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TRUCK INSURANCE EXCHANGE
(A RECIPROCAL COMPANY)
TIEMBERS OF THE FARMERS INSURANCE GROUP OF COMPANIES
HOME OFFICE: 4680 WILSHIRE BLVD., LOS ANGELES, CALIFORNIA 80010
COMMON POLICY DECLARATIONS
CONDOMINIUM -~ PRIMARY
1. , . [RED TAIL CANYON CONDOMINIUM LNG34SE
m‘:ﬁgd %gsgg:ﬁAgéggu EasyPay Acct. No. Prad. Count
Mailing - 73-22-304 03511-17-60
s - MILWAUKIE OR 97269-2334
Address - MTLWAUK Agent No, Policy Number

The named insured i¢ an individual unless otherwise stated:
O Pastnership [ Corporation £ Joint Venture [ Organization (Any other)
Type of Business CONDOMINITIM

2. Policy Period from 01 -1 9,10 (not ptior to time applied for)to _ 0119711 12:01 a.m. Standard Time

If this policy replaces other coverage that ends at noon standard time of the same day this poficy begins, this policy will not take effect
unti! the other coverage ends. This policy will continue for succassive pulicy periods as follows: If we elect to continue this
inzurance, we will renew this policy if you pay the required renewal premium for each successive policy period subject to our premiums,
rutes and forms then in effect.

THIS POLICY COMSISTS OF THE FOLLOWING COVERAGE PARTS LISTED BELOW AND FOR WHICH A PREMIUM 15 INDICATED. THIS
PREMIUM MAY BE SUBJECT TO CHANGE.

Premium After Applicahle Discount and Modification

CONDOMINIUMS OWNERS POLICY G21,894.00
DIRECTORS AND OFFICERS LIABILITY COVERAGE PART 8721.00
CERTIFIED ACTS OF TERRORISM - SEE DISCLOSURE ENDORSEMENT INCLUDED
TOTAL SEE INVOICE ATTACHED

Forms applicable to all Coverage Parts:
ED022-ED1

Countersigned By
(Date) (Authorized Representative)

Agent: STEVEN WILMARTH INS IN
Agent Phone: 503-252-1491

FARMERS

SB-5aah 5-00 CrRsnd Paga 1 of 1
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THi5 ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

2038

FARME R S’ 2nd Edition

CONDITIONAL EXCLUSION OF TERRORISM
(RELATING TO DISPOSITION OF FEDERAL TERRORISM RISK INSURANCE ACT)

This endorsement modifies insurance provided under the follawing:

APARTMENT OWNERS PROPERTY COVERAGE FORM
APARTMENT OWNERS LIABILITY COVERAGE FORM
CONDOMINTUM QOWNERS PROPERTY COVERAGE FORM
CONDOMINIUM OWNERS LIABILITY COVERAGE FORM
DIRECTORS AND OFFICERS LIABILITY COVERAGE FORM

SCHEDUILE

The Exception Covering Certain Fire Losses (Paragtaph B.2.) applics to property located in the following
statels): ]

California Qregon

lNlingis Virginia

lowa Waghington

Misgouri Wisconsin

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

A. Coverage is amendcd as follows:
1. Applicability Of The Provisions Of This Endotscment
a. The provisions of this endorsement become applicable commencing on the date when any onc or
more of the following first occurs. But if your policy (meaning the policy period in which this
endorsement applics) begins after such dare, then the provisions of this endorsement  become
applicable on the datc your policy begins.

(1) The federal Terrorism Risk Insurance Program ("Program™), establishcd by the Terrorisr Riske
Insurance Act, has tcrminated with respect to the type of insurance provided nnder this
Covcrage Form; or

(2) A rencwal, extcnsion or replacement of the Program has become effccrive withous a requirement
to make terrorism coverage available to you and with revisions that:

{a) Increasc our statutory percentage deductible under the Program for terrotism losses. (Thar
dednctible detcrmines the amount of all certificd terrotism losses we must pay in a calendar
yeat, before the federal government shares in subsequent payment of certified terrorism
losses.); or

(b) Decreasc the federal government's statutory percontage sharc in potential terrorism losses
ahove such deductible; or

(&) Redcfine terrotism or makc insurance coverage for tertorism subject 1o provisions of
requitements that differ from those that apply to other types of events or occurrences under
this policy.

b, If the provisions of this endorsemcnt become applicable, such provisions:

(1) Superscde any tetrorism endorscment already endotsed to this policy that addresses "certified
acts of terrorism” and/or "other acts of terrorism"”, but only with respect to loss or injury or
damage from an incident(s) of terrorism (however defincd) that occurs on or after the date when
the provisions of this chdorscment become applicable; and

91.7030 IND EDITION 606 CoptrIght 150 Prapriies, Tic, with e prrenfssion 2038201 PAGE 1 OF 4
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(2) Remain applicable unless we notify you. of changes in these provisions, in response to federal
law. '
¢ If the provisions of this endotsciment do NOT become applicable, any terrorism cndorsement
already endorscd to this policy, that addresses "certificd acts of tetrotism” and/or "other acts of
terrorism”, will continne in effect unless we notify you of changes to that endorsement in response 10
federal law.

2. The following definition is added and applies under this endorsement whorever the term terrorism is
enclosed in quotation marks.

