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FARMERS INSURANCE GROUP OF COMPANIES
WILMARTH INSURANCE AGENCY, INC.
6901 SE LAKE RD. STE. 25
PORTLAND, OR. 97267
503-252-1491*Fax 503-252-8679

swilmarth(@farmeraapent.com

FAX TRANSMITTAL FORM
Date: 02/12/2009
To: 503-914-1425
Attm: JOSH
Pages to follow 13

Message:

THANKS,
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" TRUCK INSURANCE EXCHANGE
(A RECIPROCAL COMPANY)

MEMBERS 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
LN43455
Named - ASSOCTATION

fnsured - PO BOX 22334 EasyPay Acct Ne. Frod. Count
Mailing - Cmo 517217~
Address - MILWAUKIE OR 97269-2334 73-22-304  03511-17-60
) Apent No. Palicy Numher

The: named insured is an individual unless otherwise stated:
O Partnership [ Corporation  [J Joint Venture [ Organization {Any other)
Type of Business CONDOMINTUM

2. Policy Period from Q11909 {not prior to time applied foryto 01719180 12:01 a.m. Standard Time

If this policy replaces other coverage that ends at noon standard time of the same day this policy begins. this palicy will not take effect
untit the other coverage ends. Thizs pelicy will continue for succassive policy periods as follows: If we elect to continue this
insurance, we will renew this policy if you pay the required renewal premium for each successive policy period subject to our premiums,
rules and forms then in effect,

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

Premium After Applicable Discount and Modification

CONDOMINYUMS OWNERS POLICY $21,397.00
DIRECTORS AND OFFICERS LIARTLITY COVERAGE PART &721.00
CERTIFIED ACTS OF TERRORISM - SEE DISCLOSURE ENDORSEMENT INCLUDED
TOTAL SEE INVOICE ATTACHED

Forms applieable to all Coverage Parts:
E0O022-ED1

Countersigned By
(Date) {(Authorized Representative)

Apent STEVEN WILMARTH INS INC
Agent Phone: 503-252- 1491
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TH!S ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CA\qIfE..FUI.I.Y.

12038

FARMERS
A ,
é\“ ) FARMERS 2nd Edifian

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

This endossement modifies insurance provided under the following:

APARTMENT OWNERS PROPERTY COVERAGE FORM
APARTMENT OWNERS LIARILITY COVERAGE FORM
CONDOMINIUM OWNERS PROPERTY COVERAGE FORM
CONDOMINIUM OWNERS LIABILITY COVERAGE FORM
DIRECTORS AND OFFICERS LIABILITY COVERAGE FORM

SCHEDULE

The Exception Covering Certain Firc Losses (Paragraph B.2.) applics to property located in the following
stare(s):

California Oregon

linois Virginia

lowa Washington

Missouri Wisconsin

Naorth Caral ina
Information required to eomplete this Schedule, if not shown above, will be shown in the Dedlarations.

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

(1) The federal Terrorism Risk Insurance Program ("Program"), esmblished by the Terrorism Risk
Insurance Act, has terminated with respect to the type of insurance provided under this Coverage
Form; or

(2) A renewal, extension or replacement of the Program has become cffective withour a TequITement 1o
make terrorism coverage available to you and with revisions that;

(a) Increase our statutory percentage deductible under the Program for terrorism losses. (That
deductible determines the amount of all certified terrorism losses we must pay in 2 calendar
yeat, before the federal government shares in subsequent payment of certified terrorism losses.);
or

(b) Decrease the federal government's statutory percentage share in porential terrorism losses above:
such deductible; or

() Redefine terrodsm or make insurance coverage for terrorism subject to provisions or
requirements that differ from those that apply to other types of cvents or ocenrrences under this
policy.

b. If the provisions of this endorsement become applicable, such provisions:

(1) Supersede any terroristm endorsement already endorsed to this policy that addresses "cerrified acts of
terrorism” and/or "other acts of rerrorism”, but only with respect to loss or injury or damage from
an incident(s) of terrorism (however defined) that occurs on or after the dare when the pravisions of
this endorsement become applicable; and

912038 IND ERITON 148 Copyrtght IS0 Proparties, Inc., with lis purmiston E2038701 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.

c. If the provisions of this endorsement do NOT become applicable, any terrorism endorsement already
endorsed to this policy, that addresses "cerified acts of rerrorism"” and/or "other arts of terrorism”, will
continue in effect unless we notify you of changes to that endorsement in response 1o federal law.

