CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER CONTACT
Gagl i ardi | nsurance Services, Inc. SO T(B00)-995-0768 705 TLA 8199
. (A/C No Fxt): ( ) - - (AIC. No):
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TNSR ADDL [SUBR POLICY EFF_ ] POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Y X personaL & aovingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANYAUTO BODILY INJURY (Per person) [ $
OWNED SCHEDULED .
AUTOS ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

he Certificate holder is included as an ad
respect to the liability arising out of the
Al policy terms and conditions apply.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, r&ay be attachedif Imore_space is required)
Itiona

i nsured, but only with
negl i gence of the naned insured.

CERTIFICATE HOLDER CANCELLATION
Al oha H gh Schoo
18550 SW Ki nnaman Road SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Beaverton, OR 97007 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIV
|
© 198 ACORD CORPORAION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
9 . : ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Y X personaL & aovingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANYAUTO BODILY INJURY (Per person) [ $
OWNED SCHEDULED .
AUTOS ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

he Certificate holder is included as an ad
respect to the liability arising out of the
Al policy terms and conditions apply.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, r&ay be attachedif Imore_space is required)
Itiona

i nsured, but only with
negl i gence of the naned insured.

CERTIFICATE HOLDER CANCELLATION
Barns El enentary
13730 Wal ker Rd SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Beaverton, OR 97005 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIV
|
© 198 ACORD CORPORAION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
9 . : ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Y X personaL & aovingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANYAUTO BODILY INJURY (Per person) [ $
OWNED SCHEDULED .
AUTOS ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

he Certificate holder is included as an ad
respect to the liability arising out of the
Al policy terms and conditions apply.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, r&ay be attachedif Imore_space is required)
Itiona

i nsured, but only with
negl i gence of the naned insured.

CERTIFICATE HOLDER CANCELLATION
Beaverton H gh School
13000 SW Second Str eet SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Beaverton, OR 97005 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIV
|
© 198 ACORD CORPORAION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DATE(MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 10/ 10/ 2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
ngmf?ardi I nsurance Services, Inc b FAX
’ . PHONE - - 408) 414-8199
958 S. Bascom Avenue, Suite 3010 g[@gt;ségé(esso(gg)spgoﬁﬁt 59|7n638ur ance.(Aé:col\‘Fr)]( )
S.an JOSGZ CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURER E;
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDL [SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EDAA%AFAGCE)ECTCOUEEE]?EC[E s 1,000, 000
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Al X pERsoNAL & apvingury | s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng Loc probucTs - compiop acc |s 1, 000, 000
| [Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
AUTOMOBILE LIABILITY CE%'\chcl%Er?nSINGLE LIMIT $
ANYAUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AuTOos onLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 1§
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with

respect to the liability arising out of the negligence of the naned insured.
Al policy terms and conditions apply.

For the operation of concessions at Mountainside H gh School, April 14, 2018.

CERTIFICATE HOLDER CANCELLATION
Beaverton School District
16550 SW Merl o Road SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Beaverton. OR 97006 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIV

© 198
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

ACORD CORPORAION. All rights reserved.




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
9 . : ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Y X personaL & aovingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANYAUTO BODILY INJURY (Per person) [ $
OWNED SCHEDULED .
AUTOS ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

he Certificate holder is included as an ad
respect to the liability arising out of the
Al policy terms and conditions apply.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, r&ay be attachedif Imore_space is required)
Itiona

i nsured, but only with
negl i gence of the naned insured.

CERTIFICATE HOLDER

CANCELLATION

Bet hany Presbyterian Church
15505 NE Springville Road
Portl and, OR 97229

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIV

ACORD 25 (2016/03)

© 198 ACORD CORPORAION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

policy terns and conditions apply.

