; ) o DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

2/26/2026

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 endorsement(s).

PRODUCER , . , Name: - Maurice Thornton
AssuredPartners Design Professionals Insurance Services, LLC PHONE FAX
3697 Mt. Diablo Blvd Suite 230 (AIC. No. Ext): 510-272-1476 (AIC. No:
Lafayette CA 94549 DBRESs: DesignProCerts@AssuredPartners.com
INSURER(S) AFFORDING COVERAGE NAIC #
License#: 6003745 INSURER A : Continental Insurance Company 35289
INSURED PARAINC-01) |\ surer B : XL Specialty Insurance Co. 37885
Parametrix, Inc.
1019 39th Ave. SE Suite 100 INSURER C : Valley Forge Insurance Company 20508
Puyallup, WA 98374 INSURER D : National Fire Insurance of Hartford 20478
(253) 604-6600 INSURER E : Evanston Insurance Company 35378
INSURER F : Continental Casualty Company 20443
COVERAGES CERTIFICATE NUMBER: 360753107 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
D | X | COMMERCIAL GENERAL LIABILITY Y Y | 6050531366 11/1/2025 11/1/2026 | EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR Nrrence) $ 1,000,000
X'| Contractual Liab APPROVED erson) $ 10,000
X | XCU Included _ JURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: By Stephanle Rousseau at 5:06 pm, Mar 25, 2026 ATE $2,000,000
POLICY S’ECOT' |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
X | OTHER: WA Stop Gap/EL WA Stop Gap $1,000,000
COMBINED SINGLE LIMIT
F | AUTOMOBILELIABILITY Y | Y | 6050531352 11/1/2025 | 11/1/2026 | GOMBINEDS $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
A | X | UMBRELLALIAB X | occur Y Y | 6050531433 11/1/2025 11/1/2026 | EACH OCCURRENCE $ 15,000,000
E 1 ] MKLV7EUE102296 11/1/2025 11/1/2026
X | EXCESSLIAB CLAIMS-MADE AGGREGATE $ 15,000,000
DED ‘ X ‘ RETENTION $ o $
C | WORKERS COMPENSATION Y | 6050531383 1111/2025 | 11/1/2026 |X | EER ol wa
D |AND EMPLOYERS' LIABILITY YIN 6050531402 11112025 | 11/1/2026 Sthrure || & Stop Gap
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? - N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
B | Professional Liability & DPR5050088 11/1/2025 11/1/2026 | Per Claim/1,000,000 $1,000,000/Agg Imt
Pollution Liability Included Y Y
Claims Made Retroactive Date: 01/01/1969

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Umbrella Liability policy is follow-form to underlying General Liability/Auto Liability/Employers Liability.
PMX Project Number/Name: #715-9453-802 / Snohomish CWPP --

True Wind Collaborative, The County, its officers, officials, employees, and agents are named as Additional Insured on General Liability and Auto Liability, per
policy forms, with respect to the operations of the Named Insured as required by written contract. General Liability is Primary/Non-Contributory and severability
of interests per policy form wording. Insurance coverage includes waiver of subrogation per attached.

CERTIFICATE HOLDER CANCELLATION 30 Days Notice of Cancellation

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

True Wind Collaborative ACCORDANCE WITH THE POLICY PROVISIONS.

Attn: Cory Archer

11435 Kinglet Lane AUTHORIZED REPRESENTATIVE

Gig Harbor WA 98332 % ); 2

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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cNA Business Auto Policy

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

I. LIABILITY COVERAGE
A. Who Is An Insured

The following is added to Section Il, Paragraph A.1., Who Is An Insured:

1.

a. Any incorporated entity of which the Named Insured owns a majority of the voting stock on the
date of inception of this Coverage Form; provided that,

b. The insurance afforded by this provision A.1. does not apply to any such entity that is an
insured under any other liability "policy" providing auto coverage.

2. Any organization you newly acquire or form, other than a limited liability company, partnership or

joint venture, and over which you maintain majority ownership interest.
The insurance afforded by this provision A.2.:

a. Is effective on the acquisition or formation date, and is afforded only until the end of the policy
period of this Coverage Form, or the next anniversary of its inception date, whichever is earlier.

b. Does not apply to:

(1) Bodily injury or property damage caused by an accident that occurred before you acquired or
formed the organization; or

(2) Any such organization that is an insured under any other liability "policy" providing auto
coverage.

Any person or organization that you are required by a written contract to name as an additional
insured is an insured but only with respect to their legal liability for acts or omissions of a person,
who qualifies as an insured under SECTION Il - WHO IS AN INSURED and for whom Liability
Coverage is afforded under this policy. If required by written contract, this insurance will be primary
and non-contributory to insurance on which the additional insured is a Named Insured.

An employee of yours is an insured while operating an auto hired or rented under a contract or
agreement in that employee's name, with your permission, while performing duties related to the
conduct of your business.

