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ASSOCIATION OF UNIT OWNERS OF (503) 239-4116
BUCKMAN CONDOMINIUMS LAPORTE INSURANCE LLC
7800 SW Barbur Blvd Ste 1A 5515 SE MILWAUKIE AVE
C O Century 21 Northstar PORTLAND, OR 97202-4900
Portland, OR 97219

LAPORTE INSURANCE LLC (503) 239-4116

1-844-325-2467

Policyholder Information

Named Insured & Mailing Address Agent Mailing Address & Phone No.

Dear Policyholder:

We know you work hard to build your business. We work together with your agent,

to help protect the things you care about. Thank you for selecting us.

Enclosed are your insurance documents consisting of:

To report a claim, call your Agent or

DS 70 20 01 21

Commercial Package.

(503) 239-4116

(503) 239-4116
1-844-325-2467

To find your specific coverages, limits of liability, and premium, please refer to your
Declarations page(s).

If you have any questions or changes that may affect your insurance needs, please
contact your Agent at .

. Verify that all information is correct

. If you have any changes, please contact your
Agent at

. In case of a claim, call your Agent orReminders

You Need To Know

. CONTINUED ON NEXT PAGE
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You Need To Know - continued

. NOTICE(S) TO POLICYHOLDER(S)
The Important Notice(s) to Policyholder(s) provide a general explanation of changes in coverage to your policy. The
Important Notice(s) to Policyholder(s) is not a part of your insurance policy and it does not alter policy provisions or
conditions. Only the provisions of your policy determine the scope of your insurance protection. It is important that you
read your policy carefully to determine your rights, duties and what is and is not covered.

FORM NUMBER TITLE

CNI90 11 07 18 Reporting A Commercial Claim 24 Hours A Day

CNI90 28 02 23 Important Notice - Concealment, Misrepresentation or Fraud

CNL90 09 10 22 Important Notice to Policyholder - Potential Changes to Your Policy Rating Basis

NP 10 84 11 22 Important Notice To Policyholder Potential Changes And/Or Clarifications In

Coverage Exclusion - PFC/PFAS

NP 74 06 01 06 Flood Insurance Notice

NP 74 44 09 06 U.S. Treasury Department’s Office of Foreign Assets Control (OFAC) Advisory

Notice to Policyholders

NP 89 69 09 21 Important Policyholder Information Concerning Billing Practices

NP 98 20 01 15 Jurisdictional Boiler And Pressure Vessel Inspections

SNI04 01 01 23 Liberty Mutual Group California Privacy Notice

SNI36 01 05 20 Oregon - Terrorism Insurance Premium Disclosure And Opportunity To Reject

SNI90 04 03 18 Oregon Marijuana Exclusion - Notice To Policyholders

. This policy will be direct billed. You may choose to combine any number of policies on one bill with your billing
account. Please contact your agent for more information.
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1(844)325-2467

1(844)325-2467

CNI 90 11 07 18

REPORTING A COMMERCIAL CLAIM 24 HOURS A DAY

2018 Liberty Mutual Insurance
CNI 90 11 07 18 Page 1 of 1

Liberty Mutual Insurance claims professionals across the United States are ready to resolve your claim
quickly and fairly, so you and your team can focus on your business. Our claims teams are specialized,
experienced and dedicated to a high standard of service.

We’re Just a Call Away - One Phone Number to Report All Commercial Insurance Claims

Reporting a new claim has never been easier. A Liberty Mutual customer service representative is
available to you 24/7 at for reporting new property, auto, liability and workers’
compensation claims. With contact centers strategically located throughout the country for continuity and
accessibility, we’re there when we’re needed!

Additional Resource for Workers’ Compensation Customers

In many states, employers are required by law to use state-specific workers compensation claims forms
and posting notices. This type of information can be found in the Policyholders Toolkit section of our
website along with other helpful resources such as:

Direct links to state workers compensation websites where you can find state-specific claim
forms

Assistance finding local medical providers

First Fill pharmacy forms - part of our managed care pharmacy program committed to helping
injured workers recover and return to work

Our Policyholder Toolkit can be accessed at www.libertymutualgroup.com/toolkit.

For all claims inquiries please call us at .
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CNI 90 28 02 23

IMPORTANT NOTICE - CONCEALMENT, MISREPRESENTATION OR FRAUD

CNI 90 28 02 23 2023 Liberty Mutual Insurance Page 1 of 1

Thank you for insuring your business with Liberty Mutual. We appreciate the trust and confidence you have
placed in us. We take our responsibility to our customers seriously, and part of that responsibility is keeping
you informed at all times.

What you need to know

Your renewal policy includes an updated condition that permits us to void your policy and/or deny a claim at
any point if you or any insured concealed or misrepresented a material fact or circumstance, made incorrect
statements about any material fact, or engaged in fraud while applying for this policy or at any time during
the policy period.

Reviewing your coverage

Please review your new endorsement and keep it with your policy.

We’re here to help

If you would like more information on this change or have any other questions about your policy, please
contact the broker or agent shown on your Declarations Page.

The above summary is for information purposes only and does not provide coverage. Your new Declara-
tions Page, in conjunction with your policy and other applicable endorsements, provides complete details
of your coverages. If this summary conflicts with the applicable policy language, the policy language
prevails. Carefully read your policy, including all endorsements.
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CNL 90 09 10 22

IMPORTANT NOTICE TO POLICYHOLDER

POTENTIAL CHANGES TO YOUR POLICY RATING BASIS

2022 Liberty Mutual InsuranceCNL 90 09 10 22 Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc., with its permission.

Dear Valued Policyholder,

Thank you for selecting us as your carrier for your commercial insurance. We appreciate your business
and the trust you place in us for your insurance needs.

This notice explains potential changes to your policy rating basis.

If your policy rating basis includes sales or payroll, the exposure estimates used to calculate your
premium may be adjusted on your renewal policy to reflect inflationary and market trends and will
apply to future renewals. This may impact the premium we charge for your renewal (and other
associated charges). If you have any exposure estimate changes or questions, please contact your agent.
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NP 10 84 11 22

IMPORTANT NOTICE TO POLICYHOLDER
POTENTIAL CHANGES AND/OR CLARIFICATIONS IN COVERAGE

EXCLUSION - PFC/PFAS

2022 Liberty Mutual InsuranceNP 10 84 11 22 Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc., with its permission.

Dear Valued Policyholder,

Thank you for selecting us as your carrier for commercial insurance. We appreciate your business and the
trust you place in us for your insurance needs.

Please read your policy, including all endorsements, and review your declarations page for complete cov-
erage information. No coverage is provided by this notice, nor can it be construed to replace any provision
of your policy. If there are discrepancies between your policy and this notice, the provisions of the policy
shall prevail.

If you have any questions after reviewing this notice, please contact the broker or agent identified on your
declarations page.

This notice does not form a part of your insurance contract. The notice is designed to alert you to a coverage
change and/or clarification in your policy.

This notice provides information concerning the following endorsements, which may be attached to your
renewal policy being issued by us.

EXCLUSION - PFC/PFAS BP 90 99 03 22

EXCLUSION - PFC/PFAS CE 89 69 12 21

EXCLUSION - PFC/PFAS CG 93 74 03 22

EXCLUSION - PFC/PFAS CU 91 94 03 22

EXCLUSION - PFC/PFAS FL 88 45 03 22

When Exclusion - PFC/PFAS endorsement is attached to your policy, coverage is excluded for liability
arising out of perfluorinated compounds or per- and polyfluoroalkyl substances.

Thank you for your business.
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NP 74 06 01 06

NP 74 06 01 06 Page 1 of 1

FLOOD INSURANCE NOTICE

Unless a Flood Coverage endorsement is attached, your policy does not provide flood coverage and you will
not have coverage for property damage from floods unless you purchase a separate policy for flood insur-
ance through the Federal Emergency Management Agency (FEMA) National Flood Insurance Program.

If you would like more information about obtaining coverage under the National Flood Insurance Program,
please contact your agent.



8
42

of

NP 74 44 09 06

2011 Liberty Mutual Insurance. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc., with its permission.NP 74 44 09 06 Page 1 of 1

U.S. TREASURY DEPARTMENT’S OFFICE OF FOREIGN
ASSETS CONTROL ("OFAC")

ADVISORY NOTICE TO POLICYHOLDERS

No coverage is provided by this Policyholder Notice nor can it be construed to replace any provisions of
your policy. You should read your policy and review your Declarations page for complete information on the
coverages you are provided.

This Notice provides information concerning possible impact on your insurance coverage due to directives
issued by OFAC. Please read this Notice carefully.

Please refer any questions you may have to your insurance agent.

The Office of Foreign Assets Control (OFAC) administers and enforces sanctions policy, based on Presiden-
tial declarations of "national emergency". OFAC has identified and listed numerous:

Foreign agents;

Front organizations;

Terrorists;

Terrorist organizations; and

Narcotics traffickers;

as "Specially Designated Nationals and Blocked Persons". This list can be located on the United States
Treasury’s web site - http//www.treas.gov/ofac.

