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WHAT DOES AMERICAN FAMILY INSURANCE DO

FACTS WITH YOUR PERSONAL INFORMATION?

AMERICAN FAMILY
EEXTLYYTTE

&

Why? Financial companies choose how they share your personal information. Federal law gives
consumers the right to limit some but not all sharing. Federal law also requires us to tell you how
we collect, share, and protect your personal information. Please read this notice carefully to
understand what we do.

What? The types of personal information we collect and share depend on the product or service
you have with us. This information can include:

* Social Security number and income

* Account balances and payment history

* Credit history and credit based insurance scores

* Drivers license records and claims history

When you are no longer our customer, we continue to share your information as described in this
notice.

How? All financial companies need to share customers' personal information to run their everyday
business. In the section below, we list the reasons financial companies can share their
customers' personal information; the reasons American Family Insurance chooses to share;
and whether you can limit this sharing.

Reasons we can share your personal information Does American Family Can you limit

Insurance share? this sharing?
For our everyday business purposes—
such as to process your transactions, maintain your account(s),
: L 4 Yes No

respond to court orders and legal investigations, or report to credit
bureaus
For our marketing purposes—

. Yes No
to offer our products and services to you
For joint marketing with other financial companies Yes No
For our affiliates' everyday business purposes—
; ; ) ; Yes No
information about your transactions and experiences
For our affiliates' everyday business purposes— Yes Yes
information about your creditworthiness
For our affiliates to market to you Yes Yes
For nonaffiliates to market to you Yes Yes
To limit Call 1-888-312-2263 — when prompted you will be asked to provide your first name, middle
our sharing initial (if applicable), last name, address, city, state and at least one of your policy humbers.

Please also indicate if you are requesting to limit sharing for others on your policies. Please
indicate their full names.

Please note:

If you are a new customer, or receiving this notice from us for the first time, we can begin
sharing your information 30 days from the date we sent this notice. When you are no longer
our customer, we continue to share your information as described in this notice.

However, you can contact us at any time to limit our sharing.

Questions? Please go to our website at www.amfam.com/privacy-security

Who we are

Who is This privacy notice is provided by American Family Mutual Insurance Company, S.I. and the
providing this | affiliates as listed under the "Other important information" section of this notice (referred to
hotice? collectively as "American Family Insurance").
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What we do 7

How does American Family
Insurance protect my
personal information?

To protect your personal information from unauthorized access and use, we
use security measures that comply with federal law. These measures include
computer safeguards and secured files and buildings.

How does American Family
Insurance collect my
personal information?

We collect your personal information, for example, when you

* Apply for insurance * Give us your contact information
* Pay insurance premiums * Use your credit or debit card

* File an insurance claim

Why can't | limit all sharing?

Federal law gives you the right to limit only

* sharing for affiliates' everyday business purposes—information about your
creditworthiness

¢ affiliates from using your information to market to you

¢ sharing for nonaffiliates to market to you

State laws and individual companies may give you additional rights to limit

sharing. (See below for more on your rights under state law.)

Your limit-sharing request will only apply to the names received in your

request.

What happens when | limit
sharing for an account | hold
jointly with someone else?

Definitions

Affiliates Companies related by common ownership or control. They can be financial
and nonfinancial companies.

* The affiliates of American Family Mutual Insurance Company, S.I.
include the companies identified under the "Other important information”
section of this notice, and other affiliated companies within Homesite
Group Incorporated and PGC Holdings Corp.

Companies not related by common ownership or control. They can be
financial and nonfinancial companies.

* Nonaffiliates we share with can include our sales agents, mortgage
companies and direct marketing companies.

A formal agreement between nonaffiliated financial companies that together
market financial products or services to you.

* Qur joint marketing partners include other financial services companies
and insurance companies.

Other important information

For Nevada residents only.

You have the right to place your telephone number on American Family Insurance’s internal do not call list,
which means we can contact you by telephone only in response to a specific request from you for information or
in order to service any existing American Family Insurance business. For additional information about the
Nevada do not call requirements, or to add your telephone number to our internal do not call list, contact
American Family Insurance at 1-877-216-9232. For information on the Nevada state do not call law, contact the
Nevada Bureau of Consumer Protection, Office of the Nevada Attorney General, 555 E. Washington St., Ste.
3900, Las Vegas, NV 90101, Phone: 1-702-486-3132, email: BCPINFO @ag.state.nv.us

Nonaffiliates

Joint marketing

For Vermont residents only.

We will not disclose information about your creditworthiness to our affiliates and will not disclose your personal
information, financial information, credit report, or health information to nonaffiliated third parties to market to
you, other than as permitted by Vermont law, unless you authorize us to make those disclosures. Additional
information concerning our privacy policies can be found at www.amfam.com/privacy-security or call 1-800-692-
6326.

