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HARRODSBURG SQUARE CONDO (859) 224-7080
ASSOCIATION INC NICHOLSON INSURANCE AGENCY, INC.
C/O TOM BERTRAND 1020 MONARCH ST STE 175
750 SHAKER DR LEXINGTON, KY 40513-2003
LEXINGTON, KY 40504

NICHOLSON INSURANCE AGENCY, INC. (859) 224-7080

To report a claim, call your Agent or 1-844-325-2467

Policyholder Information

Named Insured & Mailing Address Agent Mailing Address & Phone No.

Dear Policyholder:

We know you work hard to build your business. We work together with your agent,

to help protect the things you care about. Thank you for selecting us.

Enclosed are your insurance documents consisting of:

DS 70 20 01 08

Commercial Umbrella.

(859) 224-7080

(859) 224-7080
1-844-325-2467

To find your limits of insurance and premium please refer to your Declarations
page(s). Please refer to your policy for specific coverages.

If you have any questions or changes that may affect your insurance needs, please
contact your Agent at .

. Verify that all information is correct

. If you have any changes, please contact your
Agent at

. In case of a claim, call your Agent orReminders

You Need To Know

. CONTINUED ON NEXT PAGE
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You Need To Know - continued

. NOTICE(S) TO POLICYHOLDER(S)
The Important Notice(s) to Policyholder(s) provide a general explanation of changes in coverage to your policy. The
Important Notice(s) to Policyholder(s) is not a part of your insurance policy and it does not alter policy provisions or
conditions. Only the provisions of your policy determine the scope of your insurance protection. It is important that you
read your policy carefully to determine your rights, duties and what is and is not covered.

FORM NUMBER TITLE

CNI90 11 07 18 Reporting A Commercial Claim 24 Hours A Day

NP 73 12 02 20 Terrorism Insurance Premium Notice And Opportunity To Reject

NP 74 44 09 06 U.S. Treasury Department’s Office of Foreign Assets Control (OFAC) Advisory

Notice to Policyholders

NP 74 78 02 12 Policyholder Disclosure Kentucky Local Government Premium Tax

NP 89 69 11 10 Important Policyholder Information Concerning Billing Practices

SNI04 01 01 20 Liberty Mutual Group California Privacy Notice

. This policy will be direct billed. You may choose to combine any number of policies on one bill with your billing
account. Please contact your agent for more information.
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1(844)325-2467

1(844)325-2467

CNI 90 11 07 18

REPORTING A COMMERCIAL CLAIM 24 HOURS A DAY

2018 Liberty Mutual Insurance
CNI 90 11 07 18 Page 1 of 1

Liberty Mutual Insurance claims professionals across the United States are ready to resolve your claim
quickly and fairly, so you and your team can focus on your business. Our claims teams are specialized,
experienced and dedicated to a high standard of service.

We’re Just a Call Away - One Phone Number to Report All Commercial Insurance Claims

Reporting a new claim has never been easier. A Liberty Mutual customer service representative is
available to you 24/7 at for reporting new property, auto, liability and workers’
compensation claims. With contact centers strategically located throughout the country for continuity and
accessibility, we’re there when we’re needed!

Additional Resource for Workers’ Compensation Customers

In many states, employers are required by law to use state-specific workers compensation claims forms
and posting notices. This type of information can be found in the Policyholders Toolkit section of our
website along with other helpful resources such as:

Direct links to state workers compensation websites where you can find state-specific claim
forms

Assistance finding local medical providers

First Fill pharmacy forms - part of our managed care pharmacy program committed to helping
injured workers recover and return to work

Our Policyholder Toolkit can be accessed at www.libertymutualgroup.com/toolkit.

For all claims inquiries please call us at .
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04/29/2021

HARRODSBURG SQUARE CONDO USO (22) 61 29 23 05

ASSOCIATION INC From 05/01/2021 To 05/01/2022

750 SHAKER DR

LEXINGTON, KY 40504

(859) 224-7080

NICHOLSON INSURANCE AGENCY, INC.

1020 MONARCH ST STE 175

LEXINGTON, KY 40513-2003

NP 73 12 02 20 2020 Liberty Mutual Insurance Page 1 of 2

TERRORISM INSURANCE PREMIUM DISCLOSURE AND
OPPORTUNITY TO REJECT

This notice contains important information about the Terrorism Risk Insurance Act and its effect on your
policy. Please read it carefully.

THE TERRORISM RISK INSURANCE ACT

The Terrorism Risk Insurance Act, including all amendments ("TRIA" or the "Act"), establishes a program
to spread the risk of catastrophic losses from certain acts of terrorism between insurers and the federal
government. If an individual insurer’s losses from "certified acts of terrorism" exceed a specified deductible
amount, the government will generally reimburse the insurer for a percentage of losses (the "Federal
Share") paid in excess of the deductible, but only if aggregate industry losses from such acts exceed the
"Program Trigger". An insurer that has met its insurer deductible is not liable for any portion of losses in
excess of $100 billion per year. Similarly, the federal government is not liable for any losses covered by the
Act that exceed this amount. If aggregate insured losses exceed $100 billion, losses up to that amount may
be pro-rated, as determined by the Secretary of the Treasury.

Beginning in calendar year 2020, the Federal Share is 80% and the Program Trigger is $200,000,000.