2. The following definition is added and applies under this endorscment wherever the term terrorism s
enclosed in quotation marks.

"Terrorism” means activities against persons, organizations or property of any nature:
a. That involve the following or preparation for the following:

(1} Use or threat of foree or violence; or
(2) Commission or threat of a dangerous act; or
(3) Commission or threat of an act thar interfoes with or disrupws an electronic, communicaton,
information, ot mechanical system; and
b. When one or both of the following applies:

(1) The effect is 1o intimidate or coerce a govemment or the civilian population or any segment thereof,
or To disrupt any segment of the economy; or

(2) It appears that the intent is to intimidate or coerce a government, or to further political, ideological,
religions, social or economic objectives or to express (or express opposition to) a philosophy or
ideslogy.

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 indirectly by "rerrorism”, including arnton in

hindering or defending against an actual or expeeted incident of "errorism”. Such loss or damage is

excluded regardless of any other causc or event thar contributes concurrently or in any sequence 1o the loss.

Bur this exclusion applies only when one or more of the following are atrributed to an incdent of

"tetrorism":

a. The "terrorism" is carried out by means of the dispersal or application of radioactive material, or through
the nse of a nuclear weapon or device that involves or produces a nuclear reacrion, nudlear radiation or
radicactive contaminaron; or

b. Radioactive marerial is rclcased, and it appears thar one purpose of the "terrorism” was to release such
martetial; or

c. The "werrorism” is cartied out by means of the dispersal or application of pathogenic or poisonous
biological or chemical materials; or

d, Pathogenic or poisonous biological or chemical materials are released, and ir appears that one purpese of
the "tettorism" was to release such materials; or

e. The total of insured damage to all types of property in the United States, its territories and posscssions,
Puerto Rico and Canada 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 "tetrorism” and business interruption losses suswined by owners or occupants of the damaged
property. For the purpose of this provision, insured damage means damage thar is covered by any
insuranee plus damage that would be covered by any insurance but for the application of any terrorism
exclusions. Multple incidents of "terrorism” which occur within a 72-hour petied and appear to be
carried out in concert or 1o have a related purpose or common leadership will be decmed o be onc
incident, for the purpose of determining whether the threshold is excerded.

912098 ZHD EOMIDN 606 Copyright 150 Propertis, Inc, with l1z parmisdan [2030202 PASE 2 OF 4
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2.

3.

-~ et

With respect to this Itrem l.c., the immediately preceding paragraph deseribes 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 determining whether this Exclusion will apply to that incidenr. When the
Exclusion applies to an incident of "terrorism", thete is no coverage under this Coverage Form.

Exception Covering Certain Fire Losses

The following exception 1o the Exclusion Of Terrorism applies 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 Insurance on the affected property. Such coverage for firc applics
only to direct loss or damage by firc to Covered Property. Therefore, for example, the coverage does not
apply to insurance provided under Business Income and/or Extra Expense coverages or endorsements that
apply to thosc coverages.

Application Of Other Exclusions
a. When the Exclusion Of Terrorism applies in accordance with the terms of Paragraph 1.a. or 1.b., such
exclusion applies without regard to the Nuclear Hazard Exclusion in this Coverage Form.

b. The terms and limitations of any terrorism exclusion, ot the inapplicability or omission of 2 terrorism
exclysion, do not serve to create coverage for any loss or damage which would otherwise be excluded
under this Coverage Form as losses excluded by the Nuclear Hazard Exclusion or the War And Military
Action Exclusion.

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

1.

2.

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

"Any injury or damage” means any injury or damage covered under this Coverage Form or any applicable
endorsement, and includes but is not limited to "bodily injury”, "property damage” or "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 directly or indirectly by "terrorism”, including action in
hindering or defending against an actual or expected incident of "terrorism”. "Any injury or damage” is
excluded regardless of any other cause or event that contributes concurrently or in any sequence to such
injury or damage But this axclusion applics only when one or more of the following are attributed to
an incident of "terrorism":

a. The "terrorism" is carried our 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, nuclear radiation ot
radioactive conramination; or

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

c. The "terrorism” is carried out by means of the dispersal or application of pathogenic or poisonous
biclogical or chemical materials; or

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

912038 2ND EDITON 406 Lopyright 180 Progartios, Inc, with Ik pursniion E2038203 PAGE 3 OF 4
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c. The total of insured damage to all types of property exceeds $25,000,000. In dewermining whether the
$25.000,000 threshold is exceeded, we will indude all insured damage sustzined by property of all
persons and entities affected by the "terrorism” and business intetruption losses sustained by owners or
occupants of the damaged property. For the purpose of this provision, insnred damage means damage
that is covered by any insurance plus damage that would be covered by any insurance but for the
application of any terrorism exclusions; or