"Terrorism’ means activities against petsons, organizations ot property of any pamrc:
a. That involve the following or prepartation for the following:

(1) Usc or threat of force or vielence; or
(2) Commission or threar of a dangerons act; or

(3) Comtmission or threat of an act that interferes with or distuprs an clectronic, COMMUTCALOn,
information, or mechanical systcm; and

b. When onc ot both of the following applies:

(1) The cffect is to intimidate or coctee a government of the civilian population or any scgment
theveof, ot to disrupt any segment of the ecconomy; or

(2) It appears that the intent is to intimidate or coerce a government, or to further political,
ideological, religious, social ot cconomic objectives or to express (or express opposition to) a
philosophy ot ideology.

B. The Property Coverage Form is amended as follows:
1. The following exclusion is added:
EXCLUSION OF TERRORISM

We will not pay for loss or damage caused directly or indircedy by "terrorism”, including action in
hindering or defending against an actual or expected. incident of "terrorism”. Such loss or damage is
excluded regardless of any other cause or event that contributes concurrently ot in any sequence to the
Joss. But this exclusion applies only when ane or mote of the following are attributcd to an incident of
"tetrotism”:

a. The "terrorism” is carricd out by means of the dispersal or application of radioactive material, or
through the nse of 2 ouclear weapon or device that involves or prodnces a nuclear reaction, nuclear
tadiation or radioactive contamination; or

b. Radicactive material is released, and it appears that onc purpese of the "terrorism” was to relcase
such maverial; or

¢ The "terrotism” is cartied out by means of the dispersal ot application of pathogenic or poisonous
biological or chemical materials; or

d, Pathogenic or poisonous Diclogical or chemical matetials are released, and it appears that one
purpose of the "terrorism” was to rclcase such materials; or

e. The total of insured damage to all types of property in the United States, its territories and
possessions,  Puerto Rico and Canada exceeds  $25,000,000. In detcrmining  whether  the
425,000,000 threshold is exceeded, we will include all insurcd damage sustained by property of all
persons and entities affected by the "terrorism” and business interruption losses sustained by owners
or occupants of the damaged property. For the purpose of this provision, insured damage means
damage that is covered by any insueance plus damage that would be covered by any insurance but
for the application of any terrorism exclusions. Multiple incidents of "terrorism” which occur within
a 72-hour period and appear to be catried out in concert or to have a related purpose or common
leadership will be deamed to be one incident, for the purposc of determining whether the threshold
is exceaded.

§1.0030 W0 EDIMON 406 Copytight 150 Pronntilng, Ine., with iz parmissive ET038207 PAGE 7 OF 4
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With respect to this Trem 1.e., the immediarcly preceding paragraph describes the threshold used to
measure the magnitude of an incident of "terrorism” and the circumstances in which the threshold
will apply, for the purpose of detcrmining whether this Exclusion will apply 1o that incident. When
the Exclusion applies to an incident of "terrorism”, there is no coverage under this Coverage Form.

Exception Covering Certain Fire Losses

The following exception to the Exclusion Of Terrotism applics only if indicated and as indicated in the
Schedule of this endorsement.

If "terrorism” results in fire, we will pay for the loss or damage caused by that fire, subject to all
applicable policy provisions including the Limit of Tnsurance on the affected property. Such coverage
for firc applics only to dircct loss or damage by fire to Covered Property. Thereforc, for example, the
coverage docs not apply to insurance provided nnder Business Income and/or Extra Expense coverages
or endorsements that apply to those coverages.

. Application OFf Other Exclusions

. When the Exclusion OF Terrorism applies in accordance with the terms of Paragraph l.a. o 1.b.,
such extlusion applies without regard to the Nudcar Hazard Exelusion in this Covetage Form.

b.The terms and limitations of any terrorism cxclusion, or the inapplicability or omission of a
rertorism exclusion, do not serve to create coverage for any loss or damage which would otherwisc be
excluded under this Coverage Form as losses excluded by the Nnclear Hazard Fxclusion or the War
And Military Action Exclusion.

C. The Liability Coverage Form and Directors and Officers Liability Coverage Form is amended as follows:

1.

The following definition is added and applies under this endorsement wherever the phrase any injury
or damagc, is encloscd in quotation marks:

"Any injury or damage’ means any injuty or damage covered under this Coverage Form or any
applicable endorsement, and includes but is not limited ro "bodily injury”, "property damage” ot
"personal and advertising injury”, as may be defined under this Coverage Form or any applicable
endorsement.

. The following exclusion is added:

EXCLUSION OF TERRORISM

We will not pay for "any injury or damage” caused dirccely or indirectly by "terrotism”, including
action in hindering of defending against an actual or expected incident of "terrotism”. "Any injury or
damage” is cxcluded regardless of any other cause or event that contributes concurrently or in any
sequence 1o such injury or damage. Bur this exclusion applies only when one or more of the following
are attributed to an incident of "terrorism":

a. The "tetrorism" is carricd ont by means of the dispersal or application of radioactive material, or
through the use of a nuclear weapon or device that involves or produces a nuclear reaction, nuclcar
radiation or radicactive contamination; or

b. Radioactive matetial is released, and it appears that one purpose of the "terrorism” was to release
such material; or

¢. The "tertorism” is catricd out by means of the dispersal or application of pathogenic ot poisonous
biological or chemical materials; or

d, Pathogenic or poisonous biological or chemical materials are released, and it appears that one
putpose of the "terrorism” was to releasc such materials; or

