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W AT DOES AM RI AN F MIL  I SURANCE DOH  E C A Y N
F CTSA W T YO R PERS NAL NF RM TIO ?I H U O I O A N

Why? F n n ia  com an e  choo e ho  the  sha e you  per o a  info m ti a c l p i s s w y r r s n l r a io . Fed ral la  gi en  e  w v s
c n um r  t e ig t o im t s m  ut no  a l h r n . F d r l l w o s e s h r h t l i  o e b  t l s a i g  e e a  a a so eq il r u re u  o el  ou hos s t t l y  w
w  col e t  sha e, an  p o e t y u  per on l inf r at on  Pleae l c , r  d r t c o r s a  o m i . s  r ad thi  not c  ca ee e  s i e r fu l  tol y
un e st nd wha  e od r a  t w d .

What? T e types of personal information we collect and share depend on the h  produ t or servicec
you ha e with us. hi  inform tion an include:v T s a c

So ial Security number and ncomec i
Accou t balances and payment historyn  
Credit history and cre it based insurance cores d s
Driver  license e ords and laims istorys r c c h

W e  y u a e n  l n e ou  c s o e , we co t n e to sh r  yo r i foh n o  r o o g r r u t m r   n i u   a e u  n r a io  am t n s de c i e  in ths s r b d  i
n t c .o i e

How? All financial companies need to sha e custom rs personal info mat on to run tr e ' r i heir everyday
bu iness. In the sect on below, we list the reasons financial companis  i  es can share their 
custo er ' persona  inform tion; the reasons American Family Insurance chooses to m s l a share;
and hether you can limit t is haring.w h s

Do s American Fami y Can you lim te  l   iReaso s e can hare you  p rson l n ormation w s r e a i f n In u ance share? th s sharin ?s r i g

F r ou  everyday u in ss p rposeso r b s e u
s c  a  to p o e s yo r t a s c i n , ma n a n you  a c u t su h s  r c s  u  r n a t o s  i t i  r c o n ( ), Ye Nosr s on  t  co rt o de s a d l g l i v s i a i n , o  re o t to cre ie p d o u  r r  n  e a  n e t g t o s  r p r   d t
b re uu a s

F r ou  marketin  p rp seso r g u o Ye Nosto of er our products nd ervices o ou f  a s t y

Ye NosFor joint marketing with other financial companies

F r ou  affi iates  everyday b si ess pu p seso r l ' u n r o Ye Nosinform tion about our ransactions and e periencesa y t x

F r ou  affi iates  everyday b si ess pu p seso r l ' u n r o Ye Yes sinform tion about our reditworthinessa y c

F r ou  affi iates to ma ket to ouo r l  r y Ye Yes s
Ye Yes sF r no aff li tes to market o ouo n i a  t y

To li itm Call 1 888-312- 263 when prom ted you will be asked to p- 2 p rovide your fi st name  middle r ,
initial (if applicable), last name, address, cit , state and at least oy  ne of your policy number . sour s aringh
Please also indicate if you are request ng to lim t sharing for othersi i  on your poli ies. Pleasec
indicate heir full names.t

Pl ase no ee t :

If you are a new custome , or receiving this not ce from us for  r i the first time, we can begin
sha ing your informa ion 30 days from the date we sent this noti e. W enr t c h  you are no longer
ou  ustom r, e ont nue o hare your nform tion as described in this otice.r c e w c i t s i a n

Howe er, you an ontact s at any time t  limit ou  sharing.v  c c u  o r

Please go to our ebsite at www.amfam. om/pr vacy-securi yw   c i tQuestion ?s

W o we areh  
W o ish  T is privacy not ce is provided by Ame ican Family Mutual Insu an e Comph i r r c an , S. . and they I
p ovid n  h sr i g t i af iliates as listed under the "Ot er important informa ion" section off h t this notice (referred to
n tice?o collective y as "Am rican amily nsurance").l e F I
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W at w  dh e o
Ho  oes American amilyw d F T  prote t you  perso al info mation from unautho ized access and uso c r n r r e, we
In u ances r use securit mea ures that comply with federal law. These m asures iny s e cludep otect mr y

compu er afeguard  and secur d files and buildings.t s s ep rsonal inf rmatione  o ?
W  ollect our per onal information, f r e ample, when oue c y s o x  yHo  oes American amilyw d F

Ap ly for insurancep Give u  your contact information s  In u ance col ect mys r l
Pa insur nce p emiumy a r s Use our credit o  debit ca dy r rp rsonal inf rmatione  o ?
F le an insurance laimi c