MANDATORY OFFER OF COVERAGE FOR "CERTIFIED ACTS OF TERRORISM" AND DISCLOSURE OF PRE-
MIUM

TRIA requires insurers to make coverage available for any loss that occurs within the United States (or
outside of the U.S. in the case of U.S. missions and certain air carriers and vessels), results from a "certified
act of terrorism" AND that is otherwise covered under your policy.

A "certified act of terrorism" means:

A ny act that is certified by the Secretary of the Treasury , in consultation with the Secretary of
Homeland Security, and the Attorney General of the United States

(i) to be an act of terrorism;

(ii) to be a violent act or an act that is dangerous to
(I) human life;
(II) property; or
(III) infrastructure;

(iii) to have resulted in damage within the United States, or outside of the United States in the case of
(I) an air carrier (as defined in section 40102 of title 49, United States Code) or United States flag

vessel (or a vessel based principally in the United States, on which United States income tax is
paid and whose insurance coverage is subject to regulation in the United States); or

(II) the premises of a United States mission; and
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HARRODSBURG SQUARE CONDO USO (22) 61 29 23 05

ASSOCIATION INC

From 05/01/2021 To 05/01/2022

NP 73 12 02 20 2020 Liberty Mutual Insurance Page 2 of 2

(iv) to have been committed by an individual or individuals as part of an effort to coerce the civilian
population of the United States or to influence the policy or affect the conduct of the United States
Government by coercion.

REJECTING TERRORISM INSURANCE COVERAGE - WHAT YOU MUST DO

We have included in your policy coverage for losses resulting from "certified acts of terrorism" as defined
above.

THE PREMIUM CHARGE FOR THIS COVERAGE APPEARS ON THE DECLARATIONS PAGE OF THE POLICY
AND DOES NOT INCLUDE ANY CHARGES FOR THE PORTION OF LOSS COVERED BY THE FEDERAL GOV-
ERNMENT UNDER THE ACT. If we are providing you with a quote, the premium charge will also appear on
your quote as a separate line item charge.

IF YOU CHOOSE TO REJECT THIS COVERAGE, PLEASE CHECK THE BOX BELOW, SIGN THE ACKNOWL-
EDGMENT, AND RETURN THIS FORM TO YOUR AGENT: Please ensure any rejection is received within
thirty (30) days of the effective date of your policy.

Before making a decision to reject terrorism insurance, refer to the Underlying Coverage Requirement
located at the end of this Notice.

I hereby reject this offer of coverage. I understand that by rejecting this offer, I will have no
coverage for losses arising from "certified acts of terrorism" and my policy will be endorsed
accordingly.

Policyholder/Applicant’s Signature Print Name Date Signed

Named Insured Policy Number

Policy Effective/Expiration Date

UNDERLYING COVERAGE REQUIREMENT

This policy will apply to Terrorism Coverage only in excess of the total amounts stated as the applicable
limits of the underlying policies listed in the Schedule of Underlying Insurance and the applicable limits of
any other insurance providing coverage to you during the Policy Period.

If you fail to comply with this Underlying Coverage Requirement and you do not maintain your underlying
limits as scheduled, we will only be liable to the same extent that we would have been had you fully
complied with this requirement.

IF YOU REJECTED THIS COVERAGE, PLEASE RETURN THIS FORM TO YOUR AGENT.

The summary of the Act and the coverage under your policy contained in this notice is necessarily general
in nature. Your policy contains specific terms, definitions, exclusions and conditions. In case of any
conflict, your policy language will control the resolution of all coverage questions. Please read your policy
carefully.

If you have any questions regarding this notice, please contact your agent.
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NP 74 44 09 06

2011 Liberty Mutual Insurance. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc., with its permission.NP 74 44 09 06 Page 1 of 1

U.S. TREASURY DEPARTMENT’S OFFICE OF FOREIGN
ASSETS CONTROL ("OFAC")

ADVISORY NOTICE TO POLICYHOLDERS

No coverage is provided by this Policyholder Notice nor can it be construed to replace any provisions of
your policy. You should read your policy and review your Declarations page for complete information on the
coverages you are provided.

This Notice provides information concerning possible impact on your insurance coverage due to directives
issued by OFAC. Please read this Notice carefully.

Please refer any questions you may have to your insurance agent.

The Office of Foreign Assets Control (OFAC) administers and enforces sanctions policy, based on Presiden-
tial declarations of "national emergency". OFAC has identified and listed numerous:

Foreign agents;

Front organizations;

Terrorists;

Terrorist organizations; and

Narcotics traffickers;

as "Specially Designated Nationals and Blocked Persons". This list can be located on the United States
Treasury’s web site - http//www.treas.gov/ofac.

In accordance with OFAC regulations, if it is determined that you or any other insured, or any person or
entity claiming the benefits of this insurance has violated U.S. sanctions law or is a Specially Designated
National and Blocked Person, as identified by OFAC, this insurance will be considered a blocked or frozen
contract and all provisions of this insurance are immediately subject to OFAC. When an insurance policy is
considered to be such a blocked or frozen contract, no payments nor premium refunds may be made
without authorization from OFAC. Other limitations on the premiums and payments also apply.
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NP 74 78 02 12

Policyholder Disclosure
Kentucky Local Government Premium Tax

Kentucky statute KRS 91A.080 permits cities, counties, charter counties, consolidated local governments or
urban-county governments to impose and collect license fees or taxes upon insurance companies for the
privilege of engaging in the business of insurance. This statute also allows the insurance companies to
include these license fees or taxes in the policy premium and to charge a collection fee in accordance with
the guidelines issued by the Office of Insurance.

