EXHIBIT D

iy o DATE (MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE
| 08/16/2023
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 eniiorsement(s}.
PRODUCER CONTACT  Ronni Phillps
Elliott Powell Baden and Baker Inc. PHONE . [503) 227-1771 | Wc Noj: (503) 274-7644
An 1SU Natwork Member EMALL " philips@epbb.com
1621 SW Salman Street INSURER{S) AFFORDING COVERAGE NAIC #
Portland OR 97205-1783 | \ysurera: ©Great American Assurance Company 26344
INSURED wsurer B: SAIF Corporation 36186
ANTFARM Inc. msurerc: Coalition Ins Co
39140 Proctor Blvd INSURER D :
INSURER E :
Sandy OR 97055 NSURER F :
COVERAGES CERTIFICATE NUMBER:  23-24 GLAL U EO Ab Cy REVISION NUMBER:
THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCOVE FOR THE POLICY PERICD
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
I|_11'g TYPE OF INSURANCE IMSD | WY POLICY NUMBER {3%} {MHBW\"\"W} IMTS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE § 1.000,000
"DARAEE TO RERTED 5
| cLams.mape OCCUR PREMISES (Fa pccunence) | $-000.000
i3] : MED EXP {Any one parson} ¢ 20,000
A ] Y PACA450264407 08/25i2023 | 08/25/2024 | PERSONAL 8 ADV INJURY g 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 3,000,000
|| PoLCY ,',’Ecof Loc PRODUCTS - coMP/OPAaG | 3 3:000.000
| oTHER: Abuse or Molestation- $ 1m/$3m
AUTOMOBILE LIABILITY mﬁ 3'"59! .?""G'-E LiMIT 1. $ 1,000,000
| ANY AUTO BODILY INJURY {Per parson) | §
| ownED SCHEDULED ;
A || RiTos ony Amos CAPES7359501 08/25/2023 | 08/25/2024 | BODILY INJURY {Per accident | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Par accidens)
3
Fl(. UMBRELLA LIAB __).S OCCUR | EACH OCCURRENCE s 1,000,000
A EXCESS LIAS CLAIMS-MADE UMB450264502 08/25/2023 | 08/25/2024 | scorecaTe ¢ 1.000,000
s et - N
DED I X revenmion s 10,000 3
WORKERS COMPENSATION PER OTH- |
AND EMPLOYERS' LIABILITY -)—'(L-?TAT“TE— |_[&™ | 000,000
B | R O R T NEREXECUTIVE NIA 100037709 08/01/2023 | 08/01/2024 |E:L- EACHACCIDENT L o
(Mandatory In NH) EL DISEASE - EAEMPLOVEE | 3 1.000.000
If yes. describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LMIT | § 1AV
; I Limit $1,000,000
Network & Information Securily Liability .
C | Full Prior Acts, Continuity 8/25/22 C4LTY144081CYBER2023 08/25/2023 | 08/25/2024 |Retention $5,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Addiicna) Remarks Schedule, may be attached If more space Is requiredt
Please see attached CG8970 11/14 endorsement
i
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v ¥
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Sandy ACCORDANCE WITH THE POLICY PROVISIONS.
39250 Pioneer Blvd
AUTHORIZED REPRESENTATIVE
Sandy OR 97055 Kgm{d“?f?ﬁq@‘r,
l
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