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MARINHA DO BRASIL
COMISSÃO NAVAL BRASILEIRA EM WASHINGTON

AUTUAÇÃO

Documento Circunstanciado, NUP: 63150.002698/2022-18, autuado na data de 29 de setembro de

2022, destinado à contratação da empresa Nationwide Insurance para a prestação de serviço de

seguridade das instalações e dos funcionários (Auxiliares Locais) desta Comissão Naval, contendo xx

folhas:

a) Documento Circunstanciado 005/2022 às FIs. 001 a 002;

b) Mapa Comparativo de Preços às FIs. 003;

c) Pesquisa de Preços às EIs. 004 a 005; e

d) Proposta Comercial e anexos às EIs. 006 a 021.

Washington DC, 29 de setembro de 2022.

ANTONIO LUIZ DO SCIMENTO ABREU
Capitão de Ckveta (AA)

Encarregado da Divisão de Material e Serviços Gerais
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MARINHA DO BRASIL

COMISSÃO NAVAL BRASILEIRA EM WASHINGTON

DOCUMENTO CIRCUNSTANCIADO N°005/2022

NUP: 63150.002698/2022-18

1. OBJEtO
Prestação de serviços de seguridade obrigatória para as instalações e funcionários (Auxiliares

Locais) da CNBW de forma a garantir a infraestrutura necessária para o desenvolvimento das
atividades e funcionamento da referida Organização Militar.

2. CARACTERIZAÇÃO DA NECESSIDADE QUE JUSTIFICOU A AQUISIÇÃO DO SERVIÇO
A CNBW localiza-se em edifício próprio com 3 pavimentos, sendo um basement e outros dois

com os escritórios e demais facilidades. O edifício foi adquirido em 1997, sendo patrimônio
imobiliário da Marinha do Brasil. No seu interior, existe material móvel, em sua maioria mobiliário
de escritório, também patrimônio da Marinha do Brasil.

Além disso, possui funcionários civis, Auxiliares Locais, contratados anualmente mediante
processo seletivo e renovação contratual, para auxiliar os militares na execução das tarefas da
Comissão.

Tanto o seguro predial quanto dos funcionários é requisito da legislação local, sendo
portanto despesas obrigatórias e fundamentais para desenvolvimento das atividades e
funcionamento da CNBW.

A aquisição do serviço enquadra-se como dispensa de licitação, cujo objeto a ser contratado
encontra-se disposto no inciso 1 do artigo 27 da Portaria GM-MD 5.175/2021.

3. PLANEJAMENTO DA CONTRATAÇÃO
A contratação encontra-se prevista no Programa de Aplicação de Recursos da CNBW (evento

PAR 3969.2) aprovado em reunião do Conselho de Gestão, estando, dessa forma, alinhada com o
planejamento realizado.
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4. DETERMINAÇÃO DE UNIDADES E QUANTIDADES A SEREM ADQUIRIDAS
O serviço prestado engloba o seguro predial e do mobiliário em seu interior, bem como o

workers compensa Lion para os Auxiliares Locais que trabalham nas instalações. A CNBW informará
anualmente à seguradora dados relativos ao valor predial e do material existente no seu interior,
bem como a quantidade de Auxiliares Locais com as respectivas folhas salariais, que servirão de
base para o cálculo preciso da despesa a ser efetuada. O detalhamento específico da cobertura do
serviço de seguridade encontra-se na apólice.

5. ESTIMATIVA DA DESPESA
A despesa estimada de acordo com a oferta da Nationwide Insurance está compatível com o

valor de mercado, sendo garantida a vantajosidade para a Administração Pública, conforme
detalhado no Mapa Comparativo de Preços e demais documentos em anexo. Observa-se nos
referidos documentos a dificuldade em encontrar fornecedores para o serviço face às características
de instalação de cunho diplomático situada em Washington DC.

6. VALOR UNITÁRIO E/OU GLOBAL
USD 8.725,00 (oito mil e setecentos e vinte e cinco dólares) anuais, sendo corrigido

conforme auditoria da empresa sobre o valor das instalações e material, bem como a quantidade e
salário dos Auxiliares Locais.

7. PRAZO DE ENTREGA OU CONCLUSÃO DO OBJETO
O prazo de vigência do contrato é de 1 ano, podendo ser prorrogado até o limite de 60

(sessenta) meses, com base no inciso II, do art. 55 da Portaria GM-MD n° 5.175, de 15 de
dezembro de 2021.

8. EVENTUAL PRESTAÇÃO DE ASSISTÊNCIA TÉCNICA NO PERÍODO E GARANTIA DO OBJETO
Conforme previsão contratual, mediante contato com respectivo broker.

9. CONDIÇÕES DE GUARDA E ARMAZENAM ENTO
Nada consta, por se tratar de prestação de serviço.

10. PRAZOS PARA LIQUIDAÇÃO E PAGAMENTO
Mensalmente, mediante emissão de invoice pelo fornecedor.
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11. DEMONSTRAÇÃO DA COMPATIBILIDADE DA PREVISÃO DE RECURSOS ORÇAMENTÁRIOS
COM O COMPROMISSO A SER ASSUMIDO

a) Gestão/Unidade: 0001 / 70200 - CNBW

b) AO: 2000 Administração da unidade
c) Ação Interna: G4S3MN1
d) Elemento de despesa: 33903969

12. CONCLUSÃO
Em face do exposto e da documentação apresentada, sugere-se que o objeto seja

contratado, com base no art. 1°, § 2°, da Lei n° 14.133, de 1° de abril de 2021, combinado
com o Art. n° 27, inciso 1 da Portaria GM-MD n° 5.175, de 15 de dezembro de 2021.

Elaborado por:

Washington, DC, 29 de setembro de 2022.

~ØSRUBIN
Capi de Fragata (FN)

Chefe do Departamento de Administração e Apoio

13. ATO DE AUTORIZAÇÃO DA CONTRATAÇÃO DIRETA:
Aprovo a contratação prevista neste Documento Circunstanciado, sendo entendido

como viável e razoável à luz das justificativas apresentadas.