"Policy", as used in this provision A. Who Is An Insured, includes those policies that were in force on
the inception date of this Coverage Form but:

1. Which are no longer in force; or

2. Whose limits have been exhausted.

B. Bail Bonds and Loss of Earnings

Section Il, Paragraphs A.2. (2) and A.2. (4) are revised as follows:

1. In a.(2), the limit for the cost of bail bonds is changed from $2,000 to $5,000; and
2. In a.(4), the limit for the loss of earnings is changed from $250 to $500 a day.

Form No: CNA63359XX (04-2012) Policy No: BUA 6050531352
Endorsement Effective Date: Endorsement Expiration Date: Policy Effective Date: 11/01/2025
Endorsement No: 25; Page: 1 of 4 Policy Page: 232 of 352

Underwriting Company: Continental Casualty Company, 151 N Franklin St, Chicago, IL 60606
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cNA Business Auto Policy

C. Fellow Employee
Section Il, Paragraph B.5 does not apply.
Such coverage as is afforded by this provision C. is excess over any other collectible insurance.
Il. PHYSICAL DAMAGE COVERAGE
A. Glass Breakage — Hitting A Bird Or Animal — Falling Objects Or Missiles
The following is added to Section Ill, Paragraph A.3.:

With respect to any covered auto, any deductible shown in the Declarations will not apply to glass
breakage if such glass is repaired, in a manner acceptable to us, rather than replaced.

B. Transportation Expenses

Section lll, Paragraph A.4.a. is revised, with respect to transportation expense incurred by you, to
provide:

a. $60 per day, in lieu of $20; subject to
b. $1,800 maximum, in lieu of $600.
C. Loss of Use Expenses

Section lll, Paragraph A.4.b. is revised, with respect to loss of use expenses incurred by you, to
provide:

a. $1,000 maximum, in lieu of $600.

D. Hired "Autos”
The following is added to Section Ill. Paragraph A.:
5. Hired "Autos"

If Physical Damage coverage is provided under this policy, and such coverage does not extend to Hired
Autos, then Physical Damage coverage is extended to:

a. Any covered auto you lease, hire, rent or borrow without a driver; and

b. Any covered auto hired or rented by your employee without a driver, under a contract in that
individual employee's name, with your permission, while performing duties related to the
conduct of your business.

c. The most we will pay for any one accident or loss is the actual cash value, cost of repair, cost
of replacement or $75,000, whichever is less, minus a $500 deductible for each covered auto.
No deductible applies to loss caused by fire or lightning.

d. The physical damage coverage as is provided by this provision is equal to the physical damage
coverage(s) provided on your owned autos.

e. Such physical damage coverage for hired autos will:

(1) Include loss of use, provided it is the consequence of an accident for which the Named
Insured is legally liable, and as a result of which a monetary loss is sustained by the leasing
or rental concern.

(2) Such coverage as is provided by this provision will be subject to a limit of $750 per
accident.

E. Airbag Coverage
The following is added to Section lll, Paragraph B.3.:

The accidental discharge of an airbag shall not be considered mechanical breakdown.

Form No: CNA63359XX (04-2012) Policy No: BUA 6050531352
Endorsement Effective Date: Endorsement Expiration Date: Policy Effective Date: 11/01/2025
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cNA Business Auto Policy

F. Electronic Equipment

Section lll, Paragraphs B.4.c and B.4.d. are deleted and replaced by the following:

c. Physical Damage Coverage on a covered auto also applies to loss to any permanently installed
electronic equipment including its antennas and other accessories

d. A $100 per occurrence deductible applies to the coverage provided by this provision.
Diminution In Value

The following is added to Section Ill, Paragraph B.6.:

Subject to the following, the diminution in value exclusion does not apply to:

a. Any covered auto of the private passenger type you lease, hire, rent or borrow, without a driver
for a period of 30 days or less, while performing duties related to the conduct of your business;
and

b. Any covered auto of the private passenger type hired or rented by your employee without a
driver for a period of 30 days or less, under a contract in that individual employee's name, with
your permission, while performing duties related to the conduct of your business.

c. Such coverage as is provided by this provision is limited to a diminution in value loss arising
directly out of accidental damage and not as a result of the failure to make repairs; faulty or
incomplete maintenance or repairs; or the installation of substandard parts.

d. The most we will pay for loss to a covered auto in any one accident is the lesser of:
(1) $5,000; or
(2) 20% of the auto's actual cash value (ACV).

lll. Drive Other Car Coverage — Executive Officers

The following is added to Sections Il and lil:

1.

Any auto you don't own, hire or borrow is a covered auto for Liability Coverage while being used by,
and for Physical Damage Coverage while in the care, custody or control of, any of your "executive
officers"”, except:

a. An auto owned by that "executive officer" or a member of that person's household; or

b. An auto used by that "executive officer" while working in a business of selling, servicing, repairing
or parking autos.

