ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700
(04) PHONE . 470.377.8722 FAX \op: 610.537.1929

US| Insurance Services LLC EMAL s, christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #

Atlanta, GA 30328 INSURER A:  Zurich American Insurance Co 16535

INSURED INSURERB: American Guarantee and Liability Insurance Com 26247

Roper Technologies, Inc; A Parent Company

INSURER C: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :
COVERAGES CERTIFICATE NUMBER: 16030531 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB X | occur AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

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

ACTS Retirement-Life Communities, Inc., and its officers, directors, agents, employees, subsidiaries, affiliates, and related entities is included as Additional
Insured on the General & Auto Liability with respect to liability arising out of the named insured's operations, if required by written contract, subject to policy
terms, conditions, and exclusions. Waiver of Subrogation is granted as it relates to General and Auto Liability and Workers' Comp regarding work
performed by the Named Insured. Umbrella follows form as it relates to additional insureds. The above general and auto liability coverage is primary and
non-contributory where required by written contract, subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER CANCELLATION

ACTS Retirement-Life Communities, Inc. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. - " THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
and its Affiliates and Related Entities ACCORDANCE WITH THE POLICY PROVISIONS.
420 Delaware Drive
Fort Washington, PA 19034 AUTHORIZED REPRESENTATIVE

ARII.
| ;

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030787 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT 200,
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI) $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION
Amentum Services Inc. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
13500 Heritage Parkway ACCORDANGE WITH THE POLICY PROVISIONS.

Fort Worth, TX 76177

AUTHORIZED REPRESENTATIVE

AR

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700
(04) PHONE . 470.377.8722 FAX \op: 610.537.1929

US| Insurance Services LLC EMAL s, christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #

Atlanta, GA 30328 INSURER A:  Zurich American Insurance Co 16535

INSURED INSURERB: American Guarantee and Liability Insurance Com 26247

Roper Technologies, Inc; A Parent Company

INSURER C: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :
COVERAGES CERTIFICATE NUMBER: 16031040 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EAGH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB X | occur AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

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

The state of Arizona, its departments, agencies, boards, commissions, universities, and its officers, officials, agents, and employees; are Additional Insured
on the General & Auto Liability with respect to liability arising out of the named insured's operations, if required by written contract, subject to policy terms,
conditions, and exclusions. Waiver of Subrogation is granted as it relates to General and Auto Liability and Workers' Comp regarding work performed by
the Named Insured. Umbrella follows form as it relates to additional insureds. The above general and auto liability coverage is primary and
non-contributory where required by written contract, subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER CANCELLATION
ASU Purchasing and Business Services SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
P.O. Box 875212 ACCORDANCE WITH THE POLICY PROVISIONS.
1551 S. Rural Road
Tempe, AZ 85287-5212 AUTHORIZED REPRESENTATIVE
AR
| ;

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030582 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB X | occur AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
RE: Division Name: IT

Bentley University is included as Additional Insured on the General & Auto Liability with respect to liability arising out of the named insured's completed and
ongoing operations, if required by written contract, subject to policy terms, conditions, and exclusions. Waiver of Subrogation is granted as it relates to
General and Auto Liability and Workers' Comp regarding work performed by the Named Insured. Umbrella follows form as it relates to additional insureds.
The above general and auto liability coverage is primary and non-contributory where required by written contract, subject to policy terms, conditions, and
exclusions.

CERTIFICATE HOLDER CANCELLATION

Bentley University SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
C/0: myCOlI ACCORDANGE WITH THE POLICY PROVISIONS.
1075 Broad Ripple Ave, Suite 313
Indianapolis, IN 46220 AUTHORIZED REPRESENTATIVE

L 6B
| ;

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




Client Code: ROPERTEC4 SID: 16030582

Additional Remarks Schedule (Continued from Page 1)

Self Insured Retention is $200,000 for the General Liability policy.
30 days notice of cancellation (10 days for non-payment for non-payment of premium) is provided to Certificate Holder for General & Auto Liability,
Worker's Compensation and Umbrella policies subject to the policy's terms, exclusions, and conditions.

Additional Remarks Schedule-Con't



Policy Number: AUC 5224454-23

10.

11.

12.

13.

C. The duties and requirements imposed upon any insured under this policy will not apply to any
non-admitted jurisdiction. However, with respect to any claims made or suits brought in a
non-admitted jurisdiction, it will be the duty of the first Named Insured to do or cause the applicable
qualified entity to do such things as would be required of such qualified entity if Coverage A applied
directly to such claim or suit, including:

(1) Make such investigation, defense or settlement as we deem reasonable;
(2) Obtain our approval for any payment; and
(3) Effect approved payments to others, in accordance with the terms and conditions of this insurance.

d. Under Coverage B, this policy does not apply to any liability, damage, loss, cost or expense arising out of
any operations or activities of a qualified entity.

e. We will promptly pay the first Named Insured at the mailing address listed in Item 2. of the Declarations
the amount of damages covered under the terms of this policy. If the first Named Insured or any qualified
entity recovers from any third party all or part of any amount that we have paid pursuant to this insurance,
the first Named Insured will promptly reimburse the amount of any such recovery to us.