£. Fifty or more persons sustain death or serious physical injuty. For the purposes of this provision, sericus
physical injury means: '
(1) Physical injury that involves a substantial risk of death; or
(2) Protracted and obvious physical disfigurement; or
(3) Protracted loss of or impairment of the function of a bodily member or organ.
Multiple incidents of "rerrorism” which occur within a 72-hour period and appear to be carried our in

concert or to have 2 related purpose or common leadership will be deemed to be one incident, for the
purpose of determining whether the thresholds in Paragraph 2.e. or 2. are exceeded.

With respect to this Exclusion, Paragraphs 2.e. and 2.f describe the threshold used to measure the
magnitudr of an incident of "rerrorism” and the citcumstances in which the threshald will apply, for the
purpose: of determining whether this Exclusion will apply to that incident. When the Exclusion applies to
an inddent of "terrorism", there is no coverage under this Coverage Form.

Tn 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 Form.

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

912038 7ND EDMOH 608 Copyright 130 Fronsniles, ine, with lis perméssion EX098HW PAGE 4 OF 4
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TRUCK INSURANCE EXCHANGE

MEMBERS OF THE FARMERS INSURANCE GROUF OF COMPANIES
HOME OFFICE: 4680 WILSHIRE BLVD., L0S ANGELES, CALIFORNIA 90010

POLICY DECLARATIONS

1. CONDOMINIUM - PRIMARY

Named - RED TAIL CANYON CONDOMINTIUM LN43455

Insured - ASSOCIATION EasyPay Acct No, Prod. Count

Mailing - FD BOX 22334

Addregs . 73-22-304 03511-17-60
. MILWAUKTIE OR 97269-2334 Agent No, Policy Number

The named insured is an individual unless otherwise stated:
[IPartnership  [_]Corporation [ ] Joint Venture ] Organization (Any other)
Tvpe of Business CONDOMINIUM
2. Policy Period from 01.719.,09 (not prior to time applied for)ts  01/19-10 1 2:01 a.m. Standard Time
If this peliey replaces offier coverage that ends at noon slandard time of the same day this policy begins, this policy will not 1ake effeat
until the other coverage ends. This policy will continue for successive policy periods as follows: If we elect to continue this
insurance, we will renew this palicy if you pay the required renewal premivm for each successive policy period subject fo our premiums,
rufes and forms then in effect,
3. Insured location same as mailing address unless otherwise stated:

oo

4. We: provide insurance only for those eoverages described below and for which & specific limit of insurance is shown.

PROPERTY
COVERAGES AND LIMITS OF INSURANCE
COVERAGES PREMISE NO. 001
BUILDINGS $25,842,800
BUILDING ORDINANCE AND LAW Cov 1 COVERED
cov 2 $28,100
cov 3 511,200
CONDOMINIUM UNIT COVERAGE INCLUDED
SPECIFIED PROPERTY $2,500
ASSOCIATION FEE AND 5100, 000
EXTRA EXPENSE
AUTOMATIC BUILDING INCREASE B
PROPERTY DEDUCTYBLE _ $1,000

ADDITIONAL COVERAGES
COVERAGE Ail Premises
MASTER KEY $100-%5,000

] FaRmEH
A SURAN Y

56-8397 ED) 8-08
GEEINI-ED3
CEBE 301 PAGE 1 OF 3
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COVERAGE EXTENSIONS - Optional Higher Limits of Insuranes Per Occurrence

COVERAGE All Premises
ACCOUNTS RECEIVARLE &5, Doo
VALUABLE PAPERS &5,000
EDP 5,000
NEWLY ACQUIRED PROFERTY 5250, 000

OPTIONAL COVERABES: We provide Insurance for those Optional Coverages described below.

COVERAGE All Premises
OUTDOOR SIGNS 52,500
EMPLOYEE DISHONESTY 5,000
MONEY AND SECURITIES £5,000
OUTDOOR PROPERTY 82,500
DIRECTORS & OFFICERS LIARILITY £1,000,000EACH CLATM %1 ; 000, 000ANNTIAL AGUREGATE

LIABILITY AND MEDICAL PAYMENTS - Except for Fire Legal Liabllity, sach paid claim for the following
coverage roduces the amount of insurance we provide during the applicable annuai period. Please refer to
Paragraph D.4. of the Liabliity Coverags Form.