912030 D EDITION 606 Copyrinlt IS0 Properifng, Inc., with s poymissfon 2038203 PAGE 3 OF 4
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e. The total of insured damage to all rypes of property exceeds $25,000,000. In determining whether
the §25,000,000 threshold is exceeded, we will include all insured damage sustained by property of
all persons and entities affected by the "rerrorism” and busipess interruption losses sustained by
owncrs or occupants of the damaged property. For the purpose of this provision, insuted damage
mcans damage that is covered by any insurance plus damage that would be covered by any insurance
but for the application of any rerrorism exclusions; or

£ Fifty or more persons sustain death or scrious physical injury. For the purposcs of this provision,
serions physical injury means:

(1) Physical injury that involves a substantial risk of death; or

{2) Protracted and obvious physical disfigurement; or
(3) Protracied loss of or impairment of the function of a bodily member or organ.

Multiple incidents of "tercorism” which occur within a 72-hour petiod and appear to be carricd out in
concert or to have a rclated purpose or common leadership will be decmed to be onc incident, for the
purposc of determining whether the thresholds in Paragraph  Zie. or 2.£ atc exceeded.

With respect to this Exclusion, Patagraphs 2.c. and 2.f. describe the threshold used to measwre the
magnitude of an incident of "terotism” and the circumstances in which the threshold will apply, for
the purpose of detcrmining whether this Exclusion will apply to thar incident, When the Exclusion
applies to an incident of "tcrrorism”, there is no coverage under this Coverage Form,

In the event of any incident of "terrorism” that is not subject to this Exclusion, coverage does not apply
to "any injury or damage” that is otherwise excluded under this Coverage Fortm.

This endorsement is part of your policy. It supersedes and controls anything to the contrary. It is otherwise
subject to all the terms of the policy.

012030 D EDITION  6-0% Copyright 150 Progetins, Ine., wilh fs pormisslan E2098704 PAGE A OF 4
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TRUCK INSURANCE EXCHANGE
: WEMBERS OF THE FARMERS INSURANCE GROUP OF COMPANIES -
HOME OFFICE: 4680 WILSHIRE BLVD,, LOS ANGELES, CALIFORNIA 90010
POLICY DECLARATIONS

i CONDOMINIUM - PRIMARY
Named + RED TAIL CANYON CONDOMINIUM LN43455
Insured ASSOCLTATION EazyPay Acct. No. Prod, Count
e PO BOX 22334 73-22-304  08511-17-60

ddress * vy WAUKLE OR 97269-2334 Agent No, Pollcy Number

The named insured is an Individual untess otherwise s{ated;

[Jrartnership ] Corporation
Type of Business CONDOMINIUM

{1 Joint Venture

[] Organization (Any other)

2. Policy Period from 01,1910 {nol prior to time applied for) to

011911 1201 a.m. Standard Time

If this policy reptaces ofher coverage that ends at noon standard time of The same day this policy beging, this policy will not take effect
until the other coverage ends. Thiz policy will continue for succossive policy perlods as follows: [f we elect to continue this
insurance. we will renew this poficy if you pay the required renewat premium for each successive policy period subject to our premiums,

rutea and forms then in cifect.

3. Insured Jocation same ag mailing address unless otherwise stated:

on1 8149 SE ASPEN SUMMIT DR

PORTLAND OR 972668112

4. We provide insurance only for those coverages described helow and for which a specific fimit of insurance is shown,

PROPERTY

COVERAGES AND LIMITS OF INSURANCE

COVERAGES

PREMISE NO. 001

BULLDINGS
BUILDING ORDINANCE AND LAW

CONDOMINIUM UNIT COVERAGE
SPECIFIED PROPERTY
ASSOCIATION FEE AND

EXTRA EXPENSE
AUTOMATIC BUILDING INCREASE
PROFERTY DEDUCTIBLE

827,393,400
COVERED
529, 80D
511,900

INCLUDED
62,500
$100, 000

8%
$1,000

cov 1
cov 2
cov 3

ADDITIONAL COVERAGES

COVERAEGE

All Premises

MASTER KEY

5100755, 000

hENa1 ED3 D08
BEES91-EDR

CR481301 PAGE 1 DOF 4



Al/19/2818 14:48 SA32528673

WILMARTH AGERCY PAGE B8/15

COVERAGE EXTENSIDN?- Optlonal Higher Limits of Insurance Per Occurrence

COVERAGE All Premizes
ACCOUNTS RECEIVABLE 55,000
YALUABLE PAPERS 85,000
EDP 85,000
NEWLY ACQUIRED PROPERTY %250,000

OPTIONAL COVERAGES: We provide insurance for those Optional Coverages deecribed below.

