMMON POLICY CONDITIONS, under 
condition J. PREMIUM AUDIT, paragraph 3. is 
replaced by the following: 

3. Audit premiums are due and payable 30 days 
from the date on the bill to the first Named 
Insured. If the sum of the advance and audit 
premiums paid for the policy period is greater 
than the earned premium, we will return the 
excess to the first Named Insured. 

E. The following is added to the PREMIER 
BUSINESSOWNERS COMMON POLICY 
CONDITIONS: 
NON RENEWAL 

1. We may elect not to renew this policy by 
mailing notice of nonrenewal to the first 
Named Insured at the last mailing address 
known to us at least 45 days before the 
expiration date of this policy. 

2. We will send notice of nonrenewal to the first 
Named Insured by certificate of mail or by 
commercial mail delivery service. We will 
maintain proof of mailing in a form authorized 
or accepted by the United States Postal 
Service or by other commercial mail delivery 
service when such service is used. Proof of 
mailing will be sufficient proof of notice. 

3. When we elect not to renew a policy that has 
been in effect for more than 45 days for a 
reason other than nonpayment of premium, 
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we will provide a written statement of the 
actual reason for the refusal to renew. You 
may request additional information within 30 
days from the date of our notice. 

4. If we offer to renew at least 45 days before 
the renewal date and you fail to make the 
required premium payment by the renewal 
date, the policy will terminate on the renewal 
date for nonpayment of premium. 

F. AMENDMENTS TO THE PREMIER 
BUSINESSOWNERS PROPERTY COVERAGE 
FORM 

1. In Section E. PROPERTY LOSS 
CONDITIONS, condition 4. Legal Action 
Against Us is replaced by the following: 

4. Legal Action Against Us 
No one may bring a legal action against us 
under this policy unless: 
a. There has been full compliance with all 

of the terms of this policy; and 

b. The action is brought within three (3) 
years from the date it accrues. 

2. Under Section H. PROPERTY DEFINITIONS, 
in Definition 2. "Actual Cash Value", the 
following is added: 
For this calculation, all components of the cost 
of repair or replacement including, but not 
limited to: 
1. materials, including tax; 
2. labor, including any tax; and 
3. overhead and profit; 

are subject to depreciation. 
The depreciation deduction may include such 
considerations as: 
1. age; 
2. condition; 
3. reduction in useful life; 

4. obsolescence; and 
5. any pre-loss damage, including wear, 

tear, or deterioration; 
of the damaged part of the property. 

G. AMENDMENTS TO ENDORSEMENTS 
1. If the EMPLOYMENT PRACTICES 

LIABILITY INSURANCE, form PB 05 89, is 
a part of this policy; 
a. Paragraph 2. Cancellation of Section V. 

CONDITIONS is amended to read as 
follows: 
2. Cancellation 

The policy shall terminate at the 
earliest of the following: 

PB 901912 22 

a. The effective date of cancellation 
stated in a written notice of 
cancellation from us to you if the 
policy is cancelled for failure to 
pay a premium when due 
provided such notice is mailed to 
you at least ten (10) days prior to 
the effective date of cancellation. 
The mailing of such notice shall 
be sufficient notice and the 
effective date of cancellation 
stated in the notice shall become 
the end of the "policy period". 

b. The effective date of cancellation 
stated in a written notice of 
termination from us to you if the 
policy is cancelled for any reason 
other than nonpayment of 
premium, provided such notice is 
mailed to you at least sixty (60) 
days prior to the effective date of 
cancellation. The mailing of such 
notice shall be sufficient notice 
and the effective date of 
cancellation stated in the notice 
shall become the end of the 
"policy period". 

c. Upon receipt by us of the policy 
surrendered by you. 

d. Upon transmittal to us of written 
notice of termination from you 
stating when thereafter such 
termination shall be effective. or 

e. Upon expiration of the Policy 
Period as set forth in the 
Declarations. 

b. Subparagraph d. of Paragraph 10. 
Representations, of Section V. 
CONDITIONS, is deleted in its entirety. 