In accordance with OFAC regulations, if it is determined that you or any other insured, or any person or
entity claiming the benefits of this insurance has violated U.S. sanctions law or is a Specially Designated
National and Blocked Person, as identified by OFAC, this insurance will be considered a blocked or frozen
contract and all provisions of this insurance are immediately subject to OFAC. When an insurance policy is
considered to be such a blocked or frozen contract, no payments nor premium refunds may be made
without authorization from OFAC. Other limitations on the premiums and payments also apply.
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NP 89 69 09 21

IMPORTANT POLICYHOLDER INFORMATION CONCERNING
BILLING PRACTICES

NP 89 69 09 21 2021 Liberty Mutual Insurance Page 1 of 1

Dear Valued Policyholder: This insert provides you with important information about our policy billing
practices that may affect you. Please review it carefully and contact your agent if you have any questions.

Premium Notice: We will mail you a policy Premium Notice separately. The Premium Notice will provide
you with specifics regarding your agent, the account and policy billed, the billing company, payment plan,
policy number, transaction dates, description of transactions, charges/credits, policy amount balance, mini-
mum amount, and payment due date. This insert explains fees that may apply to and be shown on your
Premium Notice.

Available Premium Payment Plans:

Annual Payment Plan: When this plan applies, you have elected to pay the entire premium amount
balance shown on your Premium Notice in full. No installment billing fee applies when the Annual
Payment Plan applies.

Installment Payment Plan: When this plan applies, you have elected to pay your policy premium in
installments (e.g.: quarterly or monthly installments - Installment Payment Plans vary by state). As
noted below, an installment fee may apply when the Installment Payment Plan applies.

The Premium Payment Plan that applies to your policy is shown on the top of your Premium Notice. Please
contact your agent if you want to change your Payment Plan election.

Installment Payment Plan Fee: If you elected to pay your premiums in installments using the Installment
Premium Payment Plan, an installment billing fee applies to each installment bill. The installment billing
charge will not apply, however, if you pay the entire balance due when you receive the bill for the first
installment. Because the amount of the installment charge varies from state to state, please consult your
Premium Notice for the actual fee that applies.

Dishonored Payment Fee: Your financial institution may refuse to honor the premium payment withdrawal
request you submit to us due to insufficient funds in your account or for some other reason. If that is the
case, and your premium payment withdrawal request is returned to us dishonored, a payment return fee
will apply. Because the amount of the return fee varies from state to state, please consult your Premium
Notice for the actual fee that applies.

Late Payment Fee: If we do not receive the minimum amount due on or before the date or time the payment
is due, as indicated on your Premium Notice, you will receive a policy cancellation notice effective at a
future date that will also reflect a late payment fee charge. Issuance of the cancellation notice due to
non-payment of a scheduled installment(s) may result in the billing and collection of all or part of any
outstanding premiums due for the policy period. Late Payment Fees vary from state to state and are not
applicable in some states.

Special Note: Please note that some states do not permit the charging of certain fees. Therefore, if your
state does not allow the charging of an Installment Payment Plan, Dishonored Payment or Late Payment
Fee, the disallowed fee will not be charged and will not be included on your Premium Notice.

EFT-Automatic Withdrawals Payment Option: When you select this option, you will not be sent Premium
Notices and, in most cases, will be charged installment fees. For more information on our EFT-Automatic
withdrawals payment option, refer to the attached EFT enrollment sheet.

Once again, please contact your agent if you have any questions about the above billing practice informa-
tion.

Thank you for selecting us to service your insurance needs.
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NP 98 20 01 15

JURISDICTIONAL BOILER AND PRESSURE VESSEL INSPECTIONS

2015 Liberty Mutual InsuranceNP 98 20 01 15 Page 1 of 1

Most jurisdictions (cities or states) are governed by laws and regulations that require owners of boilers and
pressure vessels to have their equipment inspected on a routine basis. Jurisdictions require that equipment
is installed and operated according to these regulations, and it is the equipment breakdown engineering
inspector’s responsibility to verify the equipment complies with all requirements.

Liberty Mutual Equipment Breakdown is a National Board Accredited Authorized Inspection Agency. This
designation is recognized by authorities having jurisdictions in the U.S. & provinces of Canada and gives
Liberty Mutual commissioned inspectors the ability to perform jurisdictionally required inspection on boil-
ers and pressure vessels at insured locations. We have field inspectors strategically located throughout the
U.S. to perform boiler and pressure vessel inspection for our customers and clients.

To request a Jurisdictional Inspection please:

Call the LMEB Hotline (877) 526-0020

Or

Email your request to LMEBInspections@Libertymutual.com

The assigned EB Risk Engineer will call to schedule within 24 - 48 hours. When requesting an inspection
please include the following:

Current Policy Number

Location Address

Contact Name

Contact Phone Number and/or Email Address
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LIBERTY MUTUAL GROUP CALIFORNIA PRIVACY NOTICE
Commercial Lines (excluding Workers’ Compensation)

(Effective January 1, 2023)
(Last Updated November 2022)

2022 Liberty Mutual InsuranceSNI 04 01 01 23 Page 1 of 6

Liberty Mutual Group and its affiliates, subsidiaries, and partners (collectively "Liberty Mutual" or "we",
"us" and "our") provide insurance to companies and other insurers. This Privacy Notice explains how we
gather, use, and share your data. This Privacy Notice applies to you if you are a Liberty Mutual commercial
line insured or are a commercial line claimant residing in California . It does not apply to covered employ-
ees or claimants under Workers’ Compensation policies. If this notice does not apply to you, go to
libertymutual.com/privacy to review the applicable Liberty Mutual privacy notice.

What Personal Data Do We Collect?

The types of personal data we gather and share depend on both the product and your relationship to us. For
example, we may gather different data if you are a claimant reporting an injury than if you want a quote for
commercial property insurance. The data we gather can include your Social Security Number, income,
transaction data such as account balances and payment history, and data from consumer reports. It may
also include data gathered in connection with our provision of insurance services, when you apply for such
services, or resulting from other contacts with you. It may also include:

Identifiers , including a real name, alias, postal address, unique personal identifier, online identifier,
Internet Protocol address, email address, account name, Social Security Number, driver’s license
number, or other similar identifiers;

Personal data , such as your name, signature, Social Security Number, physical characteristics or
description, address, telephone number, driver’s license or state identification card number, insur-
ance policy number, education, employment, employment history, bank account number, financial
data, precise geolocation, medical data, or health insurance data;

Protected classification characteristics described in California Civil Code 1798.80(e) , including
age, race, color, national origin, citizenship, religion or creed, marital status, medical condition,
physical or mental disability, sex (including gender, gender identity, gender expression, pregnancy
or childbirth and related medical conditions), sexual orientation, or veteran or military status;

Commercial information , including records of personal property, products or services purchased,
obtained, or considered, or other purchasing or consuming histories and tendencies;

Internet or other similar network activity , including browsing history, search history, information
on a consumer’s interaction with a website, application, or advertisement;

Professional or employment related information , including current or past job history;

Inferences drawn from other personal information , such as a profile reflecting a person’s pref-
erences, characteristics, psychological trends, predispositions, behavior, attitudes, intelligence,
abilities, and aptitudes;

Risk data , including data about your driving and/or accident history; this may include data from
consumer reporting agencies, such as your motor vehicle records, and loss history information,
health data, or criminal convictions;

Claims data , including data about your previous and current claims, which may include data re-
garding your health, criminal convictions, third party reports, or other personal data; and

Sensitive Data as defined under the California Privacy Rights Act when used to infer characteristics
of an individual.

For information about the types of personal data we have collected in the past twelve (12) months, please go
to lmi.co/caprivacynotices and click on the link for the California Privacy Policy (Consumers).

How Do You Gather My Data?

We gather your personal data directly from you .

For example, you provide us with data when you:

We also gather your personal data from other peo-
ple . For example:

ask about or buy insurance, or file a claim your insurance agent or broker

pay your policy your employer, association or business (if you
are insured through them)
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2022 Liberty Mutual InsuranceSNI 04 01 01 23 Page 2 of 6

visit our websites, call us, or visit our office our affiliates or other insurance companies
about your transactions with them

consumer reporting agencies, Motor Vehicle
Departments, and inspection services, to gath-
er your credit history, driving record, claims
history, or value and condition of your property

other public directories and sources

third parties, including other insurers, brokers
and insurance support organizations who you
have communicated with about your policy or
claim, anti-fraud databases, sanctions lists,
court judgments and other databases, govern-
ment agencies, open electoral register, or in
the event of a claim, third parties including oth-
er parties to the claim witnesses, experts, loss
adjusters and claim handlers

other third parties who take out a policy with
us and are required to provide your data such
as when you are named as a beneficiary or
where a family member has taken out a policy
which requires your personal data

Organizations that share data with us may keep it and disclose it to others as permitted by law. For data
about how we have gathered personal data in the past twelve months, please go to lmi.co/caprivacynotices
and click on the link for the California Privacy Policy (Consumers).