W y can t I imi  all shari gh ' l t  n ? F deral law gives ou t e right to lim t nlye y h   i o
shar ng for aff liates' ever day business purposes info mation about youri  i y r
cred two thinessi r
af iliates f om using our info mation to ma ket o youf r y r r t
shar ng f r nonaffiliates to m rket to oui o a  y

St te laws and individual companies m y give you additional rights a a to limit 
shar ngi . (See below fo  m re on our rights unde  st te la .r o y  r a w )
Yo r lim t sharing request will only apply to the names u i - received in yourW a  a p n  h n I l m th t h p e s w e   i i
reque t.ss a i g f r a  c o n   o dh r n  o  n a c u t I h l

j i t yw t  o e n  l eo n l  i h s m o e e s ?

Defi i i nsn t o
Comp nies relat d by comm n ownersh p or con rol. They can ba e o i t e financialAffiliates
and onfinancial companies.n

T e affiliate  of American Fam ly Mut al In urance Company, S.Ih s i u s .
include the companies identi ied under t e "O her mportant info m tion"f h t i r a
secti n of this noti e, and other aff liated companies within Ho c i om site e
Gro p Incorporated and PG  Holdings Co p.u C r

Comp nies not related by common ownership or control. They can bea   Nonaffiliates
fi ancial and nonfinancial companies.n

Nonaf iliates we share with can include our sales agents, mortgagef
companies and di ect market ng com anies.r  i p

Jo n  ma ketini t r g A fo mal agreement between nonaffiliat d financial companies that togetherr e
m r et inancial p oducts r ser ices to oua k f r o v y .

O r j in m r e in pa t e s i cl d o h r fi a ci l s r i e c m a iu o t a k t g r n r n u e t e n n a e v c s o p n es
a d in u a c com anies.n  s r n e p

Oth r mpo tant n o matione i r i f r
F r Nevada eside ts o ly.o r n n
Yo  have the right to place your telephone number on American Fam ly Inu i surance s inte nal do not call list,r
which means e an con act ou by elephone only in response to a specif c request rom you w c t y t i f  fo  informa ion orr t
in orde  to service any existing Am rican F mily Insurance bu inr e a s ess. For additional information about the 
Nevada do not call requirements, or to add your telephone num er  b to our internal do not call list, contact  
Ame ican Famil Insurance at 1-877-216 9232. F r inform tion on the Nevada str y  - o a   ate do not call law, contact t e h
Nevada Bureau of Consum r Prote tion, Off ce of the Nevada At orney Gene c i t eral, 555 E. Washington St., Ste.  
3900, as Vegas, V 90101, Phone: 1 702-486-3132, em il: BCP NF @ g state.nv. sL N -  a l O a . u

F r Vermon  esiden s nly.o t r t o
W  will not disclose info mation about your creditwort iness to our e  r  h  aff liates and will not disclose your personali
inform tion, financial inform tion, credit report, or health info mation to a a r nonaffiliated third parties to ma ket tor  
you, other than as permitted by Vermont law, unless you authorize us to make those disclosures. Additional
inform tion con erning our privacy policies an be found at www.am am.com p ivacy-securitya c c f / r or all 1-800-692-c
6326.

F r Georg a esid nt  o ly.o i r e s n
NOT CE  The laws of the Sta e of Georgia prohibit insurer  from unfI : t s  airly discriminating against any person 
ba ed upon hi  or her sta us a  a victim of fami y violen e.s s t s l c

F r New M xico resid nts o l .o e e n y
W  are prohibited from disclosing informa ion related to dome tic ae t s buse. In New Mexico an individual has
cert in right  as a Prote ted Person unde  N.M  Admin Code 13.7.5 a s c r . and N. M  S. A 1978, § 59A-16B-4. If you.  
would like to exer ise any of those rights or want an explanat onc  i  of those rights, please conta t Am ricanc e
F mil  Insurance at 1-800 MYAM AM ext  78082.a y  - F .
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Oth r impo tant nf rmation con in ede r i o t u
F r ou  cu tomers n AK, AZ, CA, T, G , I , ME  M , MN, M , NV, J, C, OH, ORo r s i  C  A L , A  T N N  , SC and VA o ly. n
Yo  have the right to review informa ion in you  file. You m y do so by writing to u   t r a us at the add ess at the end ofr
th s section and providing us with your com lete name  address, di p , at  of birth, and all policy num ers undee b r
which you are insur d. W thin 30 days of receipt of your request, we e i    will contact you and inform you of the  
na ure of recorded info mation that can be reasonably located and retr eved about you it  r i  n ou  file . I  you believer s f
th re is info mat on in our file that is incorre t, you have the re r i  c ight to notif  us and request that it be corre ted, y   c
ame ded or delet d f om your ile. Use this address for equesting inform tion in your fin e r f r a le or f r questions abouto
th  info mat on in your file:e r i Ame ican Fami y Insurance, Attn: Co sume  Affairs Department, 6000r  l n r
Ame ican Pkwy., Mad so , i cons n 53783-0001r i n W s i .