Such Liability and/or Physical Damage Coverage as is afforded by this provision.
(1) Equal to the greatest of those coverages afforded any covered auto; and
(2) Excess over any other collectible insurance.

For purposes of this provision, "executive officer" means a person holding any of the officer positions
created by your charter, constitution, by-laws or any other similar governing document, and, while a
resident of the same household, includes that person's spouse.

Such "executive officers" are insureds while using a covered auto described in this provision.

IV. BUSINESS AUTO CONDITIONS
A. Duties In The Event Of Accident, Claim, Suit Or Loss

The following is added to Section IV, Paragraph A.2.a.:

Form No: CNA63359XX (04-2012) Policy No: BUA 6050531352
Endorsement Effective Date: Endorsement Expiration Date: Policy Effective Date: 11/01/2025
Endorsement No: 25; Page: 3 of 4 Policy Page: 234 of 352

Underwriting Company: Continental Casualty Company, 151 N Franklin St, Chicago, IL 60606

© Copyright CNA All Rights Reserved. Includes copyrighted material of the
Insurance Services Office, Inc., used with its permission.



cNA Business Auto Policy

(4) Your employees may know of an accident or loss. This will not mean that you have such
knowledge, unless such accident or loss is known to you or if you are not an individual, to any
of your executive officers or partners or your insurance manager.

The following is added to Section IV, Paragraph A.2.b.:

(6) Your employees may know of documents received concerning a claim or suit. This will not mean
that you have such knowledge, unless receipt of such documents is known to you or if you are
not an individual, to any of your executive officers or partners or your insurance manager.

B. Transfer Of Rights Of Recovery Against Others To Us

The following is added to Section IV, Paragraph A.5. Transfer Of Rights Of Recovery Against Others To
Us:

We waive any right of recovery we may have, because of payments we make for injury or damage,
against any person or organization for whom or which you are required by written contract or
agreement to obtain this waiver from us.

This injury or damage must arise out of your activities under a contract with that person or
organization.

You must agree to that requirement prior to an accident or loss.
C. Concealment, Misrepresentation or Fraud
The following is added to Section IV, Paragraph B.2.:

Your failure to disclose all hazards existing on the date of inception of this Coverage Form shall not
prejudice you with respect to the coverage afforded provided such failure or omission is not intentional.

D. Other Insurance
The following is added to Section IV, Paragraph B.5.:

Regardless of the provisions of Paragraphs 5.a. and 5.d. above, the coverage provided by this policy
shall be on a primary non-contributory basis. This provision is applicable only when required by a
written contract.

That written contract must have been entered into prior to Accident or Loss.
E. Policy Period, Coverage Territory
Section IV, Paragraph B. 7.(5).(a). is revised to provide:
a. 4b days of coverage in lieu of 30 days.
V. DEFINITIONS
Section V. paragraph C. is deleted and replaced by the following:

Bodily injury means bodily injury, sickness or disease sustained by a person, including mental anguish,
mental injury or death resulting from any of these.
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Policy Number: DPR5050088

2. The specific nature and extent of the injury or damage that has been sustained; and
3. How the INSURED first became aware of such CIRCUMSTANCE(S),

then any CLAIM(S) that may subsequently be made against the INSURED arising out of such
reported CIRCUMSTANCE(S) shall be deemed to have been made on the date first written notice
of the CIRCUMSTANCE(S) was received by the Company. This right conferred upon the
INSURED in this Paragraph shall terminate at the end of the POLICY PERIOD and shall not exist
during the Automatic Extended Reporting Period or Optional Extended Reporting Period.

Xl. OTHER CONDITIONS
A. Cancellation

This Policy may be canceled by the NAMED INSURED by surrender thereof to the Company or
any of its authorized agents or by mailing to the Company written notice stating when thereafter
the cancellation shall be effective. This Policy may be canceled by the Company by mailing to the
NAMED INSURED, at the address stated in Item 1. of the Declarations, written notice stating
when, not less than thirty (30) days thereafter (or ten (10) days thereafter for non-payment of
premium), such cancellation shall be effective. The mailing of notice as aforesaid shall be
sufficient proof of notice. The time of surrender or the effective date and hour of cancellation
stated in the notice shall become the end of the POLICY PERIOD. Delivery of such written notice
either by the NAMED INSURED or by the Company shall be equivalent to mailing.

If this Policy is canceled, earned premium shall be computed in accordance with the Company’s
guidelines with respect to cancellation. Premium adjustment may be made either at the time
cancellation is effected or as soon as practicable after cancellation becomes effective, but
payment or tender of unearned premium is not a condition of cancellation.