If you have any questions, please contact your agent.

NP 74 78 02 12 Page 1 of
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Location(s) Jurisdiction Information:

001 750 Shaker Dr Bldg 1, Lexington, KY 40504-3745

00426 Lexington-Fayette

Loc :
Jurisdiction applied to this location:

SUMMARY OF LOCAL GOVERNMENT PREMIUM TAXES AND FEES:
Tax Code City or County $

00426 Lexington-Fayette $57.44

KENTUCKYLOCAL GOVERNMENTPREMIUM TAX INCLUDES A COLLECTIONFEE.
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NP 89 69 11 10

IMPORTANT POLICYHOLDER INFORMATION
CONCERNING BILLING PRACTICES

NP 89 69 11 10 2010 Liberty Mutual Insurance Company. All rights reserved. Page 1 of 1

Dear Valued Policyholder: This insert provides you with important information about our policy billing
practices that may affect you. Please review it carefully and contact your agent if you have any questions.

Premium Notice: We will mail you a policy Premium Notice separately. The Premium Notice will provide
you with specifics regarding your agent, the account and policy billed, the billing company, payment plan,
policy number, transaction dates, description of transactions, charges/credits, policy amount balance, mini-
mum amount, and payment due date. This insert explains fees that may apply to and be shown on your
Premium Notice.

Available Premium Payment Plans:

Annual Payment Plan: When this plan applies, you have elected to pay the entire premium amount
balance shown on your Premium Notice in full. No installment billing fee applies when the Annual
Payment Plan applies.

Installment Payment Plan: When this plan applies, you have elected to pay your policy premium in
installments (e.g.: quarterly or monthly installments - Installment Payment Plans vary by state). As
noted below, an installment fee may apply when the Installment Payment Plan applies.

The Premium Payment Plan that applies to your policy is shown on the top of your Premium Notice. Please
contact your agent if you want to change your Payment Plan election.

Installment Payment Plan Fee: If you elected to pay your premiums in installments using the Installment
Premium Payment Plan, an installment billing fee applies to each installment bill. The installment billing
charge will not apply, however, if you pay the entire balance due when you receive the bill for the first
installment. Because the amount of the installment charge varies from state to state, please consult your
Premium Notice for the actual fee that applies.

Dishonored Payment Fee: Your financial institution may refuse to honor the premium payment withdrawal
request you submit to us due to insufficient funds in your account or for some other reason. If that is the
case, and your premium payment withdrawal request is returned to us dishonored, a payment return fee
will apply. Because the amount of the return fee varies from state to state, please consult your Premium
Notice for the actual fee that applies.

Late Payment Fee: If we do not receive the minimum amount due on or before the date or time the payment
is due, as indicated on your Premium Notice, you will receive a policy cancellation notice effective at a
future date that will also reflect a late payment fee charge. Issuance of the cancellation notice due to
non-payment of a scheduled installment(s) may result in the billing and collection of all or part of any
outstanding premiums due for the policy period. Late Payment Fees vary from state to state and are not
applicable in some states.

Special Note: Please note that some states do not permit the charging of certain fees. Therefore, if your
state does not allow the charging of an Installment Payment Plan, Dishonored Payment or Late Payment
Fee, the disallowed fee will not be charged and will not be included on your Premium Notice.

EFT-Automatic Withdrawals Payment Option: When you select this option, you will not be sent Premium
Notices and, in most cases, will not be charged installment fees. For more information on our EFT-Auto-
matic Withdrawals payment option, refer to the attached policyholder plan notice and enrollment sheet.

Once again, please contact your agent if you have any questions about the above billing practice informa-
tion.

Thank you for selecting us to service your insurance needs.
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LIBERTY MUTUAL GROUP CALIFORNIA PRIVACY NOTICE
Commercial Lines (excluding Workers’ Compensation)

(Effective January 1, 2020)

2019 Liberty Mutual InsuranceSNI 04 01 01 20 Page 1 of 6

Liberty Mutual Group and its affiliates, subsidiaries, and partners (collectively "Liberty Mutual" or "we",
"us" and "our") provide insurance to companies and other insurers. This Privacy Notice explains how we
gather, use, and share your data. This Privacy Notice applies to you if you are a Liberty Mutual commercial
line insured or are a commercial line claimant residing in California . It does not apply to covered employ-
ees or claimants under Workers’ Compensation policies. If this notice does not apply to you, go to
libertymutual.com/privacy to review the applicable Liberty Mutual privacy notice.

What Data Does Liberty Mutual Gather?