Legal Action Against Us
There will be no right of action against us under this insurance unless:
a. You have complied with all the terms of this policy; and

b. The amount you owe has been determined by settlement with our consent or by actual trial and final
judgment.

This insurance does not give anyone the right to add us as a party in an action against you to determine your
liability.

Maintenance of Underlying Insurance
During the period of this policy, you agree:
a. To keep the policies listed in the Schedule of Underlying Insurance in full force and effect;

b. That the Limits of Insurance of the policies listed in the Schedule of Underlying Insurance will be
maintained except for any reduction or exhaustion of limits by payment of claims or suits for damages
covered by underlying insurance;

c. The policies listed in the Schedule of Underlying Insurance may not be canceled or not renewed by you
without notifying us, and you agree to notify us in the event an insurance company cancels or declines to
renew any policy listed in the Schedule of Underlying Insurance; and

d. Renewals or replacements of the policies listed in the Schedule of Underlying Insurance will not be
materially changed without our agreement.

If you fail to comply with these requirements, we will only be liable to the same extent that we would have been
had you fully complied with these requirements.

Miscellaneous Unintentional Errors and Omissions

Any unintentional error or omission in the description of, or failure to describe completely, any premises or
operations intended to be covered by this policy, shall not invalidate or affect the coverage for those operations
or premises. However, the insured must report such error or omission to the company as soon as practicable
after its discovery.

Other Insurance

If other insurance applies to damages that are also covered by this policy, this policy will apply excess of the
other insurance. However, this provision will not apply:

a. If the other insurance is written to be excess of this policy; or

b. With respect to Coverage A only, if the named insured has agreed in a written contract to carry insurance
to apply prior to and be non-contributory with that of another person or organization's insurance, but only
as respects damages arising out of insured operations or work on behalf of the hamed insured performed
under such written contract. The limits available to the other person or organization will be the lesser of the
policy limits or the minimum limits required by such written contract. In that case, other insurance of that
person or organization will apply as excess and not contribute prior to the insurance afforded by this policy.

U-UMB-103-C CW (03/10)
Page 17 of 19



14.

15.

16.

17.

18.

19.

20.

Nothing herein will be construed to make this policy subject to the terms, conditions and limitations of such
other insurance.

Premium

The premium for this policy as stated in Item 6. of the Declarations is a flat premium. It is not subject to
adjustment unless an endorsement is attached to this policy.

Separation of Insureds

Except with respect to the Limits of Insurance, and any rights or duties specifically assigned to the first Named
Insured, this insurance applies:

a. As if each named insured were the only named insured; and
b. Separately to each insured against whom claim is made or suit is brought.
Terms Conformed to Statute

The terms of this policy which are in conflict with the statutes, laws, ordinances or regulations in any country,
jurisdiction, state or province where this policy is issued are amended to conform to such statutes, laws,
ordinances or regulations. If we are prevented by law or statute from paying on behalf of the insured, then we
will, where permitted by law or statute, indemnify the insured.

Transfer of Rights of Recovery Against Others to Us

a. |If the insured has rights to recover all or part of any payment we have made under this insurance, those
rights are transferred to us. The insured must do nothing after the loss to impair them. At our request,
the insured will bring suit or transfer those rights to us and help us enforce them.

However, if any insured is required by a written contract or agreement which is executed before a 10ss to
waive their rights of recovery from others, we agree to waive our rights of recovery. This waiver of rights
shall not be construed to be a waiver with respect to any other operations for which the insured has not
waived their rights of recovery by contract.

b. Any amount recovered will be apportioned in the inverse order of payment of loss to the extent of actual
payment. The expenses of all such recovery proceedings will be apportioned in the ratio of respective
recoveries.

Transfer of Your Rights and Duties

Your rights and duties under this insurance may not be transferred without our written consent. If you die, then
your rights and duties will be transferred to your legal representative, but only while acting within the scope of
duties as your legal representative. Until your legal representative is appointed, anyone having temporary
custody of your property will have your rights and duties but only with respect to that property.

When Loss is Payable

Coverage under this policy will not apply until the insured, or the insured’s underlying insurer has paid or is
legally obligated to pay the full amount of the Underlying Limits of Insurance or Retained Limit.

When the amount of loss is determined by an agreed settlement or on a final judgment against an insured
obtained after an actual trial, we will promptly pay on behalf of the insured the amount of loss covered under
the terms of this policy. The first Named Insured will promptly reimburse us for any amount within the
Retained Limit paid by us.

Violation of Economic or Trade Sanctions

If coverage for a claim or suit under this policy is in violation of any economic or trade sanctions of the United
States of America then coverage for that claim or suit will be null and void.

The following Condition is applicable to Coverage A and Coverage B:

1.