COVERAGE All Promises
OUTDOOR SIGNS &2,500
EMPLOYEE DISHONESTY 85,000
MONEY AND SECURITIES &5,000
pUTDODOR PROPERTY 52,500

DIRECTORS & OFFICERS LIABTLITY

%1,000,000EACH CLAIM $1,000, 000ANNUAL AGGREGATE

LIABILITY AND MEDICAL PAYMENTS - Except for Fire Legal Liability, gach paid claim for thp-fﬁllowing
of insurance we provide during the applicable annual perlod. Please refer to
Paragraph D.4. of the Liability Coverage Form.

coverage reduces the amount

COVERAGE

LIMITS OF INSURANCE

LIARILITY
MEDICAL EXPENSES
TENANTS LIABILITY

61,000,000 PER 0CC/ §2,000,000 GEN AGG
5,000 PER PERSON
.. 875,000 PER OCCURRENCE

Morigage Hotders: T
Presnizes No. Morigage Holder Name, Address
an WEST COAST BANK o
ISADA
BROX BCOD
WILSONVILLE QR 97070
15T) LOAN NO. 65000806
Cousteraigned By

85-8981  RIOB

(Diate)

(Authorized Representative)

CE381307 FAEE 2 DF 3
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policy Forms and Endorsements attached at inception:
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Effective Date: 0171910
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E3024-ED3 E32314-ED3 E3422-ED3 E0127-ED1 E3015-ED2

E3333-EDZ E0125-ED1 E3425-ED2 E6097-ED2 E4009-ED4

25-2110 25-2614 E0104-ED1 ENDOS1-ED2 E2031-ED1

E2038-ED2 E3037-ED1 J6316-ED1 JB347-ED1 J&6300-ED2

J6351-ED1 J6350-ED1 J63sE3-ED1 E3331-ED3 B6-5166ED3

S7329-ED4 E6288-ED1 E3418-ED2 E9122-ED2 J6361-ED1

Cotnersnes {Date) » {Authorized Representative)

ERB4%  B-DB

CHapa0a

PAGE 3 DF 1
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£9122

2nd Edltion

A9 FARMERS
DIRECTORS AND OFFICERS LIABILITY COVERAGE FORM
(CONDOMINIUMS AND COOPERATIVES)
THIS FORM PROVIDES CLAIMS MADE COVERAGE.
PLEASE READ THE ENTIRE FORM CAREFULLY.
Policy Number: 03511-17-60 Fifective Date: 01-19/10
Schedule
Limits Of Insurance $ 1,000,000 Each “Claim”
¢ 1,000,000 Annual Aggrepate
Retention $ 500 Each “Claim”
119,07

Retroactive Date:

This insurance does not apply to
Various provisions in this Coverage Form restrict coverage. Read
the entire coverage form carefully to determing, rights, duties and
what is and is not covered.

Throughout this coverage form the words “you™ and “your” refer
to the Named Insured shown in the Declarations. and any other
person ar organization qualifying as an Insured under this coverage
form. The words “we”, "us” and “our” refer to the Company

providing this insurance.

The word insured means any person or amanization qualitying as
such under C. WHO IS AN INSURED. Other words and phrases
that appear In guotation marks have spetial meaning. Refer o 6.

DEFINITIONS.

A. COVERAGES (INCLUDES RESTRICTIONS OR

ABRIDGMENTS)

(Enter Date or None if no Retroactive Date applies)

*policy period”;

Form: and

#loss” from "wrongful acts” which took place hefore the Retroactive Date, if any, shown ahove.

{2) The “wrongful act” did not occur before the Retroactive
Date, if any, shown above or after the end of the

(3) You had no knowledge of and could not have
reasonably foreseen any circumstances which might
result in a “Clalm™ at the Inception of this Coverage

(@ The ~Claim” iz first made against any insured, in
accordance with paragraph ¢. befow, during the “policy
period” or any Extended Reporting Periods.

¢. A “Claim” by a person or organizalion seeking damages wil

be deemed fo have heen made when notice of such *Claim”

i received and recorded by any insured or by us, whichever

comes firsl,

1. INSURING AGREEMENT (INCLUDES RESTRICTIONS OR

ABRIDGMENTS)

a. We will pay those sums which you become legally

Al “Claims” arising out of the same or related "wrongful

acts” will he decmed fo be one "Claim” and shall be

obfigated 1o pay as damages hecause of a "Chaim™ for
any “wrongful acts” committed by any insured, or any
other person for whose acts you are legally Hiable. The
~wrongful acts” of an insured natural person must be
committed i their  condust  of  management
responsibifities for the omanizalion. We will have the
right and duty to defend you against any “suit” seeking
those damapes. However, we will have no duty fo
defend you against any “suit” seeking damages for
~wrongful acts™ to which this insurance does not apply.
We may at our discretion, investigate any report of a
~wrongful act” and seitle any "Claim” that may result.
However:
(1) The amount we will pay for "loss” s limited as
described in Limits of Insurance; and
{2) Our right and duty to defend end when we have
used up thc applicable fimit of insurance in the
payment of “loas”.
No other ohligation er liability to pay sums or perform acts

or setvices is covered unless explicitly provided for under
2. SUPPLEMENTARY PAYMENTS.

b. This insurance apphies to any “Claim” for a "wrongful
act™ onby if;

{1) The "wrongiul act” is committed in the "coverage

temitory”;

a1.9122 2N0 EDITION 3-00

deemed to have been made at the time the first of those
#Claima” is made against any insured.