We may collect the following categories of data:

Identifiers , including a real name, alias, postal address, unique personal identifier, online identifier,
Internet Protocol address, email address, account name, Social Security Number, driver’s license
number, or other similar identifiers;

Personal information described in California Civil Code 1798.80(e) , such as your name, signature,
Social Security Number, physical characteristics or description, address, telephone number, driv-
er’s license or state identification card number, insurance policy number, education, employment,
employment history, bank account number, financial information, medical information, or health
insurance information;

Protected classification characteristics , including age, race, color, national origin, citizenship, reli-
gion or creed, marital status, medical condition, physical or mental disability, sex (including gen-
der, gender identity, gender expression, pregnancy or childbirth and related medical conditions),
sexual orientation, or veteran or military status;

Commercial information , including records of personal property, products or services purchased,
obtained, or considered, or other purchasing or consuming histories and tendencies;

Internet or other similar network activity , including browsing history, search history, information
on a consumer’s interaction with a website, application, or advertisement;

Professional or employment related information , including current or past job history or perfor-
mance evaluations;

Inferences drawn from other personal information , such as a profile reflecting a person’s pref-
erences, characteristics, psychological trends, predispositions, behavior, attitudes, intelligence,
abilities, and aptitudes;

Risk data , including data about your driving and/or accident history; this may include data from
consumer reporting agencies, such as your motor vehicle records and loss history information,
health data, or criminal convictions; and

Claims data , including data about your previous and current claims, which may include data re-
garding your health, criminal convictions, third party reports, or other personal data.

For information about the types of personal data we have collected about California consumers in the past
twelve (12) months, please go to libertymutual.com/privacy and click on the link for the California Sup-
plemental Privacy Policy.

How We Get the Personal Data:

We gather your personal data directly from you. We also gather your personal data from other
For example, you provide us with data when you: people . For example:

ask about, buy insurance or file a claim your insurance agent or broker

pay your policy your employer, association or business (if you
are insured through them)
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2019 Liberty Mutual InsuranceSNI 04 01 01 20 Page 2 of 6

visit our websites, call us, or visit our office our affiliates or other insurance companies about
your transactions with them

consumer reporting agencies, Motor Vehicle
Departments, and inspection services, to gather
your credit history, driving record, claims history,
or value and condition of your property

other public directories and sources

third parties, including other insurers, brokers
and insurance support organizations who you
have communicated with about your policy or
claim, anti-fraud databases, sanctions lists, court
judgments and other databases, government
agencies, open electoral register or in the event
of a claim, third parties including other parties to
the claim witnesses, expert loss adjustors and
claim handlers

other third parties who take out a policy with us
and are required to provide your data such as
when you are named as a beneficiary or where a
family member has taken out a policy which re-
quires your personal data

For information about how we have collected personal data in the past twelve (12) months, please go to
libertymutual.com/privacy and click on the link for the California Supplemental Privacy Policy.

How Does Liberty Mutual Use My Data?

Liberty Mutual uses your data to provide you with our products and services, and as otherwise provided in
this Privacy Notice. Your data may be used to:

Business Purpose Data Categories

Market, sell and provide insurance. This includes Identifiers
for example: Personal Information

calculating your premium; Protected Classification Characteristics
determining your eligibility for a quote; Commercial Information
confirming your identity and service your Internet or other similar network activity
policy; Professional or employment related information

Inferences drawn from other personal
information
Risk data
Claims data

Manage your claim. This includes, for example: Identifiers
managing your claim, if any; Personal Information
conducting claims investigations; Protected Classification Characteristics
conducting medical examinations; Commercial Information
conducting inspections, appraisals; Internet or other similar network activity
providing roadside assistance; Professional or employment related information
providing rental car replacement, or repairs; Inferences drawn from other personal informa-

tion
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Risk data
Claims data

Day to Day Business and Insurance Operations. Identifiers
This includes, for example: Personal Information

creating, maintaining, customizing and Protected Classification Characteristics
securing accounts; Commercial Information
supporting day-to-day business and Internet or other similar network activity
insurance related functions; Professional or employment related information
doing internal research for technology Inferences drawn from other personal
development; information
marketing and creating products and Risk data
services; Claims data
conducting audits related to a current contact
with a consumer and other transactions;
as described at or before the point of
gathering personal data or with your
authorization;

Security and Fraud Detection. This includes for Identifiers
example: Personal Information

detecting security issues; Protected Classification Characteristics
protecting against fraud or illegal activity, and Commercial Information
to comply with regulatory and law Internet or other similar network activity
enforcement authorities; Professional or employment related information
managing risk and securing our systems, Inferences drawn from other personal
assets, infrastructure and premises; roadside information
assistance, rental car replacement, or repairs Risk data
help to ensure the safety and security of Claims data
Liberty staff, assets and resources, which
may include physical and virtual access
controls and access rights management;
supervisory controls and other monitoring and
reviews, as permitted by law; and emergency
and business continuity management;

Regulatory and Legal Requirements. This includes Identifiers
for example: Personal Information

controls and access rights management; Protected Classification Characteristics
to evaluate or conduct a merger, divestiture, Commercial Information
restructuring, reorganization, dissolution, or Internet or other similar network activity
other sale or transfer of some or all of Professional or employment related information
Liberty’s assets, whether as a going concern Inferences drawn from other personal
or as part of bankruptcy, liquidation, or similar information
proceeding, in which personal data held by Risk data
Liberty is among the assets transferred; Claims data
exercising and defending our legal rights and
positions;
to meet Liberty contract obligations;
to respond to law enforcement requests and
as required by applicable law, court order, or
governmental regulations;
as otherwise permitted by law
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2019 Liberty Mutual InsuranceSNI 04 01 01 20 Page 4 of 6

Improve Your Customer Experience and Our Identifiers
Products. This includes for example: Personal Information

improve your customer experience, our Commercial Information
products and service; Internet or other similar network activity
to provide, support, personalize and develop Professional or employment related information
our website, products and services; Inferences drawn from other personal
create and offer new products and services; information

Risk data
Claims data

Analytics to identify, understand and manage our Identifiers
risks and products. This includes for example: Personal Information

conducting analytics to better identify, Protected Classification Characteristics
understand and manage risk and our Commercial Information
products; Internet or other similar network activity

Professional or employment related information
Inferences drawn from other personal
information
Risk data
Claims data

Customer service and technical support. This Identifiers
includes for example: Personal Information

answer questions and provide notifications; Commercial Information
provide customer and technical support; Internet or other similar network activity

Professional or employment related information
Inferences drawn from other personal informa-
tion
Risk data
Claims data

How Does Liberty Mutual Share My Data?

