i,
ACORD
S

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
06/04/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY

AND CONFERS NO R

IGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
DOES NOT CONSTITUTE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is

certificate holder in lieu of such endorsement(s).

the terms and conditions of the policy, certain policies may re

an ADDITIONAL INSURED, the policy(ies) must
quire an endorsement. As

be endorsed.

If SUBROGATION IS WAIVED, subject to
tatement on this certificate does not confer rights to the

PRODUCER

RICH RANF INSURANCE AGENCY INC

A

PHONE

CONTACTRICH RANF

PHONE _ 503-227-1595 T TR 5032431808

StateFarm 1133 SW MARKET ST STE 222 EMAL  RICH@RICHRANFCOM - B
‘@ _ PORTLAND, OR 97201 INSURER(S) AFFORDING COVERAGE 1 nacs
| nsurer a ;State Farm Fire and Casualty Gompany R ... .
| InsurED ARBOR RIDGE HOA o o | INSURER B : i S R
C/O THE MANAGEMENT GROUP | nsurerc: I
15350 SW SEQUOIA PKWY STE 200 NSURERD: ] ]
PORTLAND, OR 97224 INSURERE: _ep i I I
. INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURAN
E)ECLUSION% AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVI

POLICIES OF INSURANCE LISTED BELOW HAVE BEEN

OR CONDITION OF ANY

CE AFFORDED BY THE POLICIE
E BEEN REDUCED BY PAID CLAIMS.

ISSUED TO THE INSUR
CONTRACT OR OTHER

S DESCRIBED HEREIN IS SUBJECT

ED NAMED ABOVE FOR THE POLICY PERIOD
DOCUMENT WITH RESPECT TO WHICH THIS
TO ALL THE TERMS,

TNSR | R [ADDL[SUER] POLICY EFE_| POLICY EXP
R TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMDDIYYYY) | (MRW/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY N| N 97-CU-9096-2 07/19/2014 | 07/19/2015 | EACH OCCURRENCE $ 1,000,000
== "DAMAGE TO RENTED ]
__.,: CLAIMS-MADE Lﬂ OCGUR PREMISES (Ea ocourrence) | $ 300,000
] — | MEDEXP (Anyonepersory | 5000
- PERSONAL & ADVINJURY | § 1,000,000
GENL AGGREGATE ;gg? APPLIES PER: GENERAL AGGREGATE 5 2,000,560
X | poLicY JECT LoC PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 5
i (Ea accident)
ANY AUTO ) BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED
| Atros ScHEDU BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
|| mireD AUTOS AUTOS | (Per accident) $
3
UMBRELLA LIAB
i o 4i OCCUR EACH OCCURRENCE $
CESS LIAB .
| CLAIMS-MADE | AGGREGATE $
BED ‘ | RETENTION $ $ i
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY i » { STATUTE | 1 ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
gFlgEerE_MEir}{ EXGLUDED? D NIA EL BAGH ADEULRT ?
andatory in
! E.L DISEASE - EA EMPLOYEE| §
If yes, describe under I
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLIGY LIMIT | §
A |COVERAGE A-BUILDING N | N 576,400
RECTOR 97-CU-9096-2 07/19/2014 | 0719/2015 |
S & OFFICERS LIABILITY $1,000,000
EMPLOYEE DISHONESTY 97-CU-9096-2 07/19/2014 | 07/19/2015 | $25.000

Location: 16961 NW ARIZONA DR, BEAVERTON, OR 97006
Units: 462

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

THE MANAGEMENT GROUP INC

15350 SW SEQUOIA PKWY STE 200

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

PORTLAND OR 97224-7173 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
| L —
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