~— o
ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DD/YYYY)
2/7/2017

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 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
Oak Tree Insurance, Inc.

COMIACT 10ri Thompson, CIC

NG, Exty; (503)635-3303 (A, Noy: (503)635-7491

5335 Meadows Road AL .. lorit@oaktreeins.com

Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Lake Oswego OR 97035 INSURER A :Ohio Security Insurance Company 24082
INSURED INSURER B :SAIF

Portland Tower Cleaning LLC INSURER C :

dba: Clean and Beyond INSURERD :

| INSURER E :

Portland OR 97229 INSURER F :

COVERAGES CERTIFICATE NUMBER:2017 2/1 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.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE @ OCCUR PREMISES (Ea occurrence) $ 1,000,000
BKS57650161 11/16/2016|11/16/2017 | MED EXP (Any one person) $ 15,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: Package Modification Factor 1 | $
AUTOMOBILE LIABILITY OMBIED S VCLELIMIT 1 ¢ 1,000,000
a ANY AUTO BODILY INJURY (Per person) | $
AL OUNED SCHEDULED BAS57650161 11/16/2016|11/16/2017 | BODILY INJURY (Per accident)| $
X NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Y/N STATUTE ‘ ER
gNY PRC;PRIETOR/PAETNER/Eg(ECUTIVE |:| N/A E.L. EACH ACCIDENT $ 500,000
FFICER/MEMBER EXCLUDED?
B | (Mandatory in NH) 866795 2/1/2017 2/1/2018 | EL. DISEASE - EA EMPLOYEE $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

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

CERTIFICATE HOLDER

CANCELLATION

Informational Copy

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 REPRESENTATIVE

Mike Walter, CIC/LLT M 2 It tore

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

INS025 2014011
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DD/YYYY)
1/31/2017

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 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

COMIACT 10ri Thompson, CIC

Oak Tree Insurance, Inc. PHONE e (503)635-3303 mé No); (503)635-7491
5335 Meadows Road AL .. lorit@oaktreeins.com

Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Lake Oswego OR 97035 INSURER A :Ohio Security Insurance Company 24082
INSURED

Portland Tower Cleaning LLC

INSURER B :SATIF

INSURER C :
dba: Clean and Beyond INSURERD :
12815 NW Greenwood Dr INSURERE :
Portland OR 97229 INSURER F :
COVERAGES CERTIFICATE NUMBER:2017 2/1 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.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE @ OCCUR PREMISES (Ea occurrence) $ 1,000,000
X BKS57650161 11/16/2016|11/16/2017 | MED EXP (Any one person) $ 15,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: Package Modification Factor 1 | $
AUTOMOBILE LIABILITY C[E M NEDy VCLELIMIT 1 ¢ 1,000,000
a ANY AUTO BODILY INJURY (Per person) | $
AL OUNED SCHEDULED BAS57650161 11/16/2016|11/16/2017 | BODILY INJURY (Per accident)| $
X NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Y/N STATUTE ‘ ER
gNY PRC;PRIETOR/PAETNER/Eg(ECUTIVE |:| N/A E.L. EACH ACCIDENT $ 500,000
FFICER/MEMBER EXCLUDED?
B | (Mandatory in NH) 866795 2/1/2017 2/1/2018 | EL. DISEASE - EA EMPLOYEE $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Invest West Management, LLC and the ownership entities of their managed and owned properties are included

as an additional insured on the general liability policy as their interest may appear in regard to
work/services performed by the named insured.

CERTIFICATE HOLDER

CANCELLATION

Invest West Management LLC

c/o NetVendor

7589 SW Mohaw Street #N

Tualatin, OR

97062

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 REPRESENTATIVE

Mike Walter, CIC/LLT M 2 It tore

ACORD 25 (2014/01)
INS025 2014011

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

~— o
ACORD CERTIFICATE OF LIABILITY INSURANCE 1/12/2017

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 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 Lori Thompson, CIC

Oak Tree Insurance, Inc. PHONE e (503)635-3303 mé No); (503)635-7491
5335 Meadows Road AL .. lorit@oaktreeins.com

Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Lake Oswego OR 97035 INSURER A :Ohio Security Insurance Company 24082
INSURED INSURER B :SAIF

Portland Tower Cleaning LLC INSURER C :

dba: Clean and Beyond INSURERD :

12815 NW Greenwood Dr INSURERE :

Portland OR 97229 INSURER F :

COVERAGES CERTIFICATE NUMBER:2017 2/1 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.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE @ OCCUR PREMISES (Ea occurrence) $ 1,000,000
X BKS57650161 11/16/2016|11/16/2017 | MED EXP (Any one person) $ 15,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: Package Modification Factor 1 | $
AUTOMOBILE LIABILITY C[E M NEDy VCLELIMIT 1 ¢ 1,000,000
a ANY AUTO BODILY INJURY (Per person) | $
AL OUNED SCHEDULED BAS57650161 11/16/2016|11/16/2017 | BODILY INJURY (Per accident)| $
X NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Y/N STATUTE ‘ ER
gNY PRC;PRIETOR/PAETNER/Eg(ECUTIVE |:| N/A E.L. EACH ACCIDENT $ 500,000
FFICER/MEMBER EXCLUDED?
B | (Mandatory in NH) 866795 2/1/2017 2/1/2018 | EL. DISEASE - EA EMPLOYEE $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: VID 866067

PINNACLE PROPERTY MANAGEMENT SERVICES, LLC, ITS RESPECTIVE AFFILIATED, RELATED, PARENT AND SUBSIDIARY
COMPANIES AND THE OWNERSHIP ENTITIES OF THEIR OWNED OR MANAGED PROPERTIES have been included as an
additional insured on the general liability policy.

A waiver of subrogation shall apply in favor of PINNACLE PROPERTY MANAGEMENT SERVICES, LLC, ITS
RESPECTIVE AFFILIATED, RELATED, PARENT AND SUBSIDIARY COMPANIES AND THE OWNERSHIP ENTITIES OF THEIR OWNED
OR MANAGED PROPERTIES on the general liability and workers compensation policies as permitted by law.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Pinnacle Property Management Services THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
LLC ACCORDANCE WITH THE POLICY PROVISIONS.
c/o Compliance Depot
PO Box 115006 AUTHORIZED REPRESENTATIVE

Carrolton, TX 75011

Mike Walter, CIC/LLT M 2 It tore

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 on1401