Liberty Mutual does not sell your personal data as defined by the California Consumer Privacy Act.

Liberty Mutual shares personal data of California consumers with the following categories of third parties:

Liberty Mutual affiliates;

Service Providers;

Public entities and institutions (e.g. regulatory, quasi-regulatory, tax or other authorities, law en-
forcement agencies, courts, arbitrational bodies, and fraud prevention agencies);

Professional advisors including law firms, accountants, auditors, and tax advisors;

Insurers, re-insurers, policy holders, and claimants; and

As permitted by law.

Liberty Mutual shares the following categories of personal data regarding California consumers to service
providers for business purposes:

Identifiers Personal Data;
Protected Classification Characteristics; Commercial Information;
Internet or other similar network activity; Claims Data;
Inferences drawn from other personal information; Risk Data;
Professional, employment, and education information;
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For information about how we have shared personal information in the past twelve (12) months, please go
to libertymutual.com/privacy and click on the link for the California Supplemental Privacy Policy.

What Privacy Rights Do I Have?

The California Consumer Privacy Act provides California residents with specific rights regarding personal
information. These rights are subject to certain exceptions. Our response may be limited as permitted under
law.

Access or Deletion

You may have the right to request that Liberty Mutual disclose certain information to you about our collec-
tion and use of your personal data in the twelve (12) months preceding such request, including a copy of the
personal data we have collected. You also may have the right to request that Liberty Mutual delete personal
data that Liberty Mutual collected from you, subject to certain exceptions.

Specifically, you have the right to request that we disclose the following to you, in each case for the twelve
(12) month period preceding your request:

the categories of personal data we have collected about you;

the categories of sources from which the personal data was/is collected;

our business or commercial purpose for collecting personal data;

the categories of third parties with whom we share personal data;

the specific pieces of data we have collected about you;

the categories of personal data about you, if any, that we have disclosed for monetary or other
valuable consideration, including the categories of third parties to which we have disclosed the
data, by category or categories of personal data for each third party to which we disclosed the
personal data; and

the categories of personal data about you that we disclosed for a business purpose.

You can make a request by either:

Calling: 800-344-0197

Online: libertymutualgroup.com/privacy-policy/data- request

Mail: Attn: Privacy Office
Liberty Mutual Insurance Company
175 Berkeley St., 6th Floor
Boston, MA 02116

You may also make a verifiable consumer request on behalf of your minor child.

You or your authorized agent may only make a verifiable consumer request for access or data deletion twice
within a twelve (12) month period. The verifiable consumer request must provide sufficient information that
allows Liberty Mutual to reasonably verify that you are the person about whom Liberty Mutual collected
personal data or an authorized representative of such person; and describe your request with sufficient
detail that allows Liberty Mutual to properly understand, evaluate, and respond to it. For more information
about how Liberty Mutual will verify your identity and how an authorized agent may make a request on your
behalf, go to libertymutual.com/privacy and click on the California Supplemental Privacy Policy.

Response Timing

Liberty Mutual will respond to a verifiable consumer request within forty-five (45) days of its receipt. If more
time is needed, Liberty Mutual will inform you of the reason and extension period in writing.

Any disclosures that will be provided will only cover the twelve (12) month period preceding our receipt of
the verifiable consumer request. If Liberty Mutual is unable to fulfill your request, you will be provided with
the reason that the request cannot be completed. For more information about how we will respond to
requests, go to libertymutual.com/privacy and click on the California Supplemental Privacy Policy.
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Rights to opt in and out of data selling

California consumers have the right to direct businesses not to sell your personal data (opt-out rights), and
personal data of minors under 16 years of age will not be sold, as is their right, without theirs or their
parents’ opt-in consent. Liberty Mutual does not sell the personal data of consumers. For more information,
go to libertymutual.com/privacy and click on the California Supplemental Privacy Policy.

No account needed

You do not need to create an account with Liberty Mutual to exercise your rights. Liberty Mutual will only
use personal data provided in a request to review and comply with the request.

No discrimination

You have the right not to be discriminated against for exercising any of your CCPA rights. Unless permitted
by the CCPA, exercising your rights will not cause Liberty Mutual to:

Deny you goods or services;

Charge you different prices or rates for goods or services, including through granting discounts or
other benefits, or imposing penalties;

Provide you a different level or quality of goods or services; or

Suggest that you may receive a different price or rate for goods or services, or a different level or
quality of goods or services.

Will Liberty Mutual Update This Privacy Notice?

We reserve the right to makes changes to this notice at any time and for any reason. The updated version of
this policy will be effective once it is accessible. You are responsible for reviewing this policy to stay
informed of any changes or updates.

Who Do I Contact Regarding Privacy?