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc. PHONE FAX -
9 . : NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURER E;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSAL2019080001 9/ 28/ 2019 [9/ 28/ 2020
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000, 000
POLICY PRO: Loc probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Eaaccident) $
ANYAUTO BODILY INJURY (Per person) | $
[ | oWwNED SCHEDULED .
|| AUTos ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE "
|1 AuTOSs ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY LiMiT |'s
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with
respect to the liability arising out of the negligence of the naned insured. All

CERTIFICATE HOLDER

CANCELLATION

Cedar Park M ddl e School
11100 S W Park Wy
Portl and, Oregon 97225

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIV

ACORD 25 (2016/03)

© 198 ACORD CORPORAION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
9 . : ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Y X personaL & aovingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANYAUTO BODILY INJURY (Per person) [ $
OWNED SCHEDULED .
AUTOS ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

he Certificate holder is included as an ad
respect to the liability arising out of the
Al policy terms and conditions apply.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, r&ay be attachedif Imore_space is required)
Itiona

i nsured, but only with
negl i gence of the naned insured.

CERTIFICATE HOLDER CANCELLATION
Conestoga M ddl e School
12250 SW Conest oga Dr SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Beaverton, OR 97008 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIV
|
© 198 ACORD CORPORAION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
9 . : ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Y X personaL & aovingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANYAUTO BODILY INJURY (Per person) [ $
OWNED SCHEDULED .
AUTOS ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

he Certificate holder is included as an ad
respect to the liability arising out of the
Al policy terms and conditions apply.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, r&ay be attachedif Imore_space is required)
Itiona

i nsured, but only with
negl i gence of the naned insured.

CERTIFICATE HOLDER CANCELLATION
Cooper Mountal n El enentary
7670 SW 170t h Ave SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Beaverton, OR 97007 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIV
|
© 198 ACORD CORPORAION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

policy terns and conditions apply.

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc. PHONE FAX -
9 . : NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURER E;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSAL2019080001 9/ 28/ 2019 [9/ 28/ 2020
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000, 000
POLICY PRO: Loc probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Eaaccident) $
ANYAUTO BODILY INJURY (Per person) | $
[ | oWwNED SCHEDULED .
|| AUTos ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE "
|1 AuTOSs ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY LiMiT |'s
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with
respect to the liability arising out of the negligence of the naned insured. Al

CERTIFICATE HOLDER

CANCELLATION

East nor el and Basket bal |
3015 SE Pl ace
Portl and, OR 97202

Facility

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIV

ACORD 25 (2016/03)

© 198 ACORD CORPORAION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
9 . : ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Y X personaL & aovingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANYAUTO BODILY INJURY (Per person) [ $
OWNED SCHEDULED .
AUTOS ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

he Certificate holder is included as an ad
respect to the liability arising out of the
Al policy terms and conditions apply.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, r&ay be attachedif Imore_space is required)
Itiona

i nsured, but only with
negl i gence of the naned insured.

CERTIFICATE HOLDER CANCELLATION
El nroni ca El enentary
16950 SW Lisa SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Beaverton, OR 97006 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIV
|
© 198 ACORD CORPORAION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
9 . : ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Y X personaL & aovingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANYAUTO BODILY INJURY (Per person) [ $
OWNED SCHEDULED .
AUTOS ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

he Certificate holder is included as an ad
respect to the liability arising out of the
Al policy terms and conditions apply.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, r&ay be attachedif Imore_space is required)
Itiona

i nsured, but only with
negl i gence of the naned insured.

CERTIFICATE HOLDER CANCELLATION
Five Gaks M ddl e School
1600 NW 173rd Ave SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Beaverton, OR 97008 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIV
|
© 198 ACORD CORPORAION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
9 . : ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Y X personaL & aovingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANYAUTO BODILY INJURY (Per person) [ $
OWNED SCHEDULED .
AUTOS ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

he Certificate holder is included as an ad
respect to the liability arising out of the
Al policy terms and conditions apply.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, r&ay be attachedif Imore_space is required)
Itiona

i nsured, but only with
negl i gence of the naned insured.