B. Action Against The Company

No action may be brought against the Company unless, as a condition precedent thereto, there
shall have been full compliance with all of the terms of this Policy, nor until the amount of the
INSURED'’S obligation to pay shall have been finally determined either by judgment against the
INSURED in a contested proceeding after final judgment has been rendered and any appeal
decided, or by written agreement of the INSURED, the claimant and the Company. No person or
organization shall have any right under this Policy to join the Company as a party to any action
against the INSURED to determine the INSURED'’S liability, nor shall the INSURED or the
INSURED’S legal representative join the Company in such action. Bankruptcy or insolvency of
the INSURED or the INSURED’S estate shall not relieve the Company of any of its obligations
hereunder.

C. Assignment
This Policy may not be assigned or transferred without written consent of the Company.
D. Subrogation

In the event of any payment under this Policy, the Company shall be subrogated to all the
INSURED'’S rights of recovery therefor against any person or organization, and the INSURED
shall execute and deliver instruments and papers and do whatever else is necessary to secure
such rights. The INSURED shall do nothing after a CLAIM(S) to prejudice such rights.

However, it is agreed that the Company waives its rights of subrogation under this Policy against
clients of the INSURED as respects any CLAIM(S) arising from PROFESSIONAL SERVICES, or
CONTRACTING SERVICES under the client’s contract requiring waiver of subrogation, but only
to the extent required by written contract.

LDD 050 1116 Page 15 of 16
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DPR5050088

L. INSURED means the NAMED INSURED, any PREDECESSOR FIRM and:

1. A current, former or retired partner, principal, director, officer or employee of a NAMED
INSURED or PREDECESSOR FIRM, including any individual working temporarily on behalf of
and under the direct supervision and control of the NAMED INSURED, but only for
PROFESSIONAL SERVICES, or CONTRACTING SERVICES within the scope of their duties
for the NAMED INSURED or PREDECESSOR FIRM;

2. Estates, heirs, legal representative and assigns of any deceased individual described in
Paragraph L., Sub-paragraph 1. above, but only to the extent of the deceased individual’s rights
and duties under this Policy. No coverage is afforded under this Policy for any CLAIM(S) arising
from the performance of PROFESSIONAL SERVICES or CONTRACTING SERVICES by an
INSURED’S estate, heir, legal representative or assign;

3. Spouses and legally recognized domestic partners of an INSURED, but solely for a CLAIM(S)
arising out of their status as such, and seeking an award of damages from marital community
property, jointly held property or property transferred from an INSURED to the spouse or legally
recognized domestic partner. No coverage is afforded under this Policy for any CLAIM(S)
arising from the performance of PROFESSIONAL SERVICES or CONTRACTING SERVICES
by an INSURED’S spouse or legally recognized domestic partner;

4, With respect to Insuring Agreement A. Professional Liability, any NAMED INSURED with
respect to its participation in a legal entity, including a joint venture, but solely for the NAMED
INSURED’S legal liability for the performance of PROFESSIONAL SERVICES by the
respective legal entity or joint venture. INSURED does not include the legal entity itself, the
joint venture itself or any other entity that is part of the legal entity or joint venture;

5. With respect to Insuring Agreement B. Contractors Pollution Legal Liability, any NAMED
INSURED with respect to its participation in a legal entity, including a joint venture, but solely
for the NAMED INSURED'’S legal liability for its performance of CONTRACTING SERVICES.
INSURED does not include the legal entity itself, the joint venture itself or any other entity that
is part of the legal entity or joint venture;

6. With respect to Insuring Agreement B. Contractors Pollution Legal Liability, any person or
organization that the NAMED INSURED is required in a written agreement to include as an
INSURED under this Policy, but solely to extent that the NAMED INSURED'’S liability arises
out of CONTRACTING SERVICES rendered by or on behalf of the INSURED; and

7. Any entity that the NAMED INSURED newly acquires or forms, other than a partnership, joint
venture or limited liability company, and over which the NAMED INSURED maintains ownership
or majority interest, provided there is no other similar insurance available to that entity; however:

a. Coverage under this provision is afforded only until the ninetieth (90th) day after the
NAMED INSURED acquires or forms the entity or the end of the POLICY PERIOD,
whichever is earlier;

b. Insuring Agreement A. Professional Liability does not apply to PROFESSIONAL
SERVICES rendered or that should have been rendered before the NAMED INSURED
acquired or formed the entity; and

c. Insuring Agreement B. Contractors Pollution Legal Liability does not apply to any
POLLUTION CONDITIONS that occurred before the NAMED INSURED acquired or
formed the entity.

M. MALICIOUS CODE means any unauthorized, corrupting or harmful virus, Trojan Horse, worm,
logic bomb or other similar software program, code or script designed to insert itself onto a
computer disk or into computer memory and migrate from one computer to another.