2. SUPPLEMENTARY PAYMENTS

We will pay, with respect to any covered “Claim™ we
Investigate, defend or sette:

a. All expenses we incur,

b, The cost of bonds to appeal a judgment or award in any
»euit” we defend or the cost of bonds 1o release
asttachments, but only for hond amounts within the
applicable limit of insurance. We do not have to furnish
these bonds.

c. All reasonable expenses incurred by the insured at our
request to assist us in the investigation or defense of the
~C4aim”, including actual loss of easmings up to $250 a day
because of time off from work.

d. All costs taxed against the insured in the "suit”,

®. Prejudgment and post judgment interest awarded against
the insured on that part of the judgmenl we pay. If we
make an offer to pay the applicahle limit of insurance, we
will not pay any prejudgment or post Judgment interest
based on that perfod of ime after the offer,

These payments will not reduce the limit of Insurance,

Eniza01 PAGE 1 OF ©
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B. EXCLUSIONS

This insurance does not 2pply to "Claima™

1. For any "bodfly Injury”, "property damage”, “personal and
advertising Injury”;

2. Relating to or arising from an fnsured’s dishonesty, fraud
or willful violation of law, if a judoment or other final
adjudication adverse fo such insured establizhes such
insurel committetl such dishonest, fraudutent or willful
conduct;

For profits or losses, including an accounting of these
profits or fosses. resulting from the purchase or sale of any
securities,

4. For salaries, compensation, bonuses or henefits owing to
employess, directors, trustees or officers:

5. Any fallure to effect, mainlain or procure any nsurance
policy or bond, including any failure to obiain proper
amounts, forms, conditions or provisions on any insurance
policy or bond;

6. Relating to or arising from the insured in fact gaining profit
or financial advantage {o which the insured was not legally
entitled;

7. For violation of any federal, state or logal civil rights law,

ordinance or segulation, including but not limited to

discrimination on account of race, mligion, sex, age,

familial status or handicap;

Relating to or atising from any;

a. Reguest, demand or order that you or others fest for,
monlior, clean up, remove, contaln, treat, detoxify or

neutralize. or in any way respond to, or assess the
effect of polluiants; or

b. Actual, alieget or threaiened discharge, release,
escape, seepage, migration or diaposal of pollutants Into
of on real or personal properly, waler or the
atmosphere,

Poliutants means any solid, liquid, gaseous or thermal tnitant
or contaminant, including smoke, vapor, sool, fumes, acids,
alkalls, chemicals and waste. Waste includes materials to he
recycled, reconditioned or reclaimed.

9. Refating to or arsing from defects to property owned by
you, any “subsidiary” or its members, whether or not such
~claims” includes allegations of financial mismanagement;

10. Relating o or arising from an actual or alleged violation of
the responsibilities, obfigations or duties imposed upon
fiduciaries by the Employee Refirement  Income
Security Act of 1974, as amended. or simitar provislons
of federal. siate of local statutory or common law,

11. Relating to or arising from any “employment practices”;

12, Relating to or arising from the freured serving in any
capacity in any orgapization which at the fme of such
service is not an tnsured under this pollcy;

43. Brought or malntained by or on behalf of an insured
organization unless the "Claim” fs brought and maintained
tptally independent of, and totally without the solicitation,
assistance, participation or Intervention of any officer,
direclor or trustes of an insured organization;

B1-41k END ERITIOM 3-00
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14, For iability under or breach of any oral, written of implied
contract or agreement, or for liabilty of others assumed by
the insured under any such contract or agreement, hut this
exclusion will not apply o the extent the insured woauid
have been liahle in the absence of such coniract or
agreement; or

15, Relating to or arsing from any fact, circumstance or
situation which has been the subject of any notice piven
under any ofher policy of which this Coverage Farm i5 &
direct or indirect renewal or replacement,

C.WHO 18 AN  INSURED
RESTRICTIONS OR ABRIDGMENTS)

The term Insured when used in this Coverage Form includes:

1. The Named fnsured listed in the Declarations and its
#subsidiaries”. You must notify ue within 80 days after
you acquire of create a new “subsidiary”.

(a) Coverage for a newly acquired or created
*suhsidiary” is afforded only until the 30th day
after you acnuire, or form the omanization or the
end of the policy period, whichever is earfler;

(b) Coverage under this Coverage Fom for any
~subsidiary” and its Insureds does not apply to
any “wrongful act” thal occumed before you
acquired or formed the “subsidiary” or after the
organization ceased being your "subsidiary”.

(INCLUDES

2, Any person who has been, now is or shafl become:

a. A duly elecied director or frustee of an insured
omanization,

b. Duly elected or appointed officer of an insured
organization;

c. An employee or commities member of an insured
arganization whether or not satared; and

d. Any memhers of an insured organization acting at the
direction of the omanization’s Board of Directors or
Trusiees oh hehalf of the omanization in a voluntary
capacily.

3. The estate or legal representatives of any insured in 2.
above who is deceased or the legal representatives,
recelvers or assigns of any insured in 2. above who is
ineolvent, incompetent or bankrupt, but only to the extent
the insured in 2. above would have been covered under
thi= Coverage Fomm in the ahsence of such death,
insalvency, incompetency or bankruptcy.

4. The spouse of any insured in 2. above, but only io the
extent the claimant seeks recovery fom the spouse, or
of property owned by the spouse, for "wrongful acts” of
an insured in 2. above,

D. LIMITS OF INSURANCE

1. The Limitz of fnsurance shown in the Schedule ahove
and the rules betlow Nmit the mosf we will pay reqamless
of the number of;

a. Instreds:
b. “Claims™ made; or
c. Persons or organizations making “Claims”.