Notice of Occurrence, Claim or Suit

a. You must see to it that we are notified as soon as practicable of an occurrence which may result in
damages covered by this policy.

To the extent possible, notice will include:

(1) How, when and where the occurrence took place;

U-UMB-103-C CW (03/10)
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Blanket Notification to Others of Cancellation @
or Non-Renewal ZURICH'

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. BAP 4837825-05 Effective Date: 04/01/2026

This endorsement modifies insurance provided under the:
Commercial Automobile Coverage Part

SCHEDULE

The total number of days for mailing or delivering with respect to Paragraph B.1. of *
this endorsement is amended to indicate the following number of days:

The total number of days for mailing or delivering with respect to Paragraph B.2. of o
this endorsement is amended to indicate the following number of days:

* If a number is not shown here, 10 days continues to apply.
** If a number is not shown here, 30 days continues to apply.

A. If we cancel or non-renew this Coverage Part by written notice to the first Named Insured, we will mail or deliver
notification that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a
list provided to us by the first Named Insured if you are required by written contract or written agreement to provide
such notification. However, such notification will not be mailed or delivered if a conditional notice of renewal has been
sent to the first Named Insured. Such list:

1. Must be provided to us prior to cancellation or non-renewal,

2. Must contain the names and addresses of only the persons or organizations requiring notification that such
Coverage Part has been cancelled or non-renewed; and

3. Must be in an electronic format that is acceptable to us.

B. Our notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records
as of the date the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured. We will mail
or deliver such notification to each person or organization shown in the list:

1. Within 10 days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or
2. Atleast 30 days prior to the effective date of:

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or

b. Non-renewal, but not including conditional notice of renewal,

unless a greater number of days is shown in the Schedule of this endorsement for the mailing or delivering of such
notification with respect to Paragraph B.1. or Paragraph B.2. above.

U-CA-832-B CW (03/23)
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C. Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy
only. Our failure to provide such mailing or delivery will not:

1. Extend the Coverage Part cancellation or non-renewal date;
2. Negate the cancellation or non-renewal; or
3. Provide any additional insurance that would not have been provided in the absence of this endorsement.

D. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided
to us as described in Paragraphs A. and B. of this endorsement.

All other terms, conditions, provisions and exclusions of this policy remain the same.
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2

Coverage Extension Endorsement — Florida ZURICH

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. BAP 4837825-05 Effective Date: 04/01/2026

This endorsement modifies insurance provided under the:

Business Auto Coverage Form
Motor Carrier Coverage Form

A. Amended Who Is An Insured

1.

The following is added to the Who Is An Insured Provision in Section Il - Covered Autos Liability Coverage:

The following are also "insureds":

a.

Any "employee" of yours is an "insured" while using a covered "auto" you don't own, hire or borrow for acts
performed within the scope of employment by you. Any “employee” of yours is also an “insured” while operating
an “auto” hired or rented under a contract or agreement in an “employee’s” name, with your permission, while
performing duties related to the conduct of your business.

Anyone volunteering services to you is an "insured" while using a covered "auto" you don’t own, hire or borrow
to transport your clients or other persons in activities necessary to your business.

Anyone else who furnishes an "auto" referenced in Paragraphs A.1.a. and A.1.b. in this endorsement.

Where and to the extent permitted by law, any person(s) or organization(s) where required by written contract
or written agreement with you executed prior to any "accident", including those person(s) or organization(s)
directing your work pursuant to such written contract or written agreement with you, provided the "accident"
arises out of operations governed by such contract or agreement and only up to the limits required in the written
contract or written agreement, or the Limits of Insurance shown in the Declarations, whichever is less.

The following is added to the Other Insurance Condition in the Business Auto Coverage Form and the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form:

Coverage for any person(s) or organization(s), where required by written contract or written agreement with you
executed prior to any "accident”, will apply on a primary and non-contributory basis and any insurance maintained
by the additional "insured" will apply on an excess basis. However, in no event will this coverage extend beyond
the terms and conditions of the Coverage Form.

B. Amendment — Supplementary Payments

Paragraphs a.(2) and a.(4) of the Coverage Extensions Provision in Section Il - Covered Autos Liability Coverage
are replaced by the following:

(2) Up to $5,000 for the cost of bail bonds (including bonds for related traffic law violations) required because of an
"accident” we cover. We do not have to furnish these bonds.

(4) All reasonable expenses incurred by the "insured” at our request, including actual loss of earnings up to $500 a day
because of time off from work.

C. Fellow Employee Coverage

The Fellow Employee Exclusion contained in Section Il — Covered Autos Liability Coverage does not apply.