If you have any questions or comments about this Notice or the Supplemental CCPA Notice, your rights, or
are requesting the Notice in an alternative format, please do not hesitate to contact Liberty Mutual at:

Phone: 800-344-0197

Email: privacy@libertymutual.com

Postal Address: Attn: Privacy Office
Liberty Mutual Insurance Company
175 Berkeley St., 6th Floor
Boston, MA 02116
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The Ohio Casualty Insurance Company

175 Berkeley St., Boston, MA 02116

Commercial Umbrella

Policy Declarations

Basis: Occurrence

USO (22) 61 29 23 05

04/29/21

To report a claim, call your Agent or 1-844-325-2467

DS 70 22 01 08

Coverage Is Provided In:
Policy Number:

Issue Date Authorized Representative

HARRODSBURG SQUARE CONDO (859) 224-7080
ASSOCIATION INC NICHOLSON INSURANCE AGENCY, INC.
C/O TOM BERTRAND 1020 MONARCH ST STE 175
750 SHAKER DR LEXINGTON, KY 40513-2003
LEXINGTON, KY 40504

ASSOCIATION

CONDOMINIUM ASSOCIATION

(ITEM 1) NAMED INSURED & MAILING ADDRESS AGENT MAILING ADDRESS & PHONE NO.

Named Insured Is:

Named Insured Business Is:

From 05/01/2021 TO 05/01/2022 12:01 AM Standard Time at Insured Mailing Location

(ITEM 2) POLICY PERIOD

(ITEM 3) PREMIUM CHARGES
Explanation of DESCRIPTION PREMIUM
Charges

Commercial Umbrella $999.00

Certified Acts of Terrorism Coverage $10.00 (Included)

KY Municipal Town Tax $57.44

KY Dept. of Revenue Surcharge $17.98

Total Advance Charges $1,074.42
Note: This is not a bill

XBASIS OF PREMIUM: NON-AUDITABLE( ) AUDITABLE( )

0%
IN THE EVENT OF CANCELLATION BY THE NAMED INSURED, THE COMPANY WILL RECEIVE AND
RETAIN NO LESS THAN ( ) OF THE POLICY PREMIUM AS THE MINIMUM RETAINED PREMIUM
PLUS CERTIFIED ACTS OF TERRORISM COVERAGE AND ANY APPLICABLE TAXES AND SURCHARGES.

(ITEM 4) LIMITS OF INSURANCE

DESCRIPTION LIMIT

$1,000,000

$1,000,000

$1,000,000

$10,000

EACH OCCURRENCE

AGGREGATE (WHERE APPLICABLE)

PRODUCTS-COMPLETED OPERATIONS AGGREGATE

SELF-INSURED RETENTION
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The Ohio Casualty Insurance Company

175 Berkeley St., Boston, MA 02116

USO (22) 61 29 23 05

To report a claim, call your Agent or 1-844-325-2467

DS 70 23 01 08

Coverage Is Provided In:
Policy Number:

(ITEM 5) SCHEDULE OF UNDERLYING INSURANCE:

CARRIER, POLICY
NUMBER AND PERIOD TYPE OF COVERAGE LIMITS OF INSURANCE

OHIO SECURITY INSURANCE GENERAL $1,000,000 EACH OCCURRENCE
COMPANY LIABILITY LIMIT

$1,000,000 PERSONAL AND
ADVERTISING INJURY
LIMIT

$2,000,000 GENERAL AGGREGATE
LIMIT

$2,000,000 PRODUCTS - COMPLETED
OPERATIONS AGGREGATE
LIMIT

Includes Non-Owned and/or Hired Auto Liability

BKS(22)61292305
05/01/2021 - 05/01/2022

OHIO SECURITY INSURANCE DIRECTORS & $1,000,000 EACH WRONGFUL ACT
COMPANY OFFICERS LIMIT

LIABILITY
TYPE: CONDO D&O $2,000,000 AGGREGATE LIMIT

BKS(22)61292305
05/01/2021 - 05/01/2022
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The Ohio Casualty Insurance Company

175 Berkeley St., Boston, MA 02116

USO (22) 61 29 23 05

To report a claim, call your Agent or 1-844-325-2467
DS 70 23 01 08

Coverage Is Provided In:
Policy Number:

In witness whereof, we have caused this policy to be signed by our authorized officers.

Mark Touhey David Long
Secretary President

POLICY FORMS AND ENDORSEMENTS

This section lists all the Forms and Endorsements for your policy. Refer to these documents as needed for detailed
information concerning your coverage.

FORM NUMBER TITLE

CNI90 11 07 18 Reporting A Commercial Claim 24 Hours A Day

CU 60 02 06 97 Commercial Umbrella Coverage Form

CU 60 18 04 99 Directors and Officers Liability - Following Form (Employment Related Practices

Excluded)

CU 60 28 01 16 Sexual Misconduct Or Abuse Exclusion

CU 60 39 01 15 Cap On Losses From Certified Acts Of Terrorism

CU 60 40 01 15 Underlying Coverage Requirement For Certified Acts Of Terrorism

CU 61 06 01 13 Auto Liability - Following Form

CU 61 14 06 97 Employers Liability Exclusion

CU 61 77 12 00 Kentucky Changes - Cancellation and Nonrenewal

CU 63 44 06 97 Foreign Liability - Following Form

CU 63 80 12 04 Fungi or Bacteria Exclusion

CU 64 79 05 09 Exclusion - Recording and Distribution of Material or Information in Violation

of the Law

CU 64 82 10 17 Amendment - Electronic Data

CU 64 87 10 05 Economic or Trade Sanctions Condition Endorsement
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The Ohio Casualty Insurance Company

175 Berkeley St., Boston, MA 02116

USO (22) 61 29 23 05

To report a claim, call your Agent or 1-844-325-2467

DS 70 23 01 08

Coverage Is Provided In:
Policy Number:

POLICY FORMS AND ENDORSEMENTS - continued

This section lists all the Forms and Endorsements for your policy. Refer to these documents as needed for detailed
information concerning your coverage.