EmazR02 PAGE % OF B
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2. The Annual Agpregate Limit shown on the Schedule above
is the most we will pay for all “loss” resulting from al
~(laims” covered by this Coverage Form.

3. Subject to 2, above, the "Each Claim~ Limit shown on the
Schedule above Is the most we will pay for all "loes”
arising out of any one "Claim”.

We will pay "loss” resulting from any single “Claim™ only
io ihe extenl the ~loss” exceeds the Retention amount
shown ahove in the Schedule. A separate Retention
amount shall apply io each “Claim”. The insureds shall
hear at their awn risk the amount of the Retention. If we
pay part or alf of the Retention to seitle a "Caim®, you will
promptly reimburse us for the patl of the Retention paid by
us.

No Retention amount shall apply to “less” incured hy
insured natural persons if the insured omanizations are not
permitted or reguired to indemnify the insured natural
persons for such “loss” or If the fnsured omanizations are
financially imsolvent,

E. EXTENDED REPORTING PERIODS (INCLUDES
RESTRICTIONS DR ABRIDGMENTS)

1, We will provide one or more Pxtended Reporting Perlods. as
described below, if:
a. This Coverage Form is canceled or not renewed; or
b. We renew or replace this Coverage Form with insurance
that:
(1) Has a Retroactive Date later than the date shown in
the Declarations; ar
{(?) Noes not provide coverage for “wrongful acts™ on 2
claims-made basis.

2. bxiended  Reporting Periods do not extend the “policy
period”, reinstate the Limits of Insurance or change the
scope of coverage provided. They apply only to "Claims®
for "wrongful acts” committed before the end of the "palicy
period” and after the Retroactive Date. If any. shown in the
Schedule above,

3. Automatic Extanded Reporting Period

a, If any event described in 1. above occurs, we will
provide an Automatic Extended Reporting Period without
addiional charge. This Automatic Extended Reporting
Period starts with the end of the policy period and lasts
for 60 days.

h. This Automatic Extended Reporting Period doas not apply
to *Claima” that are covered under any subsequent
insurance you purchase, of that would be covered it for
exhaustion of the amount of insurance applicable to
such “claims”.

c. Thiz Automatic Fxtended Reporting Period may not he
canceled.

4, Optional Extended Reporting Period

We will issue an optfonal Extended Reporting Period
Endorsement # any event described in 1. ahove occurs and
i the Named Insured shown in the Declarations:

(1) Makes a written request 1o purchase the optional
Extended Reporting Period which we receive within
60 days after the end of the policy period; and

(2) Promptly pays the additional premium when due.

~
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The optional Extended Reporting Perlod Endorsement will not
take effect unless the additional premium is paid when due, If
that premium is paid when due, the endorsement may not be
canceled.

The Optional Extended Reporting Period will he for one year,
starting with the end of the Automatic Exiended Reporting
Period of this palicy.

The optional Extended Reporting Period Endorsement will also
amend paragraph a. of Condition 3 - Other Insuranea =0 that
the insurance provided during the optional Extended Reporting
Period will be specifically excess over any other valid and
collectibie insurance available to the insured, whether primasy.
excess, confingent or on any other hasis, whose poficy period
hegins or continues after the Endorsement takes effect,

The premium for the optional Extended Reporting Period
Endorsement will not exceed 200% of the annual premium for
the Coverage Part to which the Endorsement would he attached
and will be fully earned when the Endorsement takes effect.

ADDITIONAL CONDITIONS (INCLUDES
RESTRICTIONS OR ABRIDGMENTS)

Insurance provided under this Coverage Form is subject to the
following conditions:

4. Duties In Tha Event Of *Claim” or "Wrongful Act’

a. You shall, as a condition precedent to our obligations
under this Coverage Form, give writlen nolice to us as
soon as practicable, hul no later than ‘60 days afier the
expiration of this poliey or during any Extended Reporting
Period (if applicable). of any "Claim” made against the
insured.

F

If during the Pollcy Period or any Extended Repoting
Period you shall hecome aware of any "wrongful acts”
which may reasonably he expected to nive rise to 2
“Claim™ being mate against an Insured, you may give
written nofice to us of the ~wrongful acts™ and the
reasans for anticipating such a “Claim™ with full
patticulars as to dates and persons involved, Any
~Claim” which is subsequently made apainst an insured
alleging, arising out of, based upon or atfributable fo
such “wrongful act” shall he considersd made at the
time such notice of "wrongful acts™ was qiven to us,

You and any other involved insured must:

{1) Immediately send us copies of any demands, notices,
summonaes, or legal papers recelved in connection
with a *Claim”;

{2) Authorize us to obtain records and ofher information
relating to such *Claim™ and its defense;

(3) Cooperate with us in the investigation. settlement, or
defenae of the “Clalm”; and

(4) Assist us upon our request, in the enforcement of
any right against any person or omanization which
may he liable fo the insured because of injury or
damage to which this insurance may also apply.

d. No insured will, except at that insured’s own cost
voluntarily make a payment, assume any abfigation, or
incur any expense, otherwise covered under this
Coverane Form, without our consent.

P
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2. Legal Action Againzt Us
Mo persan or omanization has a right under this Coverage
Form:

a. To Join us as a parly or otherwise bring ug into a "suit”

askiny for damages from an inaured; or
b. To sue us on this Coverage Form unless afl of its terms
have been fully complied with.