COVERAGE

LIMITS OF INSURANCE

LIABTLITY
MEDICAL. EXPENSES
TENANTS LIABILITY

§1,000,000 PER oCCs £2,000,000 GEN AGE
$5,000 PER PERSON
$75,000 PER OCCURRENCE

Mortgage Holders:
Premizes No, Morigane Holder Name, Address
001 WEST COAST EANE
ISADA
PD BDX BOOD
WILSONVILLE OR 97070
15T) LOAN NO, 65000806
Countersigned By

{Date)

BE-Bamy  8ME

(Authorized Representative)

CEIgTI0 PAGE 2 OF 3
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Policy Humber:  D3511-17-60

P

- Policy Forms and Endorsements attached at inception;

E3024-ED3

E3015-ED2

25-2110

E2031-ED1

E3425-ED2

E3331-ED3

Countersigned

EB-GM B0

+5032528679

Effective Date:  01-19-09

T-840

P.009/014

F-284

E3314-ED3 E3422-ED3 56-5166ED2 EQ0127-ED1
E3333-ED2 ED125-ED1 EGD97-ED2 E4009-EDy
25-2614 57329-ED3 E0104-EDM EOn51-ED2
E2038-ED2 E3037-EI J&316-ED1 Je347-ED1
J63D0-ED2 J6351-ED1 J6350-ED1 J63I53-ED1
E3418-ED2 E9122-Ep2 J6367-EM1
{Date) B (Authorized Representative)

CHaa1a03

PAGE 3 OF 3
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DIRECTORS AND OFFICERS LIABILITY COVERAGE FORM
(CONDOMINIUMS AND CODPERATIVES)

THIS FORM PROVIDES CLAIMS MADE COVERAGE.
PLEASE READ THE ENTIRE FORM CAREFULLY.

Policy Number 02511-17-60
Schedule

Limits Of Insurance  § 1.000,000  Each *Claim”
$¢ 1,000,000 Annual Appregate
Retention L 500 Each “Claim”

Retroactive Date;

Effective Date: 01419~-09

(Enter Date or None if no Retroactive Dale applies)
Thiz insurance does not apply to “lose* from “wrongful acts” which took place before the Retroactive Date, i any, shown ahove.

Various provisions in this Coverage Form restrict coverage. Read
the entire coverage form carefully to determine, rights. duties and
what is and is not covered.

Throughout this coverape farm the words "you” and “your™ refer
to the Named Insured shown in the Declarations, and any other
PErsoN or omganization qualifying as an Inzured under this COVErage
form. The words “we™, “us* and “our” refer to the Company
praviding this insurance.

The word insured means any person or organization qualifying as
such under C, WHO IS AN INSURED, Other words and phrases
that appear in quotation marks have special meaning. Refer fo G.

DEFINITIONS,
A. COVERAGES (INCLUDES RESTRICTIONS OR
ABRIDGMENTS)
1. INSURING AGREEMENT (INCLUDES RESTRICTIONS OR
ABRIDGMENTS)

a. We will pay those sums which you become legally
ohligated to pay as damapes hecause of a *Claim” for
any “wrongful acts” committed by any insured, or any
other person for whose acts you are legaiiy liable, The
“wrongful acts™ of an insured natural person must be
committed in  their conduct  of management
responsibilities for the organization. We will have the
right and duty to defend you against any “suit* seeking
those damages. However, we will have no duty to
defend you against any “suit* seeking damapes for
"wrongful acts” to which this insurance dees not apply.
We may at our discretion. investigate any report of a
“wrongful act” and setfle any "Claim® that may result.
However;

(1) The amount we will pay for “loss” is limited as
described in Limits of Insurance: and

(2) Our right and duly to defend end when we have
used up the applicable limit of insurance in the
payment of "loas®,

No other obliation or lahility to pay sume ar perform acts

or services is covered unless explicitly provided for under

2. SUPPLEMENTARY PAYMENTS,

b. Thiz insurance applies to any ~Claim” for a “wrongfut
act” only if;

(1) The “wrongful act” is committed in the "eoverage
teritory™;

H-inzE END EQITIQN 500

(2) The “wrongful act” did not acetr before the Retroactive
Date, if any, shown above or after the end of the
“policy period™

(® You had no knowledge of, and could not have
reasonably foreseen any circumstances which might
result in @ “Claim” at ihe inception of this Coverage
Form; and

(M The “Claim” is fird made against any insured, in
accordance with paragraph c. helow, during the "policy
period” or any Extended Reporting Periods.