Washington DC, 29 de setembro de 2022.

de Despesa

1
JOSE/\,J6GUSTO CORR~A NETO
Capitão de Mar e Guerra (IM)

~JOrdenador
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MAPA COMPARATIVO

COTAÇÃO PARA O SEGURO DA CNBW 2022

EMPRESAS

Nationwide Insurance

The Hartford Insurauce

b~aveIers Insurance Company

Selective Insurance Company

8,725.00

Não enviou cotação

Não enviou cotação

Não enviou cotação

OBSERVAÇÕES

Nationwide Insurance Commercial Property - $3,706.00
Commercial General Liability - $ 1,597.00
Workers Compensation and Employers Liability - 3,442.00

Total Account Premiun - 8.725.00

Obs: O documentos referentes aos valores dos serviços do seguro
cobrados pela empresa seguem em anexo.

The Hartford Insurance A empresa não enviou a cotação devido ao motivo:

Recusou-se a oferecer proposta, classe de negócio (propriedades
diplomáticas). A empresa infornrnu que o valor de orçamento da CNBW
está abaixo dos valores cobrados para propriedades no Distrito de
Columbia e não interessado em cotar a linha de Compensação de
Trabalhadores (Lei Federal).

Travelers Insurance A empresa não enviou a cotação devido ao motivo:
Company

Apenas dispostos a cotar através de seus mercados de Excesso e
Excedente em papel não admitido, ou seja, a empresa informou que o
valor de orçamento da CNBW está abaixo dos valores cobrados para
propriedades no Distrito de Columbia.

Selective Insurance A empresa não enviou a cotação devido ao motivo:
Company

Apenas dispostos a oferecer cotações na linha da propriedade. Não está
interessado na compensação dos trabalhadores do Distrito de Columbia
(Federal WC Act) ou exposições ao risco de Responsabilidade Geral
Comercial, ou seja, a empresa informou que o valor de orçamento da

pjizAo SOCIAL VALOR (USD)



CONTATOS

Nationwide Insurance Larry Altmann / 410-647-7333 x113 / 1arry~bayareains.com

The Hartford Insurance Larry Altmann / 410-647-7333 xl 13 / Iarry~bayareains.com

Travelers Insurance Larry Altmann / 410-647-7333 xl 13 / larry~bayareains.com
Company

Selective Insurance Larry Altmann / 410-647-7333 xl 13 / 1arry~bayareains.com
Company



Zimbra moura.jos~

Assunto : Nationwíde Insurance Renewal 012 anexos
Para : moura jose <moura.jose@marinha.mil.br>

Cc : CNBW.SERVICES
<CNbW.Servlces@Marlnha.Mil.br>

Our records confirm that we’ve contacted the following insurance companies and they’ve
declined to quote.

The Hartford: Declined to offer proposal, class of business (diplomatíc properties). Tight
underwriting for properties in the District of Columbia and not interested in quoting the
Workers Compensation une (Federal Act).

Travelers Insurance Company: Only willing to quote through their Excess and Surpius
markets on non-admitted paper.

Selective Insurance Company: OnIy wiIling to offer quotes on the property une. Not
interested in District of Columbia workers compensation (Federal WC Act) or Commercial
General Liability risk exposures in this class.

Te!: 410-647-7333 xli 3
________ LARRY ALTMANN, cic Fax 410-647-6649

BayArealnsurance Group, LLC
BÁY ÁREA ~~gie

Please be aware that coverage on your insurance policy is not considered to be added,
deleted or bound by voicemail, email, fax or contact form from aia website without
receiving confirmation from one of our registered insurance representatives.
From: moura.jose@marinha.mil.br <moura.iose@marinha.mil.br>
Sent: Wednesday, April 13, 2022 7:51 AM
To: Larry Altmann <Iarry~bayareains.com>
Cc: CNBW.SERVICES <CNBW.Services@Marinha.Mil.br>
Subject: Re: Nationwide Insurance Renewal

Good Morning Larry. How are you doing?

My name is Augusto Moura. 1 really appreciate your help!

Nationwide lnsurance Renewal

De : Larry Altmann <larry@bayareains.com> qua, 13 de abr de 2022 10:34

We are happy to renew with the current com pany.



Could you send the other quotes, please? We understand that the amount of
companies is above our budget, but we need to document it for audit reasons
Brazilian Naval Commission. lf you can send from at Ieast two more companies,
pleased.

Please do not hesitate to contact myself
great day!

Best Regards,

Augusto Moura

if you have any questions or concerns. Have a

BRAZILIAN NAVAL CQMMISSION office: 202.244.3950 ext. 184 1
cnbw.services@marinha.mil.br 1 5130 MacArthur BIvd, Washington DC 20016

De: “Larry Altmann” <larry@bayareains.com>
Para: “CNBW.SERVICES’ <CNBW.Services@Marinha.Mil.br>
Cc: “Rubin” <Rubin@marinha.rriil.br>
Enviadas: Terça-feira, 12 de abril de 2022 15:48:17
Assunto: Nationwide Insurance Renewal

Please flnd attached, documents reflecting Nationwide’s renewal package. The expiring
annual premium had been $8,306 making this renewal very competitively priced. We
received declinations to offer quotations from several carriers (The Hartford, Travelers
Insurance, Liberty Mutual Insurance Companies) noting that they were unable to
competitively price coverages in this class (diplomatic properties within Washington, DC).
Please Iet me know if 1 can be offurther assistance.

BAY ÁREA

LARRY ALTMANN, cic
Bay Area Insurance Group, LLC

Tel: 410-647-7333 x113
Fax: 410-647-6649

ihi~ L4L~iGoogIe

Please be aware
added, deleted
website without
representatives.

that coverage on your insurance policy is not considered to be
or bound by voicemail, emaíl, fax or contact form from our
receiving confirmation from one of our registered insurance

Best regards, Larry



oo6
Atenciosamente,
Augusto Moura

BRAZILIAN NAVAL COMMISSION 1 office: 202.244.3950 ext. 184 1
moura.jose@marinha.mil.br 1 5130 MacArthur BIvd, Washington DC 20016
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Nationwide Insurance Renewal

Zimbra moura.jose~m%p1)Ln~,\

Assunto : Nationwide Insurance Renewal
Para : CNBW Services <CNBW.Services@Marinha.Mil.br>

Cc Rubin@marinhamil.br

Please find attached, documents reflecting Nationwide’s renewal package. The expiring
annual premium had been $8,306 making this renewal very competitively priced. We
received declinations to cifer quotations from several carriers (The Hartford, Travelers
Insurance, Liberty Mutual lnsurance Companies) noting that they were unable to
competitively price coverages in this class (diplomatic properties within Washington, DC).
Please let me know if 1 can be offurther assistance.