U-CA-424- H FL (10/21)
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Driver Safety Program Liability and Physical Damage Coverage
1. The following is added to the Racing Exclusion in Section Il — Covered Autos Liability Coverage:

This exclusion does not apply to covered "autos” participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

2. The following is added to Paragraph 2. in B. Exclusions of Section Illl — Physical Damage Coverage of the
Business Auto Coverage Form and Paragraph 2.b. in B. Exclusions of Section IV — Physical Damage Coverage
of the Motor Carrier Coverage Form:

This exclusion does not apply to covered "autos” participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

Lease or Loan Gap Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Lease Or Loan Gap Coverage

In the event of a total "loss" to a covered "auto", we will pay any unpaid amount due on the lease or loan for a covered
auto", less:

a. Any amount paid under the Physical Damage Coverage Section of the Coverage Form; and
Any:
(1) Overdue lease or loan payments at the time of the "loss";
(2) Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high mileage;
(3) Security deposits not returned by the lessor;

(4) Costs for extended warranties, credit life insurance, health, accident or disability insurance purchased with the
loan or lease; and

(5) Carry-over balances from previous leases or loans.
Towing and Labor
Paragraph A.2. of the Physical Damage Coverage Section is replaced by the following:

We will pay up to $75 for towing and labor costs incurred each time a covered "auto" that is a "private passenger type",
light truck or medium truck is disabled. However, the labor must be performed at the place of disablement.

As used in this provision, "private passenger type" means a private passenger or station wagon type "auto" and includes
an "auto" of the pickup or van type if not used for business purposes.

Extended Glass Coverage
The following is added to Paragraph A.3.a. of the Physical Damage Coverage Section:

If glass must be replaced, the deductible shown in the Declarations will apply. However, if glass can be repaired and
is actually repaired rather than replaced, the deductible will be waived. You have the option of having the glass repaired
rather than replaced.

Hired Auto Physical Damage — Increased Loss of Use Expenses

The Coverage Extension for Loss Of Use Expenses in the Physical Damage Coverage Section is replaced by the
following:

Loss Of Use Expenses

For Hired Auto Physical Damage, we will pay expenses for which an "insured" becomes legally responsible to pay for
loss of use of a vehicle rented or hired without a driver under a written rental contract or written rental agreement. We
will pay for loss of use expenses if caused by:

(1) Other than collision only if the Declarations indicate that Comprehensive Coverage is provided for any covered
"auto";

U-CA-424- H FL (10/21)
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(2) Specified Causes Of Loss only if the Declarations indicate that Specified Causes Of Loss Coverage is provided for
any covered "auto”; or

(3) Collision only if the Declarations indicate that Collision Coverage is provided for any covered "auto".
However, the most we will pay for any expenses for loss of use is $100 per day, to a maximum of $3000.
Personal Effects Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Personal Effects Coverage
a. We will pay up to $750 for "loss" to personal effects which are;
(1) Personal property owned by an "insured”; and
(2) In or on a covered "auto".
b. Subject to Paragraph a. above, the amount to be paid for "loss" to personal effects will be based on the lesser of:
(1) The reasonable cost to replace; or
(2) The actual cash value.

c. The coverage provided in Paragraphs a. and b. above, only applies in the event of a total theft of a covered "auto".
No deductible applies to this coverage. However, we will not pay for "loss" to personal effects of any of the following:

(1) Accounts, bills, currency, deeds, evidence of debt, money, notes, securities, or commercial paper or other
documents of value.

(2) Bullion, gold, silver, platinum, or other precious alloys or metals; furs or fur garments; jewelry, watches, precious
or semi-precious stones.

(3) Paintings, statuary and other works of art.

(4) Contraband or property in the course of illegal transportation or trade.

(5) Tapes, records, discs or other similar devices used with audio, visual or data electronic equipment.
Any coverage provided by this Provision is excess over any other insurance coverage available for the same "loss".
Tapes, Records and Discs Coverage

1. The Exclusion in Paragraph B.4.a. of Section Ill — Physical Damage Coverage in the Business Auto Coverage
Form and the Exclusion in Paragraph B.2.c. of Section IV — Physical Damage Coverage in the Motor Carrier
Coverage Form does not apply.

2. The following is added to Paragraph 1.a. Comprehensive Coverage under the Coverage Provision of the Physical
Damage Coverage Section:

We will pay for "loss" to tapes, records, discs or other similar devices used with audio, visual or data electronic
equipment. We will pay only if the tapes, records, discs or other similar audio, visual or data electronic devices:

(a) Are the property of an "insured"; and
(b) Are in a covered "auto” at the time of "loss".

The most we will pay for such "loss" to tapes, records, discs or other similar devices is $500. The Physical Damage
Coverage Deductible Provision does not apply to such "loss".

Airbag Coverage

The Exclusion in Paragraph B.3.a. of Section Ill — Physical Damage Coverage in the Business Auto Coverage Form
and the Exclusion in Paragraph B.4.a. of Section IV — Physical Damage Coverage in the Motor Carrier Coverage
Form does not apply to the accidental discharge of an airbag.

Two or More Deductibles

The following is added to the Deductible Provision of the Physical Damage Coverage Section:

U-CA-424- H FL (10/21)
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If an accident is covered both by this policy or Coverage Form and by another policy or Coverage Form issued to you
by us, the following applies for each covered "auto” on a per vehicle basis:

1.
2.