c. Paragraph 15. When We Do Not Renew 
of Section V. CONDITIONS, is amended 
to read as follows: 

15. When We Do Not Renew 
a. We may elect not to renew this 

policy by mailing notice of 
nonrenewal to the first Named 
Insured at the last mailing 
address known to us at least 45 
days before the expiration date 
of this policy. 

b. We will send notice of 
nonrenewal to the first Named 
Insured by certificate of mail or 
by commercial mail delivery 
service. We will maintain proof of 
mailing in a form authorized or 
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accepted by the United States 
Postal Service or by other 
commercial mail delivery service 
when such service is used. Proof 
of mailing will be sufficient proof 
of notice. 

c. When we elect not to renew a 
policy that has been in effect for 
more than 45 days for a reason 
other than nonpayment of 
premium, we will provide a 
written statement of the actual 
reason for the refusal to renew. 
You may request additional 
information within 45 days from 
the date of our notice. 

d. If we offer to renew at least 45 
days before the renewal date 
and you fail to make the required 
premium payment by the 
renewal date, the policy will 
terminate on the renewal date for 
nonpayment of premium. 

H. If Cyber Suite coverage form PB 90 7 4 is a part 
of this policy, then coverage provided on that form 
is amended as follows: 

1. E. ADDITIONAL CONDITIONS, 2. Defense 
And Settlement, paragraph d. is deleted and 
replaced with the following: 

d. If you refuse to consent to any 
settlement recommended by us and 
acceptable to the claimant, and such 
refusal to consent results in actual 
prejudice to us, then our liability for all 
uloss" or udefense costs" resulting from 
such uclaim" or uregulatory proceeding" 
will not exceed the amount for which we 
could have settled such "claim" or 
uregulatory proceeding" plus udefense 
costs" incurred as of the date we 
proposed such settlement in writing to 
you. Once that amount has been 
exceeded, you shall, at your own 
expense, negotiate or defend such 
uclaim" or uregulatory proceeding" 
independently of us. 

2. E. ADDITIONAL CONDITIONS, 7. Legal 
Action Against Us, paragraph b. is deleted 
and replaced with the following: 

b. The action is brought within three years 
after the date the uloss" or uidentity theft" 
is first discovered by you, or the date on 
which you first receive notice of a uclaim" 
or uregulatory proceeding". 

3. If the SUPPLEMENTAL EXTENDED 
REPORTING ENDORSEMENT for 
CYBERONE COVERAGE, form PB 43 50, is 
a part of this policy, then coverage provided 
on that form is amended as follows: 

Paragraph 1. is amended as follows: 
1. You shall have a period of 3 years 

following the Supplemental Extended 
Reporting Period Effective Date (shown 
in the above Schedule) in which to give 
written notice to us of a unetwork security 
liability suit" of which you first receive 
notice during said 3 year period for any 
loss, release or disclosure of business 
data, propagation of malware or denial of 
service attack occurring on or prior to the 
Supplemental Extended Reporting 
Period Effective Date and otherwise 
covered by this CyberOne coverage. 

4. If you are a Condominium or Townhouse 
Association: 

1. Containing at least one residence, created 
after July 1, 1981; or 

2. That amended your bylaws and declarations 
to conform with the Maryland Condominium 
Act enacted July 1, 1981; 

the following amendments also apply to you: 

A. Under the CONDOMINIUM ASSOCIATION 
COVERAGE, form PB 17 01 , paragraphs C. 
and D. do not apply. 

B. Paragraph E.1 NONRENEWAL of the 
MARYLAND AMENDATORY 
ENDORSEMENT, form PB 90 19 is replaced 
by the following: 

NON RENEWAL 
1. We may elect not to renew this policy by 

mailing or delivering notice of 
nonrenewal to the first Named lnsured's 
last mailing address known to us. We will 
mail or deliver this notice at least 45 days 
before the expiration date of this policy. 

C. Under the PREMIER BUSINESSOWNERS 
COMMON POLICY CONDITIONS, condition 
K. TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US, the following is 
added: 
We waive our rights to recover payment 
against: 
1. Any unit-owner, including the developer, 

and members of his or her household; 
2. The Association; and 
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3. Members of the board of directors for 
acts or omissions within the scope of 
their duties for you. 