CERTIFICATE HOLDER CANCELLATION
H ghl and Park M ddl e School
7000 WI son Avenue SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Beaverton, OR 97007 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIV
|
© 198 ACORD CORPORAION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DATE(MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 10/ 10/ 2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

If

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
ngmf?ardi I nsurance Services, Inc b FAX
’ . PHONE - - 408) 414-8199
958 S. Bascom Avenue, Suite 3010 g[@gt;ségé(esso(gg)spgoﬁﬁt 59|7n638ur ance.(Aé:col\‘Fr)]( )
S.an JOSGZ CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURER E;
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDL [SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EDAA%AFAGCE)ECTCOUEEE]?EC[E s 1,000, 000
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Al X pERsoNAL & apvingury | s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng Loc probucTs - compiop acc |s 1, 000, 000
| [Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
AUTOMOBILE LIABILITY CE%'\chcl%Er?nSINGLE LIMIT $
ANYAUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AuTOos onLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 1§
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with

respect to the liability arising out of the negligence of the naned insured.

Al policy terms and conditions apply.

CERTIFICATE HOLDER CANCELLATION
H t eon El enentary
13800 SW Brockman Rd SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Beaverton, OR 97008 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIV

© 198 ACORD CORPORAION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
9 . : ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Y X personaL & aovingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANYAUTO BODILY INJURY (Per person) [ $
OWNED SCHEDULED .
AUTOS ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

he Certificate holder is included as an ad
respect to the liability arising out of the
Al policy terms and conditions apply.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, r&ay be attachedif Imore_space is required)
Itiona

i nsured, but only with
negl i gence of the naned insured.

CERTIFICATE HOLDER CANCELLATION
Logan Gym
10825 S W Avocet Court SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Beaverton, OR 97007 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIV
|
© 198 ACORD CORPORAION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

policy terns and conditions apply.

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc. PHONE FAX -
9 . : NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURER E;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSAL2019080001 9/ 28/ 2019 [9/ 28/ 2020
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000, 000
POLICY PRO: Loc probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Eaaccident) $
ANYAUTO BODILY INJURY (Per person) | $
[ | oWwNED SCHEDULED .
|| AUTos ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE "
|1 AuTOSs ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY LiMiT |'s
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with
respect to the liability arising out of the negligence of the naned insured. All

CERTIFICATE HOLDER CANCELLATION
Meadow Park [ ntermedi ate School
14100 SW Downi ng Str eet SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Beaverton, OR 97006 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIV
1
© 198 ACORD CORPORAION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
9 . : ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Y X personaL & aovingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANYAUTO BODILY INJURY (Per person) [ $
OWNED SCHEDULED .
AUTOS ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

he Certificate holder is included as an ad
respect to the liability arising out of the
Al policy terms and conditions apply.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, r&ay be attachedif Imore_space is required)
Itiona

i nsured, but only with
negl i gence of the naned insured.

CERTIFICATE HOLDER CANCELLATION
Meadow Park M ddl e School
14100 SW Downi ng St SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Beaverton, OR 97006 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIV
|
© 198 ACORD CORPORAION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
9 . : ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Y X personaL & aovingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANYAUTO BODILY INJURY (Per person) [ $
OWNED SCHEDULED .
AUTOS ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

he Certificate holder is included as an ad
respect to the liability arising out of the
Al policy terms and conditions apply.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, r&ay be attachedif Imore_space is required)
Itiona

i nsured, but only with
negl i gence of the naned insured.

CERTIFICATE HOLDER CANCELLATION
Mountain View M ddl e School
17500 SW Farm ngt on Road SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Beaverton, OR 97007 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIV
1
© 198 ACORD CORPORAION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
9 . : ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Y X personaL & aovingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANYAUTO BODILY INJURY (Per person) [ $
OWNED SCHEDULED .
AUTOS ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

he Certificate holder is included as an ad
respect to the liability arising out of the
Al policy terms and conditions apply.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, r&ay be attachedif Imore_space is required)
Itiona

i nsured, but only with
negl i gence of the naned insured.

CERTIFICATE HOLDER CANCELLATION
Mount al nsi de Hi gh School
12500 SW 175t h SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Beaverton, OR 97007 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIV
|
© 198 ACORD CORPORAION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
9 . : ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Y X personaL & aovingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANYAUTO BODILY INJURY (Per person) [ $
OWNED SCHEDULED .
AUTOS ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

he Certificate holder is included as an ad
respect to the liability arising out of the
Al policy terms and conditions apply.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, r&ay be attachedif Imore_space is required)
Itiona

i nsured, but only with
negl i gence of the naned insured.