If the deductible on this policy or Coverage Form is the smaller (or smallest) deductible, it will be waived; or

If the deductible on this policy or Coverage Form is not the smaller (or smallest) deductible, it will be reduced by the
amount of the smaller (or smallest) deductible.

Temporary Substitute Autos — Physical Damage

1.

The following is added to Section | — Covered Autos:
Temporary Substitute Autos — Physical Damage

If Physical Damage Coverage is provided by this Coverage Form on your owned covered "autos", the following
types of vehicles are also covered "autos" for Physical Damage Coverage:

Any "auto" you do not own when used with the permission of its owner as a temporary substitute for a covered
"auto" you do own but is out of service because of its:

1. Breakdown;

2. Repair;

3. Servicing;

4. "Loss";or

5. Destruction.

The following is added to the Paragraph A. Coverage Provision of the Physical Damage Coverage Section:
Temporary Substitute Autos — Physical Damage

We will pay the owner for "loss" to the temporary substitute "auto” unless the "loss" results from fraudulent acts or
omissions on your part. If we make any payment to the owner, we will obtain the owner's rights against any other
party.

The deductible for the temporary substitute "auto” will be the same as the deductible for the covered "auto" it
replaces.

Amended Duties In The Event Of Accident, Claim, Suit Or Loss
Paragraph a. of the Duties In The Event Of Accident, Claim, Suit Or Loss Condition is replaced by the following:

a.

In the event of "accident”, claim, "suit" or "loss", you must give us or our authorized representative prompt notice of
the "accident", claim, "suit" or "loss". However, these duties only apply when the "accident", claim, "suit" or "loss"
is known to you (if you are an individual), a partner (if you are a partnership), a member (if you are a limited liability
company) or an executive officer or insurance manager (if you are a corporation). The failure of any agent, servant
or employee of the "insured” to notify us of any "accident”, claim, "suit" or "loss" shall not invalidate the insurance
afforded by this policy.

Include, as soon as practicable:

(1) How, when and where the "accident" or "loss" occurred and if a claim is made or "suit" is brought, written notice
of the claim or "suit" including, but not limited to, the date and details of such claim or "suit";

(2) The "insured’'s" name and address; and
(3) To the extent possible, the names and addresses of any injured persons and witnesses.

If you report an "accident”, claim, "suit" or "loss" to another insurer when you should have reported to us, your failure
to report to us will not be seen as a violation of these amended duties provided you give us notice as soon as
practicable after the fact of the delay becomes known to you.

O. Waiver of Transfer Of Rights Of Recovery Against Others To Us

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

U-CA-424- H FL (10/21)
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This Condition does not apply to the extent required of you by a written contract, executed prior to any "accident" or
"loss", provided that the "accident" or "loss" arises out of operations contemplated by such contract. This waiver only
applies to the person or organization designated in the contract.

Employee Hired Autos — Physical Damage

Paragraph b. of the Other Insurance Condition in the Business Auto Coverage Form and Paragraph f. of the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form are replaced
by the following:

For Hired Auto Physical Damage Coverage, the following are deemed to be covered "autos" you own:
(1) Any covered "auto" you lease, hire, rent or borrow; and

(2) Any covered "auto" hired or rented under a written contract or written agreement entered into by an "employee" or
elected or appointed official with your permission while being operated within the course and scope of that
"employee's" employment by you or that elected or appointed official’s duties as respect their obligations to you.

However, any "auto" that is leased, hired, rented or borrowed with a driver is not a covered "auto".
Unintentional Failure to Disclose Hazards

The following is added to the Concealment, Misrepresentation Or Fraud Condition:

However, we will not deny coverage under this Coverage Form if you unintentionally:

(1) Fail to disclose any hazards existing at the inception date of this Coverage Form; or

(2) Make an error, omission, improper description of "autos" or other misstatement of information.

You must notify us as soon as possible after the discovery of any hazards or any other information that was not provided
to us prior to the acceptance of this policy.

Hired Auto — World Wide Coverage

Paragraph 7.b.(5) of the Policy Period, Coverage Territory Condition is replaced by the following:

(5) Anywhere else in the world if a covered "auto” is leased, hired, rented or borrowed for a period of 60 days or less,
Bodily Injury Redefined

The definition of "bodily injury" in the Definitions Section is replaced by the following:

"Bodily injury" means bodily injury, sickness or disease, sustained by a person including death or mental anguish,
resulting from any of these at any time. Mental anguish means any type of mental or emotional illness or disease.

Expected Or Intended Injury

The Expected Or Intended Injury Exclusion in Paragraph B. Exclusions under Section Il — Covered Auto Liability
Coverage is replaced by the following:

Expected Or Intended Injury

"Bodily injury" or "property damage" expected or intended from the standpoint of the "insured”. This exclusion does not
apply to "bodily injury" or "property damage" resulting from the use of reasonable force to protect persons or property.