But we reserve our rights to recover damages 
from the developer for which he or she may 
be held liable in his or her capacity as a 
developer. 

D. The following is added to Section E. 
PROPERTY LOSS CONDITIONS, 5. Loss 
Payment of the PREMIER 
BUSINESSOWNERS PROPERTY 
COVERAGE FORM: 
If you name an insurance trustee, we will 
adjust losses with you, but we will pay the 
insurance trustee. If we pay the trustee, the 
payments will satisfy your claims against us. 

E. In the PREMIER BUSINESSOWNERS 
PROPERTY COVERAGE FORM, Section F. 
PROPERTY GENERAL CONDITIONS, 
paragraph b. of 2. Mortgageholders is 
replaced by the following: 

b. Wewill: 
If the condominium is terminated, pay for 
covered loss of, or damage to, buildings 
or structures to each mortgageholder 
shown on the Declarations in their order 
of precedence, as interests may appear. 
In all other respects, pay for loss to 
buildings or structures to you or the 
designated insurance trustee in 
accordance with Section E. PROPERTY 
LOSS CONDITIONS, condition 5. Loss 
Payment. 

F. Under the CONDOMINIUM ASSOCIATION 
COVERAGE, form PB 17 01, paragraph C. 
is replaced by the following: 

PB 901912 22 

C. Under the PREMIER 
BUSINESSOWNERS LIABILITY 
COVERAGE FORM, the following 
amendments are made: 

1. Each other unit-owner of the described 
condominium, but only with respect to 
that person's liability arising out of the 
ownership, maintenance or repair of that 
portion of the premises which is not 
owned solely by the unit-owner or out of 
that person's membership in the 
association. 

2. Under Section I. COVERAGES, A. 
COVERAGE A - BODILY INJURY AND 
PROPERTY DAMAGE LIABILITY, 2. 
EXCLUSIONS, paragraph p. Bodily 
Injury To Any Insured is removed. 

G. In the PREMIER BUSINESSOWNERS 
LIABILITY COVERAGE FORM, under 
Section II. WHO IS AN INSURED, the 
following is added: 
7. The developer in the developer's 

capacity as a unit-owner, but only with 
respect to the developer's liability arising 
out of: 
a. The ownership, maintenance or 

repair of that portion of the premises 
which is not owned solely by the 
developer; or 

b. The developer's membership in the 
association. 

However, the insurance afforded with 
respect to the developer does not apply 
to liability for acts or omissions as a 
developer. 

All terms and conditions of this policy apply unless modified by this endorsement. 
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BUSINESSOWNERS 
PB 90 83 06 21 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

NAMED INSUREDS ENDORSEMENT 
This endorsement modifies insurance provided under the following: 

PREMIER BUSINESSOWNERS PROPERTY COVERAGE FORM 

The insurance afforded under this Property Coverage Form applies to all persons or organizations listed in 
the SCHEDULE OF NAMED INSUREDS, subject to the following provisions: 

1. The first Named Insured is authorized to act on behalf of each Named Insured in all matters pertaining 
to this insurance. 

2 . The first Named Insured declares that all firms named in the policy as Named Insureds are owned 
or financially controlled by the same interests. 

All terms and conditions of this policy apply unless modified by this endorsement. 
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BUSINESSOWNERS 
PB 90 910922 

THIS ENDORSEMENT IS ATTACHED TO AND MADE PART OF YOUR POLICY IN 
RESPONSE TO THE DISCLOSURE REQUIREMENTS OF THE TERRORISM RISK 

INSURANCE ACT. THIS ENDORSEMENT DOES NOT GRANT ANY COVERAGE OR 
CHANGE THE TERMS AND CONDITIONS OF ANY COVERAGE UNDER THE POLICY. 

