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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

4277

Policy Number: 03485-47-93
POLICY CHANGES

Effective Date of Change:  08/01/24 Expiration Date:  08/01/25
Change Endorsement No.: 003 Agent: 73-15-292

Named Insured:  SUNSET MEADOWS ASSOCIATION,
*SEE J7104 AMEND TO NAMED INS
1438 1/2 FETTERS LOOP

1st Edition

EUGENE OR 97402-6723
The following, item (s):
Insured's Name Insured’s Mailing Address
Policy Number Company
Effective / Expiration Date Insured’s Legal Status / Business of Insured
Payment Plan Premium Determination
Additional Interested Parties Coverage Forms and Endorsements
Limits / Exposures X | Deductibles
X | Covered Property / Location Description Classification / Class Codes
Rates Underlying Insurance

is (are) changed to read {See Additional Page(s)}:

The above amendments result in a change in the premium as follows:

No Changes To Be Adjusted At Audit | Additional Premium Return Premium
$ $  3703.00

Authorized Representative Signature:

FARMERS

INSURANCE

914277 1STEDITION 702 Indudes Copyrighted Material, Insurance Services Office, Inc., with its permission. F4277101 PAGE 1 OF 2
E4277-£D1



Policy Changes Endorsement Description

EDIT LOCATION

LOCATION 1:

1438 1/2 FETTERS LOOP EUGENE, OR 97402

CHANGE: DEDUCTIBLE FROM 1000 TO 10000

CHANGE: UNIT OWNERS COVERAGE DEDUCTIBLE FROM 1000 TO 5000

Removal If Covered Property is removed to a new location that is described on this Policy

Permit Change, you may extend this insurance to include that Covered Property at each
location during the removal. Coverage at each location will apply in the proportion
that the value at each location bears to the value of all Covered Property being
removed. This permit applies up to 10 days after the effective date of this Policy
Change: after that, this insurance does not apply at the previous location.

914277 1STEDITION 702 Indudes Copyrighted Material, Insurance Services Office, Inc., with its permission. F4277102 PAGE 2 OF 2
E4277-£D1



257200 5-14

FARMERS

INSURANCE

MID-CENTURY INSURANCE COMPANY

STATEMENT

¢ SUNSET MEADOWS ASSQCIATION,
*SEE J7104 AMEND TO NAMED INS
1438 1/2 FETTERS LOOP

EUGENE OR 97402-6723

This Statement Reflects:

Effective Date: 08701724

AUGUST 01, 2024

Date
73-15-292

Agent's Number
03485-47-93

Policy Number

Loan Number

[ ] New Business [ ] Reinstatement [X] Change Of Coverage [ ] Added Coverage
g 4 g
$ Previous Balance Owing
$ Premium
$ Membership, Policy, Reinstatement, Reissue or Service Fees
$ Pro Rata Premium Due
$ Premium For Renewing Entire Present Coverage From To
$
$
$
$
§ Total Charges
$
$ Payments
$ 3,703.00 Other Credits 08/01/24 TO 08/01/25
$ 3,703.00 Total Credits
$ - NONE - BALANCE DUE UPON RECEIPT
$ Optional Amount WE WANT TO BE YOUR FIRST CHOICE FOR BUSINESS AND
P PERSONAL LINES INSURANCE. IF YOU PLACE A PERSONAL LINES
$ Refund POLICY WITH FARMERS YOU MAY BE ELIGIBLE TO RECEIVE A

DISCOUNT, CONTACT YOUR AGENT TODAY.

IMPORTANT- D-0 N-O-T P-A-Y T-H-1-$ N-O-T-I-C-E
PREMIUM WILL BE BILLED. ACCT # F005208134-001-00001.

KEEP THIS ORIGINAL FOR YOUR RECORDS A7200101 PAGE 1 OF 2



State Required Notification:

2572000 5-14 A7200102 PAGE 2 OF 2



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

FARMERS 17104

INSURANCE 1st Edition

POLICY NUMBER: 03485-47-93

AMENDMENT OF NAMED INSURED

SCHEDULE

The following is/are the Named Insured(s) on this policy:

SUNSET MEADOWS ASSOCIATION,
INC.

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.

93-7104 1STEDITION 9-14 JN04101 PAGE 1 OF 1
JN04-e01



é% Mid-Century Insurance Company (A Stock Company)

FA R M E R S“" Member Of The Farmers Insurance Group Of Companies®
INSURANCE Home Office: 6301 Owensmouth Ave., Woodland Hills, CA91367
POLICY DECLARATIONS - CONDO/TOWNHOME
PRIMARY POLICY

Named SUNSET MEADOWS ASSOCIATION,
Insured *SEE]7104 AMEND TO NAMED INS

Mailing 1438 1/2 FETTERS LOOP
Address EUGENE, OR97402-6723

Policy Number 03485-47-93 [ 1 Auditable

Policy  From 08-01-2024
Period To 08-01-2025 12:01 A.M. Standard time at your mailing address shown above.