LDD 050 1116 Page 5 of 16 10/29/2024 6:13:12 PM
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NA PARAMOUNT
CNA ¢ ov

Waiver of Transfer of Rights of Recovery Against
Others to the Insurer Endorsement

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

ANY PERSON OR ORGAN ZATI ON WHOM THE NAMED | NSURED HAS AGREED IN WVRITING IN A
CONTRACT OR AGREEMENT TO WAI VE SUCH RI GHTS OF RECOVERY, BUT ONLY | F SUCH
CONTRACT OR AGREEMENT:

1. IS IN EFFECT OR BECOMES EFFECTI VE DURI NG THE TERM OF TH S COVERAGE PART; AND
2. WAS EXECUTED PRI OR TO THE BODI LY | NJURY, PROPERTY DAMACGE OR PERSONAL AND
ADVERTI SING I NJURY A VING R SE TO THE CLAIM

(Information required to complete this Schedule, if not shown above, will be shown in the Declarations.)

Under COMMERCIAL GENERAL LIABILITY CONDITIONS, it is understood and agreed that the condition entitled
Transfer Of Rights Of Recovery Against Others To Us is amended by the addition of the following:

With respect to the person or organization shown in the Schedule above, the Insurer waives any right of recovery the
Insurer may have against such person or organization because of payments the Insurer makes for injury or damage
arising out of the Named Insured’s ongoing operations or your work included in the products-completed operations
hazard.

All other terms and conditions of the Policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes
effect on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below,
and expires concurrently with said Policy.

CNA75008XX (10-16) Policy No: 6050531366
Page 1 of 1

Nat'l Fire Ins Co of Hartford
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CNA PARAMOUNT
CNA

Changes - Notice of Cancellation or Material
Restriction Endorsement

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

EMPLOYEE BENEFITS LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

RAILROAD PROTECTIVE LIABILITY COVERAGE PART

STOP GAP LIABILITY COVERAGE PART

TECHNOLOGY ERRORS AND OMISSIONS LIABILITY COVERAGE PART

SPECIAL PROTECTIVE AND HIGHWAY LIABILITY POLICY — NEW YORK DEPARTMENT OF TRANSPORTATION

SCHEDULE
Number of days notice (other than for nonpayment of premium): 030
Number of days notice for nonpayment of premium: 10
Name of person or organization to whom notice will be sent: PER SCHEDULE ON FILE

Address: PER SCHEDULE ON FILE

PER SCHEDULE ON FILE

XX 00000

10020006660505313663291

If no entry appears above, the number of days notice for nonpayment of premium will be 10 days.

It is understood and agreed that in the event of cancellation or any material restrictions in coverage during the policy
period, the Insurer also agrees to mail prior written notice of cancellation or material restriction to the person or
organization listed in the above Schedule. Such notice will be sent prior to such cancellation in the manner prescribed in
the above Schedule.

All other terms and conditions of the Policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes effect
on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below, and
expires concurrently with said Policy.

CNA74702XX (1-15) Policy No: 6050531366
Page 1 of 1 Endorsement No: 73
Nat'l Fire Ins Co of Hartford Effective Date: 11/01/2024

Insured Name: PARAMETRIX, INC.
Copyright CNA All Rights Reserved.




00020006660505313660444

CNA

CNA PARAMOUNT

Blanket Additional Insured - Owners, Lessees or Contractors -
with Products-Completed Operations Coverage Endorsement

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

It is understood and agreed as follows:

. WHO IS AN INSURED is amended to include as an Insured any person or organization whom you are required by
written contract to add as an additional insured on this Coverage Part, but only with respect to liability for bodily
injury, property damage or personal and advertising injury caused in whole or in part by your acts or omissions, or
the acts or omissions of those acting on your behalf:

A. In the performance of your ongoing operations subject to such written contract; or

B. In the performance of your work subject to such written contract, but only with respect to bodily injury or
property damage included in the products-completed operations hazard, and only if:

1. The written contract requires you to provide the additional insured such coverage; and

2. This Coverage Part provides such coverage; and

C. Subject always to the terms and conditions of this policy, including the limits of insurance, the Insurer will not
provide such additional insured with:

1. Coverage broader than what you are required to provide by the written contract; or

2. A higher limit of insurance than what you are required to provide by the written contract.

Any coverage granted by this Paragraph |. shall apply solely to the extent permissible by law.