A person or organization may :sue Us fo recover on an

agreed settlement or on a final Judgment against an insured
ohtainod after an actual tiaf; but we will not be liable for
damages thai are not payable under, the terms of this
Coverage Farm, or that are in excess of the applicable limit
of insurance. An agreed setflement means a seftiement and
release of liabily signed by us, the insured and the
claimant or the claimants legal representative.

3. Other Insurance

If ofher valid and collecthble insurance ig available to the
inaured for a “loss” we cover, this insurance is excess over

any such other inaurance, whether primary, excess,
contingent or anh any other basis.

When this insurance is excess over other insurance, we will

pay only our share of the amount of the 7loss”, if any, thal

exceerds the sum of;

(%) The total amount that al auch other insurance
would pay for the "loss” In the absence of this
insurance; and

(h) The total of all deductible and self-nsured
smaounts under such other insurance.

4, Representations
By accepting this policy, you agree:

a, The statemenis and representations in the Application
for this coverage are accurate and complete; and

b, We have issued this “policy in reliance upon your
statemnents and representations in such Application.

5. Separation OF Inzureds

Excepl with respect to the Limits OF Insurance, and any
rights or duties specifically assigned in thiz Coverage
Form to the Named Insured, this insurance applies as i
cach insured were the only insured.

B. Transfar of Rights of Recovery Against Others Ta Us

If you have rights fo recover all or parl of any payment we
have made under this Coverage Form, those rights are
transferred fo us. You most do nothing o impair such
rights. At our reguest, you will transfer thoze rights to us
and help us enforee such rights.

7. Your Right To Claims Information

We will provide the Named Insured shown i the
Declarations the following information relating to this and
any other preceding claims made Directors and Officers
Liahility insurance coverage we have issued o you during
the previous three years:

a. A list or other record of each “Claim™ nof previously

n.map ZHD EDITION A-00
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reported to any other insurer, of which we were notified
in accordance with paragraph 2.a of the Duties in the
Event Of "Claim” or “Wromgful Act’, ahove. We will
include the date and hrief description of the "wrongful
act” if that Information was in the notice we received.

b, A summary by policy vear, of payments made and
amounts rescrved by us under any such insurance.

Amounts reserved are based on our judgment. They are
subject to change and should not be regarded a3 uliimate
- gedtiement values,

i we cancel or elect not o renew this Coverage Form, we
will provide such information no tater than 30 days hefore
the date of policy termination. In other circumstances, we
wlif provide this information only if we receive a written
request from the Named Insured within 60 days after the
end of the poliey period. In this case, we will provide this
information within 30 days of receipt of the request.

We compile ~Claim™ and “wrongful gete” information for
our own business purposes and exercise reasonable care
in doing so. In providing this information i you we make
no representations or warranties to you, Insurers, or others
to whom this Information is fumished by or on behalt of
any insured. Cancellation or non-renewal of this Coverape
Form wifl be effective even if we inadveriently provide
inaccurate or incomplete information.

G. DEFINITIONS (INCLUDES RESTRICTIONS
OR ABRIDEMENTS)

1. "Advertisement” means a notice that is broadeast or
published to the general public or specific market
segments abaut your goods, products or services for the
purpose of atiraciing customers or supporter.

Exg

~Bodily injury” means hodlly injury, sickness or disease
sustained by a person, incfuding death resulting from
any of these al any time.

3, "Clalm” means a demand or "suit” agalnst any insured
for a “wrongful act”.

~

~Coverage fteritory” means the United States of
Ametica including fts territories and possessions, Puerto
Rico and Canada.

5. "Loss” mesns the fotal amount which the insureds
become legally ohilgated to pay a= damages, judgments
of seftlements on account of all “Claims” made against
the insured for “wrongfu! acts” to which this insurance
applics. "Loss™ does not include:

a, Defense costs,

b. Taxes, fines or penaltics, .

¢. The cost to comply with any Injunctive or other non-
monetary refief or any agreement fo provide such
relicf, or

d. The multiple portion of any multiplicd damape award,
or punitive or exemplary damages,

Fotzzebd PAGE & OF 6
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B. "Occurrence” means an accident, including continuous
or repeaied exposure to substantially the same general
harmful conditions,

7. ~Personal and advertising injury” means injury including
consequential “bodily injury”, arising out of ane or mare
of the following offenses:

a. False amest, detention or imprisonment.

b. Mallcious prosecution:

c. Wrongful eviction from, wrongful entry into, or
invasion of the right of private occupancy of a room,
dwefling or premises that a person occupies
committed hy or on behalf of itz owner, landford or
leasor;

d. Oral or writlen publication of materlal that slanders or
libels a person or omgantzation or disparages a
person’s or ormanizaffion’s goods, products or
services; or

o. Oral or written publication of material that violates a
person’s right of privacy.

f. The use or anothers adverlising idea in your
*atdvertisement™; or

g. Infringing upon another's copyright, {rade dress or
slogan in your "advertiscment”,

“Palicy perod” means the period from the effective
date shown on this Coverage Form or the inception date
shown in the Declarations, whichever is later, to the
expiration date shown in the Declarations or uniil the
termination of the policy of this Coverape Form,

*Property damage” means:

a. Physical injury to tangible property, including all
resulting loss of use of that property. All such loss of
pse shall be deemed to oceur at the time of the
physical Injury that caused it; or ‘

b. Loss of use of tangible properly that is nol physically
injured. Al such loss of use shall be deemed to
ocour at the time of the “occumence” that cansed L,