In return for the payment of premium and subject to all the terms of this policy, we agree with you to provide insurance as stated in
this policy. We provide insurance only for those Coverages described and for which a specific limit of insurance is shown.

The following premium credits and discounts applied to the premium associated with this coverage part:
Favorable Loss Experience Discount

There may be other credits and discounts you may be able to enjoy, please contact your agent for full details.

Your Agent Anthony Core
Anthony Core Insurance Agency Inc
2101 Bailey Hill #g1
Eugene, OR 97405
(541) 687-0884

56-2409 1-15
562409-ED1
Page 1 of 7



Policy Number: 03485-47-93

Effective Date: 08-01-2024

PROPERTY, INLAND MARINE AND CRIME COVERAGES AND LIMITS

Option: BV - Blanket Value (see Base Coverage & Extensions for the total limit)

Valuation: ACV - Actual Cash Value; AV - Agreed Value; RC - Replacement Cost;
ERC - Extended RC; FRC- Functional RC; GRC - Guaranteed RC

Abbreviation: ALS=Actual Loss Sustained; Bl = Business Income; EE = Extra Expense

Premises| Bldg.
Number | No.

Covered Premises Address Mortgagee Name And Address

001 All 1438 1/2 Fetters Loop
Eugene, OR97402-6723

Deductible/

Coverage Option |Valuation| Limit Of Insurance Waiting Period
Building ERC $17,953,841 $10,000
Accounts Receivables - On-Premises $5,000 $10,000
Building - Automatic Increase Amount 8%
Building Ordinance Or Law - 1 (Undamaged Part) Included None
Building Crdinance Or Law - 2 (Demolition Cost) $448,846 None
Building Crdinance Or Law - 3 (Increased Cost) $448,846 None
Building Ordinance Or Law - Increased Period of Restoration Included None
Debris Removal 25% Of Loss + 10,000
Electronic Data Processing Equipment $5,000 $10,000
Exterior Building Glass Included $10,000
Qutdoor Property $2,500 $10,000
Outdoor Property - Trees, Shrubs & Plants (Per Item) $500 $10,000
Personal Effects $2,500 $10,000
Pollutant Clean Up And Removal Aggregate $10,000 $10,000
Specified Property $40,000 $10,000
Valuable Paper And Records - On-Premises $5,000 $10,000

56-2409 1-15
562409-E1A

Page 2 of 7




Policy Number: 03485-47-93 Effective Date: 08-01-2024

PROPERTY, INLAND MARINE AND CRIME COVERAGE AND LIMITS OF INSURANCE

Base Coverage And Extensions Limit of Insurance W[;?:::;t;,beﬁc/, d
Accounts Receivables - Off-Premises $2,500 $10,000
Association Fees And Extra Expense $174,960
Back Up Of Sewers Or Drains $20,000 $10,000
Crime Conviction Reward $5,000 None
Drone Aircraft - Direct Damage (per occurrence}) $10,000 $10,000
Drone Aircraft - Direct Damage (per item) $2,500 $10,000
Employee Dishonesty $50,000 $1,000
Computer Fraud And Funds Transfer Fraud $50,000 $1,000
Fire Department Service Charge $1,000 None
Fire Extinguisher Systems Recharge Expense $2,500 None
Forgery And Alteration $2,500 $10,000
Limited Biohazardous Substance Coverage - Per Occurrence $10,000 $10,000
Limited Biohazardous Substance Coverage - Aggregate $20,000 $10,000
Limited Cov. - Fungi Wet Rot Dry Rot & Bacteria - Aggregate $15,000 $10,000
Master Key $5,000 None
Master Key - Per Lock $100 None
Money And Securities - Inside Premises $5,000 $500
Money And Securities - Qutside Premises $5,000 $500
Money Orders And Counterfeit Paper Currency $1,000 $10,000
Newly Acquired Or Constructed Property $250,000 $10,000
Cutdoor Signs $2,500 $500
Cutdoor Signs - Per Sign $1,000
Personal Property At Newly Acquired Premises $100,000 $10,000
Personal Property Off Premises $5,000 $10,000
Premises Boundary 100 Feet
Preservation Of Property 30 Days
Unit Owners - Blanket $5,517,811 $5,000
Valuable Paper And Records - Off-Premises $2,500 $10,000