Tel: 410-647-7333 x113
______ Fax: 410-647-6649

i~~3í~ Ó&~e

Pà’ease be aware that coverage on your insurance policy is not considered to be added,
deleted or bound by voicemail, emaià’, fax or contact form from our website without
receiving confirmation from one of our registered insurance representatives.

22-23 Pckg Declarations Page.pdf
1MB

22-23 Property Section.pdf
2MB

22-23 General Liability Section.pdf
1MB

22-23 WC & Emp. Liab. Section.pdf
1MB

De : Larry Altmann <Iarry~bayareains.com> ter, 12 de abrde 20:

010 anexos

Bestregards, Larry

/ LARRYALTMANN,cic
BayArea Insurance Group, LLC

BAY ÁREÁ
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ACCOUNT NUMBER

ACP 3008144099

BRAZILIAN NAVAL COMMISSION
5130 MACAR 1 HUR TSLVD NW
WASHINGTON, DC 20016-3316

PLEASE KEEP TRIS FOR YOUR RECORDS

We are pleased to serve your business insurance needs.
quality insurance protection and superior service.

IMPORTANT INFORMATION ABOUT YOUR POLICY

Our company is committed to providing you high

Attached is a recent change to your policy. This change was initiated either by you, your agent or by
Nationwide and does affect your coverage.

Please read the attached information carefully. it wiil provide you with ali the detailed information regarding
the change to your policy. Should you have an any additional questions regarding this communication, please
contact your agent.

Your Commercial Insurarice Portfolio
Courtesy cf:
Agency: BAY AREA INSURANCE GROUP LLC

17588

Region Code: 042

Agency Address: 1 ANNAPOLIS ST STE 100
ANNAPOLIS, MD 21401 -1 478

Agency Phone Number: (410) 647-7333

t~ NATIONWPDE

ONE WEST NATIONWIDE BLVD
COLUMBUS, OH 4321 5-2220
1-877 On Your Side
1 (877) 669-6877

Nationwides

BILLING ACCOUNT NUMBER

211601064

CD

r
-oo
;ti
-=1
‘1o
o

-D

LA)
oo
00

ococo

Agency Number:

Natlonwlde Mutual Insurance Company and Aftiliated Companies, One Nationwide Pina, Columbus, Ohio 43216-2220
natlonwide.com. Nationwide, me Nationwlde N and Eagle and Nalionwida is on yourside are service marks oí Nationwide Mutual Insurance
Company. @ 2017 Nationwide

MPOOI A 0117 Paae 1 of 1



Nationwide

lssued By:

Policy Number:

Named lnsured:

Mailing Adclress:

Agency:

NATIONWIDE MUTUAL INSURANCE
COMPANY

ACP WC013058144099

BRAZILIAN NAVAL COMMISSION

5130 MACARTHUR BLVD NW
WASHINGTON, DC 2001 6-3316

BAYAREA INSURANCE GROUP
LLC

Total Additional Premium $68.00

NOT A STATEMENT -YOUR BILLING WILL
FOLLOW

Agency Number: 17588

Region Code: 042

Agency Address: 1 ANNAPOLIS ST STE 100
ANNAPOLIS, MD 21401-1 478

PoIicy Period: Effective From 05-04-2022 To
05-04-2 O 23

Effective Date of
Change:

05-04-2022
12:01 AM Standard Time at your
principal place of business

This endorsement forms a part of the pohcy, issued by NATIONWIDE MUTUAL INSURANCE COMPANY, to which it
is attached and takes effect as of the effective date above. Nothing herein contained shall be to vary, waive, alter or
extend any of the terms, conditions, agreements, of declarations of the policy, other than herein stated. In
consideration of Total Additional Premium of $68.00 ii is hereby understood and agreed that the policy to whicb
this endorsement is attached is amended to read as follows.

The following changes have been rnade:

STANDARD WORKERS COMPENSATION
EMPLOYERS LIABILITY POLICY

CHANGE OF DECLARATIONS ENDORSEMENT

I!AI.

PLEASE READ CAREFULLY.

WCSI2O 0590 Page 1 of 3



Nationwide®

STANDARD WORKERS COMPENSATION AND
EMPLOYERS LIABILITY POLICY

CHANGE QF DECLARATIONS ENDORSEMENT

After Change: DISTRICT OF COLUMBIA OPERATIONS

Standard Premium

Premises Code Description Basis Rate Amount

001 7380 Drivers, Chauffeurs, 26200.00 4.71 tiO $1234.00
Messengers, And Their
Helpers NOC - Commercial

001 8810 Clerical Qffice Employees 806900.00 0.1100 $888.00
Noc

001 9015 Building Or Property 2.2400 -

Management-AlT Other
Employees

Total Manual Premiurn $2,122.00

Total Subject Premium $2122.00

Total Modified Premium $2122.00

Total Standard Premium $2122.00

001 0900 Expense constant 1.00 160.0000 $160.00

9740 Terrorism Risk Insurance 8331 00.00 0.1270 $1,058.00
Program Reauthorization
Act Disclosure
Endorsement

001 9741 Catastrophe (QtherThan 833100.00 0.0180 $150.00
Certified Acts of Terrorism)

Estimated Annual Premium $3490.00

Surcharges

DC SPECIAI. FUND
SURCHARGE

Other Premium and

Total Amount Due

3490.00

$3,490.00

WCSI2O 0590 Page 3 of 3



WORKERS COMPENSATION AND EMPLOYERS LIABILITY

PENDING RATE CHANGE ENDORSEMENT

A rale change flling is being considered by lhe proper regulatory authority. The flhing may result in ratas differerit
frorn lhe rales shown on lhe policy. If it does, we wfll issue an endorsement lo show the new ratas and their
effective date.

If only one state is shown iri Iteni 3.A of lhe Inforrnation Page, this endorsement applies to that state. If more than
one state is shown there, this endorsemeril applies only in lhe state shown in lhe Schedule.