WILMARTH AGERCY

10, “Employment

1.
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13.
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Practices” means any employment-related
~wrongful act”, including without limitation:

a, Any actual or alleged wrongful dismigsal, discharge of
termination (either actual or constructive) of employment;

b. Employment related misrepresentation;
&, Wrongful failure to employ or promote;
d. Wronaful deprivation of career opportunily;

a. Wrongful dizeipfine;
f. Fallure to grant tenure or neqligent employes evaluation;

g. Fallere to provide adequate employee policies  and
nrocedure;

h. Sexual or workplace harassment of any kind, (Including the
alleged creation of a harassing workplace environment), or

i. Unlawful discrimination, (including sexual or workplace
harassment or creation of a harassing workplace
environment) whether  direct,  intirect, intentional  or
vnintentional; or

j. Breach of any oral or written employment contract or quasi
contract.

“Buit” means a oivil proceeding in which damapes hecause of
a “wiongful act” to which this insurance applies are alleged.
*Suit™ includes an arbitration or mediation proceeding agalnst
any insured alleging such damapes.

~Wrongful act” means any negligent acis. errors, omissions or
breach of duty commitied by an insured in their capacity as
aich,

*Buhsidiary” means:

a. Any non-profit organization in which the Named Insured
listed in the Dectarations has the right to elect or appoint
more than fifly percent (50%) of the directors or trustees,
and

h. Any other omganization specifically included as a *subsidiary”
hy written endorzement to this Coverage Farm.

This endorsement is part of your policy. It supersedes and controls anything to the contrary. It is otherwise subject to all the terms of the

poficy.
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FARMERS

\ ADDITIONAL CONDITIONS
Applicable only if this policy is issued by the Truck Insurance Exchange ot Farmers Tnsurance Exchange
RECIPROCAL PROVISIONS

As used in thesc provisions the term "Underwriters Associarion” means the Truck Undcrwriters Association  or the
Farmers Underwriters Association respectively, attorney-in-fact for the Tnsurance Exchange issuing the policy.

This policy is made and accepted. in considcration of your premium payment to us. It is also in consideration of the
power of attorncy you signed as part of your application and in the information you gave fo us of your application. Some
of your statements actually hecome part of the policy which we call the "Declarations”.

When you. signed the power of attorncy on your application, you anthorized the Underwriters Association 1o cxecute
interinsurance policies between you and othet subscribers.

Nothing in this policy is intended, of shall be construcd, to crearc cither:

a. A partnership or mutual insurance association, or

h. Any joint liability.

We may sue or be sued in our own name, as though we werc an individual, if nccessary to enforce any claims which arise
under this policy. In any suit against us, service of process shall be under the Underwriters Associarion artorney-in-fact.
Membership fees which you pay are not part of the premium. They ate fully carned when you. are granted membctship
and coverage is effcctive. They arc not remrnable. However, they may be applicd as a credit to membership fees required
you for other insurance which we agree to write.

We hold the Annual Meeting of the members of the Truck Insurance Exchange at our Home Office at Los Angeles,
California, on the first Tucsday following the fitst Monday following the 15th day of March of each year at 1:00 p.m. If
this policy is issued by the Farmers Insurance Exchange such meeting is held at the same place on the first Monday
following the 15th of March of cach year at 2:00 P.M. The Board of Governors may elect to change the time and place of
the meering, If they do so, you will be mailed 2 written o printed notice at your last known address at least ten days
before such a time. Otherwise, no notice will be sent to you.

The Boatd of CGovernors shall be chosen by subscribers from among yousselves. This will take placc at the Annual
Meccting or at any special mecting which is held for that purpose. The Board of Governots shall have full power anc
authority to establish such rules and regulations for our management as are not inconsistent with the subscribers'
agreements.

Yout premium for this policy and all payment made for its continnance shall be payable to us at our Home Office or such
locarion named by us in your premium notice. The funds which you pay shall be placed to your credit on our records.
They will be applied to the payment of your proportion of losses and cxpenses and to the establishment of reserves and
general surplus. The Board of Governors or its Executive Committec has the anthority to deposit, withdraw, invest and
reinvest such funds. You agree that any amount which the Board of Governors allocates 1o our surplus fund may be
retaincd by vs. Also, aftcr provision is made for all of our liabiljtics, it may be applied to any purpose decmed proper and
advantageous to you and other policyholders.

This policy is nonasscssable.

SPECIAL PROVISIONS
(Applicablc only if this policy is issued by Mid-Century Insurance Company.)
Policy fees which you pay arc not part of the premium, They are fully carned when the policy is issued. They are not

teturpable. However, they may be applied as a credit to policy fees required of you for other insurance which we agree to
write.

This policy shall not be effective unless counttsigned on the Declarations page by a duly authorized representative of the
Company named on the Declarations Page.

The Cotmpany named on the Declarations has caused this policy to be signed by the officcts shown below.

FARMERS INSURANCE EXCHANGE MID-CENTURY INSURANCE COMPANY TRUCK INSURANCE EXCHANGE
By Farmers Underwritcrs Association, By T'tuck Underwriters Association,
Artorney-in-Facr Attorney-in-Fact
g . <
1 5 Ty w b S it
Sccrctaty President
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