DISCLOSURE PURSUANT TO TERRORISM RISK 
INSURANCE ACT 

SCHEDULE 

SCHEDULE - PART I 

Terrorism Premium (Certified Acts) $0 

Additional information, if any, concerning the terrorism premium: 

SCHEDULE - PART II 

Federal share of terrorism losses 80 % 
(Refer to Paraqraoh B. in this endorsement.) 
Information reauired to comolete this Schedule, if not shown above, will be shown in the Declarations. 

A. Disclosure Of Premium 

In accordance with the federal Terrorism Risk 
Insurance Act. we are required to provide you 
with a notice disclosing the portion of your 
premium, if any, attributable to coverage for 
terrorist acts certified under the Terrorism Risk 
Insurance Act. The portion of your premium 
attributable to such coverage is shown in the 
Schedule of this endorsement or in the policy 
Declarations. 

B. Disclosure Of Federal Participation In 
aymentOf Terrorism Losses 

The United States Government, Department of 
the Treasury, will pay a share of terrorism 
losses insured under the federal program. The 
federal share equals a percentage (as shown 
in Part II of the Schedule of this endorsement 
or in the policy Declarations) of that portion of 
the amount of such insured losses that 
exceeds the applicable insurer retention. 

However, if aggregate insured losses 
attributable to terrorist acts certified under the 
Terrorism Risk Insurance Act exceed $100 
billion in a calendar year, the Treasury shall not 
make any payment for any portion of the 
amount of such losses that exceeds $100 
billion. 

C. Cap On Insurer Participation In Payment Of 
Terrorism Losses 

If aggregate insured losses attributable to 
terrorist acts certified under the Terrorism Risk 
Insurance Act exceed $100 billion in a 
calendar year and we have met our insurer 
deductible under the Terrorism Risk Insurance 
Act, we shall not be liable for the payment of 
any portion of the amount of such losses that 
exceeds $100 billion, and in such case insured 
losses up to that amount are subject to pro rata 
allocation in accordance with procedures 
established by the Secretary of the Treasury. 

All terms and conditions of this policy apply unless modified by this endorsement. 
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BUSINESSOWNERS 
PB 91 010923 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

PFC/PFAS EXCLUSION 

This endorsement modifies insurance provided under the following: 

PREMIER BUSINESSOWNERS LIABILITY COVERAGE FORM 

A. The following exclusion is added to Paragraph 2. 
EXCLUSIONS of Section I. - COVERAGES, A. 
COVERAGE A.- BODILY INJURY AND 
PROPERTY DAMAGE LIABILITY: 

2. EXCLUSIONS 

This insurance does not apply to: 

"PFC/PF AS" 

a. "Bodily injury" or "property damage" which 
would not have occurred, in whole or in part, 
but for the actual, alleged, threatened or 
suspected inhalation, ingestion, absorption 
or consumption of, contact with, exposure 
to, existence of, or presence of, any 
"PFC/PFAS"; or 

b. Any loss, cost or expense arising out of, in 
whole or in part, the abating, testing for, 
monitoring, cleaning up, removing, 
containing, treating, detoxifying, neutralizing, 
remediating or disposing of, or in any way 
responding to, or assessing the effects of, 
"PFC/PFAS", by any insured or by any other 
person or entity. 

This exclusion applies regardless of whether any other 
cause, event, material, substance, good or product 
contributed concurrently or in any sequence to such 
injury or damage. This exclusion also applies 
regardless of whether any "PFC/PFAS" is contained, 
used, included, involved or incorporated intentionally, 
accidentally or unknowingly in or on a good or product, 
component part of a good or product, or otherwise by 
any insured or by any other person or entity. This 
exclusion applies regardless of whether the inhalation, 
ingestion, absorption or consumption of, contact with, 
exposure to, existence of, or presence of any 
"PFC/PFAS" occurs within or outside any building or 
other structure. 

