3/29/202

AC@ ® DATE (MMDDIYYYY) |
: . CERTIFICATE OF LIABILITY INSURANCE __

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 endorsement(s).

PRODUCER ﬁ,?,'c};?“ WS Certificates
Woodruff-Sawyer & Co. | PHONE 844-972-6308 ]
50 California Street, Floor 12 HAIC. Mo Ext]: &35/ e {AIC, Noj:
San Francisco CA 94111 anpress: Certificates@wocdruffsawyer.com
INSURER{MFFORDING COVERAGE NAIC #
License#: 0329598( INSURER A ; Travelers Prop Casualty Co of America 25674
INSURED SIERLLC0" \nsurer g+ Lioyds of London

Sierra-Cedar, LLC

Sierra-Cedar, Inc INSURER C : Phoenix Insurance Company 25623

1255 Alderman Dr INSURER D : QBE Speciaity insurance Company 11515

Alpharetta, GA 30005 INSURER £ : Allied World Specialty Insurance Company 16624
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1070575539 REVISION NUMBER:

THIS i3 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BEL.OW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DBESCRIBED HEREIN 1S SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INS| ADDL.SUBR POLICY EFF | POLICY EXP |
LTR TYPE QF INSURANCE 5D IAVD POLICY NUMBER {MM/DD/YYYY) | (MMDDIYYYY) LmiTs
C | X | COMMERCIAL GENERAL LIABILITY ZLPBING26042415 4/1/2024 4172028 EACH OCCURRENCE ‘ 51,000,000
—’ X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occuence) | $ 300,000
- MED EXP {Any one parson) $ 10,000
P PERSONAL 8 ADV INJURY | 51,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poucy | ] FRO: LoG PRODUCTS - COMP/OP AGG | § 2,000,000 N
| OTHER: i $
A | AUTOMOBILELIABILITY BASBR4131932415G 41172024 41112025 | GEOMBINED SINGLELMIT s 4 600,000
ANY AUTO . BODILY INJURY (Per person) | §
T owNED SCHEDULED : i
TR oLy | SeEl BODILY INJURY (Per accident)| §
%X : HIRED X | NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accident
$
A | X | UMBRELLA LIAB i(_] OCCUR CUP0S2907102415 41112024 4172025 | EacH OCCURRENGE 3 7,000,000
EXCESS L1AB | CLAIMS MADE AGGREGATE §7,000,000 |
oEp | X | rReTenTION $ 10000 - d
A | WORKERS COMPENSATION UBSR4453512415G /2024 4fif2025 (X | EER [ ]ezm
AND EMPLOYERS' LIABILITY YiN 4 ad LJ—STATUTE : J ER ]
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERIMEMBER EXCLUDED? D NiA —
(Mandatory in N} E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe undar : _ - -
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLIGY LIMIT | $ 1,000,000
B | E&O/Cyber W25A03240601 4/1/2024 4/1/2025 | $500,000 Retention $5,600,000
D | E&O/Cyber Excess 130004546 A/1/2024 A/1/2025 Per Claim/Aggregate: $5,000,600 x $5M
E | E&D/Cyber Excess : 03133077 44419024 4/1/2025 | Per Claim/Aggregate: $5,000,000 x $10M
i
|

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

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Oklahoma City Municipal Facilities Authority and the City ACCORDANCE WITH THE POLICY PROVISIONS.

of Oklahoma City

Aftn: Tracey Bell

100 North Walker, Suite 600
Oklahoma City, OK 73102

AUTHORIZED REPRESENTATIVE

Ol
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