How Do We Use Your Personal Data?

Liberty Mutual uses your data to provide you with our products and services, and as otherwise provided in
this Privacy Notice. We may use your data and the data of our former customers for our business and other
compatible purposes. Our business purposes include, for example:

Business Purpose Data Categories Do we share or sell
your information as
defined by CPRA

Market, sell and provide insurance.
This includes, for example:

calculating your premium;
determining your eligibility for a
quote;
confirming your identity and ser-
vicing your policy;

Identifiers
Personal Information
Protected Classification Character-
istics
Commercial Information
Internet or other similar network
activity
Professional or employment relat-
ed information
Inferences drawn from other per-
sonal information
Risk data
Claims data
Sensitive Data

No
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2022 Liberty Mutual InsuranceSNI 04 01 01 23 Page 3 of 6

Business Purpose Data Categories Do we share or sell
your information as
defined by CPRA

Manage your claim. This includes, for
example:

managing your claim, if any;
conducting claims investiga-
tions;
conducting medical examina-
tions;
conducting inspections, apprais-
als;
providing roadside assistance;
providing rental car replacement
or repairs;

Identifiers
Personal Information
Protected Classification Character-
istics
Commercial Information
Internet or other similar network
activity
Professional or employment relat-
ed information
Inferences drawn from other per-
sonal information
Risk data
Claims data

No

Day to Day Business and Insurance Op-
erations.
This includes, for example:

creating, maintaining,
customizing, and securing ac-
counts;
supporting day-to-day business
and insurance related functions;
doing internal research for tech-
nology and development;
marketing, advertising and creat-
ing products and services;
conducting audits related to a
current contact with a consumer
and other transactions;
as described at or before the
point of gathering personal data
or with your authorization;

Identifiers
Personal Information
Protected Classification Character-
istics
Commercial Information
Internet or other similar network
activity
Professional or employment relat-
ed information
Inferences drawn from other per-
sonal information
Risk data
Claims data

No

Security and Fraud Detection. This in-
cludes, for example:

detecting security issues;
protecting against fraud or
illegal activity, and to comply
with regulatory and law enforce-
ment authorities;
managing risk and securing our
systems, assets, infrastructure,
and premises;
help to ensure the safety and se-
curity of Liberty staff, assets,
and resources, which may in-
clude physical and virtual access
controls and access rights man-
agement;
supervisory controls and other
monitoring and reviews, as per-
mitted by law; and emergency
and business continuity manage-
ment;

Identifiers
Personal Information
Protected Classification Character-
istics
Commercial Information
Internet or other similar network
activity
Professional or employment relat-
ed information
Inferences drawn from other per-
sonal information
Risk data
Claims data

No
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2022 Liberty Mutual InsuranceSNI 04 01 01 23 Page 4 of 6

Business Purpose Data Categories Do we share or sell
your information as
defined by CPRA

Regulatory and Legal Requirements.
This includes for example:

controls and access rights man-
agement;
to evaluate or conduct a merger,
divestiture, restructuring, reor-
ganization, dissolution, or other
sale or transfer of some or all of
Liberty’s assets, whether as a
going concern or as part of bank-
ruptcy, liquidation, or similar
proceeding, in which personal
data held by Liberty is among
the assets transferred;
exercising and defending our le-
gal rights and positions;
to meet Liberty contract
obligations;
to respond to law enforcement
requests as required by applica-
ble law, court order, or govern-
mental regulations;
as otherwise permitted by law;

Identifiers
Personal Information
Protected Classification Character-
istics
Commercial Information
Internet or other similar network
activity
Professional or employment relat-
ed information
Inferences drawn from other per-
sonal information
Risk data
Claims data

No

Improve Your Customer Experience and
Our Products. This includes, for exam-
ple:

improve your customer exper-
ience, our products, and service;
to provide support, personalize,
and develop our website, pro-
ducts, and services;
create and offer new products
and services;

Identifiers
Personal Information
Commercial Information
Internet or other similar network
activity
Professional or employment relat-
ed information
Inferences drawn from other per-
sonal information
Risk data
Claims data

No

Analytics to identify, understand, and
manage our risks and products. This in-
cludes, for example:

conducting analytics to better
identify, understand, and man-
age risk and our products;

Identifiers
Personal Information
Protected Classification Character-
istics
Commercial Information
Internet or other similar network
activity
Professional or employment relat-
ed information
Inferences drawn from other per-
sonal information;
Risk data
Claims data
Sensitive Data

No
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2022 Liberty Mutual InsuranceSNI 04 01 01 23 Page 5 of 6

Business Purpose Data Categories Do we share or sell
your information as
defined by CPRA

Customer service and technical sup-
port. This includes, for example:

answer questions and provide
notifications;
provide customer and technical
support.

Identifiers
Personal Information
Commercial Information
Internet or other similar network
activity
Professional or employment relat-
ed information
Inferences drawn from other per-
sonal information
Risk data
Claims data

No

Cross-Context Behavioral Advertising Identifiers
IP address
Internet or other similar network
activity

We share this
information
with service
providers such
as search en-
gines and so-
cial media
platforms.

Liberty Mutual will not collect additional categories of personal information or use the personal information
we collected for materially unrelated, or incompatible purposes without updating our notice.

Do We Disclose Your Personal Data?

Liberty Mutual does not sell your personal data as defined by California law.

Liberty Mutual shares your personal data as disclosed above. The California privacy law defines sharing as
"communicating orally, in writing, or by electronic or other means, a consumers personal information, to a
third party for cross-context behavioral advertising, whether or not for monetary or other valuable consider-
ation." This occurs when you visit the Liberty Mutual website. Cookies or pixels are deployed that then
allow us to show you targeted advertisements when you visit other websites or social media platforms. You
have the right to opt-out of this type of sharing and you may learn more about those rights at
lmi.co/caprivacychoices.

This type of sharing is different from disclosing personal information to other entities to perform a service
related to providing insurance or processing your claim. How we disclose data to these types of entities is
set forth below.

Liberty Mutual may disclose personal data with affiliated and non-affiliated third parties, including:

Liberty Mutual affiliates;

Service Providers (such as auto repair facilities, towing companies, property inspectors, and
independent adjusters);

Insurance support organizations;

Brokers and agents;

Public entities (e.g. regulatory, quasi-regulatory, tax or other authorities, law enforcement
agencies, courts, arbitrational bodies, and fraud prevention agencies);

Consumer reporting agencies;

Advisors including law firms, accountants, auditors, and tax advisors;

Insurers, re-insurers, policy holders, and claimants;

Group policyholders (for reporting claims data or an audit);

A person, organization, affiliates or service providers conducting actuarial or research studies;
and

As permitted by law.
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We may also disclose data with other companies that provide marketing services on our behalf or as part of
a joint marketing agreement for products offered by Liberty Mutual. We will not disclose your personal data
with others for their own marketing purposes.

We may also disclose data about our transactions (such as payment history) and experiences (such as
claims made) with you to our affiliates.

Liberty Mutual may disclose the following categories of personal data as needed for business purposes:

Identifiers Personal Data
Protected Classification Characteristics Commercial Data
Internet or other similar network activity Professional, employment, and education data
Inferences drawn from personal data Risk Data
Claims Data

For information about how we have shared personal information in the past twelve (12) months, please go
to lmi.co/caprivacynotices and click on the link for the California Privacy Policy (Consumers).

How Long Does Liberty Mutual Retain Each Category of Personal Data?

We retain your information in accordance with our legal obligations, our records retention policies, or as
otherwise permitted by law. For example, we may have a legal obligation to retain informatio n relating to
your policies or claims with us. We will delete your data once the legal obligation expires or after the period
of time specified in our records retention policies. The period of retention is subject to our review and
alteration.

How to Contact Us:

You can submit requests, seek additional information, or obtain a copy of our Privacy Notice in an alter-
native format by either:

Calling : 800-344-0197

Email : privacy@libertymutual.com

Online : Libertymutualgroup.com/privacy- policy/data-request lmi.co/caprivacychoices

Postal Address : Liberty Mutual Insurance Company
Attn: Privacy Office
175 Berkeley St. 6th Floor
Boston, MA 02116
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SNI 36 01 05 20

OREGON - TERRORISM INSURANCE PREMIUM DISCLOSURE AND
OPPORTUNITY TO ELECT COVERAGE

2020 Liberty Mutual InsuranceSNI 36 01 05 20 Page 1 of 2

This notice contains important information about the Terrorism Risk Insurance Act and its effect on your
policy. Please read it carefully.