SCHEDULE

Stateo
Dc

t~~3
o
o
o
Ln

o’
te,

This eridorsement changes the policy to which it is attached and is effective on lhe date issued unless otherwise
stated.

(The information below is required only when this endorsement is issued subsequent to preparation of
lhe policy.)

Endorsement Effective Policy No. Endorsement No.

Insured Premium

countersigned By__________________________________________

WC 00 04040484 © Copyright 1984 National Councli on Compensailon Insurance, no. Page 1 of 1
Ali Rights Reservei



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCI

PART FIVE - PREMIUM AMENDATORY ENDORSE

This endorsement amends Part Five—Preniium of the poiicy as foliows:
Part Five—Premium, Section A. (Our Manuais) is replaced by the foiiowing provision:

A. Our Manuais

Ali premium for this policy will be deterniined by our manuais of ruies, rales and ioss costs (as applicabie),
raling plans, forms, endorsements, and ciassifications, and suoh manuais are expressly incorporated by
reference mIo, and appiy Ia, this policy and any renewais (our manuais). As used in this pohcy and any
renewals, our manuais means manuais lhat have been:

1. Deveioped in any fomial and flied by lhe state-designated workers compensation rating ar advisory
organizalion on our behaif with lhe appropriate state insurance reguiatory authority; or

2. Deveioped in any formal and 1Usd by the respective state rating bureau on our behalf with lhe
appropriate state insurance regulatory authority; or

o 3. Deveioped in any formal and flled by us with lhe appropriate state insurance reguiatory authority; and
ir 4. For each ar any of lhe three soenarios above, the manuais aiso musl be approved for use by lhe
o’ approprfate state insurance regulalory authority, ar as otherwise authorized by iaw as applicabie.

We may change our manuais and appiy lhe changes lo this pohcy and any renewals if such manual
changes are approved for use by lhe appropriate slate insurance regulatory authorfty, ar as otherwise
authorized by iaw as appiicabie.

Part Five—Premium, Section 1). (Preniium Payments) is repiaced by lhe foflowing provision:

O. Premium Payments

You wiii pay ali premium when due. You wiil pay lhe premium even if part ar ali of a workers compensalion
iaw is not vahd. The due date for audit and retrospective premiums is lhe due date specified in lhe biiling
for the pohcy.

This endorsement changes lhe poiicy to which II is aftached and is effective on lhe data issued uniess
otherwise stated.
filie inforniation beiow is required oniy when Sus endorsement ia issued subsequent lo preparation cl lhe poilcy.)
Endorsement Effective Policy No. Endorsement No.
Insured Premium

Insurance Company Countersigned by:

WC 00 04 19 A 08 22 © Copyright 2021 National Council on Compensauon Insurance, no. Au Rights Reserved. Page 1 of 1
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSUR~ú1CEPOL )

AUDIT NONCOMPLIANCE CHARGE ENDORSÈP4ENT~9~’

Part Five—Premium, Section G. (Audit) of the Workers Compensation and Employers Liability Insurance Pohcy is
revised by adding the fbllowing: /

lfyou do not aliow us to examine and audit ali of your records that relate to this pohcy, and/or do not provide audit
informatiori as requested, we may apply an Audit Noncompliance Charge. The method for determining lhe Audit
Noncompliance Charge by state, where appllcable, is showri in the Schedule beiow.

if you allow us lo examine and audit ali of your recoals after we have apphed an Audit Noncompliance Charge,
we wiII revise your premium in accordance with our manuais and Part 5—Premium, E. (Final Premium) of this
pohcy.

Failure lo cooperate with this pohcy provision may result in lhe canceilation ofyour insurance coverage, as
specified under lhe pohcy.
Note:

For coverage under state-approved workers compensation asstgned risk pians, failure to cooperate with this
policy provision may affect your ehgibility for coverage.

SCHEDULE

State(s) Basis of Audit Noncompliance Maximum Audit Noncompiiance
Charge Charge Muitiplier

DC Estimatect State Premium (2) Times

This endorsement changes lhe pohcy to which it is attached and is effective on the date issued uniess otherwise
stated.

(The information beiow is required oniy when this endorsement is issued subsequent to preparation of
the poiicy.)

Endorsement Effective Pohcy No. Endorsement No.

lnsured Premium

Insurance Company Countersigned By__________________________________________

WC 00 04 2401 17 © Copyright 2015 Nationai Couricli on Compersatlon Insurance, mc. Page 1 of 1
Ali Rights Raseived.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSLJRANCI

EXPERIENCE RATING MODIJ9CATION FACTOR
ENDORSEMENT

This endorsement is added to Part Five—Premium of lhe policy.

The premium for the pohcy is adjusted by an experience rating modification factor. The factor shown on the
information Page may be revised and applied to the poiícy in accordance with our manuais and endorsements.
We wiIT issue an endorsement to show lhe revised factor, if different from the factor shown, when it is calculated.

WC 00 04 25 05 17 Page 1 of 1© Copydght 2016 National Counoli on Componsation Insurance, no.
Ali Rights Reseiveci.
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Nationwicfe°

NATIONWIDE
ONE WEST NATIONWIDE BLVD
COLUMBUS, OH 4321 5-2220
1-877 On Your Siclo
l (877) 669-6877

COMMERCIAL PACKAGE SUMMARY

PRI NTED O2~28-2O22

Une of Susiness

Commerclal Property

General Liability

Workers Compensation

wrltlen under a group ot separate contracta of insurance.