Physical Damage — Additional Temporary Transportation Expense Coverage
Paragraph A.4.a. of Section Ill — Physical Damage Coverage is replaced by the following:
4. Coverage Extensions

a. Transportation Expenses

We will pay up to $50 per day to a maximum of $1,000 for temporary transportation expense incurred by you
because of the total theft of a covered "auto” of the private passenger type. We will pay only for those covered
"autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage. We will pay for
temporary transportation expenses incurred during the period beginning 48 hours after the theft and ending,
regardless of the policy's expiration, when the covered "auto" is returned to use or we pay for its "loss".
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V. Replacement of a Private Passenger Auto with a Hybrid or Alternative Fuel Source Auto
The following is added to Paragraph A. Coverage of the Physical Damage Coverage Section:

In the event of a total "loss" to a covered "auto" of the private passenger type that is replaced with a hybrid "auto" or
"auto" powered by an alternative fuel source of the private passenger type, we will pay an additional 10% of the cost of
the replacement "auto”, excluding tax, title, license, other fees and any aftermarket vehicle upgrades, up to a maximum
of $2500. The covered "auto" must be replaced by a hybrid "auto" or an "auto" powered by an alternative fuel source
within 60 calendar days of the payment of the "loss" and evidenced by a bill of sale or new vehicle lease agreement.

To qualify as a hybrid "auto”, the "auto" must be powered by a conventional gasoline engine and another source of
propulsion power. The other source of propulsion power must be electric, hydrogen, propane, solar or natural gas,
either compressed or liquefied. To qualify as an "auto" powered by an alternative fuel source, the "auto" must be
powered by a source of propulsion power other than a conventional gasoline engine. An "auto" solely propelled by
biofuel, gasoline or diesel fuel or any blend thereof is not an "auto" powered by an alternative fuel source.

W. Return of Stolen Automobile
The following is added to the Coverage Extension Provision of the Physical Damage Coverage Section:

If a covered “auto” is stolen and recovered, we will pay the cost of transport to return the “auto” to you. We will pay only
for those covered “autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage.

All other terms, conditions, provisions and exclusions of this policy remain the same.
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POLICY NUMBER: BAP 4837825-05 COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are “insureds” for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: ROPER TECHNOLOGIES, INC.

Endorsement Effective Date:

SCHEDULE

Name Of Person(s) Or Organization(s):
ANY PERSON OR ORGANIZATION REQUIRED BY WRITTEN CONTRACT OR AGREEMENT

Information required to complete this Schedule, if hot shown above, will be shown in the Declarations.
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Each person or organization shown in the Schedule is
an “insured” for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an “insured” under the Who Is An Insured provision
contained in Paragraph A.1. of Section Il — Covered
Autos Liability Coverage in the Business Auto and
Motor Carrier Coverage Forms and Paragraph D.2. of
Section I — Covered Autos Coverages of the Auto
Dealers Coverage Form.
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Blanket Notification to Others of Cancellation ZURICH'
or Non-Renewal

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.

GLO 4837823-05 04/01/2026 04/01/2027 18811000 INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A.

If we cancel or non-renew this Coverage Part by written notice to the first Named Insured, we will mail or deliver
notification that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a
list provided to us by the first Named Insured if you are required by written contact or written agreement to provide
such notification. However, such notification will not be mailed or delivered if a conditional notice of renewal has been
sent to the first Named Insured. Such list:

1. Must be provided to us prior to cancellation or non-renewal,

2. Must contain the names and addresses of only the persons or organizations requiring notification that such
Coverage Part has been cancelled or non-renewed; and

3. Must be in an electronic format that is acceptable to us.

Our notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records
as of the date the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured. We will mail
or deliver such notification to each person or organization shown in the list:

1. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or
2. At least 30 days prior to the effective date of:

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or

b. Non-renewal, but not including conditional notice of renewal.

Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy
only. Our failure to provide such mailing or delivery will not:

1. Extend the Coverage Part cancellation or non-renewal date;
2. Negate the cancellation or non-renewal; or
3. Provide any additional insurance that would not have been provided in the absence of this endorsement.

We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided
to us as described in Paragraphs A. and B. of this endorsement.

All other terms and conditions of this policy remain unchanged.
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Waiver Of Subrogation (Blanket) Endorsement

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer Add’l Prem. Return Prem.
GLO 4837823-05 04/01/2026 04/01/2027 18811000 $ INCL $

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

If you are required by a written contract or agreement, which is executed before a loss, to waive your rights of recovery from
others, we agree to waive our rights of recovery. This waiver of rights shall not be construed to be a waiver with respect to
any other operations in which the insured has no contractual interest.
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POLICY NUMBER: GLO 4837823-05 COMMERCIAL GENERAL LIABILITY
CcG20101219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s) Location(s) Of Covered Operations
ANY PERSON OR ORGANIZATION ALL LOCATIONS

REQUIRED BY CONTRACT OR AGREEMENT

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.
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A. Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury”
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the Ilocation(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to provide
for such additional insured.