56-2409 1-15
562409-E1B Page 3 of 7



Policy Number: 03485-47-93

Effective Date: 08-01-2024

LIABILITY AND MEDICAL EXPENSES
COVERAGE AND LIMITS OF INSURANCE

Each paid ¢claim for the following coverage reduces the amount of insurance we provide during the applicable policy
period. Please refertothe policy:

(O) Other:

Premium Basis: (A) Area; (C) Total Cost; (P) Payroll; (S)Sales/Receipts; (U) Each Unit
(M) Public Area Square Feet

Covered Premises And Operations

Class [Prem.

e Annual Advance

Address Classification /Exposure Code |Basis | Exposure Rate Premium
1438 1/2 Fetters Loop Condominiums / Townhomes 8641 | Incl | Included |Included |Included
Eugene, OR 97402-6723 Swimming Pool 00097 U 1 Included | Included

56-2409 1-15
562409-E1C

Page 4 of 7



Policy Number: 03485-47-93 Effective Date: 08-01-2024

LIABILITY AND MEDICAL EXPENSES COVERAGE AND LIMITS OF INSURANCE CONTINUED
Coverage Amount /Date
General Aggregate (Other Than Products & Completed Operations) $4,000,000
Products And Completed Operations Aggregate $2,000,000
Personal And Advertising Injury Included
Each Occurrence $2,000,000
Tenants Liability (Fach Occurrence) $75,000
Medical Expense (Each Person) $5,000
Pollution Exclusion - Hostile Fire Exception Included
Directors & Officers Liability - Per Claim $2,000,000
Directors & Officers Liability - Aggregate $2,000,000
Directors & Officers Liability - Discrimination Included
Directors & Officers Liability Retroactive Date 08/01/2003
Non-Owned Auto Liability $2,000,000
56-2409 1-15
Page 5of 7
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Policy Number: 03485-47-93

Policy Forms And Endorsements Attached At Inception

Effective Date: 08-01-2024

Number Title
25-2110 Notice - No Workers' Compensation Covg
25-9200ED3 Farmers Privacy Notice
56-5166ED5S Addl Conditions - Reciprocal Provisions
56-6191 Cyber Liability & Data Breach Dec
E0104-ED1 Business Liab Covg - Tenants Liability
E0119-ED5 Back Up Of Sewers And Cverflow Of Drains
E0125-ED1 Lead Poisoning And Contamination Excl
E2038-ED3 Conditional Exclusion Of Terrorism
E3015-ED2 Calculation Of Premium
E3024-ED3 Condominium Common Policy Conditions
E3037-ED1 No Covg-Certain Computer Related Losses
E3314-ED3 Condominium Liability Coverage Form
E3336-ED2 Hired Auto And Non-Owned Auto Liability
E3417-ED3 Condo Assoc Unit Covg End
E3422-ED3 Condominium Property Coverage Form
E4009-ED4 Mold And Microorganism Exclusion
E6097-ED4 Extended Replacement Cost Endorsement
E6288-ED3 Exclusion - Conversion Projects
E9122-ED6 D & O Liability Covg - Condos & Co-Ops
E9126-ED5 D & O Liab - Amendement Of Exclusions
J6300-ED3 Disclosure - Terrorism Risk Ins Act
]6316-ED2 Excl Of Loss Due To Virus Or Bacteria
16347-ED1 Excl-Violation Of Statutes
J6350-ED1 Employee Dishonesty - Property Manager
J6351-ED2 Limited Terrorism Exclusion
J6353-ED1 Change To Limits Of Insurance
J6739-ED1 Two Or More Coverage Forms
J6829-ED1 Limited Coverage For Fungi And Bacteria
]6849-ED2 Deductible Provisions
J7110-ED1 Exclusion Confidential Info
]17114-ED1 Removal Of Asbestos Exclusion
]17122-ED2 Loss Payment - Profit, Overhead & Fees
]7131-ED1 Dishonesty Excl-Tenant Vandal Excp
]7133-ED1 Limited Biohazardous Substance Cov
]7136-ED1 Pollution Exclusion - Expanded Exception
J7139-ED1 Bus Inc & Extra Exp - Partial Slowdown
]7144-ED1 Amendment Of Pers & Advertising Inj Covg
J7158-ED1 Damage To Property Exclusion Revised
J7180-ED1 Computer Fraud & Funds Transfer Fraud
J7183-ED1 Limitation - Designated Premises/Project
]7222-ED1 Marijuana Exclusion