€. A "Claim” by a person or orgahization seeking damages will
be deemed to have heen made when notice of such *Claim®
is received and recorded by any insured or by us, whichever
comes first,

All “Claims™ arising out of the same or related “wrongful
acts™ will be deemed to be one *Claim” and shall he
deemed to have been made at the time the first of those
“Claims™ is made against any ihsured.

2. SUPPLEMENTARY PAYMENTS

We will pay, with respect o any covered “Claim” we
investigate, defend or settle:

a. All expenses we Incur.

b. The cost of bonds to appeal a judgment or award in any
“sult® we defend or the cost of bonds fo release
attachments, but only for bond amounts within the
applicable limit of insurance. We do not have to fumish
these bonds.

c. All reasonahble expenses incurred by the Insured at our
request to assist us in the investigation or defense of the
“Claim", including actual loss of eamings up to $250 a day
hecause of time off from work,

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

o. Prejudgment and post judgment interest awarded apgainst
the insured on thal part of the judgment we pay. If we
make an offer to pay the applicable limit of insurance, we
will not pay any prejudgment or post judgment intenest
hased on that period of fime after the offer.

These payments will not reduce the limit of insurance.

Efn22201 PAGE 1 OF §
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B. EXCLUSIONS

This insurance does not apply to “Claimg*:

1. For any “bodily injury*, “property damage”, “personal and
advertising injury™:

2. Relating to or arlsing from an insured's dishonesty, fraud
or willful violation of taw, if g judgment or other final
adjudication adverse to such insured establishes such
Insured committed such dishenest, fraudulent or willsul
conduct;

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

4. For salaries, compensation, hohuses or benefits awing to
employees. directors, frustees or officers:

5. Any failure fo effect, maintain or procure any insurance
policy or bond, including any failure to obtain proper
amounts, forms, condiions or provisions on any insurance
policy or bond;

6. Relating to or arising from the insured in fact Baining profit
or financial advantage to which the insured was not legally
entifled:

7. For viokafion of any federal, state or Jocal clvil rights law,
adinance or regulation, including bt not limited to
discrimination on accaunt of race, religion, sex, ape,
familial status or handicap;

8. Relating to or arising from any:

a. Request, demand or order that you or others test for.
monitor, clean up, ramove, contain, treat, detoxify or
neutralize, or In any way respond fo, or assess the:
effect of pollutants: or

b. Actual, alleged or threatened discharge, release,
ESCape, seepage, migration or disposal of pollutants into
or on real or pemonal property, waler or the
atmosphere.

Polfutanis means any sollg, liguid, gaseous or thermal inftant
or contaminant, including smoke, vapor, sogt, fumes, acids,
alkalis, chemicals and waste. Waste includes materials o be
recycled, reconditioned or reclaimed.

8. Relating to or arising from defects fo property owned by
you, any “subsidiary” or s members, whether or not atch
“elaims” includes allagations of financial mismanagement;

10. Relating o or arising from an actual or alleged violation of
the responsibilities. obligations or duties imposed upon
fiduciaries by the FEmployee  Retirement Income
Security Act of 1974, as amended, or similar provisions
of federal, slate or |ocal statutory or common law:

1. Relating to or arising from any "employient practices™

12. Relating to or arsing from the Insured serving in any
Gapacily in any organization which at the time of such
service I3 not an insured under this policy;

13. Brought or maintained by or on behalf of an inaupd
organization unless the *Claim* js brought and maintained
totally Independent of and tatally without the solicitation,
assistance, parivipatlon or intervenfion of any officer,
director or trustee of an Insured organization,

M-0122 2ND EQITION 3-00
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14. For liability under or breach of any oral, writlen or implied
contract or agreement, or for liahlity of others assumed hy
the insured unter any such contract or agreement, but this
exclusion will not apply to the extent the insured would
have besn liable in the absence of such contract or
agreement; or

15. Relating to or arising from any fact circumstance or
situation which has been the subject of any notice given
under any other poliey of which this Caverage Form is
direct or indirect renewal or replacement.

C.WHO IS AN INSURED
RESTRICTIONS OR ABRIDGMENTS)

The term insured when usad in this Caverape Form includes:

1. The Named Insure listed In the Declarations and ifs
“subsidiaries”. You must notify us within 90 days after
you actjuire or create s new “subsidiary”,

(a) Coverage for a2 newly acquired or created
“subsidiary” is afforded only untll the 90th day
after you acquire, or form the organization or the
end of the policy period, whichever is carlier;

(b) Coverage under this Coverage Form for any
“sibsidiary” and Hs insureds does not apply to
any “wrongful act” that occumed before you
acquired or formed the “subsidiary™ or after fhe
omanization ceased being your "subsidiary”.