THE TERRORISM RISK INSURANCE ACT

The Terrorism Risk Insurance Act, including all amendments ("TRIA" or the "Act"), establishes a program
to spread the risk of catastrophic losses from certain acts of terrorism between insurers and the federal
government. If an individual insurer’s losses from "certified acts of terrorism" exceed a specified deductible
amount, the government will generally reimburse the insurer for a percentage of losses (the "Federal
Share") paid in excess of the deductible, but only if aggregate industry losses from such acts exceed the
"Program Trigger". An insurer that has met its insurer deductible is not liable for any portion of losses in
excess of $100 billion per calendar year. Similarly, the federal government is not liable for any losses
covered by the Act that exceed this amount. If aggregate insured losses exceed $100 billion, losses up to
that amount may be pro-rated, as determined by the Secretary of the Treasury.

Beginning in calendar year 2020, the Federal Share is 80% and the Program Trigger is $200,000,000.

MANDATORY OFFER OF COVERAGE FOR "CERTIFIED ACTS OF TERRORISM" AND DISCLOSURE OF PRE-
MIUM

TRIA requires insurers to make coverage available for any loss that occurs within the United States (or
outside of the U.S. in the case of U.S. missions and certain air carriers and vessels), results from a "certified
act of terrorism" AND that is otherwise covered under your policy.

A "certified act of terrorism" means:

Any act that is certified by the Secretary, of the Treasury, in consultation with the Secretary of Home-
land Security, and the Attorney General of the United States

(i) to be an act of terrorism;

(ii) to be a violent act or an act that is dangerous to

(I) human life;

(II) property; or

(III) infrastructure;

(iii) to have resulted in damage within the United States, or outside of the United States in the case of

(I) an air carrier (as defined in section 40102 of title 49, United States Code) or United States flag
vessel (or a vessel based principally in the United States, on which United States income tax is
paid and whose insurance coverage is subject to regulation in the United States); or

(II) the premises of a United States mission; and

(iv) 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.

REJECTING TERRORISM INSURANCE COVERAGE - WHAT YOU MUST DO

We have included in your policy coverage for losses resulting from "certified acts of terrorism" as defined
above.

THE PREMIUM CHARGE FOR THIS COVERAGE APPEARS ON THE DECLARATIONS PAGE OF THE POLICY
AND DOES NOT INCLUDE ANY CHARGES FOR THE PORTION OF LOSS COVERED BY THE FEDERAL GOV-
ERNMENT UNDER THE ACT. If we are providing you with a quote, the premium charge will also appear on
your quote as a separate line item charge.
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IF YOU CHOOSE TO REJECT THIS COVERAGE, PLEASE CHECK THE BOX BELOW, SIGN THE ACKNOWL-
EDGMENT, AND RETURN THIS FORM TO YOUR AGENT: Please ensure any rejection is received within
thirty (30) days of the effective date of your policy.

Before making a decision to reject terrorism insurance, refer to the Disclaimer for Standard Fire Policy
States located at the end of this Notice.

I hereby reject this offer of coverage. I understand that by rejecting this offer, I will have no
coverage for losses arising from "certified acts of terrorism" and my policy will be endorsed
accordingly.

Policyholder/Applicant’s Signature Print Name Date Signed

Named Insured Policy Number

Policy Effective/Expiration Date

IF YOU REJECTED THIS COVERAGE, PLEASE RETURN THIS FORM TO YOUR AGENT.

Note: Certain states (currently CA, GA, IA, IL, ME, MO, NY, NC, NJ, OR, RI, WA, WI and WV) mandate
coverage for loss caused by fire following a "certified act of terrorism" in certain types of insurance policies.
If you reject TRIA coverage in these states on those policies, you will not be charged any additional
premium for that state mandated coverage.

The summary of the Act and the coverage under your policy contained in this notice is necessarily general
in nature. Your policy contains specific terms, definitions, exclusions and conditions. In case of any
conflict, your policy language will control the resolution of all coverage questions. Please read your policy
carefully.

If you have any questions regarding this notice, please contact your agent.
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SNI 90 04 03 18

OREGON MARIJUANA EXCLUSION - NOTICE TO POLICYHOLDERS

2018 Liberty Mutual InsuranceSNI 90 04 03 18 Page 1 of 1

NO COVERAGE IS PROVIDED BY THIS NOTICE, NOR CAN IT BE CONSTRUED TO REPLACE ANY PROVI-
SIONS OF YOUR POLICY. IF THERE ARE DISCREPANCIES BETWEEN YOUR POLICY AND THIS NOTICE, THE
PROVISIONS OF THE POLICY SHALL PREVAIL.

PLEASE READ YOUR POLICY AND REVIEW YOUR DECLARATIONS PAGE FOR COMPLETE COVERAGE
INFORMATION. IF YOU HAVE ANY QUESTIONS AFTER REVIEWING THE CHANGES OUTLINED BELOW,
PLEASE CONTACT YOUR INSURANCE ADVISOR.

POTENTIAL REDUCTION OF COVERAGE

Your policy excludes coverage for marijuana, which is defined in your policy as:

Any good or product that consists of or contains any amount of Tetrahydrocannabinol (THC) or any
other cannabinoid, regardless of whether any such THC or cannabinoid is natural or synthetic including
but not limited to any of the following containing such THC or cannabinoid:

a. Any plant of the genus Cannabis L., or any part thereof, such as seeds, stems, flowers, stalks and
roots; or

b. Any compound, byproduct, extract, derivative, mixture or combination, such as, but not limited to:

(1) Resin, oil or wax;

(2) Hash or hemp; or

(3) Infused liquid or edible marijuana;

whether derived from any plant or part of any plant described above or not.
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Ohio Security Insurance Company

ASSOCIATION OF UNIT OWNERS OF (503) 239-4116
BUCKMAN CONDOMINIUMS LAPORTE INSURANCE LLC
7800 SW Barbur Blvd Ste 1A 5515 SE MILWAUKIE AVE
C O Century 21 Northstar PORTLAND, OR 97202-4900
Portland, OR 97219

BKS (25) 55 48 42 08

From 04/06/2024 To 04/06/2025

Coverage Is Provided In:

Common Policy Declarations

Named Insured & Mailing Address Agent Mailing Address & Phone No.

Policy Number:

Policy Period:

12:01 am Standard Time
at Insured Mailing Location

Issue Date Authorized Representative

To report a claim, call your Agent or 1-800-366-6446

DS 70 21 11 16

ASSOCIATION

CONDO ASSOCIATION

Named Insured Is:

Named Insured Business Is:

In return for the payment of the premium, and subject to all the terms of this policy, we agree with you to
provide the insurance as stated in this policy.

- CUSTOM PROTECTORSUMMARY OF COVERAGE PARTS AND CHARGES

This policy consists of this Common Policy Declarations page, Common Policy Conditions, Coverage Parts
(which consist of coverage forms and other applicable forms and endorsements, if any, issued to form a part of
them) and any other forms and endorsements issued to be part of this policy.

COVERAGE PART CHARGES

Commercial Property $2,982.00

Commercial General Liability $1,327.00

$4,309.00
$117.00

Total Charges for all of the above coverage parts:
Certified Acts of Terrorism Coverage: (Included)

Note: This is not a bill

IMPORTANT MESSAGES

. This policy is auditable. Please refer to the conditions of the policy for details or contact your agent.

. Notice: The Employment-Related Practices Exclusion CG 21 47 is added to this policy to clarify there is no coverage for
liability arising out of employment-related practices. Please read this endorsement carefully.



22
42

of

55484208 POLSVCS 221 001913 22 42INSURED COPY PAGE OF

Ohio Security Insurance Company

ASSOCIATION OF UNIT OWNERS OF (503) 239-4116
BUCKMAN CONDOMINIUMS LAPORTE INSURANCE LLC
7800 SW Barbur Blvd Ste 1A 5515 SE MILWAUKIE AVE
C O Century 21 Northstar PORTLAND, OR 97202-4900
Portland, OR 97219

BKS (25) 55 48 42 08

From 04/06/2024 To 04/06/2025

1-844-325-2467

Coverage Is Provided In:

Common Policy Declarations

Named Insured Agent

Policy Number:

Policy Period:

12:01 am Standard Time
at Insured Mailing Location

In witness whereof, we have caused this policy to be signed by our authorized officers.

Damon Hart Hamid Mirza
Secretary President

To report a claim, call your Agent or
DS 70 21 11 16

SUMMARY OF LOCATIONS

This policy provides coverage for the following under one or more coverage parts. Please refer to the individual
Coverage Declarations Schedules, or, the individual Coverage Forms for locations or territory definition for that
specific Coverage Part.

0001 1621-1647 SE Washington St, Portland, OR 97214-2657

POLICY FORMS AND ENDORSEMENTS

This section lists the Forms and Endorsements for your policy. Refer to these documents as needed for detailed
information concerning your coverage.