American Family Insurance Legal Entities:
In addition to American Family Mutual Insurance Company, S.I., this privacy notice is provided by the following companies, which are all
affiliates of American Family Mutual Insurance Company, S. .:  American Standard Insurance Company of Wisconsin, AmI erican Family Life
Insurance Company, American Family Brokerage, Inc., Amer ican Family Insurance C mpany, American Standard Ino surance Company of
Ohio, and Midvale Indemnity Company. All companies are collec ively referred to as " merican Family Insurance" in this notit A ce.
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  AMERICAN FAMILY MUTUAL INSURANCE COMPANY, S.I.  

CUSTOMER BILLING ACCOUNT
012-505-913 8136 X23302-06 0023-BLBK-OR

023-508 01
CFR 02-12STACY  LOFGREN                          
12/02/20225680 COMMERCIAL ST SE STE 150           

SALEM                OR  97306-1253     
 INSURED  AF DS 00 08 18                                         Stock No. 05975

MADISON, WISCONSIN 53783-0001

COMMON DECLARATIONS

COMPANY CODEPOLICY NUMBER

PAGEAGENT
BRANCH
ENTRY DATE

NAMED  WOODHAVEN HOA                      
INSURED

PO BOX 5946                   
SALEM OR  97304-0946               

MAILING
ADDRESS

03/01/2023 03/01/2024    POLICY PERIOD
12:01 A.M. Standard Time at your mailing address shown above.
FROM TO

CONDO ASSOCIATION                       

HOMEOWNERS ASSOCIATION                  

FORM OF BUSINESS:

BUSINESS DESCRIPTION:

This policy consists of the following coverage parts for which a premium is indicated, this premium may be subject to adjustment.

In return for the payment of the premium, and subject to all the terms of this policy, we agree with you to provide the insurance as stated in
this policy.

CRIME AND FIDELITY COVERAGE PART                          $159.00
PREMIUM

        $159.00TOTAL PREMIUM

AUTHORIZED COUNTERSIGNED
REPRESENTATIVE LICENSED RESIDENT AGENTABCDEFGH
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  AMERICAN FAMILY MUTUAL INSURANCE COMPANY, S.I.  

CRIME AND FIDELITY COVERAGE PART

36 X23302-06 0023-BLBK-OR

023-508 01
STACY  LOFGREN                          CFR 02-12
5680 COMMERCIAL ST SE STE 150           12/02/2022
SALEM                OR  97306-1253     
CR AF 01 08 18            INSURED            Stock No. 07145

MADISON, WISCONSIN 53783-0001

COMPANY CODEPOLICY NUMBER DECLARATIONS

PAGEAGENT
BRANCH
ENTRY DATE

NAMED  WOODHAVEN HOA                      
INSURED

PO BOX 5946                   
SALEM OR  97304-0946               ADDRESS

MAILING

EMPLOYEE THEFT (BLANKET)                      $90,000    $500         $148.00

COVERAGE, LIMITS OF INSURANCE AND DEDUCTIBLE

PLAN 1 COMMERCIAL CRIME - SEPARATE LIMITS OPTION

DEDUCTIBLE
AMOUNT

LIMIT OF
INSURANCE

COVERAGE FORMS FORMING
PART OF THIS COVERAGE PART PREMIUM

FORGERY OR ALTERATION                         $10,000    $500          $11.00

        $159.00TOTAL ADVANCE PREMIUM

IL00171198     IL09350702     IL02790907     CR00210506     CR07510808     

Forms and endorsements applying to this coverage part and made part of this policy at time of issue:

NONE                                                                       
NONE                                                                       

CANCELLATION OF PRIOR INSURANCE
By acceptance of this Policy you give us notice canceling prior policy or bond numbers:

The cancellation to be effective at the time this Coverage Part becomes effective.

AUTHORIZED COUNTERSIGNED
REPRESENTATIVE LICENSED RESIDENT AGENTABCDEFGH