For Georgia residents only.
NOTICE: The laws of the State of Georgia prohibit insurers from unfairly discriminating against any person
based upon his or her status as a victim of family violence.

For New Mexico residents only.

We are prohibited from disclosing information related to domestic abuse. In New Mexico an individual has
certain rights as a Protected Person under N.M. Admin Code 13.7.5 and N. M. S. A 1978, § 59A-16B-4. If you
would like to exercise any of those rights or want an explanation of those rights, please contact American
Family Insurance at 1-800-MYAMFAM ext. 78082.
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Other important information — continued

For our customers in AK, AZ, CA, CT, GA, IL, ME, MA, MN, MT, NV, NJ, NC, OH, OR, SC and VA only.

You have the right to review information in your file. You may do so by writing to us at the address at the end of
this section and providing us with your complete name, address, date of birth, and all policy numbers under
which you are insured. Within 30 days of receipt of your request, we will contact you and inform you of the
nature of recorded information that can be reasonably located and retrieved about you in our files. If you believe
there is information in our file that is incorrect, you have the right to notify us and request that it be corrected,
amended or deleted from your file. Use this address for requesting information in your file or for questions about

the information in your file: American Family Insurance, Attn: Consumer Affairs Department, 6000
American Pkwy., Madison, Wisconsin 53783-0001.

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.I.: American Standard Insurance Company of Wisconsin, American Family Life
Insurance Company, American Family Brokerage, Inc., American Family Insurance Company, American Standard Insurance Company of
Ohio, and Midvale Indemnity Company. All companies are collectively referred to as "American Family Insurance" in this notice.
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AMERICAN FAMILY MUTUAL INSURANCE COMPANY, S.I.
MADISON, WISCONSIN 53783-0001

COMMON DECLARATIONS

POLICY NUMBER COMPANY CODE CUSTOMER BILLING ACCOUNT
36 X23302-06 0023-BLBK-OR 012-505-913 81

NAMED WOODHAVEN HOA

INSURED

MAILING PO BOX 5946
ADDRESS SALEM OR 97304-0946

POLICY PERIOD FROM 03/01/2023 710 03/01/2024

12:01 A.M. Standard Time at your mailing address shown above.
FORM OF BUSINESS: CONDO ASSOCIATION
BUSINESS DESCRIPTION: HOMEOWNERS ASSOCIATION

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.

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

PREMIUM
CRIME AND FIDELITY COVERAGE PART $159.00

TOTAL PREMIUM $159.00

AUTHORIZED . g COUNTERSIGNED
REPRESENTATIVE m— 50 W i = < A LICENSED RESIDENT AGENT

President Secretary

AGENT 023-508 PAGE 01

STACY LOFGREN BRANCH CFR 02-12
5680 COMMERCIAL ST SE STE 150 ENTRY DATE 12/02/2022

SALEM OR 97306-1253

AF DS 00 08 18 INSURED Stock No. 05975
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AMERICAN FAMILY MUTUAL INSURANCE COMPANY, S.I.
MADISON, WISCONSIN 53783-0001

CRIME AND FIDELITY COVERAGE PART

POLICY NUMBER DECLARATIONS COMPANY CODE
36 X23302-06 0023-BLBK-0OR
NAMED WOODHAVEN HOA

INSURED

MAILING PO BOX 5946
ADDRESS SALEM OR 97304-0946

COVERAGE, LIMITS OF INSURANCE AND DEDUCTIBLE

PLAN 1 COMMERCIAL CRIME - SEPARATE LIMITS OPTION

COVERAGE FORMS FORMING LIMIT OF DEDUCTIBLE
PART OF THIS COVERAGE PART INSURANCE AMOUNT PREMIUM
EMPLOYEE THEFT (BLANKET) $90,000 $500 $148.00
FORGERY OR ALTERATION $10,000 $500 $11.00
TOTAL ADVANCE PREMIUM $159.00

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

IL00171198 I1L09350702 IL02790907 CR00210506 CR07510808
CANGELLATION OF PRIOR INSURANGE

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

NONE
NONE
The cancellation to be effective at the time this Coverage Part becomes effective.

AUTHORIZED . g COUNTERSIGNED
REPRESENTATIVE m— 50 W i = (@ A LICENSED RESIDENT AGENT

President Secretary

AGENT 023-508 PAGE 01
STACY LOFGREN BRANCH CFR 02-12
5680 COMMERCIAL ST SE STE 150 ENTRY DATE  12/02/2022

SALEM OR 97306-1253

GR AF 0108 18 INSURED Stock No. 07145