II. If the written contract requires additional insured coverage under the 07-04 edition of CG2010 or CG2037, then
paragraph I. above is deleted in its entirety and replaced by the following:

WHO IS AN INSURED is amended to include as an Insured any person or organization whom you are required by
written contract to add as an additional insured on this Coverage Part, but only with respect to liability for bodily
injury, property damage or personal and advertising injury caused in whole or in part by your acts or omissions, or
the acts or omissions of those acting on your behalf:

A. In the performance of your ongoing operations subject to such written contract; or

B. In the performance of your work subject to such written contract, but only with respect to bodily injury or
property damage included in the products-completed operations hazard, and only if:

1. The written contract requires you to provide the additional insured such coverage; and

2. This Coverage Part provides such coverage.

[ll. But if the written contract requires:

A. Additional insured coverage under the 11-85 edition, 10-93 edition, or 10-01 edition of CG2010, or under the 10-
01 edition of CG2037; or

B. Additional insured coverage with “arising out of” language;

then paragraph I. above is deleted in its entirety and replaced by the following:

WHO IS AN INSURED is amended to include as an Insured any person or organization whom you are required by
written contract to add as an additional insured on this Coverage Part, but only with respect to liability for bodily
injury, property damage or personal and advertising injury arising out of your work that is subject to such written

contract.
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V.

VI.

VII.

But if the written contract requires additional insured coverage to the greatest extent permissible by law, then
paragraph I. above is deleted in its entirety and replaced by the following:

WHO IS AN INSURED is amended to include as an Insured any person or organization whom you are required by
written contract to add as an additional insured on this Coverage Part, but only with respect to liability for bodily
injury, property damage or personal and advertising injury arising out of your work that is subject to such written
contract.

The insurance granted by this endorsement to the additional insured does not apply to bodily injury, property
damage, or personal and advertising injury arising out of;

A. The rendering of, or the failure to render, any professional architectural, engineering, or surveying services,
including:

1. The preparing, approving, or failing to prepare or approve maps, shop drawings, opinions, reports, surveys,
field orders, change orders or drawings and specifications; and

2. Supervisory, inspection, architectural or engineering activities; or

B. Any premises or work for which the additional insured is specifically listed as an additional insured on another
endorsement attached to this Coverage Part.

Under COMMERCIAL GENERAL LIABILITY CONDITIONS, the Condition entitled Other Insurance is amended to
add the following, which supersedes any provision to the contrary in this Condition or elsewhere in this Coverage
Part:

Primary and Noncontributory Insurance

With respect to other insurance available to the additional insured under which the additional insured is a hamed
insured, this insurance is primary to and will not seek contribution from such other insurance, provided that a written
contract requires the insurance provided by this policy to be:

1. Primary and non-contributing with other insurance available to the additional insured; or
2. Primary and to not seek contribution from any other insurance available to the additional insured.
But except as specified above, this insurance will be excess of all other insurance available to the additional insured.

Solely with respect to the insurance granted by this endorsement, the section entitted COMMERCIAL GENERAL
LIABILITY CONDITIONS is amended as follows:

The Condition entitled Duties In The Event of Occurrence, Offense, Claim or Suit is amended with the addition of
the following:

Any additional insured pursuant to this endorsement will as soon as practicable:
1. Give the Insurer written notice of any claim, or any occurrence or offense which may result in a claim;

2. Send the Insurer copies of all legal papers received, and otherwise cooperate with the Insurer in the investigation,
defense, or settlement of the claim; and

3. Make available any other insurance, and endeavor to tender the defense and indemnity of any claim to any other
insurer or self-insurer, whose policy or program applies to a loss that the Insurer covers under this coverage part.
However, if the written contract requires this insurance to be primary and non-contributory, this paragraph 3.
does not apply to other insurance under which the additional insured is a named insured.

The Insurer has no duty to defend or indemnify an additional insured under this endorsement until the Insurer receives
written notice of a claim from the additional insured.
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VIII. Solely with respect to the insurance granted by this endorsement, the section entitled DEFINITIONS is amended to
add the following definition:

Written contract means a written contract or written agreement that requires you to make a person or organization an
additional insured on this Coverage Part, provided the contract or agreement:

A. Was executed prior to:
1. The bodily injury or property damage; or
2. The offense that caused the personal and advertising injury;
for which the additional insured seeks coverage; and

B. Isstill in effect at the time of the bodily injury or property damage occurrence or personal and advertising
injury offense.

All other terms and conditions of the Policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes effect
on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below, and
expires concurrently with said Policy.

CNA75079XX (3-22) Policy No: 6050531366
Page 3 of 3
Nat'l Fire Ins Co of Hartford
Insured Name: PARAMVETRI X, | NC.
Copyright CNA All Rights Reserved.



Michael Olson_3
Rectangle


CNA

Workers Compensation And Employers Liability Insurance

Information Page

. Name and Address Schedule

Location

Entity

Entity Name and Address

1

001

PARAMETRIX, INC.
7761 W RIVERSIDE DR STE 201
BOISE, ID 83714-5044

001

PARAMETRIX, INC.