$1597.00

LiAccount Numbor: ACP 3008144099

Named Jnsured: BRAZI LIAN NAVAL COMMISSION

Mailing Address: 5130 MACARTHUR BLVD NW
WASHINGTON, DC 200164316

Agency: BAYAREA INSURANCE GROUP LLC

Agency Number: 17588

g Region Code: 042
@ Agency Address: 818 E COLLEGE PKWY
~- ANNAPOLIS, MD 21 409-6829
(‘3
~ Agenoy Phone Number; (410) 647-7333

Premiums/Fees

Total Account Premium $8,725.00

Premium

$3706.00

$3,422.00

Tida Commercial Package is a portíelio of individual policies whioh serves lo combine varlous insurance coverages

~bill.~Iljssentse~arately.

flAl’ OIIftfl fl~I AO .4 ...C4



Is on yourslcle

ACCOUNT NLJMBER

ACP 3008144099

BXLUNG ACCOUNT
NUMBER

211601064

AGENCY BAYAREA

AGENCY NUMBER

BRAZILIAN NAVAL COMMISSION
5130 MACARTHUR BLVD NW

AGENCYADDRESS 818 E COLIEGE PIçWY
ANNAPOLIS1 MD 21409-5629

WASHINGTON, DC 200164316
COMFIERCIAL
SERVICECENTER
PHONE NLJMFIER (888) 509-8622

Good news! We’re upgracling ot.w policy system to serve you heitor

‘(ou may be seelng some pollcy changes as a result of our systems upgrade.
Detalis of thesepolicy changes are Included In thls packet. Your bllling
documents and payment plans wiII not change. Any changes to your
premium depend on your state and the type of policy you have,

Natinnwkle Mutual Insurance Ccmpany and NflUaled Campanies. One Natlonwide Plaza. Calumbus. Chia 4321S-2220n~UQnw1~Q.çQm
Natianwidc, lhe NaUonwlde N and Eaçjle and Natlonwide is on yaur side are service marks of Nauanwide Mubial Jusuiance Company. O 2018 Natianwide

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

17608

o
o
‘4.
o
o
o
o

‘(ou can contact your agent or cali us at 1-888-508-8622 for
more information.

e Manage your policy and pay your biliTo view and print your policy, pay your bili, sei up recurring
bili payments, manage your online account and more, go to
www.NWsipnup.com,

As always, thanks for beinq a Nationwide customer.

NWRSO1 03 20 Pago 1 of 1



NATIONWIDE
~\ j~ ONE WEST NATIONWIDE IBLVD

~ COLUMBUS, OH 43215-2220
€~ 1-877 On Your Sido
~ 1 (877) 669-6677

Nationwide®

ACCOUNT NUMBER HILLING ACCOIJNT NUMBER

ACP 3008144099 211601064

UNAZILIAN NAVAL COMMISSION
5130 MACARTHUR BLVID NW
WASHINGTON, DC 20016-3316

r
PLEASE KEEP THIS FOR YOUR RECORDS

We are pleased lo serve your business insurance needs. Our oompany is eomrnitted (o providlncj you hlgh Q
qualuly Insurance proteolion and supeijorservice.

o
II you should have any questions about your Insurance poitíolio or if you wisb (o rnake a change (o your
pollcy, ploaso conlacI your ageni.

IMPORTANT INFORMATION ABOUT VOUR POLICY

Please spend a few minutes lo read a~cl undersland your policy. Somo items lo wliich you should pay spoclal Q
atLentlon aro as follows: r

• Special Required Siate Notices. Those notices, when iricluded, point out speclfic ilems concernlng
your pollcy. We urge you lo read them. Q

• Declarations Pago. This shows strch informalion as your name, address, (ho coverages provideci,
lhe pollcy term, policy limita, lisi of coverages forms, premium arnounts, and olher individualized
Informalion.

• Coverage and Endorsernent Forma. ThIs is lhe section ot your policy which providos policy and
coverage Information. Please read II carefully.

(A)
Your Commercial Insurance Porifolio O
Courtesy cÁ: O
Agency: BAY AREA INSURANCE GROUP LLG

Agoncy Numbor: 17588

Region Code: 042
Agency Address: 818 E COLLEGE PKWY O

ANNAPOLIS, MD 21409-5629 co
Agency Phone Number: (410) 647-7333 w

m
o

Natlonwlda Mutual lnSLIranCO COJflpflfly WId AffIIIMod COnipatiles, Oiw NatlonWlde Pina, Co!utnbus, Ohm 43216-2220
natlonwide.ooni. Natlonwide, lhe Nallonwlde N and Eagle and Natlonwmde e on your sido aro sorvlce niarks of Natlonwido Mutual Insurance
Cornpany. @2017 Nationwmde
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Nationwide°

NATIONWIDE AFFIMTY INSURANCE COMPANY
ONE WEST NATIONWIDE BLVD
COLUMBUS, OH 43215-2220
1-877 Cri YourSide
1 (877) 669-6877

COMMERCIAL PROPERTY

COMMON DECLARATIONS

PoIicy Number:

Named lnsured:

Mailing Address:

Agency:

Address:

Agency Phone:

Policy Period:

The Insureci is a(n):

ACP CP013058144099

BRAZILIAN NAVAL COMMISSION

5130 MACARTHUR BLVD NW
WASHINGTON, DC 20016-3316

BAY AREA INSURANCE GROUP LLC

818 E COLLEGE PKWY
ANNAPOLIS, MD 21409-5629

(410) 647-7333

Effeclive From 05-04-2022 To 05-04-2023
12:01 AM Standard Time at lhe
insured’s mailing address.
Non-Profit Organization

Vou may access your policy and any applicable endorsements any time at www.nationwide.com.

o’
‘o
Is’
o
o
o
o
o

1=1
cÁ Premium/Fees
Total Annual Premium

Total Pohcy Premium

$3,706.00

$3,706.00

CP DS 01 01 21 Page 1 of 7



Nationw~de°

COMMERCIAL PROPERTY

SCHEDULE(S)

Policy Number: ACP CP013058144099 Policy Period: From 05-04-2022 To 05-04-2023

SCHEDULE OF NAMED INSUREDS

Named Insured Type of Entity

BRAZILIAN NAVAL COMMISSION Non-Protil Organization

SCHEDIJLE OF LOCATIONS

Location Location ID Location Address

001 5130 MACARTHUR BLVD NW, WASHINGTON, DC 20016-3318

Policy Summary

Coverage Premium

Polioywide Coverages $458.00

1:5130 MACARTHUR BLVD NW,WASHINGTON,DC $3250.00

PoIicy Summary Total $3,706.00

Page 2 of 7 CP DS 01 01 21
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NationwidW

COMMERCIAL PROPERTY

SCHEDULE(S)