CERTIFICATE HOLDER CANCELLATION
Mount si de Yout h Basket ball
16399 SW HOOpS Court SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Beaverton, OR 97223 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIV
1
© 198 ACORD CORPORAION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
9 . : ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Y X personaL & aovingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANYAUTO BODILY INJURY (Per person) [ $
OWNED SCHEDULED .
AUTOS ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

he Certificate holder is included as an ad
respect to the liability arising out of the
Al policy terms and conditions apply.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, r&ay be attachedif Imore_space is required)
Itiona

i nsured, but only with
negl i gence of the naned insured.

CERTIFICATE HOLDER CANCELLATION
H 1T Elenentary
2625 NW 153rd Ave SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Beaverton, OR 97006 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIV
|
© 198 ACORD CORPORAION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DATE(MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 10/ 10/ 2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
ngmf?ardi I nsurance Services, Inc b FAX
’ . PHONE - - 408) 414-8199
958 S. Bascom Avenue, Suite 3010 g[@gt;ségé(esso(gg)spgoﬁﬁt 59|7n638ur ance.(Aé:col\‘Fr)]( )
S.an JOSGZ CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURER E;
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EDAA%AFAGCE)ECTCOUEEE]?EC[E s 1,000, 000
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Al X pERsoNAL & apvingury | s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng Loc probucTs - compiop acc |s 1, 000, 000
| [Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
AUTOMOBILE LIABILITY CE%'\chcl%Er?nSINGLE LIMIT $
ANYAUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AuTOos onLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 1§
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with

respect to the liability arising out of the negligence of the naned insured. Al
policy terns and conditions apply.

CERTIFICATE HOLDER CANCELLATION
H I Ts Rec Center
2400 NW 253rd Avenue SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Beaverton. OR 97006 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIV

© 198 ACORD CORPORAION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
9 . : ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Y X personaL & aovingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANYAUTO BODILY INJURY (Per person) [ $
OWNED SCHEDULED .
AUTOS ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

he Certificate holder is included as an ad
respect to the liability arising out of the
Al policy terms and conditions apply.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, r&ay be attachedif Imore_space is required)
Itiona

i nsured, but only with
negl i gence of the naned insured.

CERTIFICATE HOLDER CANCELLATION
Pearl Activity Center
1425 N W 16TH Ave. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Port 1 and, Oregon 97229 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIV
|
© 198 ACORD CORPORAION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

policy terns and conditions apply.

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc. PHONE FAX -
9 . : NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURER E;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSAL2019080001 9/ 28/ 2019 [9/ 28/ 2020
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000, 000
POLICY PRO: Loc probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Eaaccident) $
ANYAUTO BODILY INJURY (Per person) | $
[ | oWwNED SCHEDULED .
|| AUTos ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE "
|1 AuTOSs ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY LiMiT |'s
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with
respect to the liability arising out of the negligence of the naned insured. All

CERTIFICATE HOLDER

CANCELLATION

Portland First Church of Nazarene
6100 SW Raab Road
Portl and, OR 97221

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIV

ACORD 25 (2016/03)

© 198 ACORD CORPORAION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
9 . : ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Y X personaL & aovingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANYAUTO BODILY INJURY (Per person) [ $
OWNED SCHEDULED .
AUTOS ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

he Certificate holder is included as an ad
respect to the liability arising out of the
Al policy terms and conditions apply.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, r&ay be attachedif Imore_space is required)
Itiona

i nsured, but only with
negl i gence of the naned insured.

CERTIFICATE HOLDER

CANCELLATION

Prince of Peace Lutheran Church
14175 NW Cor nel | Rd.
Portl and, OR 97229

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIV

ACORD 25 (2016/03)

© 198 ACORD CORPORAION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
9 . : ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Y X personaL & aovingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANYAUTO BODILY INJURY (Per person) [ $
OWNED SCHEDULED .
AUTOS ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

he Certificate holder is included as an ad
respect to the liability arising out of the
Al policy terms and conditions apply.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, r&ay be attachedif Imore_space is required)
Itiona

i nsured, but only with
negl i gence of the naned insured.