2. Any person who has been, now is or shali hecome:

a. A duly elected firector or trustee of an  insured
organization;

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

. Ar employes or committee member of an insured
organization whether or not salaried: and

d. Any members of an insured omanization acting at the
direction of the omaniztion's Boarmd of Directors or
Trustees on behalf of the omganization in 2 voluntary
capacity.

3. The estate or iegal representatives of any insured in 2,
above who is deceased or the legal representatives,
receivers or assigns of any insured in 2. ahove who i
insolvent, incompetant or bankrupt. hut only to the extent
the insured in 2. above would have bsen coversd under
this Coverage Form In the absence of such death,
insolvency, incompetency or hankrnuptey.

4. The spouse of any insured in 2. ahove, bt only to the
extent the claimant seeks recovery from the SpOUSE, OF
of property owned by the spouse, for "wrongful acts” of
an insured In 2. ahave.

D. LIMITS OF INSURANCE

1. The Limits of Insurance shown in the Schedule above
and the rules below Imit the most we will pay reganiless
of the number of:

. Insureds;
b. "Claims™ made; or
. Persons or otganizatlons making *Claims”.

(INCLUDES

ENlzrz PAGE 2 oOF 8
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2. The Annual Aggregate Limit shown on the Schedule above
is the most we will pay for all “loss” resilting from all
“Claims™ covered hy this Coverage Farm,

Subject to 2, ahove, the *Each Claim™ Limit shown on the
Schedule above is the most we will pay for all “loss”
arising out of any one *Claim”,

4. We will pay “loss” resulfing from any single "Claim* only
to the extent the “loss” exceeds the Retention amount
shown above in the Schedule. A separate Retention
amount shall apply to each “Claim™. The insureds shall
bear at their own risk the amount of the Retenfion. If we
pay part or all of the Retention to seftle a “Claim”, you will
promptly reimburse us for the part of the Refention paid hy
Us.

9. No Refention amount shall apply to “loss” incurred hy
Insured natural persons if the insured organizations are not
permitied or required to indemnify the insured natural
persans for such “loss” or if the insured organizations are
financially insolvent.

M

EXTENDED REPORTING PERIODS (INCLUDES '- ADDITIONAL

RESTRICTIONS OR ABRIDGMENTS)

1. We will provide one or more Extended Reporting Pericds, s=
described below, if:
a. This Coverage Form is canceled or not renewed: or
b. We renew or replace thiz Coverage Form with insurance
that:
(1) Has a Retroactive Date Jater than the date shown in
the Declarations; or
(?) Does not provide coverage for “wrongful acts” on a
claims-made basis,

2. Bxlended Reporting Perieds do not exiend the “policy
period”, reinstate the Limits of Insurance or thange the
scope of coverage provided. They apply only to “Claims”
for “wrongful acts” committed before the end of the "policy
period” and after the Retroactive Date. if any. shown in the
Schedule above,

3. Automatic Extendod Reporting Period

2. If any event described in 1. above occums, we will
provide an Aulomatic Extended Reporting Period without
additional chame. This Automatic Extended Reporting
Period starts with the end of the policy period and lasts
for 60 days.

b. This Automatic Extended Reporting Period does not apply
ta “Claims” that are covered under any subsequent
insurance you purchase, or that would be covered but for
exhaustion of the amount of insurance applicable to
such "claims”,

c. This Aulomatic Exended Reporting Period may not be
canceled,

4. Optional Extended Reporting Period

We will issue an opfional Extended Reporting Period

Endorsement if any event described in 1. above occurs and

if the Named Insured shown in the Declarafions:

(1) Makes 2 written reguest to purchase the optional
Edended Reporing Period which we receive within
B0 days after the end of the policy period; and

(2) Promptly pays the additional premium when due.
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The optional Exended Reporting Period Endorsement will nat
take effect unless the additional premium js paid when due. If
that premium is paid when due, the endorsement may nat be
canceled,

The Optional Extended Reporfing Period will be for one year,
starting with the end of the Automatic Extended Reporting
Period of this policy.