FORM NUMBER TITLE

CG 00 01 04 13 Commercial General Liability Coverage Form - Occurrence

CG 20 04 11 85 Add. Insured-Condominium Unit Owners

CG 21 06 12 23 Exclusion - Access Or Disclosure Of Confidential Or Personal Material Or

Information

CG 21 18 10 17 Oregon - Marijuana Exclusion

CG 21 44 04 17 Limitation of Coverage to Designated Premises,Project or Operation

CG 21 47 12 07 Employment-Related Practices Exclusion

CG 21 67 12 04 Fungi or Bacteria Exclusion

CG 21 70 01 15 Cap on Losses from Certified Acts of Terrorism
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Ohio Security Insurance Company

ASSOCIATION OF UNIT OWNERS OF (503) 239-4116
BUCKMAN CONDOMINIUMS LAPORTE INSURANCE LLC
7800 SW Barbur Blvd Ste 1A 5515 SE MILWAUKIE AVE
C O Century 21 Northstar PORTLAND, OR 97202-4900
Portland, OR 97219

BKS (25) 55 48 42 08

From 04/06/2024 To 04/06/2025

1-844-325-2467

Coverage Is Provided In:

Common Policy Declarations

Named Insured Agent

Policy Number:

Policy Period:

12:01 am Standard Time
at Insured Mailing Location

To report a claim, call your Agent or

DS 70 21 11 16

POLICY FORMS AND ENDORSEMENTS - CONTINUED

This section lists all of the Forms and Endorsements for your policy. Refer to these documents as needed for
detailed information concerning your coverage.

FORM NUMBER TITLE

CG 21 76 01 15 Exclusion of Punitive Damages Related to a Certified Act of Terrorism

CG 21 88 01 15 Conditional Exclusion of Terrorism Involving Nuclear, Biological or Chemical

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

CG 24 26 04 13 Amendment of Insured Contract Definition

CG 40 35 12 23 Exclusion - Cyber Incident

CG 84 99 08 09 Non-Cumulation Liability Limits Same Occurrence

CG 88 10 04 13 Commercial General Liability Extension

CG 88 60 12 08 Each Location General Aggregate Limit

CG 88 61 12 08 Property Damage - Customers’ Goods

CG 88 66 12 08 Property Damage - Borrowed Equipment

CG 88 77 12 08 Medical Expense At Your Request Endorsement

CG 88 86 12 08 Exclusion - Asbestos Liability

CG 93 74 03 22 Exclusion - PFC/PFAS

CG 93 81 11 22 Exclusion - Biometric Information Privacy Claim

CG 94 33 05 24 Amendment Of Representations Condition

CP 00 17 10 12 Condominium Association Coverage Form

CP 00 30 10 12 Business Income (And Extra Expense) Coverage Form

CP 00 90 07 88 Commercial Property Conditions

CP 01 40 07 06 Exclusion of Loss Due to Virus or Bacteria

CP 10 30 10 12 Causes of Loss - Special Form

CP 10 34 10 12 Exclusion of Loss Due To By-Products of Production or Processing Operations

(Rental Properties)

CP 88 04 03 10 Removal Permit

CP 88 44 02 15 Equipment Breakdown Coverage Endorsement
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Ohio Security Insurance Company

ASSOCIATION OF UNIT OWNERS OF (503) 239-4116
BUCKMAN CONDOMINIUMS LAPORTE INSURANCE LLC
7800 SW Barbur Blvd Ste 1A 5515 SE MILWAUKIE AVE
C O Century 21 Northstar PORTLAND, OR 97202-4900
Portland, OR 97219

BKS (25) 55 48 42 08

From 04/06/2024 To 04/06/2025

1-844-325-2467

Coverage Is Provided In:

Common Policy Declarations

Named Insured Agent

Policy Number:

Policy Period:

12:01 am Standard Time
at Insured Mailing Location

To report a claim, call your Agent or

DS 70 21 11 16

POLICY FORMS AND ENDORSEMENTS - CONTINUED

This section lists all of the Forms and Endorsements for your policy. Refer to these documents as needed for
detailed information concerning your coverage.

FORM NUMBER TITLE

CP 90 10 01 15 Condominium Custom Protector Endorsement

CP 90 55 12 12 Business Income And Extra Expense Changes - Actual Loss Sustained In A

Twelve-Month Period

CP 90 59 12 12 Identity Theft Administrative Services and Expense Coverage

CP 91 42 01 15 Custom Protector Plus Endorsement

CP 92 12 12 20 Cyber Incident Exclusion

CP 99 01 10 17 Oregon - Marijuana Exclusion

IL 00 17 11 98 Common Policy Conditions

IL 00 21 09 08 Nuclear Energy Liability Exclusion Endorsement (Broad Form)

IL 01 39 12 22 Oregon Changes

IL 01 42 09 08 Oregon Changes - Domestic Partnership

IL 02 79 09 08 Oregon Changes - Cancellation and Nonrenewal

IL 09 35 07 02 Exclusion of Certain Computer-Related Losses

IL 09 52 01 15 Cap On Losses From Certified Acts Of Terrorism

IL 09 96 01 07 Conditional Exclusion of Terrorism Involving Nuclear, Biological or Chemical

Terrorism (Relating to Dispostion of Federal Terrorism Risk Insurance Act)

IL 88 53 11 20 Actual Cash Value
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Ohio Security Insurance Company

Commercial Property

Declarations

BKS (25) 55 48 42 08

From 04/06/2024 To 04/06/2025

1-844-325-2467

DS 70 22 01 08

Coverage Is Provided In:
Policy Number:

Policy Period:

12:01 am Standard Time
at Insured Mailing Location

To report a claim, call your Agent or

ASSOCIATION OF UNIT OWNERS OF (503) 239-4116
BUCKMAN CONDOMINIUMS LAPORTE INSURANCE LLC

Named Insured Agent

SUMMARY OF CHARGES

Explanation of DESCRIPTION PREMIUM
Charges

Property Schedule Totals $2,870.00

Certified Acts of Terrorism Coverage $112.00

Total Advance Charges: $2,982.00
Note: This is not a bill
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Ohio Security Insurance Company

Commercial Property

Declarations Schedule

BKS (25) 55 48 42 08

From 04/06/2024 To 04/06/2025

1-844-325-2467

DS 70 23 01 08

Coverage Is Provided In:
Policy Number:

Policy Period:

12:01 am Standard Time
at Insured Mailing Location

To report a claim, call your Agent or

ASSOCIATION OF UNIT OWNERS OF (503) 239-4116
BUCKMAN CONDOMINIUMS LAPORTE INSURANCE LLC

Named Insured Agent

SUMMARY OF PROPERTY COVERAGES - BY LOCATION

Insurance at the described premises applies only for coverages for which a limit of insurance is shown. Optional
coverages apply only when entries are made in this schedule.

0001 1621-1647 SE Washington St, Portland, OR97214-2657

Property Description:

Characteristics

FrameConstruction:

Building
Coverage Condominiums-Residential - (Association Risk Only) -Occupancy:

Without Mercantile Occupancies - 10 to 30 Units

Description

Limit of Insurance - Replacement Cost $2,009,352

Agreed Value - Expires 04/06/2025

Coinsurance 90%

Inflation Guard - Annual Increase 8%

Covered Causes of Loss

Special Form - Including Theft

$5,000Deductible - All Covered Causes of Loss Unless Otherwise Stated

$2,311.00Premium

Business Income
and Extra Expense
Coverage

Description

Limit of Insurance - Including Rental Value See Endorsement

Actual Loss Sustained 12 Months

Covered Causes of Loss

Special Form - Including Theft

$208.00Premium
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Ohio Security Insurance Company

Commercial Property

Declarations Schedule

BKS (25) 55 48 42 08

From 04/06/2024 To 04/06/2025

1-844-325-2467

DS 70 23 01 08

Coverage Is Provided In:
Policy Number:

Policy Period:

12:01 am Standard Time
at Insured Mailing Location

To report a claim, call your Agent or

ASSOCIATION OF UNIT OWNERS OF (503) 239-4116
BUCKMAN CONDOMINIUMS LAPORTE INSURANCE LLC

Named Insured Agent

SUMMARY OF PROPERTY COVERAGES - BY LOCATION

Continuation of 1621-1647 SE Washington St, Portland, OR 97214-2657

Equipment
Breakdown
Coverage

This Equipment Breakdown insurance applies to the coverages shown for this
location. The Equipment Breakdown limit(s) of insurance and deductible are
included in, and not in addition to, the limits and deductible shown for the Building,
Your Business Personal Property, Your Business Personal Property of Others,
Tenants Improvements and Betterments, Business Income and Extra Expense,
Business Income Without Extra Expense, and Extra Expense coverages.