CERTIFICATE HOLDER

CANCELLATION

Rock Creek G ade School
4125 NW 185t h Avenue
Portl and, OR 97229

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIV

ACORD 25 (2016/03)

© 198 ACORD CORPORAION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

policy terns and conditions apply.

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc. PHONE FAX -
9 . : NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURER E;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSAL2019080001 9/ 28/ 2019 [9/ 28/ 2020
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000, 000
POLICY PRO: Loc probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Eaaccident) $
ANYAUTO BODILY INJURY (Per person) | $
[ | oWwNED SCHEDULED .
|| AUTos ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE "
|1 AuTOSs ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY LiMiT |'s
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with
respect to the liability arising out of the negligence of the naned insured. All

CERTIFICATE HOLDER

CANCELLATION

Soccer pl ex
8785 SW Beaverton-Hillsdal e Hw
Portl and, OR 97225

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIV

ACORD 25 (2016/03)

© 198 ACORD CORPORAION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
9 . : ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Y X personaL & aovingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANYAUTO BODILY INJURY (Per person) [ $
OWNED SCHEDULED .
AUTOS ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

he Certificate holder is included as an ad
respect to the liability arising out of the
Al policy terms and conditions apply.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, r&ay be attachedif Imore_space is required)
Itiona

i nsured, but only with
negl i gence of the naned insured.

CERTIFICATE HOLDER CANCELLATION
Sout hri1 dge H gh School
9625 SW 125t h Avenue SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Beaverton, OR 97008 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIV
|
© 198 ACORD CORPORAION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
9 . : ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Y X personaL & aovingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANYAUTO BODILY INJURY (Per person) [ $
OWNED SCHEDULED .
AUTOS ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

he Certificate holder is included as an ad
respect to the liability arising out of the
Al policy terms and conditions apply.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, r&ay be attachedif Imore_space is required)
Itiona

i nsured, but only with
negl i gence of the naned insured.

CERTIFICATE HOLDER

CANCELLATION

St. Pius Church
1260 NW Sal t znan Road
Portl and, OR 97229

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIV

ACORD 25 (2016/03)

© 198 ACORD CORPORAION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
9 . : ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Y X personaL & aovingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANYAUTO BODILY INJURY (Per person) [ $
OWNED SCHEDULED .
AUTOS ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

he Certificate holder is included as an ad
respect to the liability arising out of the
Al policy terms and conditions apply.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, r&ay be attachedif Imore_space is required)
Itiona

i nsured, but only with
negl i gence of the naned insured.

CERTIFICATE HOLDER

CANCELLATION

Stoller Mddle School
14141 NW Lai dl aw
Portl and, OR 97229

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIV

ACORD 25 (2016/03)

© 198 ACORD CORPORAION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
9 . : ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Y X personaL & aovingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANYAUTO BODILY INJURY (Per person) [ $
OWNED SCHEDULED .
AUTOS ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

he Certificate holder is included as an ad
respect to the liability arising out of the
Al policy terms and conditions apply.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, r&ay be attachedif Imore_space is required)
Itiona

i nsured, but only with
negl i gence of the naned insured.

CERTIFICATE HOLDER

CANCELLATION

Sunset H gh School
13840 NW Cornel | Road
Portl and, OR 97229

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIV

ACORD 25 (2016/03)

© 198 ACORD CORPORAION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
9 . : ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Y X personaL & aovingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANYAUTO BODILY INJURY (Per person) [ $
OWNED SCHEDULED .
AUTOS ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

he Certificate holder is included as an ad
respect to the liability arising out of the
Al policy terms and conditions apply.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, r&ay be attachedif Imore_space is required)
Itiona

i nsured, but only with
negl i gence of the naned insured.