Policy Number: ACP CP0130581 44099 Pohcy Period: From 05-04-2022 To 05-04-2023

FORMS AND ENDORSEMENTS SUMMARY

Form Number Titio

CPDSO1 01 21 Commercial Property Deciarations

IL 001711 98 Common Policy Conditions

IL 02 78 09 08 District Of Columbia Changes - Canceliation And Nonrenewal

IL 0935 0702 Exclusion Of Certain Computer-Related Losses

IL 095201 15 Cap On Losses From Certified Acts OfTerrorism

IL 099501 07 Conditional Exclusion OfTerrorism (Relating To Disposition Of Federal
Terrorism Risk Insurance Act)

CP 00 10 10 12 Buildlng And Personal Property CoverageForm

CP 0030 10 12 Business income (And Extra Expense) Coverage Form

CP 00 90 07 88 Commercial Property Conditions

CP 01 400706 Exclusion Of Loas Due To Virus Or Bacteria

CP 0411 09 17 Protective Safeguards

CP lO 30 09 17 Causes Of Loas - Special Forrn

CP 10 35 06 95 Watercraft Exclusion

CP 1211 09 17 Burglary And Robbery Protective Safeguards

CP 127009 96 Joint Or Disputed Loas Agreement

CP 990312 19 Cannabis Exciusion

NCP 71 04 0707 Property Amendatory Endorsement

NCP 71 1709 17 Equipment Breakdown Coverage (lnciuding Electronio Circuitry Impairment)

NCP 71 33 01 21 Commercial Property Platinum Protection Pius Endorsement

NCP 71 78 06 13 Business Income (And Extra Expense) - Actual Loas Sustained Coverage Form

NCP 7391 0421 Named Insureds Endorsement

IMPORTANT NOTICES

Form Number Titie

N15034 01 22 Cornmercial Property Transfer of Your Policy within Nationwide Insurance

Nl0062 01 21 Notice of Terrorism Insurance Coverage

Nl0018 01 17 Flood Insurance Notice

Cl’ DS 01 01 21 Page 3 of 7



Nationwide~

COMMERCIAL PROPERTY

SCHEDULE(S)

Policy Number: ACP CP013058144099 PoIioy Period: From 05-04-2022 To 05-04-2023

IMPORTANT NOTICES

Form Number

NI003501 17

N10082 07 17

N15033 0220

Titie

Data Breach & Identity Recovery Servíces

Protective Safeguard Endorsement Advisory Notice To Policyholders

Notice to Poiicyholders - Cannabis Exclusions

Page4of7 CP DS 01 01 21
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NationwidW

COMMERCIAL PROPERTY

PROPERTY DECLARATIONS

Policy Number: ACP CPOI 3058144099

Location 001:

Location Address: 5130 MACARTHUR BLVD NW
WASHINGTON, DC 20016-3316

PoIicy Period: From 05-04-2022 To 05-04-2023

WE PROVIDE INSURANCE ONLY FOR THOSE COVERAGES INDICATED BY A LIMIT OR 6V “SELECTED”.

Location OOlIBuiIding 001:

Unique ID: 001

Clase Description: Offices - Non-Governmental

Construction Type: Masonry Non-Combustible
- OtherThan Reinforced -

Lighl Steel

Property Coverage for ffiis location is subject to the Structure Building Deductible shown below unless otherwise
stated In the policy.

Building Coverages Deductible Limit Prernium

Siructure BuiIding $5.000 $7.420.000 $2,605.00

Windstorm or Hali Deductible $5.000

Theft Deductible $5.000

Valuation Replacement
Cost

Cause of Loss Special

Coinsurance 80%

Burglary And Robbery Protective See Endorsement
Safeguards

Additional Requlrements Description

Joint Or Disputed Loas Agreement Selected

Protective Safeguards See Endorsement

Cannabis Exclusion Selected

Building 001 - Occupancy 001:

Class Description: Offices - Non-Governmental

CP OS 01 01 21 PageS of 7
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Nationwide°

COMMERCIAL PROPERTY

PROPERTY DECLARATIONS

Policy Number: ACP CP0I 3058144099 Policy Period: From 05-04-2022 To 05-04-2023

Personal Property - Ali Personal Property 001:

Personal Property Coverages Deductibie Limit Premium

Personal Property $5,000 $500.200 $514.00

Windstorm or Hail Deductible $5.000

Theft Deductible $5000

Cause of Loas Special

Valuation Replacement
Cost

Coinsurance 80%

Cannabis Exciusion Selecled

Buiiding 001 - Business Income 001:

Business income Coverages Deductibie Limit Premium

Business Income $100.000 $58.00

Cause of Loas Speciai

Coinsurance 100%

Business Income Actual Loas Sustained $73.00

Period of Restoration 12 Months

Joint Or Disputed Loas Agreement Seiected

Watercraft Exclusion Selected

Cannabis Exciusion Seiected O

Page 6 of 7 CP DS 01 01 21



Nationwide°

Equipment Breakdown Coverage

Conditional Exclusion Of Terrorism (Relating
To Disposition Of Federal Terrorism Risk

COMMERCIAL PROPERTY

PROPERTY DECLARATIONS

See Endorsement $256.00

Insurance Act)

Secretary

lflaL2(&aj
President

$200.00

Pohoy Number: ACP CP013058144099 Policy Period: From 05-04-2022 To 05-04-2023

Policywide Coverages: Coverages are applicable lo alI Locations

Policywide Coverages Deductible Limit Premium

Selected

‘o
o’
LJ~\
o
o
o
o
o

r’l

Expense Constant

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

CP DS 01 01 21 Page 7 of 7
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COMMERCIAL GENERAL LIABILITY

COMMON DECLARATIONS

Poliey Number:

Named Insured:

Malllng Address:

Agenoy:

Address:

Agency Phone:

Poiicy Perlod:

The Insured Is a(n):

ACP CGOI 3058144099
BRAZILIAN NAVAL COMMISSION

5130 MACARTHUR BLVD NW
WASHINGTON, Dc 20016-3316

BAY AREA INSURANCE GROUP LLC

818 E COLLEGE PKWY
ANNAPOLIS, MD 21409-5629

(410) 647-7333

Efíective Fiam 05-04-2022 Te 05-04-2023
12:01 AM Standard Time atthe
insured’s maN[ng addross,
Non-Profit Organizaflon