$215.00Premium

Mortgage
Holder(s)

EVERGREENMONEYSOURSEMORTGAGECO 15405 SE 37TH ST STE 200
BELLEVUE, WA 98006

ISAOA ATIMA
17019682Loan#

PNC BANK, NATIONAL ASSOCIATION PO BOX 7433
SPRINGFIELD, OH 45501

ISAOA ATIMA
1000325696Loan#

SUMMARY OF OTHER PROPERTY COVERAGES

Identity Theft
Administrative
Services
And Expense Coverage

Description

Limit of Insurance See Endorsement CP9059

$12.00Premium

Property
Extension
Endorsement

Description

Custom Protector Plus Endorsement with Condo $8.00

$8.00Premium
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Ohio Security Insurance Company

Commercial Property

Declarations Schedule

BKS (25) 55 48 42 08

From 04/06/2024 To 04/06/2025

1-844-325-2467

DS 70 23 01 08

Coverage Is Provided In:
Policy Number:

Policy Period:

12:01 am Standard Time
at Insured Mailing Location

To report a claim, call your Agent or

ASSOCIATION OF UNIT OWNERS OF (503) 239-4116
BUCKMAN CONDOMINIUMS LAPORTE INSURANCE LLC

Named Insured Agent

SUMMARY OF OTHER PROPERTY COVERAGES - continued

Property
Extension
Endorsement

Description

Condominium Owner Custom Protector Plus $116.00

$116.00Premium

$2,870.00Commercial Property Schedule Total:
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Ohio Security Insurance Company

Commercial General Liability

Declarations

BKS (25) 55 48 42 08

From 04/06/2024 To 04/06/2025

1-844-325-2467

DS 70 22 01 08

Coverage Is Provided In: Policy Number:

Policy Period:

12:01 am Standard Time
at Insured Mailing Location

To report a claim, call your Agent or

OccurrenceBasis:

ASSOCIATION OF UNIT OWNERS OF (503) 239-4116
BUCKMAN CONDOMINIUMS LAPORTE INSURANCE LLC

Named Insured Agent

SUMMARY OF LIMITS AND CHARGES

Commercial DESCRIPTION LIMIT
General
Liability
Limits of
Insurance

Each Occurrence Limit 1,000,000

Damage To Premises Rented To You Limit (Any One Premises) 1,000,000

Medical Expense Limit (Any One Person) 15,000

Personal and Advertising Injury Limit 1,000,000

General Aggregate Limit (Other than Products - Completed Operations) 2,000,000

Products - Completed Operations Aggregate Limit 2,000,000

Explanation of DESCRIPTION PREMIUM
Charges General Liability Schedule Totals 1,322.00

Certified Acts of Terrorism Coverage 5.00

Total Advance Charges: $1,327.00
Note: This is not a bill
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Ohio Security Insurance Company

Commercial General Liability

Declarations Schedule

BKS (25) 55 48 42 08

From 04/06/2024 To 04/06/2025

1-844-325-2467

DS 70 23 01 08

Coverage Is Provided In: Policy Number:

Policy Period:

12:01 am Standard Time
at Insured Mailing Location

To report a claim, call your Agent or

ASSOCIATION OF UNIT OWNERS OF (503) 239-4116
BUCKMAN CONDOMINIUMS LAPORTE INSURANCE LLC

Named Insured Agent

SUMMARY OF CLASSIFICATIONS - BY LOCATION

0001 1621-1647 SE Washington St, Portland, OR 97214-2657

ASSOCIATION OF UNIT OWNERS OF

62003

Insured:

CLASSIFICATION -
Condominiums - Residential - (Association Risk Only)
Products-Completed Operations Are Subject To The General
Aggregate Limit.

EACH

Premise/Operations 12 Unit(s) 104.918 $1,259.00

Included

RATED / PER
COVERAGE DESCRIPTION PREMIUM BASED ON - PREMIUM

Total:

SUMMARY OF OTHER COVERAGE

COVERAGE DESCRIPTION PREMIUM

Condominium Custom Protector Coverages $63.00See Policy Forms and Endorsements List

Commercial General Liability Schedule Total $1,322.00
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COMMERCIAL GENERAL LIABILITY
CG 21 06 12 23

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EXCLUSION - ACCESS OR DISCLOSURE OF
CONFIDENTIAL OR PERSONAL MATERIAL

OR INFORMATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

CG 21 06 12 23 Insurance Services Office, Inc., 2022 Page 1 of 1

A. The following is added to Paragraph 2. Exclu-
sions of Section I - Coverage A - Bodily Injury
And Property Damage Liability:

2. Exclusions

This insurance does not apply to:

Access Or Disclosure Of Confidential Or
Personal Material Or Information

"Bodily injury" or "property damage"
arising out of any access to or disclosure
of any person’s or organization’s confi-
dential or personal material or informa-
tion, including:

a. Patents, trade secrets, processing
methods, customer lists;

b. Financial information, credit card in-
formation;

c. Health information, biometric infor-
mation; or

d. Any other type of nonpublic material
or information.

This exclusion applies even if damages
are claimed for notification costs, credit
or identity monitoring expenses, forensic
expenses, public relations expenses, data
restoration expenses, extortion expenses
or any other loss, cost or expense in-
curred by you or others arising out of any
access to or disclosure of any person’s or
organization’s confidential or personal
material or information.

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

2. Exclusions

This insurance does not apply to:

Access Or Disclosure Of Confidential Or
Personal Material Or Information

"Personal and advertising injury" arising
out of any access to or disclosure of any
person’s or organization’s confidential or
personal material or information, includ-
ing:

a. Patents, trade secrets, processing
methods, customer lists;

b. Financial information, credit card in-
formation;

c. Health information, biometric infor-
mation; or

d. Any other type of nonpublic material
or information.

This exclusion applies even if damages
are claimed for notification costs, credit
or identity monitoring expenses, forensic
expenses, public relations expenses, data
restoration expenses, extortion expenses
or any other loss, cost or expense in-
curred by you or others arising out of any
access to or disclosure of any person’s or
organization’s confidential or personal
material or information.
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1621-1647 SE Washington St

Portland, OR 97214

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 21 44 04 17

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LIMITATION OF COVERAGE TO DESIGNATED
PREMISES, PROJECT OR OPERATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

CG 21 44 04 17 Insurance Services Office, Inc., 2016 Page 1 of 3

SCHEDULE
Premises:

Project Or Operation:

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

A. If this endorsement is attached to Commer-
cial General Liability Coverage Form CG 00
01, the provisions under this Paragraph A. ap-
ply:

1. Paragraph 1.b. under Section I - Cover-
age A - Bodily Injury And Property Dam-
age Liability is replaced by the following:

b. This insurance applies to "bodily
injury" and "property damage"
caused by an "occurrence" that takes
place in the "coverage territory" only
if:

(1) The "bodily injury" or "property
damage":

(a) Occurs on the premises
shown in the Schedule or
the grounds and structures
appurtenant to those prem-
ises; or

(b) Arises out of the project or
operation shown in the
Schedule;

(2) The "bodily injury" or "property
damage" occurs during the poli-
cy period; and

(3) Prior to the policy period, no in-
sured listed under Paragraph 1.
of Section II - Who Is An Insured
and no "employee" authorized
by you to give or receive notice
of an "occurrence" or claim,
knew that the "bodily injury" or
"property damage" had oc-
curred, in whole or in part. If
such a listed insured or autho-
rized "employee" knew, prior to
the policy period, that the "bod-
ily injury" or "property damage"
occurred, then any continuation,
change or resumption of such
"bodily injury" or "property
damage" during or after the poli-
cy period will be deemed to have
been known prior to the policy
period.
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CG 21 44 04 17Insurance Services Office, Inc., 2016Page 2 of 3

2. Paragraph 1.b. under Section I - Cover-
age B - Personal And Advertising Injury
Liability is replaced by the following:

b. This insurance applies to "personal
and advertising injury" caused by an
offense committed in the "coverage
territory" but only if:

(1) The offense arises out of your
business:

(a) Performed on the premises
shown in the Schedule; or

(b) In connection with the
project or operation shown
in the Schedule; and

(2) The offense was committed dur-
ing the policy period.

However, with respect to Paragraph
1.b.(1)(a) of this Insuring Agreement,
if the "personal and advertising in-
jury" is caused by:

(1) False arrest, detention or impris-
onment; or

(2) The wrongful eviction from,
wrongful entry into, or invasion
of the right of private occupancy
of a room, dwelling or premises
that a person occupies, commit-
ted by or on behalf of its owner,
landlord or lessor;

then such offense must arise out of
your business performed on the
premises shown in the Schedule and
the offense must have been commit-
ted on the premises shown in the
Schedule or the grounds and struc-
tures appurtenant to those premises.

3. Paragraph 1.a. under Section I - Cover-
age C - Medical Payments is replaced by
the following:

a. We will pay medical expenses as de-
scribed below for "bodily injury"
caused by an accident that takes
place in the "coverage territory" if
the "bodily injury":

(1) Occurs on the premises shown
in the Schedule or the grounds
and structures appurtenant to
those premises; or

(2) Arises out of the project or op-
eration shown in the Schedule;

provided that:

(a) The accident takes place
during the policy period;

(b) The expenses are incurred
and reported to us within
one year of the date of the
accident; and

(c) The injured person submits
to examination, at our ex-
pense, by physicians of our
choice as often as we rea-
sonably require.