CERTIFICATE HOLDER

CANCELLATION

Sunset Presbyterian Church
14986 NW Cornel |l Road
Portl and, OR 97229

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIV

ACORD 25 (2016/03)

© 198 ACORD CORPORAION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

policy terns and conditions apply.

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc. PHONE FAX -
9 . : NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURER E;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSAL2019080001 9/ 28/ 2019 [9/ 28/ 2020
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000, 000
POLICY PRO: Loc probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Eaaccident) $
ANYAUTO BODILY INJURY (Per person) | $
[ | oWwNED SCHEDULED .
|| AUTos ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE "
|1 AuTOSs ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY LiMiT |'s
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with
respect to the liability arising out of the negligence of the naned insured. Al

CERTIFICATE HOLDER CANCELLATION
he Courts (Beaverton)
14523 SWMIIlikan Way #110 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Beaverton, OR 97005 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIV]
1
© 198 ACORD CORPORAION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

policy terns and conditions apply.

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc. PHONE FAX -
9 . : NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURER E;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSAL2019080001 9/ 28/ 2019 [9/ 28/ 2020
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000, 000
POLICY PRO: Loc probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Eaaccident) $
ANYAUTO BODILY INJURY (Per person) | $
[ | oWwNED SCHEDULED .
|| AUTos ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE "
|1 AuTOSs ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY LiMiT |'s
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with
respect to the liability arising out of the negligence of the naned insured. All

CERTIFICATE HOLDER CANCELLATION
he Hoop/ YMCA Beaverton
9685 SW Har vest Court SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Beaverton, OR 97005 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIV
|
© 198 ACORD CORPORAION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
9 . : ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Y X personaL & aovingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANYAUTO BODILY INJURY (Per person) [ $
OWNED SCHEDULED .
AUTOS ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

he Certificate holder is included as an ad
respect to the liability arising out of the

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, r&ay be attachedif Imore_space is required)
Itiona

i nsured, but only with
negl i gence of the naned insured.

Al policy terms and conditions apply.
CERTIFICATE HOLDER CANCELLATION
THPRD Athletic Center
50 NW 158t h Ave SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Beaverton, OR 97006 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIV
|
© 198 ACORD CORPORAION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
9 . : ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Y X personaL & aovingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANYAUTO BODILY INJURY (Per person) [ $
OWNED SCHEDULED .
AUTOS ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

he Certificate holder is included as an ad
respect to the liability arising out of the
Al policy terms and conditions apply.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, r&ay be attachedif Imore_space is required)
Itiona

i nsured, but only with
negl i gence of the naned insured.

CERTIFICATE HOLDER CANCELLATION
Tualatin H1ls Athletic Center
15707 SW Wal ker Road SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Beaverton, OR 97006 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIV
1
© 198 ACORD CORPORAION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
9 . : ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Y X personaL & aovingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANYAUTO BODILY INJURY (Per person) [ $
OWNED SCHEDULED .
AUTOS ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

he Certificate holder is included as an ad
respect to the liability arising out of the
Al policy terms and conditions apply.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, r&ay be attachedif Imore_space is required)
Itiona

i nsured, but only with
negl i gence of the naned insured.

CERTIFICATE HOLDER CANCELLATION
Tualatin Hlls Park & Recreati on
District SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
15707 SW \al ker Road ACCORDANCE WITH THE POLICY PROVISIONS.
Beaverton, OR 97006
AUTHORIZED REPRESENTATIV
1
© 198 ACORD CORPORAION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DATE(MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 10/ 10/ 2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
ngmf?ardi I nsurance Services, Inc b FAX
’ . PHONE - - 408) 414-8199
958 S. Bascom Avenue, Suite 3010 g[@gt;ségé(esso(gg)spgoﬁﬁt 59|7n638ur ance.(Aé:col\‘Fr)]( )
S.an JOSGZ CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURER E;
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EDAA%AFAGCE)ECTCOUEEE]?EC[E s 1,000, 000
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Al X pERsoNAL & apvingury | s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng Loc probucTs - compiop acc |s 1, 000, 000
| [Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
AUTOMOBILE LIABILITY CE%'\chcl%Er?nSINGLE LIMIT $
ANYAUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AuTOos onLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT 1§
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with

respect to the liability arising out of the negligence of the naned insured. Al
policy terns and conditions apply.