Lirnits Of Insurance -

Premises!Operations and
Products!Cornpletecl Operations

Each Ocourrence Limit

Personal and Advertisinq lnjury Limit

General Aggregate Limlt

Products/completed Operailons Aggregate
LImit

— Damage To Premises Rented Te You LImIL
z
~ Medical Payments Limit

~ Prernises/Operatlons 81 Deductible

~ Premises/Operations PD Deductible

Premises/Operatlons SI and PD Deductible

Produats?Completed Operations Si
Deductible

° Produots/Completed Operations PD
Deductible

Producls/Compieted Operations SI and PD
Deciuctible

NATIONWIDE ASSURANCE
1 (A STOCK COMPANY)

H ~ H ONE WEST NATIONWIDE BLVD
COLUMBUS, OH 43215-2220
1-877 On Your SIda

Nationwide° 1 (877) 669-6877

r’J

L%J
o

o
o
o
o

r’J
te,
te,

o,
CÁ Premiwn!Fees
Total Annual Premlum

Total Policy Premiuni

Lirnit

$1597.00

$1 ,~97.00

Deductible

Por Occurrence

Per Person Or
Organizailon

Ali Occurrences

Ali Occurrences

$1 ,000,000

$1’ooo,ooo

$2000000

$2,000,000

Por Occurrence $1 00,000

PerPerson $10000

No Deductible

No Deductible

No Deducuble

No Deductible

No Deductlble

No Deduclible

fli no nA flA AO
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N!n~ide0 COMMERCJAL::NERAL LIABILITY

Policy Number: ACP CG013058144099 PoIicy Peiloci: From 05-04-2022 To 05-04-2023

SCHEDULE OP NAM~D INSUREDS

Narned Insured Type of Entity

BRAZILIAN NAVAL COMMISSION Non-Profli Organlzaflon

SCHEDULE OF LOCATIONS

Location Location lO Location Adclress

001 5130 MACARTHUR BLVD NW, WASHINGTON, DC 20016-3316

Location Of Covered Operations

5130 MACARTHUR BLVD NW, WASHINGTON, DC 20016-3316

fl..#... fl..~CA fli nonA na a,,
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Nationwide°

COMMERCIAL GENERAL LIABILITY

SCHEDU [E(S)

Pdllcy Number: ACP CG013058144099 Policy Period: From 05-04-2022 To 05-04-2023

FORMS AND ENDORSEMFNTS SUMMARY

Forni Number Titio

BR 9955 06 15 Premium Audil Nojice

GLDSO1 01 18 Conimercial General Liahilliy Declarations

IL 001711 98 Cornrnon Policy Conditions

IL 00 21 09 08 Nuclear Energy Llability Exclusion Endorsement

IL 02 78 09 08 Distrol 01 Columbia Changes - Canceilation And Nonrenewal

CG 0001 04 13 Commerolal General LlabiH~y Coverage Forrn

CC 21 06 05 14 Exclusion - Access Or Disclosure 01 Conífriential Or Personal Information And
Data-relaled Liabillty - With Llrnited BI Exception

CC 21 47 12 07 Ernploymenl-Related Practices Exclusion

CC 21 67 12 04 Fungi or Bacteria Exclusion

CC 21 7001 15 Cap On Losses From Certilied Acts 01 Terrorlsm

OS 21 87 01 IS Conditionat Excluslon Of Torrariam (Relating Te Disposition 01 Federal
Terrorisrn Rlsk Insurance AcO

NCG 71 051210 Non-Pyrarniding 01 LlrnIIs

NCG 71 0801 20 Exclusion - Asbestos, Electro-Magnetlc Radiatlon, Lead, Radon, Sflica, Or Talo

IMPORTANT NOTICES

TitioForm Number

N16023 01 22

N10062 Cl 21

N1003501 17

N1007501 17

General Llahllity Transfer aí Your Policy withln Nationwide Insurance

Notice aí Terrorlsrn Insurance Covorage

Data Breach & Identity Recovery Services

Consumer Report lnqulry Nojice

r-I no 1’,. flUi .40 OaA
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Nationwid&

COMMERCIAL GENERAL LIABILITY

SCHEDULE(S)

Pofloy Number: ACP CG013058144099 Policy Period: From 05-04-2022 To 05-04-2023

General Liability Coverages

Coverage Limit Deductible Premium

Expense Constani Prernium $260.00

General Liability Subtotal $260.00

Exposure

Location Description of Code Prerniuin Premium Ratos Mvanco Prernium
l-Iazards No Basis Type Basis

Other PR!CO Olher PR/CO

001 Bullcflngsor 61225 Ares 22000 114141 $1,337.00
Preinlses-office-p
rernises occupled
byempsoí
lnsd-Not-FP only

Exposure Subtotal $1 ,337.00

IN WITNESS WHEREOF, Um Company Fias caused thls pollcy lo be signed by its Secrelary and Presldent

r~≥c4~ ~

Secretary Presklen

A e” nO LIA LIA An
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STANDARD WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY

ITEM 3: COVERAGE

INFORMATION PAGE

A. Workers Compensalion Insurance: Part One of the poiicy applies lo the Workers Compensation Law aí lhe
states hstecl here: District of Columbia

B, Empioyers Liability Insurance: Part Two of lhe policy applies to work in each state listed In 3A. The Iimits aí our
liability under Part Two are:

Bodily Injury by Accident $1 00,000 each acciclent

Bodily lnjury by Disease $500.000 policy iimit

Bodily lnjury by Disease $100.000 each employee

C. Cther States insurance: Part Three of lhe policy applies tolhe atales, if any, iisted here:
Ali slates except North Dakola, Chio, Washington, Wyoming and states designated In tem 3.A. of lhe
Information Pago.