The eptional Extended Reporing Period Endorsement will also
amend paragraph a. of Condition 3 - Other Jnsuranca %o that
the insurance provided during the opttonal Extended Reporting
Perdod will be specifically excess over any other valid ang
eallectible insurance avallable to the insured, whether primary,
excess, contingent or on any other hasis, whose policy period
begins 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 be attached
and will be fully earmed when the Endorsement takes effect

CONDITIONS (INCLUDES
RESTRICTIONS OR ABRIDGMENTS)

insurance provided under this Coverage Form is subject to the
following conditions;

1. Dutios In The Event 0f “Claim” or “Wrongfu! Act”

4. You shall, as a condition precedent to our obligations
under this Coverage Form, give written notice to us as
soon as practicable, but no later than 60 days after the
expiration of this policy or during any Extended Reporing
Period (if applicable), of any "Claim™ made against the
insyred.

b. If during the Policy Period or any Extended Reparting
Period you shall hecome aware of any "wrongful acts”
which may reasonably be expected to give rise fo a
“Claim” being made against an insured. you may give
writlen notice to us of the “wrongful acts” and the
reasons for anticipating such a “Claim™ with full
particulars as fo dates and pemons involved. Any
“Claim™ which is subsequently made against an insured
alleging, arsing out of. based upon or aftributable io
such “wrongful act” shall be considered made at the
time such notice of “wrongful acts” was given to us.

c. You and any other invoived insured must:

(1) Immediately send us eopies of any demands. notices,
summonses, or legal papers received in connection
with a "Claim™;

(2) Authorize us to obtain records and other infarmation
relating to such “Claim” and Ks defense;

{3) Copperate with us in the investigation. settlement, or
defense of the “Claim™: and

(4) Assist us upon our request, in the enforcement of
any right apgainst any person or erganization which
may be lable to the insured because of jury or
damage to which this insurance may also apply.

d. No insured will, except at that insured’s ewn cost
voluntarily make a payment, assume any ohligation, or
incur any expenze, otherwise covered under this
Caverage Form, witheut our consant,
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. Legal Actlon Against Us

No person or organization has a right under this Coverage
Form:

a, To join us as a parly or otherwise bring us into a ~suit”

- asking for damages from an insured: or
b. To sue us on this Coverage Form unfess all of is terms
have: been fully complied with.

A person or arganization may sue us fo recover on an
apreed settlement or on a final judpment againgt an nsured
obtained after an actual trial; but we will not be liable for
damapes that are not payable under the terms of this
Coverage Form, or ihat are in excess of the applicable fimit
of insurance. An agreed sefflement means a settlement and
release of liahility signed by us. the incured and the
claimant or the claimant's legal representative.

. Othar Insuranca
If olher valid and collectible insurance is available io the
insured for 4 "loss” we eover, this insurance j2 excess over
any such other insurance, whether primary. excess,
contingent or on any other hasis.

When this insurance is excess over other insurance, we will
pay only our share of the amount of the “Ipss”, If any, that
exceeds the sum of:

() The fotal amount that all such other Insurance
wolld pay for the “loss” in the absence of this
insurance; and

(b) The fotal of all deductible and self-insured
amounts untder such other insurance.

. Repragantations
By aceepting this policy, you agree:

4 The statements and representations in the Application
for this coverage are aceirate and compleie; and

b. We have issved this policy in reliance upon your
statements and representations in such Application.

« Saparation Of Insureds
Except with respect fo the Limits Of Insurance, and any
rghts or duties specifically assigned in this Coverage
Form to the Named Insured, this Insurance applies as if
each insured were the only insured.

. Tranzfer of Rights of Recovary Against Otherz Ta Us

If you have rights to recaver all or part of any payment we
have made under this Coverage Farm, those rights are
transferred to us. You must do nothing to impalr such
rights. At our request. you will fransfer those rights to us
and help us enforce such righis.

. Your Right To Claims Information
We will provide the Named Insured shawn in the
Declarations the following information relating to this and
any other preceding claims made Direclors and Officers
Liability insurance coverage we have issued to you during
the previous three years:

a. A list or other record of each “Claim” not previously

87-1122 2ND EDITION 3-00
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reported 0 any other insurer. of which we were notifisd
in accomance with paragraph 2.a of the Duties in the
Event Of "Claim” or "Wrongful Act’, above, We will
include the date and brief description of the *wrongiul
act” if that Information was in the notice we received,

b. A summary by policy year, of payments made and
amounts reserved hy us under any such insurance.

Amounts reserved are based on our judpment. They are
subject to change and should not be regarded as uMimate
settlement values.