B.With respect to the insurance afforded to these
additional insureds, the following additional exclusions

apply:

CG20101219

© Insurance Services Office, Inc., 2018

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1.All work, including materials, parts or equipment
furnished in connection with such work, on the
project (other than service, maintenance or
repairs) to be performed by or on behalf of the
additional insured(s) at the location of the covered
operations has been completed; or

2.That portion of "your work" out of which the injury
or damage arises has been put to its intended use
by any person or organization other than another
contractor or subcontractor engaged in performing
operations for a principal as a part of the same
project.

C.With respect to the insurance afforded to these
additional insureds, the following is added to Section
Il — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we will
pay on behalf of the additional insured is the amount
of insurance:

1.Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.
This endorsement shall not increase the applicable
limits of insurance.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13

(Ed. 4-84)

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.

Schedule
ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN
CONTRACT, OR AGREEMENT WITH THE INSURED, EXECUTED PRIOR TO THE

ACCIDENT OR LOSS, THAT WAIVER OF SUBROGATION BE PROVIDED UNDER THIS
POLICY FOR WORK PERFORMED BY YOU FOR THAT PERSON AND/OR ORGANIZATION.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 04-01-26 Policy No. WC 4837821-05 Endorsement No.
Insured ROPER TECHNOLOGIES, INC. Premium $ INCL.

Insurance Company AMERICAN ZURICH INSURANCE COMPANY

Countersigned By

WC 00 03 13
(Ed. 4-84)

© 1983 National Council on Compensation Insurance.



POLICY NUMBER: GLO 4837823-05 COMMERCIAL GENERAL LIABILITY
CG 20371219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

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

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s) Location And Description Of Completed Operations
ANY PERSON OR ORGANIZATION REQUIRED ALL LOCATIONS AND ALL OPERATIONS

BY WRITTEN CONTRACT OR AGREEMENT

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

CG 20371219 © Insurance Services Office, Inc., 2018 Page 1 of 2



CG 20371219

A. Section Il — Who Is An Insured is amended to

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury"” or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and included
in the "products-completed operations hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2018

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

Page 2 of 2



ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030740 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EAGH OCCURRENCE 3 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL & ADV INJURY $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famotieny - orc WM 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocouR AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENGE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 | X | STATUTE I ER e
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT 200,
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI) $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION
Board of Regents of the University System of Georgia SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
270 Washington Street, SW ACCORDANCE WITH THE POLICY PROVISIONS.

Atlanta GA 30334

AUTHORIZED REPRESENTATIVE

AR

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030746 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EAGH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
- PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

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

State of Georgia, its officer, employees and agents are included as an additional insured under the General and Auto Liability with respect to liability arising
the named insured's operations, if required by written contract, subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER CANCELLATION
Board of Regents of the University System of Georgia SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. . ) . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
by and on behalf of Georgia State University Purchasing Department ACCORDANCE WITH THE POLICY PROVISIONS.
1 Park Place South, Suite 901
Atlanta, GA 30303 AUTHORIZED REPRESENTATIVE
AN
| ;

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030908 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB X | occur AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

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

Board of Regents of the University System of Georgia by and on behalf of Fort Valley State University is included as an additional insured under the
General and Auto Liability with respect to liability arising the named insured's operations, if required by written contract, subject to policy terms, conditions,
and exclusions. Umbrella follows form as it relates to additional insureds. The above GL and AL coverage is primary and non-contributory where required
by written contract, subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER CANCELLATION

Board ofRegents of the University System of Georgia SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

e THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Fort Valley State University ACCORDANCE WITH THE POLICY PROVISIONS.
1005 State Univ Dr.
Fort Valley, GA 31030-0400 AUTHORIZED REPRESENTATIVE

L BB
‘ ;

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

ROPERTEC4

DATE (MM/DD/YYYY)
3/27/2026

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
Commercial Lines - (404) 923-3700

CONTACT

NAME: Christina McMahan

470.377.8722 (A%, Noy. 610.537.1929

PHONE
{A/C, No, Ext):

USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030505

REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EAGH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
- PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
New York State, State University of New York and Buffalo State University is included as an additional insured under the General and Auto Liability with
respect to liability arising the named insured's operations, if required by written contract, subject to policy terms, conditions, and exclusions. Umbrella
follows form as it relates to additional insureds. The above GL and AL coverage is primary and non-contributory where required by written contract, subject

to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER

CANCELLATION

Buffalo State University
1300 EImwood Avenue
Buffalo, NY 14222

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

AR

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03)




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 312026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16033879 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EAGH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB X | occur AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
RE: KSU McCullin Hall Access

Calhoun Construction Services, Inc., and their respective affiliates, subsidiaries, officers, directors, employees is included as Additional Insured on the
General & Auto Liability with respect to liability arising out of the named insured's operations, if required by written contract, subject to policy terms,
conditions, and exclusions. Waiver of Subrogation is granted as it relates to General and Auto Liability and Workers' Comp regarding work performed by
the Named Insured. Umbrella follows form as it relates to additional insureds. The above general and auto liability coverage is primary and
non-contributory where required by written contract, subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER CANCELLATION
Calhoun Construction Service, Inc SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1703 S Brook St ACCORDANCE WITH THE POLICY PROVISIONS.