D. This pohcy inciudes these endorsements and schedules:
Rofor lo Information Pago Extonsion

Nationwide°

Insurer: NATIONWIDE MUTUAL INSURANCE Agency: BAY AREA INSURANCE
COMPANY (A MUTUAL CCMPANY) GRCUP LLC
ONE WEST NATIONWIDE BLVD

Address: 818 E CCLLEGE PKWYCOLUMBUS, OH 43215-2220
ANNAPOLIS, MD 21409-5629

NCCI CarrierCode No: 16195
Agency Phone: (410) 047-7333

Policy Number: ACP WC013058144099

Prior Pohcy: ACP WC013058144099

ITEM 1: INSURED

Named insured: BRAZILIAN NAVAL COMMISSION Inlerslate ID: None
Refer to Information Pago Extension

inlrastate/Bureau ID: None
Mailing Address: 5130 MACARTHUR BLVD NW

NA1CS: 531120WASHINGTON, DC 20016-3316

FEIN: Refor lo Information Paga Extension
Entity of Insured: Non-Profit Organization

Olher workplaces not
shown above: None

ITEM 2: POLICY PERIOD

The policy period is from 05-04.2022 to 05-04-2023 12:01 AM standard time at lhe insured’s malling address.

Includes copyright material o! lhe National Council on Compensation
Insurance, na. used with its permission.

WC 000001 A 0119 Pagel of 6



The premium for this polioy wfll be determined by our Manuais of Rules, Classifications, Rates and Rating Plans.

Ali Information required beiow is subject lo verification and change by audit.

Classjffcations Code No. Premium Basis
Total Estimated
Annual Remuneration

Refor to Informailon Pago Extonsion

Minimum Premium: Total Estimated Annual Premium:

Deposil Premium: Expense Constant Premium:

Countersigned by

STANDARD WORKERS COMPENSATION AND
LIABJLITY POLICY

NationwidW INFORMATION PAGE

wc

Policy Number: ACP WCOI 3058144099

ITEM 4: PREMIUM

Policy Period: From 05-04-2022 To

Rate Per $100 of
Remuneration

$1 ,000.00

$3422.00

Estimated Annuai
Premium

$3422.00

$160.00

Page 2 of 6 Includes copyright material ot the Nalional Counoil on Compensation
inourance, no. used vÃth lis permlssion.

WC 000001 A 0119



PoIicy Number: ACP WC013058144099 Polioy Period: From 05-04-2022 To 05-04-2023

ITEM 1: SCHEDLJLE OF NAMEO INSUREOS

Named Insured Type of Entity FEIN State lo

BRAZILIAN NAVAL COMMISSION Non-Profit 52-1511420
Organization

ITEM 1: SCHEDULE OF LOCATIONS

Location Location ID Location Address

Iricludes copyrighi material of the NaUonal Councfl on Compensation
Insurance, no. used with Is permission.

NationwidW

STANDARD WORKERS COMPENSATION AND EM
wC

LIABILITY POLICY

EXTENSION OF INFORMATION PAGE

Ir’
o
o
o
o
o
o
‘-
c’J
‘o
lo

001 5130 MACARTHUR BLVD NW, WASHINGTON, DC 20016-3316

WC 000001 A 0119 Page 3 of 6



15Ï 1 STANDARD WORKERS COMPENSATION AND EJt If6YE~W- ~\

!~J LIABILITY POLICY \~ --~~-- ~)
Nationwide EXTENSION OF INFORMATION PAGE

Pollcy Number: ACP WC013058144099 PoIioy Period: From 05-04-2022 To 05-04-2023

ITEM 3.D.: SCHEDULE OF FORMS AND ENDORSEMENTS

Form Number TWe

BR 995506 15 Premium Audit Notice

WC 000001 A 01 19 Information Page

WC 000000 C 01 15 Workers Compensation and Employers Liabllity Policy

WC 0004 04 0484 Pending Rate Change Endorsement

WC 00 04 14 A 01 19 90-Day Reporting Requlrement - Notification of Change In Ownership Fndorsement

WC 00041901 01 Premium Due Date Endorsement

WC 00 04 21 E 01 21 Catastrophe (Other Than Certified Acta o! Terrorism) Premiurn Endorsement

WC 00 04 22 C 01 21 Terrorism Risk Insurance Program Reauthorization Act Disclosure Endorsement

WC 00 0424 01 17 Audil Noncompliance Charge Endorsement

WC 08 06 01 0484 Districi O! Columbia Cancelation Endorsement

IMPORTANT NOTICES

Form Number Titie

N18055 0320 Workers Compensation Transfer of Your Policy within Nationwide Insurance

N10062 01 21 Notíce o! Terrorism Insurance Coverage

Nl8012 0421 Claims Policyholder Notíce

POSTING NOTICES

Form Number Titie

NPOBOI 03 17 Notice Of Compliance To Employees

NP0802 07 12 Employee’s Rights And Obligations-District O! Columbia Workers Compensation Law

Page 4 o! 6 Includes copyright material o! lhe National Council on Compensation WC 00 00 01 A 0119
Insurance, mc. used wilh Is permission.



001 Drivers, Chauffeurs, Messengers,
.4 And Their Helpers NOC -

Commercial
o

001 Clerical Offíce Employees Noo

001 Building ar Property
Management-All OtherEmployees

Total Manual Premium

Total Subject Premium

Total Modified Premium

Total Standard Premium

Expense constant

Terrorism Risk Insurance Program
Reauthorization Act Disclosure
Endorsement

Catastrophe (Other Than Certified
Acta of Terrorism)

Estimated Annual Premium

Dc SPECIAL FUND SURCHARGE

Total Estimated Annual Premium

ITEM 4: PREMIUM

DISTRICT Or COLUMBIA OPERATIONS

0.1100 $1,001.00

2.2400 -

$1 ,915.00

$1 ,91 5.00

$1915.00

$1915.00

$160.00

$1,180.00

0.0180 $167.00

$3,422.00

$3,422.00

1 STANDARD WORKERS COMPENSATION AND E
LIABILITY POLICY

Nationwide®

WC

Policy Number: ACP WCO1 3058144099

EXTENSION OF INFORMATION PAGE

Pollcy Period: From 05-04-2022 To

Location Classifications Code No. Premium Basis Rate Per $100 Estimated
Total Estimated of Annual
Annual Remuneration Premium
Remuneration

7380 19400.00 4.7100 $914.00

8810

9015

0900

9740

9741

91 0000.00

1.00

929400.00

929400.00

3422.00

160.0000

0.1270

Inoludes copydght material of lhe National counoli ai Compensation
Insurance, lnc. used wtth Is pernlission.

WC 000001 A 0119 Page 5 of 6
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