DATE (MM/DD/YYYY)

N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 02/19/2026

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 ﬁ,?ugf‘” Travis Hedge
Vouch Specialty Insurance Services, LLC PHONE ~_ (g844) 488-6728 A% No):
250 Montgomery Street, #650 E/XACA{T_O Em'((:OI ) h (AIC. NoX:
San Francisco, CA 94104 ADDRESS: s@vouch.us
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : State National Insurance Company 12831
INSURED INSURER B : United Specialty Insurance Company 12537
Civic Calling Corporation INSURER C :
447 Broadway )
2nd Floor #1295 INSURERD :
New York, NY 10013 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $2.000.000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $250,000
MED EXP (Any one person) $10,000
A Y|Y HDG.CPP.26.0XXP-FE95 01-27-2026 | 01-27-2027 | PERSONAL & ADV INJURY | $2.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
X | poLiCY |:| S’ng |:| Loc PRODUCTS - COMP/OP AGG | $ 4,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
A AUTOS ONLY - AUTOS Y| Y HDG.CPP.26.0XXP-FE95 01-27-2026 | 01-27-2027 | BODILY INJURY (Per accident) | $
x | HIRED - NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
See Additional Remarks Schedule

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

( APPROVED

kBy Sheila Barker at 3:40 pm, Feb 19, 2026

CERTIFICATE HOLDER CANCELLATION
Snohomish County SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
3000 Rockefeller Avenue, M/S 709 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Everett, WA 98201 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

—T

© 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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AGENCY CUSTOMER ID: Civic Calling Corporation

LOC #:
S
ACORD’ ADDITIONAL REMARKS SCHEDULE Page 2 of 2

Vouch Specialty Insurance Services, LLC

POLICY NUMBER

CARRIER

NAIC CODE

Civic Calling Corporation
447 Broadway

2nd Floor #1295

New York, NY 10013

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE:

Certificate of Liability Insurance

Commercial Package Policy HDG.CPP.26.0XXP-FE95 includes a waiver of subrogation for any person or organization that Civic Calling Corporation enters
into a written contract with and such contract requires the coverage provided by the endorsement (CG 24 53).

Additional Insured endorsement (PROP CG 1005 04 21) issued for: Snohomish County (effective 02/19/2026).

Provided, however,Snohomish County is an additional insured only to the extent that liabilities fall within obligations of Civic Calling Corporation to indemnify
such additional insured pursuant to a written agreement.

Commercial Package policy (HDG.CPP.26.0XXP-FE95) issued to Civic Calling Corporation shall be primary and noncontributory with any other insurance
available to Snohomish County provided that Snohomish County is a Named Insured under such other insurance and Civic Calling Corporation agreed
in writing in a contract or agreement that this insurance would be primary and would not seek contribution from any other insurance available to

Snohomish County.( CG 20 01 12 19)

Insurer B: HDG.CEM.26.MV3L-U6NP, Effective 01/27/2026 - 01/27/2027
Policy Aggregate Liability Limit: $2,000,000

Cyber Aggregate Liability Limit: $2,000,000

Errors & Omissions Aggregate Liability Limit: $2,000,000

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




HDG.CPP.26.0XXP-FE95

State National Insurance Company

COMMERCIAL GENERAL LIABILITY
PROP CG 1005 04 21

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - WHEN REQUIRED BY
CONTRACT OR AGREEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SECTION Il - WHO IS AN INSURED is amended to
include any person or organization to whom you
become obligated to include as an additional insured
under this policy, as a result of any contract or
agreement you enter into which requires you to
furnish insurance to that person or organization of
the type provided by this policy, and is fully executed
prior to an “occurrence”, but only with respect to
liability arising out of your operations or premises
owned by or rented to you. However, the insurance
provided will not exceed the lesser of:

1. The coverage and/or limits of this policy; or
2. The coverage and/or limits required by said
contract or agreement.

All other terms and conditions remain unchanged.

Effective Date: same as policy effective Includes copyrighted material of Insurance
date Services Office, Inc., with its permission.

Page 10of 1



THE HARTFORD
BUSINESS SERVICE CENTER

THE 3600 WISEMAN BLVD

HARTFORD  SAN ANTONIO TX 78251 August 12, 2025

Snohomish County
3000 ROCKEFELLER AVE
EVERETT WA 98201

Account Information:
Q Contact Us

Policy Holder Details : Civic Calling Corporation Need Help?

Chat online or call us at
(866) 467-8730.
We're here Monday - Friday.

Enclosed please find a Certificate Of Insurance for the above referenced Policyholder. Please contact us if you have any
guestions or concerns.

Sincerely,
Your Hartford Service Team

L ]|
WLTRO05



AL DR..E)"’ DATE (MM/DD/YYYY)
e ——

CERTIFICATE OF LIABILITY INSURANCE 08/12/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIONIS WAIVED,
subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does
not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT NAME:
AP INTEGO INSURANCE GROUP LLC SHONE (888) 289-2939 FAX
76250846 (AIC, No, Ext): (A/C, No):
375 WOODCLIFF DRIVE STE 103 E-MAIL ADDRESS:
FAIRPORT NY 14450
INSURER(S) AFFORDING COVERAGE NAICH
INSURER A : Hartford Accident and Indemnity Company 22357
INSURED INSURER B :
CIVIC CALLING CORPORATION poy——
447 BROADWAY # 1295 FL 2 INSURER D -
NEW YORK NY 10013-2562 .
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 TYPE OF INSURANCE ADDL | SUBR POLICY NUMBER POLICY EFF POLICY EXP LIMITS
LTR INSR_|WVD (MM/DD/YYYY) | (MM/DD/Y YYY)
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
|CLAIMS-MADE OCCUR DAMAGE TO RENTED
PREMISES (Ea occurrence)
MED EXP (Any one person)
PERSONAL & ADV INJURY
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
POLICY l:l PRO- l:l Loc PRODUCTS - COMP/OP AGG
_— JECT
OTHER:
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident)
ANY AUTO BODILY INJURY (Per person)
ALL OWNED SCHEDULED )
AUTOS AUTOS BODILY INJURY (Per accident)
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS AUTOS (Per accident)
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-
MADE AGGREGATE
DED| |RETENTION $
WORKERS COMPENSATION |PER | |OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY YN E.L. EACH ACCIDENT $1,000,000
PROPRIETOR/PARTNER/EXECUTIVE
N/ A
A OFFICERIMEMBER EXCLUDED? 76 WEG BK1YAB 09/04/2025 | 09/04/2026 E L DISEASE -EA EMPLOYEE $1.000,000
(Mandatory in NH)
If yes, describe under E.L. DISEASE - POLICY LIMIT $1,000,000
DESCRIPTION OF OPERATIONS below

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Those usual to the Insured's Operations.

CERTIFICATE HOLDER CANCELLATION

Snohomish County SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
3000 ROCKEFELLER AVE BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
EVERETT WA 98201 IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Swoand Lribreatvn s

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