B. If this endorsement is attached to Commer-
cial General Liability Coverage Form CG 00
02, the provisions under this Paragraph B. ap-
ply:

1. Paragraph 1.b. under Section I - Cover-
age A - Bodily Injury And Property Dam-
age Liability is replaced by the following:

b. This insurance applies to "bodily
injury" and "property damage"
caused by an "occurrence" that takes
place in the "coverage territory" only
if:

(1) The "bodily injury" or "property
damage":

(a) Occurs on the premises
shown in the Schedule or
the grounds and structures
appurtenant to those prem-
ises; or

(b) Arises out of the project or
operation shown in the
Schedule;

(2) The "bodily injury" or "property
damage" did not occur before
the Retroactive Date, if any,
shown in the Declarations or
after the end of the policy peri-
od; and

(3) A claim for damages because of
the "bodily injury" or "property
damage" is first made against
any insured, in accordance with
Paragraph 1.c. of this Insuring
Agreement, during the policy pe-
riod or any Extended Reporting
Period we provide under Section
V - Extended Reporting Periods.

2. Paragraph 1.b. under Section I - Cover-
age B - Personal And Advertising Injury
Liability is replaced by the following:

b. This insurance applies to "personal
and advertising injury" caused by an
offense committed in the "coverage
territory" but only if:
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(1) The offense arises out of your
business:

(a) Performed on the premises
shown in the Schedule; or

(b) In connection with the
project or operation shown
in the Schedule;

(2) The offense was not committed
before the Retroactive Date, if
any, shown in the Declarations
or after the end of the policy pe-
riod; and

(3) A claim for damages because of
the "personal and advertising in-
jury" is first made against any
insured, in accordance with
Paragraph 1.c. of this Insuring
Agreement, during the policy pe-
riod or any Extended Reporting
Period we provide under Section
V - Extended Reporting Periods.

However, with respect to Paragraph
1.b.(1)(a) of this Insuring Agreement,
if the "personal and advertising in-
jury" is caused by:

(1) False arrest, detention or impris-
onment; or

(2) The wrongful eviction from,
wrongful entry into, or invasion
of the right of private occupancy
of a room, dwelling or premises
that a person occupies, commit-
ted by or on behalf of its owner,
landlord or lessor;

then such offense must arise out of
your business performed on the
premises shown in the Schedule and
the offense must have been commit-
ted on the premises shown in the
Schedule or the grounds and struc-
tures appurtenant to those premises.

3. Paragraph 1.a. under Section I - Cover-
age C - Medical Payments is replaced by
the following:

a. We will pay medical expenses as de-
scribed below for "bodily injury"
caused by an accident that takes
place in the "coverage territory" if
the "bodily injury":

(1) Occurs on the premises shown
in the Schedule or the grounds
and structures appurtenant to
those premises; or

(2) Arises out of the project or op-
eration shown in the Schedule;

provided that:

(a) The accident takes place
during the policy period;

(b) The expenses are incurred
and reported to us within
one year of the date of the
accident; and

(c) The injured person submits
to examination, at our ex-
pense, by physicians of our
choice as often as we rea-
sonably require.
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COMMERCIAL GENERAL LIABILITY
CG 40 35 12 23

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EXCLUSION - CYBER INCIDENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

CG 40 35 12 23 Insurance Services Office, Inc., 2022 Page 1 of 1

A. The following is added to Paragraph 2. Exclu-
sions of Section I - Coverage A - Bodily Injury
And Property Damage Liability:

2. Exclusions

This insurance does not apply to:

Cyber Incident

"Bodily injury" or "property damage"
arising out of a "cyber incident".

This exclusion applies even if damages
are claimed for notification costs, credit
or identity monitoring expenses, forensic
expenses, public relations expenses, data
restoration expenses, extortion expenses
or any other similar cost or expense in-
curred by you or others arising out of a
"cyber incident".

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

2. Exclusions

This insurance does not apply to:

Cyber Incident

"Personal and advertising injury" arising
out of a "cyber incident".

This exclusion applies even if damages
are claimed for notification costs, credit
or identity monitoring expenses, forensic
expenses, public relations expenses, data
restoration expenses, extortion expenses
or any other similar cost or expense in-
curred by you or others arising out of a
"cyber incident".

C. For the purposes of this endorsement, the fol-
lowing definition is added to the Definitions
Section:

"Cyber incident" means any:

1. Unauthorized access to or use of any
computer system.

2. Malicious code, virus or any other harm-
ful code that is directed at, enacted upon
or introduced into any computer system
and is designed to access, alter, corrupt,
damage, delete, destroy, disrupt,
encrypt, exploit, use or prevent or restrict
access to or the use of any part of any
computer system or otherwise disrupt its
normal functioning or operation.

3. Denial of service attack which disrupts,
prevents or restricts access to or use of
any computer system, or otherwise dis-
rupts its normal functioning or operation.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EXCLUSION - PFC/PFAS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

2021 Liberty Mutual Insurance
CG 93 74 03 22 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1

A. The following exclusion is added to Paragraph 2. Exclusions of Section I - Coverage A - Bodily Injury
And Property Damage Liability and Paragraph 2. Exclusions of Section I - Coverage B - Personal And
Advertising Injury Liability :

Perfluorinated Compounds Or Per- And Polyfluoroalkyl Substances

This insurance does not apply to:

1. Any liability arising out of the actual, alleged, threatened or suspected inhalation of, ingestion of,
contact with, exposure to, existence of, or presence of "PFC/PFAS"; or

2. Any loss, cost, or expense arising out of any:

a. Request, demand, order, or statutory or regulatory requirement that any insured or others test
for, monitor, clean up, remove, contain, treat, detoxify, neutralize, remediate, dispose of, or in
any way respond to or assess the effects of "PFC/PFAS" by any insured or on behalf of any
person, entity, or governmental authority.

b. Claim or suit by or on behalf of a governmental authority for damages because of testing for,
monitoring, cleaning up, removing, containing, treating, detoxifying or neutralizing, remediat-
ing, disposing of, or in any way assessing the effects of "PFC/PFAS".

This exclusion applies whether the substances listed above are alone or combined with any other
substances or factors, whether included as a component part of a product or otherwise.

This exclusion applies regardless whether such exposure occurs within or outside a building.

B. For the purposes of this endorsement, the following definition is added to the Definitions section:

"PFC/PFAS" means perfluorinated compounds (PFC) or per- and polyfluoroalkyl substances (PFAS)
including, but not limited to, perfluorooctanoic acid (PFOA), perfluorooctane sulfonic acid (PFOS),
perfluorononanoic acid (PFNA), perfluorobutyric acid (PFBA), perfluorobutane sulfonic acid (PFBS),
perfluoropentanoic acid (PFPeA), perfluorohexane sulfonic acid (PFHxS), GenX, C8 (perfluorinated
carboxylic acid), ADONA, perfluorohexanoic acid (PFHxA),perfluoroheptanoic acid (PFHpA),
perfluorooctane sulfonamide (PFSOA), perfluorodecanoic acid, (PFDA), perfluorodecane sulfonate
(PFDS), perfluoroundecanoic acid (PFUnA), perfluorododecanoic acid (PFDoA), perfluorotridecanoic
acid (PFTrDA), perfluorotetradecanoic acid (PFTeDA), or 6:2 fluorotelomer sulfonate (6:2 FTS) or any
associated salts, acids, alcohols, precursor chemicals or related higher homologue chemicals.

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-related or PFAS-related damages, expense, loss,
demand, claim, liability or legal obligation.

All other terms and conditions of the Policy remain unchanged.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EXCLUSION - BIOMETRIC INFORMATION PRIVACY CLAIM

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
EMPLOYMENT PRACTICES LIABILITY COVERAGE PART

2022 Liberty Mutual InsuranceCG 93 81 11 22 Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc., with its permission.

A. The following exclusion is added to Paragraph 2. Exclusions of Section I - Coverage A - Bodily Injury
And Property Damage Liability and Paragraph 2. Exclusions of Section I - Coverage B - Personal And
Advertising Injury Liability under the Commercial General Liability Coverage Form:

This insurance does not apply to:

Biometric Information Privacy Claim

"Bodily injury", "property damage" or "personal and advertising injury" arising directly or indirectly
out of any action or omission that violates or is alleged to violate any federal, state, local, province,
Native American tribe or tribal nation law, or other governmental division or subdivision law that
regulates or restricts the collection, storage, use, conversion, retention, sharing and/or publication in
any manner, and/or disposal of "biometric information", including, but not limited to, violations of any
notifications, disclosures, sale, or authorizations related to such "biometric information".

B. The following exclusion is added to Paragraph C. Exclusions of Section I - Coverage under the Employ-
ment Practices Liability Coverage Form:

This insurance does not apply to:

Biometric Information Privacy Claim

"Employment practices" or "damages" arising directly or indirectly out of any action or omission that
violates or is alleged to violate any federal, state, local, province, Native American tribe or tribal nation
law, or other governmental division or subdivision law that regulates or restricts the collection, storage,
use, conversion, retention, sharing and/or publication in any manner, and/or disposal of "biometric
information", including, but not limited to, violations of any notifications, disclosures, sale, or au-
thorizations related to such "biometric information".