If we cancel or elect not 1o renew this Coverage Form, we
will provide such information no fater than 30 days before
the date of policy termination. In other circumstances, we
will provide this information only if we receive z written
request from the Named Insured within 60 days after the
end of the policy period. In this case, we will provide this
information within 30 days of receipt of the request.

We compile “Claim* and “wrongful acts” information for
our own business purposes and exercise reasonable care
in doing so. In providing this information to you we make
no representations or warranties to you. insurers, or others
to whom this information is furnished by or en behalf of
any insured. Cancellation or non-renewal of this Coverage
Form will be effective even if we inadvertently provide
inaccurate or incomplete Information.

. DEFINITIONS (INCLUDES RESTRICTIONS

OR ABRIDGMENTS)

1. *Advertisement™ means a nobice that is broadcast or
published to the general public or specific market
sepments about your goods, products or services for the
purpose of altracting cusiomers or supporier.

2. "Bodily injury” means bodily injury. sickness or disease
sustained by 2 person, including death resulting from
any of these at any time.

4. “Claim” means a demand or *suit™ against any insuped
for a “wrongful act”,

4, *Coverape tenitory” means the United States of
America including its terftores and possessions, Puertn
Rico and Canada.

5, "Loss” meanz the total amount which the insureds
become legally obligated to pay as damapes. judgments
or sefflements on account of all “Claima™ made against
the insured for “wrongful acts” to which this jnsurance
applies, “Loss” does not jnelude;

a. Defense cosfs,

b. Taxes, fines or penalties,

¢. The cost to compiy with any injunctive or other non-
monetary relief or any agresment to provide such

relief, or
d. The multiple portion of any muitiplied damage award,

or punitive or examplary damages.
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6. "Occurrence” means an accident, including continuous
or repeated exposure fo substantially the same general
harmful conditions,

7. "Personal and advertising injury” means injury including
eonsequential “hodily injury”, arising out of one or more
of the following offenzes:

a, False amest, detention ar imprisonment:

b. Malicious prosecution:

c. Wrongful evicion from, wrongful entry into, or
invasion of the right of private occupancy of 1 mom,
dwelling or premises that a pemon occupies
eommitted by or on behalf of its owner. landlord or
lessor;

d. Qral or written publication of material that slanders or
libels a person or organization or disparages a
person’s of omganizafions goods. poducts  or
services; or

. Oral ar witten publication of material that violates a
person’s right of privacy.

f. The use or anothers adverfising idea in your
“adverisement™ or

g- Infringing upen ancther's copyright, trade dress or
slogan in your *advertisement”,

“Policy period” means the period from the effective
date shown on this Coverage Form or the ingeption date
shown in the Declarations, whichever is later to the
expiration date shown in the Declarations or until the
termination of the policy or this Coverage Farm,

8. "Properdy damage” means:

a. Physical injury to tangible propery, including all
resuiting Ioss of use of that property. All such loss of
use shall be deemed {o occur at the Gime of the
physical injury that caused it: or

b. Loss of use of tangible property that is not physically
injured, All such loss of use shall be deemed fo
occur at the time of the “accumence” that caused it

This endorsement is pait of your
policy.
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Practices™ means any employment-relatad
“wrongfu! act”, including without limitation;

a. Any actual or alleged wrongful dismissal. discharge or
termination (either actual or constructive) of employment;

b. Employment related misrepresentation:

€. Wrongful failure to employ or promate:

d. Wrongful deprivation of career apportunity:

a. Wrongful diseipiine;

f. Failure to grant tenure or negligent employee evaluation:

g. Failure to provide adequate employee policies
procedure;

h. Sexual or werkplace harassment of any kind, {Including the
alleged ereation of a harassing workplace environment): or

and

i. Unlawful diserimination, (including sexual or workplace
harassment or creation of a harassing  workplace
envionment) whether direct, indirect. intentional ar

unintenfional; or

f- Breach of any oral or writtep employment contract or guasi
contract,

"Suit” means a civil proceeding in which damages because of
a "wrangful aet” te which this insurance applies are allegen.
“Suit” includes an arbitration or mediation proceeding against
any insured alleging such damages.

"Wrongful 2c¢t” means any negligent acts. erars, omissions ar
breach of duty committed by an insured in their capacity as
slch,

"Bubsidiary™ means:

a. Any non-profit omanization in which the Named Insured
listed in the Declavations has the rght o elect or appoint
more than fifly percent (50%) of the directors or trustess,
and

b. Any other crganization specifically included as a “subsidiary”
hy written endorsement to this Coverage Form.

policy. It supersedes and controls anything to the contrary_ If is otherwize subject to all the terms of the
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