150 NW PACIFIC PARK LN # 110-140

BEND, OR 97703-1928

001

PARAMETRIX, INC.
4607 SALISBURY DR
PARKER, TX 75002-2771

001

PARAMETRIX, INC.
14567 E 47TH LN
YUMA, AZ 85367-4965

001

PARAMETRIX, INC.
4222 E BROWN RD UNIT 27
MESA, AZ 85205-4057

001

PARAMETRIX, INC.
2760 W HABITAT PL
TUCSON, AZ 85742-1405

001

PARAMETRIX, INC.
253 MUNICIPAL RD
ERWINNA, PA 18920-9261

001

PARAMETRIX, INC.
22943 CREEKSIDE WILLOW DR
TOMBALL, TX 77375-7196

001

PARAMETRIX, INC.
117 GREEN JAY DR
JARRELL, TX 76537-1947

10

001

PARAMETRIX, INC.
6646 ROUNDROCK RD
DALLAS, TX 75248-5023
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11

001

PARAMETRIX, INC.
24 RITCHIE DR
YONKERS, NY 10705-2542

12

001

PARAMETRIX, INC.
59 ORIENT AVE
BROOKLYN, NY 11211-2837

13

001

PARAMETRIX, INC.
2760 S YATES ST
DENVER, CO 80236-2019

14

001

PARAMETRIX, INC.
5 SE MARTIN LUTHER KING JR BLVD STE 400
PORTLAND, OR 97214-1161

15

001

PARAMETRIX, INC.
65 CENTENNIAL LOOP
EUGENE, OR 97401-7904

16

001

PARAMETRIX, INC.
376 E WARM SPRINGS RD STE 220
LAS VEGAS, NV 89119-4241

17

001

PARAMETRIX, INC.
17426 W VIA DE LUNA DR
SURPRISE, AZ 85387-4237

18

001

PARAMETRIX, INC.
13041 W MAUNA LOA LN
EL MIRAGE, AZ 85335-3422

19

001

PARAMETRIX, INC.
4121 13TH PL NE
WASHINGTON, DC 20017-2602

20

001

PARAMETRIX, INC.
1522 N GLASGOW DR
POST FALLS, ID 83854-5820
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21

001

PARAMETRIX, INC.
6225 PROVIDENCE CT
CARPENTERSVILLE, IL 60110-3250

22

001

PARAMETRIX, INC.
22832 WILDEWOOD DR
CALIFORNIA, MD 20619-2283

23

001

PARAMETRIX, INC.
4842 CAMELLIA ST
SPRINGFIELD, OR 97478-6752

24

001

PARAMETRIX, INC.
1015 DESERT WHEATGRASS DR
MYRTLE BEACH, SC 29579-3731

25

001

PARAMETRIX, INC.
428 CHARITY LN
MURFREESBORO, TN 37128-3046

26

001

PARAMETRIX, INC.
4041 JEFFERSON PLZ NE STE 210
ALBUQUERQUE, NM 87109-3496

27

001

PARAMETRIX, INC.
9815 S MONROE ST STE 410
SANDY, UT 84070-4297

28

001

PARAMETRIX, INC.
149 HAZEL RD
DOVER, DE 19901-3815

29

001

PARAMETRIX, INC.
125 SCRUBJAY LN
CASTLE ROCK, CO 80104-8076

30

001

PARAMETRIX, INC.
9665 SW 67TH LN
GAINESVILLE, FL 32608-7778
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31 001 PARAMETRIX, INC.
2532 STEVENS AVE
MINNEAPOLIS, MN 55404-4346

32 001 PARAMETRIX, INC.
124 FERNLEAF CT NW
LOS RANCHOS DE ALBUQUERQUE, NM 87107-6772

33 001 PARAMETRIX, INC.
4132 SE 26TH AVE
PORTLAND, OR 97202-3911

34 001 PARAMETRIX, INC.
3394 DOUGHTON ST S
SALEM, OR 97302-5557

35 001 PARAMETRIX, INC.
1875 POST OAK PARK DR APT 309
HOUSTON, TX 77027-3378

36 001 PARAMETRIX, INC.
250 LONGBRANCH RD
NOCONA, TX 76255-6401

37 001 PARAMETRIX, INC.
132 E BROADWAY STE 636
EUGENE, OR 97401-3159

38 001 PARAMETRIX, INC.
479 RUSSELL ST., #101-A
ASHLAND, OR 97520-7331

39 001 PARAMETRIX, INC.
1044 NORTHWEST BLVD
COEUR D ALENE, ID 83814-2114

40 001 PARAMETRIX, INC.
6766 DOUBLE TREE CT
ANCHORAGE, AK 99507-7040
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41