56-2409 1-15

562409-E1E
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Policy Number: 03485-47-93 Effective Date: 08-01-2024

Policy Forms And Endorsements Attached At Inception

Number Title
]7228-ED1 Drone Aircraft Coverage
]7230-ED1 Supplementary Payments
]7507-ED1 Cyber Incident Exclusion
]7541-ED1 Broad Abuse Or Molestation Exclusion
$7326-ED2 Oregon Changes
S$7329-ED6 Oregon Changes
S$7345-ED2 Cyber Liab - OR Amendatory Endor
56-2409 1-15

Page 7 of 7
562409-E1E



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

£

FARMERS

INSURANCE 17122
2nd Edition

LOSS PAYMENT CONDITION -
PROFIT, OVERHEAD, AND INCREASED FEES

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM

BUSINESSOWNERS SPECIAL PROPERTY COVERAGE FORM
APARTMENT OWNERS PROPERTY COVERAGE FORM
CONDCMINIUM PROPERTY COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the applicable Coverage Form apply
unless modified by this endorsement.

Paragraph 6.d. of Sub-section E. Property Loss Conditions of Section | - PROPERTY of the Businessowners
Coverage Form, Paragraph 6.d. of Section E. Property Loss Conditions of the Businessowners Special Property
Coverage Form and the Apartment Owners Property Coverage Form, and Paragraph 5.d. of Section E. Property
Loss Conditions of the Condominium Property Coverage Form is amended as follows:

Sub-paragraph (1) is amended to add the following:

(f) Wewill not pay for the increased fee, charge or cost attributable to a general contractors profit and overhead or
other similar fees or charges, unless you have incurred them and they are reasonable.

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

]7122-ED2 04-23 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1
93-7122



FARMERS

INSURANCE
ADDITIONAL CONDITIONS
Applicable only if this policy is issued by the Truck Insurance Exchange or Farmers Insurance Exchange
RECIPROCAL PROVISIONS

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

This policy is made and issued in consideration of your premium payment to us. It is also issued in consideration of the
information you gave to us during the application process, some of which is set out in the policy Declarations, and in
consideration of the Subscription Agreement, which is provided to you and is incorporated herein by reference. You
acknowledge that you have read, understood and agree to all the terms and conditions of the Subscription Agreement.
Among other things, the Subscription Agreement appoints your Attorney-in-Fact, authorizes your Attorney-in-Fact to
execute interinsurance policies between you and other subscribers and to perform various functions, and addresses
compensation of the Attorney-in-Fact.

Nothing in this policy is intended, or shall be construed, to create either:

a. A partnership or mutual insurance association, or

b. Any joint liability.

We may sue or be sued in our own name, as though we were an individual, if necessary to enforce any claims which arise
under this policy. In any suit against us, service of process shall be under the Underwriters Association attorney-in-fact.
Membership fees which you pay are not part of the premium. They are fully earned when you are granted membership
and coverage is effective. They are not returnable. However, they may be applied 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 Tuesday following the first 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 each year at 2:00 P.M. The Board of Governors may elect to change the time and place of
the meeting. If they do so, you will be mailed a written or printed notice at your last known address at least ten days
before such a time. Otherwise, no notice will be sent to you.

The Board of Governors shall be chosen by subscribers from among yourselves. This will take place at the Annual
Meeting or at any special meeting which is held for that purpose. The Board of Governors shall have full power and
authority to establish such rules and regulations for our management as are not inconsistent with the subscribers'
agreements.

Your premium for this policy and all payment made for its continuance shall be payable to us at our Home Office or such
location 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 expenses and to the establishment of reserves and
general surplus. The Board of Governors or its Executive Committee has the authority to deposit, withdraw, invest and
reinvest such funds. You agree that any amount which the Board of Governors allocates to our surplus fund may be
retained by us. Also, after provision is made for all of our liabilities, it may be applied to any purpose deemed proper and
advantageous to you and other policyholders.

This policy is nonassessable.

SPECIAL PROVISIONS
(Applicable only if this policy is issued by Mid-Century Insurance Company.)
Policy fees which you pay are not part of the premium. They are fully earned when the policy is issued. They are not
returnable. 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 countersigned on the Declarations page by a duly authorized representative of the
Company named on the Declarations Page.

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

FARMERS INSURANCE EXCHANGE MID-CENTURY INSURANCE COMPANY TRUCK INSURANCE EXCHANGE

By Farmers Underwriters Association, By Truck Underwriters Association,

Attorney-in-Fact Attorney-in-Fact
Secretw Presi;%

56-5166 STHEDITION 1-12 (5166501 PAGE 1 OF1

56-5166ED5
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