THE HARTFORD
BUSINESS SERVICE CENTER
3600 WISEMAN BLVD
TheHartford SAN ANTONIO TX 78251 December 22, 2025

STONESHARE CORP
100 CHURCH ST RM 800
NEW YORK NY 10007

Policy Information:
Q Contact Us

Policy Number: 76 SBU AT8XNH

Visit https://business.thehartford.com

24/7 access to pay bills, view policy documents,
get your certificate of insurance and more.

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

You can find information about your policy enclosed. You can also find this info online at https://business.thehartford.com.

If you have any questions or concerns about what you see, contact us at any of the options listed on this page.
Thanks for choosing us for your business insurance needs.

Sincerely,
The Hartford

WLTRO001



DATE (MM/DD/YYYY)

ACORLD CERTIFICATE OF LIABILITY INSURANCE 12/22/2025

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
NUTMEG INS AGENCY INC/PHS NAME: (866) 467-8730 EAX

PHONE -
76210797 ) ) (A/C, No, Ext): (AIC, Noy:
The Hartford Business Service Center
3600 Wiseman Blvd E-MAIL
San Antonio, TX 78251 ADDRESS:

INSURER(S) AFFORDING COVERAGE NAICH#

INSURED INSURER A : Hartford Underwriters Insurance Company 30104
STONESHARE CORP INSURER B : Hartford Fire Insurance Company 19682
100 CHURCH ST RM 800 INSURER G :
NEW YORK NY 10007-2621

INSURER D :

INSURER E :

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 $2,000,000
|CLAIMS-MADE OCCUR DAMAGE TO RENTED $1,000,000
o PREMISES (Ea occurrence)

X |General Liability MED EXP (Any one person) $10,000
A X 76 SBU AT8XNH 08/24/2025 | 08/24/2026 | PERSONAL & ADV INJURY $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000

X |PoLicy I:l PRO-
|2 | JECT

1 PRODUCTS - COMP/OP AGG $4,000,000

o= T APPROVED

COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY . . ) 2,000,000
i LBy Sheila Barker at 10:20 am, Dec 31, 2025J |(Ea accident) $
ANY AUTO BODILY INJURY (Per person)
A || AL OUNED | | SCHEDULED 76 SBUATBXNH | 08/24/2025 | 08/24/2026 | BODILY INJURY (Per accident)
I | HIRED NON-OWNED PROPERTY DAMAGE
i AUTOS X AUTOS (Per accident)
| x| umBrELLA LIAB | X | OCCUR EACH OCCURRENCE $4,000,000
CLAIMS-
A EXCESSLIAB MADE X 76 SBU AT8XNH 08/24/2025 | 08/24/2026 | AGGREGATE $4,000,000
DED| |RETENTION $ 10,000
WORKERS COMPENSATION |PER | |OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY YN E.L. EACH ACCIDENT
PROPRIETOR/PARTNER/EXECUTIVE N/ A
OFFICER/MEMBER EXCLUDED? I: E.L. DISEASE -EA EMPLOYEE
(Mandatory in NH)
If yes, describe under E.L. DISEASE - POLICY LIMIT
DESCRIPTION OF OPERATIONS below
i Each W ful Act 2,000,000
g |FailSafe Technology Errors or 76 SBUATSXNH | 08/24/2025 | 08/24/2026 ach YWrongill /¢ $
Omissions Liability Aggregate Limit $2,000,000

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. Snohomish County is an additional insured per the Additional Insured - Designated Person Or Organization
Form SL3042 and the Umbrella Liability Provisions SU000O, attached to this policy.

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 98201-4071 IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

SwoanF Lrizbreatv s

© 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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THE
HARTFORD

Policy Number: 76 SBU AT8XNH
Policy Period: 08/24/2025 to 08/24/2026

Named Insured and Mailing Address:
Stoneshare Corp,

100 CHURCH ST RM 800,

NEW YORK, NY 10007-2621

Policy Change Number: 001

Policy Change Effective Date: 12/22/2025,
Effective hour is the same as stated in the
Declarations Page of the Policy.

Coverage Parts Affected:

Liability
Common

Policy Change:
Business Owner’s Policy

Insurer:

Hartford Underwriters Insurance Company, a
property and casualty company of The
Hartford

One Hartford Plaza, Hartford, CT 06155
Name of Agent/Broker:

NUTMEG INS AGENCY INC/PHS

8711 UNIVERSITY DRIVE EAST
CHARLOTTE, NC 28213

Code: 76210797

This is NOT a bill. However, any changes in your premium will be reflected in your next billing
statement. You will receive a separate bill from The Hartford. If you are enrolled in repetitive EFT
draws from your bank account, changes in premium will change future draw amounts.

As a result of the changes described herein, there is an additional $18

premium in the amount of:

*Price is subject to fees and surcharges

Countersigned by: Swoar F Crotareooo s 12/22/2025
Authorized Representative Date
Form SC 00 06 10 18 Page 1 of 2

Process Date: 12/22/2025

© 2018, The Hartford

Policy Expiration Date: 08/24/2026

(May include copyrighted material of Insurance Services Office, Inc., with its permission)



Policy Change:
re—t4l  Business Owner’s Policy

The following Additional Insured has been added as an Additional Insured - Designated Person or
Organization.

Additional Insured Name:

Snohomish County , 3000 ROCKEFELLER AVE, EVERETT, WA 98201

Policy is amended to add the following Endorsement Forms reflecting the changes made to your policy.

‘ FORM NUMBER FORM NAME COVERAGE PART
SC 00 06 10 18 POLICY CHANGE Common

ADDITIONAL INSURED -
SL 30421018 DESIGNATED PERSON OR Liability
ORGANIZATION

Premium associated with this Policy Change has pro rata factor 0.671.

Form SC 00 06 10 18 Page 2 of 2
Process Date: 12/22/2025 © 2018, The Hartford Policy Expiration Date: 08/24/2026
(May include copyrighted material of Insurance Services Office, Inc., with its permission)



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

THE =3
HARTFORD

ADDITIONAL INSURED — DESIGNATED PERSON OR ORGANIZATION

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

Except as otherwise stated in this endorsement, the terms and conditions of the Policy apply.

A. The following is added to Section C. WHO IS AN INSURED:
Designated Person Or Organization

a. The person(s) or organization(s) shown in the Declarations as Additional Insured — Designated Person Or
Organization is also an additional insured, 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:

(1) In the performance of your ongoing operations; or
(2) In connection with your premises owned by or rented to you.

b. If coverage provided to these additional insureds is required by a written contract or written agreement, or
when required by a written permit issued by a state or governmental agency or subdivision or political
subdivision, the insurance afforded to these additional insureds will not be broader than that which you are
required by the contract, agreement, or permit to provide for these additional insureds.

c. The insurance afforded to these additional insureds only applies to the extent permitted by law.

B. With respect to the insurance afforded such additional insured(s) by this endorsement, the following additional
exclusion is added to Section B. EXCLUSIONS:

This insurance does not apply to “bodily injury” or “property damage” included within the “products-completed
operations hazard”.

Form SL 3042 10 18 Page 1 of 1
© 2018, The Hartford
(May include copyrighted material of Insurance Services Office, Inc., with its permission)