CERTIFICATE HOLDER CANCELLATION
Vi Il age Bapti st
330 SW Murr ay Bl vd SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Beaverton. OR 97005 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIV

© 198 ACORD CORPORAION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

policy terns and conditions apply.

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi I nsurance Services, Inc. PHONE FAX -
9 . : NG £ 1(800) - 995- 9768 (AC no)( 408) 414-8199
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURER E;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on MED EXP (Anyone person) $ 0
—— GSAL2019080001 9/ 28/ 2019 [9/ 28/ 2020
Y X personaL & aovingury  |s 1, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000, 000
POLICY PRO: Loc probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Eaaccident) $
ANYAUTO BODILY INJURY (Per person) | $
[ | oWwNED SCHEDULED .
|| AUTos ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE "
|1 AuTOSs ONLY AUTOS ONLY | (Per accident)
$
| JUMBRELLALIAB | loccur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY LiMiT |'s
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachedif more space is required) ;
he Certificate holder is included as an additional insured, but only with
respect to the liability arising out of the negligence of the naned insured. All

CERTIFICATE HOLDER

CANCELLATION

West vi ew H gh School
4200 NW 185t h Avenue
Portl and, OR 97229

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIV

ACORD 25 (2016/03)

© 198 ACORD CORPORAION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
9 . : ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Y X personaL & aovingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANYAUTO BODILY INJURY (Per person) [ $
OWNED SCHEDULED .
AUTOS ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

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

CERTIFICATE HOLDER

CANCELLATION

Vst vi ew Yout h Basket bal |
16715 NW Yorktown Drive SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Beaverton, OR 97006 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIV
1
© 198 ACORD CORPORAION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
9 . : ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Y X personaL & aovingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANYAUTO BODILY INJURY (Per person) [ $
OWNED SCHEDULED .
AUTOS ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

he Certificate holder is included as an ad
respect to the liability arising out of the
Al policy terms and conditions apply.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, r&ay be attachedif Imore_space is required)
Itiona

i nsured, but only with
negl i gence of the naned insured.

CERTIFICATE HOLDER

CANCELLATION

Willanette University
900 State Street
Salem OR 97301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIV

ACORD 25 (2016/03)

© 198 ACORD CORPORAION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)

10/ 10/ 2019

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING

INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONEACT
Gagliardi | nsurance Services, Inc PHONE FAX — (208) 4148199
9 . : ’ NG £ 1(800) - 995- 9768 (AJC_ No)( 408) '
950 S. Bascom Avenue, Suite 3010 EMAL _sal eS@Sport S| nsur ance. com
San Jose, CA. 95128 INSURER(S) AFFORDING COVERAGE NAIC #
Li cense#: #809840 wsurer a: St ate National | nsurance Conpa 12831
INSURED Yout h Devel opnent Program wsurerp: National Specialty Insurance C 22608
16195 SW Fal con Dr INSURER C -
Beaverton, OR 97007 INSURER D :
INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LS 3 ADDC JSUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER (MM/DD/YYYY) J(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000, 000
DANMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
X]Abuse & Mol est ati on GSAL2019080001 o/ 28/ 2019 o/ 28/ 2020 MED EXP (Anyone person) $ 0
Y X personaL & aovingury  |s 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000
POLICY E’ng LocC probucTs - compiop acc |s 1, 000, 000
[Partici pant Legal
OTHER: art1cl pan egal Liab 3 l, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANYAUTO BODILY INJURY (Per person) [ $
OWNED SCHEDULED .
AUTOS ONLY UTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN [EFrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLiCY LIMIT | ¢
B| Acci dent Medi cal GAHO80001 9/28/2019 [9/28/2020 JLi m t $25, 000
AD&D $10, 000
Deducti bl e $100

Proof of coverage.

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

CERTIFICATE HOLDER

CANCELLATION

Yout h Devel opnent
3315 NE 46th Ave.
Portl and, OR 97213

Program

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIV
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