FORM NUMBER TITLE

CU 64 92 01 13 Mobile Equipment - Following Form

CU 64 95 12 07 Waiver Transfer Rights of Recovery Against Others

CU 65 08 01 15 Exclusion Of Punitive Damages Related To A Certified Act Of Terrorism

CU 65 13 07 10 Amendment of Occurrence Definition

CU 88 01 12 02 War Liability Exclusion

CU 88 02 05 09 Non-Cumulation of Liability (Same Occurrence)

CU 88 03 12 07 Employment Related Practices Exclusion

CU 88 31 05 09 Personal and Advertising Injury - Following Form

CU 88 39 07 14 Amendment of Definition of Insured

CU 88 41 02 10 Amendment of Pollution Exclusion

CU 89 19 01 13 Amendment of Watercraft Exclusion

CU 89 21 07 15 Amendment of Aircraft Exclusion

CU 89 29 01 07 Conditional Exclusion Of Terrorism Involving Nuclear, Biological Or Chemical

Terrorism (Relating To Disposition Of Federal Terrorism Risk Insurance Act)

CU 89 40 05 16 Crisis Management Coverage

CU 89 45 10 14 Access or Disclosure Of Confidential Or Personal Information And Data-Related -

Liability with Limited Bodily Injury Exception Exclusion

CU 90 52 10 17 Damage To Property Amendment



23
26

of
61

29
23

05
00

37
78

55
0

1(844)325-2467

COMMERCIAL UMBRELLA
CU 89 40 05 16

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CRISIS MANAGEMENT COVERAGE

This endorsement modifies insurance provided under the following:

COMMERCIAL UMBRELLA COVERAGE FORM

2016 Liberty Mutual Insurance.
Includes copyrighted material of Insurance Services Office, Inc., with its permission.CU 89 40 05 16 Page 1 of 4

SCHEDULE

Crisis Management Expense Aggregate Limit: $250,000

Liberty Mutual Preferred Public Relations Vendor: Weber Shandwick

Liberty Mutual Claims:

For purposes of coverage afforded by this endorsement only:

A. The following is added to Section I. COVERAGE:

CRISIS MANAGEMENT COVERAGE

We will pay those sums necessary to reimburse you, or pay on your behalf, "crisis management
expenses" arising from an "insured crisis event" to which this insurance applies. But:

1. This insurance applies only if:

a. The "insured crisis event" commences during the policy period;

b. The "insured crisis event" did not arise out of any fact, circumstance, pre-existing condition, or
situation, that you, prior to the inception date of this policy, knew, or reasonably should have
known, could lead to, cause or result in an "insured crisis event";

c. You notify us by telephone at the number listed for Liberty Mutual Claims as shown in the
Schedule above within 7 days of the "insured crisis event";

d. The "crisis management expenses" are first incurred within 15 days after the "insured crisis
event" commences;

e. The "crisis management expenses" are not incurred more than 120 days after the commence-
ment of the "insured crisis event"; and

f. A claim for reimbursement of "crisis management expenses" is submitted within 120 days
after incurring such "crisis management expenses."

2. We will have no duty under this Crisis Management Coverage to defend the "Insured" against any
claim, suit or action seeking damages.

3. Payment of any "crisis management expenses" under the Crisis Management Coverage endorse-
ment is in addition to, and will not reduce, any other Limits of Insurance under this policy, and will
not be determinative of our obligations under this policy with respect to any claim or "suit",
including any duty to defend or indemnify any "Insured" for such claim or "suit".

4. The amount we will pay is limited as described in Paragraph C. of the Crisis Management Coverage
endorsement.

5. An "insured crisis event" will be deemed to commence at the time when any of your "key execu-
tives" first become aware of the man-made emergency situation that resulted in the "insured crisis
event."
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B. The following exclusions are added to Section IV. EXCLUSIONS:

This coverage does not apply to:

1. Newly Acquired or Formed Organizations

"Crisis management expenses" incurred by any organization you newly acquire, control or form, if
the "insured crisis event" which led to such "crisis management expenses" commenced before
you acquired, controlled or formed such organization.

2. Infectious Diseases or Illnesses

"Crisis management expenses" arising out of any infectious diseases or illnesses caused by any
bacterium, virus, or fungus. However, this exclusion does not apply to "crisis management ex-
penses" arising out of food-borne illnesses.

3. Intentional Acts by You

Intentional acts by you or your employees, provided that such acts were performed with the knowl-
edge that it would directly lead to an "insured crisis event."

