2 DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

09/05/2018

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 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).

PRODUCER SEMIACT  Bou'Nelle Aponte
McCulloch Insurance Agency, Inc DHONE . 503-699-0189 tAle. No).  503-699-0162
17030 SW Pilkington Rd ADBRESS: bounelle.emcculloch@farmersagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
Lake Oswego OR 97035-5352 INSURER A : Truck Insurance Exchange 21709
INSURED INSURER B : Farmers Insurance Exchange 21652
WHEATHERSTONE PROPERTY OWNERS INSURER ¢ : Mid Century Insurance Company 21687
C/O ASSOCIATION MANAGEMENT SERV. INSURER D: QBE Speciality Insurance
15350 SW SEQUOIA PARKWAY SUITE 200 INSURER E :
PORTLAND OR 97224 INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ 75,000
‘ CLAIMS-MADE OCCUR MED EXP (Any one person) $ 5,000
] X 605483835 08/20/2018 | 09/05/2019 | PERSONAL & ADV INJURY | $ 1,000,000
[ GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1,000,000
POLICY S,ERCOW: LoC Director's Liability* $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
X UMBRELLA LIAB X OCCUR EACH OCCURRENCE $ 5,000,000
C EXCESS LIAB CLAIMS-MADE| X 605483840 098/20/2018| 09/05/2019 | AGGREGATE $ 5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
c | Earthquake Insurance SSE7897601 09/05/2017 | 09/05/2018 | Puilding coverage -
$10,423,596 deductible 5%

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

Wallls in coverage, $175,000 employee dishonesty, 100% building replacement cost, 38 units total. $10,000 deductible
*Directors Liability coverage $1,000,000: Pays those sums the insured is legally obligated to pay as a result of a claim against any insured for wrongful acts
arising out their capacity as a director, trustee, officer, employee or committee member of the insured organization.

Certificate Holder is listed as additional insured on policy
Policy Includes $175,000 for Employee Dishonesty Coverage (Fidelity Coverage)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Assocation Management Services THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
15350 SW Sequoia Parkway Suite 200 ACCORDANCE WITH THE POLICY PROVISIONS.

Portland, Oregon 97224
AUTHORIZED REPRESENTATIVE

Bou'Nelle Aponte
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - MANAGERS OR LESSORS OF
PREMISES

This endorsement modifies insurance provided under the following:
CONDOMINIUM POLICY
SCHEDULE*

Designation of Premises (Part Leased to You):
2 - 98 WHEATHERSTONE, LAKE OSWEGO, OR 97035

Name of Person or Organization (Additional Insured):
ASSOCIATION MANAGEMENT SERVICE

*Information required to complete this Schedule, if not shown on this endorsement, will be shown in the Declarations.
A. The following is added to Paragraph C. WHO IS AN INSURED in the Condominium Liability Coverage Form:

6. The person or organization shown in the Schedule is also an insured, but only with respect to liability arising out
of the ownership, maintenance or use of that part of the premises leased to you and shown in the Schedule.

B. The following exclusions are added:

This insurance does not apply to:

1. Any "occurrence" that takes place after you cease to be a tenant in the premises described in the Schedule.
2. Structural alterations, new construction or demolition operations performed by or for the person or organization
designated in the Schedule.

91-3316, 2nd Edition 09/02 Includes Copyright material Insurance Services Office, Inc., Page 1 of 1
with its permission.
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