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From:LEEPERZLEEPER, INC

CERTIFICATE OF LIABILITY INSURANCE

To:5@032233243 Pase:373

DATE (MMDIVYYYY}
8/30/2011

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S 1ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS LIPON THE CERTIFICATE HOLDER, THIS
CEATIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERS), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certlficate holder in lieu of such endoraomont(s).

IMPORTANT: If the ceriificate holder Iz an ADDITIONAL INSURED, the policy(ios) must be endorsed, If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policiss may require an endorsement. A stotement on this certificate does not conter rights to the

PRODUCER Baecher Carlson Insurance Agency, LLC

| ___cONTaST Name: (PORT) Teinky Coliins

g e oL, e K PHONE (A1, -219-026 A (4, tor 503:914-8463 |
guiew, E-MAR ADDRESS: trinity colling@beeshercanson com
INSURER(S) AFFORDING COVERAGE NAIC #

www.beechercanson com msuneR A Liberty Northwest Insurance Corporation
INSURED . - msunEr B : Cireat Amerlcan Insurance Company

glgrtllgad Plaza Unit Owners Association waunEm C . Atiliatad PM Ineurance Gompany

721 SW Qak Strest, Suite 100 HSURERD

Portland OR 97205 INSURER E :

WQURFH B

COVERAGES CERTIFICATE NUMBER: 10561370 REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REGRIREMENT, TERM OR CONDITION

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 13 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONIATIONS QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT T WHICH THIS

R TYPE OF INSURANCE =) POLICY NUMBER DT, | DAY YY) uMITs
A | GENERAL LIABILIFY v C02174024 TR0 112012 EACH OCCURRENCF ) 1,000,000
¢ | COMMERCIAL GENERAL LIABILITY A 4 fen oocuenen) |3 300,000
CLAMIMADE OCCUR MED EXP (Bry ore picaon)__ | $ 10,000,
Er—— s | PEHSONAL & ADV INJURY 1§ 1.000,000
GENCRAL AGGREGATE $ 2,000,000
 GENUASGREGATE | IMIT APPIIES PER PROVUCTS - GOMPIOP AGG |§ 2,000.000
lpouwey [ 1482 [/ ]voc 3
A~ | utouoene LBy CU2174024 TTAROTT | 711/2018 | QOMBIED FINGIE R 1 1.000.000
ANY AUTO BODRY INJURY (Por porion) |{g
ALL OWNED z&i%&iz BODRLY INJURY (g;r accident) |
I PROPERT Y DAMA
v | wrep auros | /) auToe {or aceicient] $
e ‘
§
p || MBRELALAS | /| occur UM2386960 THIR011  {7Mf2012 | EATH OCCURRENCE $ 25,000,000
o | EXCESS LIAR CLAIMS-MAUE AGCREGATE ¢ 25,000,000
| joco | | revenrions L
3
s s EOIAIIE ‘
WORKERS COMPENSATION WE STATU-: org-
AND EMPLOYERS' LIABILITY v ‘ 'OBY_L'L}RS] l £
ANY FROPRICTORFPARTNER/EXECLTIVE £ 1 _EACH ACCIDENT 3
QFFICERMEMBER EXCLUGED? N7A
(Mandstery n W) CL. DISEASE - kA EMPLOYEE] $ o
8, HHAn . | St ittt
DYSULIBTION OF GPERATIONS baiow £ L DISEASE - POLICY LUMIT | $
G | Reat Proparty, Pars Prop, Bus Inter PB4 712081 | 7M/2012 | Specific Limits ggeciﬁed below
G | Fanh Movement Sublimit PBE14 72001 [ 7/172012 | Limit: §77,800,000
LG | Flood Stublimit PB8t14 72011 i 7/1/2012  [Limit: $80,000,000

| DESCRIPTION DF OPE

Dad par Claim, D&O Limit. $2 Million w/ $2,500 Ded per Claim. Bldg Ded: $10K
100% acement Cost. Real Pr - $77.3 Millioy, Personat £t :

TIONS / LOCATIONS / VERICLES (Aftech ACORD 103, Additional Remarka Schedula, It more spacs Iz raquired)

Borrower. . @ 1500 SW 6th Avanue (Unit #__), Fortland, OR 87201. Loan # ... Certificate Holder ls named as Montigages
w/ respects 1o Pro %Cnverago per attached Endt #2040 09/75, and as Additionat Insured w/ respects to Gensral !Ja_blllt;r Covarage per
attached Endt #LGLAO3Y 0/7/03. Subject ta Policy Termes, Canditions and Exclusions, CrimelEmplogee Dishonesty Limit: $700K w/ $5.000

&

Earth Movement Ded: 2% or Minimum of $100K, Flood Ded: $100K,
) ndo Malntanance Fees:; $2,
GA

N

illios.

CERTIFICATE R

Master Condo Certificate
Proof of Coverage Only
o/o IPM

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WILL BE DEUVERED IN
AGCORDANGE WITH THE POLICY PROVISIONS.

721 SW %% Strg%et, Suite 100 MIHFCRURIRRERENTAINE
Portland 97205 C : gg
(PORT} Charles W, Floberg
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