B. The following exclusion is added to Paragraph 2. 
EXCLUSIONS of Section I. - COVERAGES, B. 
COVERAGE B.- PERSONAL AND 
ADVERTISING INJURY LIABILITY: 

2. EXCLUSIONS 

This insurance does not apply to: 

"PFC/PF AS" 

a. "Personal and advertising injury" which would 
not have occurred, in whole or in part, but 
for the actual, alleged, threatened, 
suspected inhalation, ingestion, absorption 
or consumption of, contact with, exposure 
to, existence of, or presence of, any 
"PFC/PFAS"; or 

b. Any loss, cost or expense arising out of, in 
whole or in part, the abating, testing for, 
monitoring, cleaning up, removing, 
containing, treating, detoxifying, neutralizing, 
remediating or disposing of, or in any way 
responding to, or assessing the effects of, 
"PFC/PFAS", by any insured or by any other 
person or entity. 

This exclusion applies regardless of whether any other 
cause, event, material, substance, good or product 
contributed concurrently or in any sequence to such 
injury or damage. This exclusion also applies 
regardless of whether any "PFC/PFAS" is contained, 
used, included, involved or incorporated intentionally, 
accidentally or unknowingly in or on a good or product, 
component part of a good or product, or otherwise by 
any insured or by any other person or entity. This 
exclusion applies regardless of whether the inhalation, 
ingestion, absorption or consumption of, contact with, 
exposure to, existence of, or presence of any 
"PFC/PFAS" occurs within or outside any building or 
other structure. 

C. The following definition is added to Section V. 
DEFINITIONS: 

"PFC/PFAS" means: 
a. Any fluorosurfactant, perfluorinated chemical 

or compound, or perfluoroalkyl or 
polyfluoroalkyl substance, including but not limited 
to any per- or polyfluorinated acid (including, 
without limitation, perfluorooctanoic acid (PFOA), 
perfluorooctanesulfonic acid (PFOS), and per­
and polyfluorether carboxylic acids), per- or 
polyfluorinated sulfonamide, per- or 
polyfluorinated iodide, per- or polyfluorinated 
aldehyde, per- or polyfluorinated sulfonyl fluoride, 
per- or polyfluorinated fluorotelomer substance or 
per- or polyfluorinated sulfonamido substance; or 

b. any perfluoroalkane or polyfluoroalkane 

PB 91 01 09 23 
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substance, including but not limited to carbon 
tetrafluoride, perfluorooctane, and perfluoro-2-
methylpentane; or 

c. any fluorinated polymers, including but not limited 
to fluoropolymers, perfluoropolyethers and side­
chain-fluorinated polymers; or 

BUSINESSOWNERS 
PB 91 01 09 23 

any of the associated homologues, isomers, salts, 
esters, alcohols, acids, precursor chemicals and 
derivatives, and related degradation or by-products of 
any such constituent. 

The addition of this endorsement does not imply that other policy provisions, including but not limited to any pollution 
exclusion, do not exclude coverage for PFC/PFAS-related injury, damage, loss, cost or expense. 

ALL OTHER CONDITIONS AND PROVISIONS OF THE POLICY REMAIN UNCHANGED BY THIS ENDORSEMENT 
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BUSINESSOWNERS 
PB Al 05 0117 

ACKNOWLEDGEMENT OF INSURED STATUS - YOUR 
REAL ESTATE MANAGER 

Person or Organization Designated as an Insured: 
HPS MANAGEMENT 
424 N UNION AVE 
HAVRE DE GRACE, MD 21078 

This fonn has been sent to you to acknowledge your status as an insured under our, meaning the issuing 
Company stated below, insurance policy issued to the Named Insured shown below. 

Under our Premier Businessowners Liability Coverage Fonn, Section II. WHO IS AN INSURED provides: 

The following is also an insured: 

Any person (other than your "employee" or "volunteer worker"), or any organization while acting as your real 
estate manager. 

The policy language set forth above is subject to all of the terms and conditions of the policy issued to the Named 
Insured shown below. For your information, our Named Insured, the Policy Number, Policy Term and Limits of 
Insurance are stated below. 

Named Insured: MANORS AT AMYCLAE TOWNHOUSE ASSOCIATION INC 

Issuing Company: NATIONWIDE GENERAL INSURANCE COMPANY 

Policy Number: ACP BP013211130667 

Policy Term: 12-20-2023 To 12-20-2024 

Limits of Insurance: Per Occurrence 

All Occurrences 

$1,000,000 

$2,000,000 
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