C. The following is added to Section II. LIMITS OF INSURANCE:

The Crisis Management Expense Aggregate Limit shown in the Schedule of the Crisis Management
Coverage endorsement is the most we will pay for the sum of all "crisis management expenses" to
which this endorsement applies, regardless of the number of:

1. "Insureds";

2. "Insured crisis events";

3. Persons or organizations making claims.

D. The following are added to Section V. DEFINITIONS:

1. "Insured crisis event" means an "occurrence" resulting from a man-made emergency situation,
including, but not limited to:

a. Intentional acts, except those committed by you or your employees, such as arson, a bombing,
taking of hostages, a mass shooting, or terrorism (if coverage under the Terrorism Risk Insur-
ance Act is elected under the policy);

b. A building, structure or equipment collapse;

c. An automobile, watercraft or aircraft accident;

d. Spread of food-borne illness; or

e. An explosion;

that a "key executive" reasonably believed in good faith has resulted, or may result, in:

a. (1) Damages in excess of the "Retained Limit" because of "bodily injury" or "property dam-
age" to which this insurance applies; or

(2) Multiple deaths, burns, dismemberment injuries, traumatic brain injuries, permanent pa-
ralysis injuries; and

b. Significant adverse regional or national media coverage about you.

2. "Crisis management expenses":

a. Means the following reasonable and necessary fees and expenses following an "insured crisis
event":

(1) Expenses incurred directly by our Liberty Mutual Preferred Public Relations Vendor shown
in the Schedule for the purpose of maintaining and restoring public confidence in you.

(2) Expenses incurred by the public relations vendor that was held on retainer by you at the
time of the "insured crisis event" for providing public relations and media management
services, but only for those expenses required for the purpose of maintaining and restoring
public confidence in you related to the "insured crisis event."
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(3) Expenses incurred directly by your operations for the purpose of maintaining and restoring
public confidence in you. These expenses may include printing, advertising, or mailing of
materials to manage reputational risk.

(4) Costs of overtime paid to your regular non- salaried employees and costs incurred by your
employees, including costs of transportation and accommodations, for the purpose of
providing public relations and media services.

(5) Expenses you advance to third parties directly harmed by the "insured crisis event" for the
purpose of mitigating the harm. These expenses may include funeral, psychological or
grief counseling, temporary living, and travel expenses.

b. Does not include:

(1) Any damages imposed upon any "Insured", including but not limited to any fine, sanction,
penalty or punitive or exemplary damages, plus any equitable, injunctive or other non-
monetary relief.

(2) Any expenses you incur in the investigation, defense or settlement of a claim, suit or action
for "bodily injury" or "property damage" or "personal injury," "advertising injury" or
"personal and advertising injury" arising out of an "insured crisis event."

(3) The base salary or wages of any of your employees.

(4) Any ransom payment or other expense incurred to meet a demand made to redeem a
hostage or captive.

(5) Expenses incurred by any public relations or crisis management firm that is not listed as a
Liberty Mutual Preferred Public Relations Vendor in the Schedule, or that was not held on
retainer by you at the time of the "insured crisis event."

(6) Any retainers or other contracted fees you paid a professional crisis management firm,
public relations, media relations, or similar firm prior to an "insured crisis event."

(7) Damages arising out of any employment-related practices, such as refusal to employ,
termination, or any other practices, policies, acts or omissions, such as coercion, demo-
tion, evaluation, reassignment, discipline, defamation, harassment, humiliation or dis-
crimination directed at any person.

3. "Key executive" means:

a. Chief Executive Officer;

b. Chief Operating Officer;

c. Chief Financial Officer;

d. President;

e. General Counsel or Chief Legal Officer;

f. General Partner (if you are a partnership) or Sole Proprietor (if you are a proprietorship);

g. Any person acting in the same capacity as any position listed in Paragraph a. through e. above;
and

h. Any risk manager responsible for insurance matters, or any other lawfully elected or appointed
executive officer, official, director, trustee or commissioner that is responsible for insurance
matters.

4. Definition D. of the policy does not apply to this endorsement.

E. The following is added to Section VI. Conditions:

Duties in the Event of an Insured Crisis Event

1. In the event you did not have a public relations or crisis management firm held on retainer at the
time of the "insured crisis event" and would like to utilize a Liberty Mutual Preferred Public Rela-
tions Vendor, you must notify both the Liberty Mutual Preferred Public Relations Vendor and Liberty
Mutual Claims at the phone number listed in the Schedule within 7 days of an "insured crisis
event."
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Due to the emergent nature of claims under this coverage, there may be circumstances in which
expenses are incurred by a Liberty Mutual Preferred Public Relations Vendor prior to our having the
opportunity to determine whether those expenses will be covered under this policy. In those cir-
cumstances, we will reimburse or pay expenses incurred for services from our Liberty Mutual
Preferred Public Relations Vendor prior to our making a coverage determination. We reserve the
right to decline expenses incurred after we have informed you that the claim is not covered.

2. In the event you choose to use the public relations or crisis management vendor that you held on
retainer at the time of the "insured crisis event," or choose not to use any vendor, you must notify
Liberty Mutual Claims at the phone number listed in the Schedule within 7 days of an "insured
crisis event."

3. Additionally, you must provide us with written notice as soon as practicable. To the extent possible,
such written notice should include:

a. How, when and where the "insured crisis event" took place;

b. The names and addresses of any affected parties and witnesses; and

c. The nature and location of any injury or damage arising out of the "insured crisis event."

This endorsement does not change any other provision of the policy.
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