C. The following definition is added to the Definitions section:

"Biometric information" means any:

a. Biometric identifier including, but not limited to, a retina or iris scan, fingerprint , handprint,
voiceprint, scan of hand, finger, ear, or face geometry, eye or finger vein verification, handwriting
or signature, deoxyribonucleic acid (DNA), or any other personally identifiable measurable biologi-
cal, physiological, behavioral, or immutable characteristic of an individual or individuals; or

b. "Biometric information", including any information, regardless of how captured, converted, stored
or shared, which is based on biometric identifiers used to identify an individual.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDMENT OF REPRESENTATIONS CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

CG 94 33 05 24 Page 1 of 12023 Liberty Mutual Insurance
Includes copyrighted material of Insurance Services Office, Inc., with its permission.

Paragraph 6. Representations in Section IV - Conditions is replaced by the following:

6. Concealment, Misrepresentation Or Fraud

We may void this policy and/or deny a claim if, before or after a loss, you or any insured:

a. Concealed or misrepresented any material fact or circumstance; or

b. Made incorrect statements or representations with regard to any material fact or circumstance; or

c. Engaged in any fraudulent conduct;

at the time of application, or any time during the policy period.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

OREGON CHANGES
This endorsement modifies insurance provided under the following:

CAPITAL ASSETS PROGRAM (OUTPUT POLICY) COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART
COMMERCIAL PROPERTY COVERAGE PART
FARM COVERAGE PART - FARM PROPERTY - OTHER FARM PROVISIONS FORM - ADDITIONAL
COVERAGES, CONDITIONS, DEFINITIONS
FARM COVERAGE PART - LIVESTOCK COVERAGE FORM
FARM COVERAGE PART - MOBILE AGRICULTURAL MACHINERY AND EQUIPMENT COVERAGE FORM

Insurance Services Office, Inc., 2022IL 01 39 12 22 Page 1 of 3

A. When this endorsement is attached to the
Standard Property Policy CP 00 99, the term
Coverage Part in this endorsement is re-
placed by the term Policy.

B. The Concealment, Misrepresentation Or
Fraud Condition is replaced by the follow-
ing:

CONCEALMENT, MISREPRESENTATION OR
FRAUD

1. Subject to Paragraphs 2. and 3. below,
this entire Coverage Part or Coverage
Form will be void if, whether before or
after a loss, you have willfully con-
cealed or misrepresented any material
fact or circumstance concerning this in-
surance or the subject of it, or your
interest in it, or in case of any fraud or
false swearing by you relating to it.

2. All statements made by you or on your
behalf, in the absence of fraud, will be
deemed representations and not war-
ranties. No such statements that arise
from an error in the application will be
used in defense of a claim under this
Coverage Part or Coverage Form un-
less:

a. The statements are contained in a
written application; and

b. A copy of the application is en-
dorsed upon or attached to this
Coverage Part or Coverage Form
when issued.

3. In order to use any representation made
by you or on your behalf in defense of
a claim under the Coverage Part or Cov-
erage Form, we must show that the
representations are material and that
we relied on them.

C. Except as provided in D. below, the Ap-
praisal Condition is replaced by the follow-
ing:

APPRAISAL

If we and you disagree on the value of the
property or the amount of loss ("loss") both
parties may agree to an appraisal of the
loss and to be bound by the results of that
appraisal. If both parties so agree, then
each party will select a competent and im-
partial appraiser. The two appraisers will
select an umpire. If they cannot agree, ei-
ther may request that selection be made by
a judge of a court having jurisdiction. The
appraisers will state separately the value of
the property and amount of loss ("loss"). If
they fail to agree, they will submit their
differences to the umpire. A decision agreed
to by any two will be binding. Each party
will:

1. Pay its chosen appraiser; and

2. Bear the other expenses of the apprais-
al and umpire equally.

If there is an appraisal, we will still retain
our right to deny the claim.

D. The Appraisal Condition in:

1. Business Income Coverage Form (And
Extra Expense) CP 00 30;

2. Business Income Coverage Form (With-
out Extra Expense) CP 00 32; and

3. Capital Assets Program Coverage Form
(Output Policy) OP 00 01, Paragraph
H.2. Business Income And Extra Ex-
pense

is replaced by the following:
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APPRAISAL

If we and you disagree on the amount of
Net Income and operating expense or the
amount of loss, both parties may agree to
an appraisal of the loss and to be bound by
the results of that appraisal. If both parties
so agree, then each party will select a com-
petent and impartial appraiser. The two ap-
praisers will select an umpire. If they cannot
agree, either may request that selection be
made by a judge of a court having jurisdic-
tion. The appraisers will state separately the
amount of Net Income and operating ex-
pense or amount of loss. If they fail to
agree, they will submit their differences to
the umpire. A decision agreed to by any
two will be binding. Each party will:

a. Pay its chosen appraiser; and

b. Bear the other expenses of the ap-
praisal and umpire equally.

If there is an appraisal, we will still retain
our right to deny the claim.

E. The following Loss Conditions:

1. Duties In The Event Of Loss (Or Dam-
age);

2. Duties If You Incur Extra Expense in
Extra Expense Coverage Form CP 00 50;
and

3. Duties In The Event Of Loss Of Covered
Leasehold Interest in Leasehold Interest
Coverage Form CP 00 60

are revised as follows:

The provision requiring a signed, sworn
proof of loss is replaced by the following:

Send us a signed, sworn proof of loss con-
taining the information we request to inves-
tigate the claim. You must do this within 90
days after you receive the necessary forms
from us.

F. The Mortgageholders Condition in the:

1. Commercial Property Coverage Part;
and

2. Farm Coverage Part - Farm Property -
Other Farm Provisions Form - Addition-
al Coverages, Conditions, Definitions;

is replaced by the following and the follow-
ing is added to the Commercial Inland Ma-
rine Coverage Part:

MORTGAGEHOLDERS

a. Oregon law states as follows:

(1) "If loss hereunder is made payable,
in whole or in part, to a designated
mortgagee not named herein as the
insured (’insured’), such interest in
this policy may be canceled by giv-
ing to such mortgagee a 10 days’
written notice of cancellation".

(2) "If the insured (’insured’) fails to
render proof of loss such mortgag-
ee, upon notice, shall render proof
of loss in the form herein specified
within 60 days thereafter and shall
be subject to the provisions hereof
relating to appraisal and time of
payment and of bringing suit. If this
company shall claim that no liabil-
ity existed as to the mortgagor or
owner, it shall, to the extent of pay-
ment of loss to the mortgagee, be
subrogated to all the mortgagee’s
rights of recovery, but without im-
pairing mortgagee’s right to sue; or
it may pay off the mortgage debt
and require an assignment thereof
and of the mortgage. Other provi-
sions relating to the interests and
obligations of such mortgagee may
be added hereto by agreement in
writing".

b. The term mortgageholder includes
trustee.

c. We will pay for covered loss of or dam-
age to buildings or structures to each
mortgageholder shown in the Declara-
tions in their order of precedence, as
interests may appear.

d. The mortgageholder has the right to re-
ceive loss payment even if the
mortgageholder has started foreclosure
or similar action on the building or
structure.

e. If we deny your claim because of your
acts or because you have failed to com-
ply with the terms of this insurance, the
mortgageholder will still have the right
to receive loss payment if the
mortgageholder:

(1) Pays any premium due under this
insurance at our request if you have
failed to do so;
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(2) Submits a signed, sworn proof of
loss in accordance with Paragraph
a.(2); and

(3) Has notified us of any change in
ownership, occupancy or substan-
tial change in risk known to the
mortgageholder.

All the terms of the affected insurance
will then apply directly to the
mortgageholder.

f. If we cancel this policy, we will give
written notice to the mortgageholder:

(1) In accordance with Paragraph a.(1);
or

(2) At least:

(a) 10 days before the effective
date of the cancellation if we
cancel for your nonpayment of
premium; or

(b) 30 days before the effective
date of cancellation if we can-
cel for any other reason other
than provided for in Paragraph
a.(1).

g. If we elect not to renew this policy, we
will give written notice to the
mortgageholder at least 10 days before
the expiration date of this policy.

G. The Intentional Loss Exclusion in the
Capital Assets Program (Output Policy) Cov-
erage Part is replaced by the following:

Intentional Loss

We will not pay for loss or damage arising
out of any act an insured commits or con-
spires to commit with the intent to cause a
loss.

This exclusion only applies to an insured
who commits or conspires to commit an act
with the intent to cause a loss.

H. The Intentional Loss Exclusion in the
Causes Of Loss Form - Farm Property, Mo-
bile Agricultural Machinery And Equipment
Coverage Form and Livestock Coverage
Form is replaced by the following:

Intentional Loss

We will not pay for loss ("loss") or damage
arising out of any act an "insured" commits
or conspires to commit with the intent to
cause a loss ("loss").

This exclusion only applies to an "insured"
who commits or conspires to commit an act
with the intent to cause a loss ("loss").
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