001

PARAMETRIX, INC.
11792 E 24TH LN
YUMA, AZ 85367-2224

42

001

PARAMETRIX, INC.
21539 S 215TH PL
QUEEN CREEK, AZ 85142-5970

43

001

PARAMETRIX, INC.
810 W ALLEN ST
PHOENIX, AZ 85041-8338

44

001

PARAMETRIX, INC.
3757 TELLURIDE CIR
BOULDER, CO 80305-7243

45

001

PARAMETRIX, INC.
5172 BRAUN ST
ARVADA, CO 80002-1732

46

001

PARAMETRIX, INC.
824 BONITA AVE
FORT COLLINS, CO 80526-3131

47

001

PARAMETRIX, INC.
1026 SPENCER ST
LONGMONT, CO 80501-4173

48

001

PARAMETRIX, INC.
1100 N LOGAN ST APT 6
DENVER, CO 80203-2400

49

001

PARAMETRIX, INC.
20 WESTBRIDGE RD
BEAR, DE 19701-1615

50

001

PARAMETRIX, INC.
808 W CORAL ST
TAMPA, FL 33602-1112
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51

001

PARAMETRIX, INC.
10626 CYPRESS TRAIL DR
ORLANDO, FL 32825-5037

52

001

PARAMETRIX, INC.
2096 VERBENA ST NW
ATLANTA, GA 30314-1558

53

001

PARAMETRIX, INC.
1208 W 46TH ST
DAVENPORT, IA 52806-4355

54

001

PARAMETRIX, INC.
222 S PROSPECT AVE FL 3
PARK RIDGE, IL 60068-4037

55

001

PARAMETRIX, INC.
3539 N RETA AVE APT 3F
CHICAGO, IL 60657-6902

56

001

PARAMETRIX, INC.
2836 W LUNT AVE APT 2
CHICAGO, IL 60645-2918

57

001

PARAMETRIX, INC.
11565 ENZIAN RD
PLAINWELL, MI 49080-9043

58

001

PARAMETRIX, INC.
2721 SHENANDOAH AVE
SAINT LOUIS, MO 63104-2313

59

001

PARAMETRIX, INC.
7221 WELDON SPRING RD
O FALLON, MO 63368-8683

60

001

PARAMETRIX, INC.
722 DELCHESTER LN
KIRKWOOD, MO 63122-1006
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61

001

PARAMETRIX, INC.
9806 RED ROCK RD
CHARLOTTE, NC 28270-1019

62

001

PARAMETRIX, INC.
3520 N POLE LOOP NE
RIO RANCHO, NM 87144-5722

63

001

PARAMETRIX, INC.
1520 EASTRIDGE CT NE
ALBUQUERQUE, NM 87112-4507

64

001

PARAMETRIX, INC.
1599 CAMINO DE LA TIERRA
CORRALES, NM 87048-8569

65

001

PARAMETRIX, INC.
2581 49TH ST FL 1
ASTORIA, NY 11103-1120

66

001

PARAMETRIX, INC.
4525 NE 8TH AVE APT B
PORTLAND, OR 97211-3947

67

001

PARAMETRIX, INC.
1306 4TH ST
LA GRANDE, OR 97850-2108

68

001

PARAMETRIX, INC.
319 E LINCOLN AVE
ROBESONIA, PA 19551-1309

69

001

PARAMETRIX, INC.
508 S 12TH ST
NASHVILLE, TN 37206-3008

70

001

PARAMETRIX, INC.
9000 FONDREN RD APT C270
HOUSTON, TX 77074-6964
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71

001

PARAMETRIX, INC.
20611 SHILLINGTON CT
KATY, TX 77450-4207

72

001

PARAMETRIX, INC.
10205 BLACKBERRY ST
MCKINNEY, TX 75072-5640

73

001

PARAMETRIX, INC.
841 DOVE MEADOW TRL
WAXAHACHIE, TX 75167-1307

74

001

PARAMETRIX, INC.
715 SANTA ELENA CYN
SPRING, TX 77388-2613

75

001

PARAMETRIX, INC.
3110 N 2825 W
OGDEN, UT 84404-5386

76

001

PARAMETRIX, INC.
7045 N CHEROKEE ST
EAGLE MOUNTAIN, UT 84005-3907

77

001

PARAMETRIX, INC.
8104 HATTERAS LN
SPRINGFIELD, VA 22151-2015

78

001

PARAMETRIX, INC.
1265 N DOWNING ST APT 511
DENVER, CO 80218-2155

79

001

PARAMETRIX, INC.
6785 PATAYAN RD
LAS VEGAS, NV 89146-6576

80

001

PARAMETRIX, INC.
9 DESERT SUNSHINE PL
HENDERSON, NV 89011-3789
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I WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Any person or organization for which the employer has agreed by written contract, executed prior to loss, may
execute a waiver of subrogation. However, for purposes of work performed by the employer in Missouri, this
waiver of subrogation does not apply to any construction group of classifications as designated by the waiver
of right to recover from others (subrogation) rule in our manual.

Schedule

Any Person or Organization on whose behalf you are required to obtain this waiver of our right to recover
from under a written contract or agreement.

The premium charge for the endorsement is reflected in the Schedule of Operations.

All other terms and conditions of the policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers,
takes effect on the Policy Effective Date of said policy at the hour stated in said policy, unless another
effective date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy
unless another expiration date is shown below.
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