Louisville, KY 40208

AUTHORIZED REPRESENTATIVE

AR

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

(This certificate replaces certificate# 16031402 issued on 3/27/2026)




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030508 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
- PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

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

California Institute of Technology ("Caltech") is included as an additional insured under the General and Auto Liability with respect to liability arising the
named insured's operations, if required by written contract, subject to policy terms, conditions, and exclusions. Umbrella follows form as it relates to
additional insureds. The above GL and AL coverage is primary and non-contributory where required by written contract, subject to policy terms, conditions,
and exclusions.

CERTIFICATE HOLDER CANCELLATION
California Institute of Technology (“Caltech”) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
o THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1200 E. California Blvd. ACCORDANCE WITH THE POLICY PROVISIONS.

Pasadena, CA 91125

AUTHORIZED REPRESENTATIVE

AR

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700
(04) PHONE . 470.377.8722 FAX \op: 610.537.1929

US| Insurance Services LLC EMAL s, christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #

Atlanta, GA 30328 INSURER A:  Zurich American Insurance Co 16535

INSURED INSURERB: American Guarantee and Liability Insurance Com 26247

Roper Technologies, Inc; A Parent Company

INSURER C: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :
COVERAGES CERTIFICATE NUMBER: 16031206 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EAGH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB X | occur AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

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

The State of California, the trustees of the California State University, California State University, Bakersfield and employees, officers, directors, volunteers,
and agents (collectively "University") is included as Additional Insured on the General Liability with respect to liability arising out of the named insured's
operations, if required by written contract, subject to policy terms, conditions, and exclusions. Waiver of Subrogation is granted as it relates to General
Liability regarding work performed by the Named Insured. Umbrella follows form as it relates to additional insureds. The above general and auto liability
coverage is primary and non-contributory where required by written contract, subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER CANCELLATION
California State University - Bakersfield SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
8901-A STOCKDALE HWY ACCORDANCE WITH THE POLICY PROVISIONS.

Bakersfield, CA 93311

AUTHORIZED REPRESENTATIVE

AR

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03)
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Additional Insured — Automatic — Owners, Lessees Or ZURICH

Contractors
Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.
GLO 4837823-05 04/01/2026 04/01/2027 18811000 INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured: ROPER TECHNOLOGIES, INC.
Address (including ZIP Code):

©496 UNIVERSITY PARKWAY

SARASOTA, FL, 32420

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A.

Section Il = Who Is An Insured is amended to include as an additional insured any person or organization whom you
are required to add as an additional insured on this policy under a written contract or written agreement. Such person

or organization is an additional insured only with respect to liability for "bodily injury", "property damage" or "personal
and advertising injury" caused, in whole or in part, by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on your behalf,

in the performance of your ongoing operations or "your work" as included in the "products-completed operations
hazard", which is the subject of the written contract or written agreement.

However, the insurance afforded to such additional insured:
1. Only applies to the extent permitted by law; and

2. Wil not be broader than that which you are required by the written contract or written agreement to provide for
such additional insured.

With respect to the insurance afforded to these additional insureds, the following additional exclusion applies:
This insurance does not apply to:

"Bodily injury"”, "property damage" or "personal and advertising injury"” arising out of the rendering of, or failure to
render, any professional architectural, engineering or surveying services including:

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

b. Supervisory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the
supervision, hiring, employment, training or monitoring of others by that insured, if the "occurrence" which caused the
"bodily injury" or "property damage", or the offense which caused the "personal and advertising injury", involved the
rendering of or the failure to render any professional architectural, engineering or surveying services.

U-GL-1175-F CW (04/13)
Page 1 of 2
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



C. The following is added to Paragraph 2. Duties In The Event Of Occurrence, Offense, Claim Or Suit of Section IV —
Commercial General Liability Conditions:

The additional insured must see to it that:
1. We are notified as soon as practicable of an "occurrence" or offense that may result in a claim;
2. We receive written notice of a claim or "suit" as soon as practicable; and

3. A request for defense and indemnity of the claim or "suit" will promptly be brought against any policy issued by
another insurer under which the additional insured may be an insured in any capacity. This provision does not
apply to insurance on which the additional insured is a Named Insured if the written contract or written agreement
requires that this coverage be primary and non-contributory.

D. For the purposes of the coverage provided by this endorsement:

1. The following is added to the Other Insurance Condition of Section IV — Commercial General Liability
Conditions:

Primary and Noncontributory insurance

This insurance is primary to and will not seek contribution from any other insurance available to an additional
insured provided that:

a. The additional insured is a Named Insured under such other insurance; and

b. You are required by written contract or written agreement that this insurance be primary and not seek
contribution from any other insurance available to the additional insured.

2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition of Section IV — Commercial
General Liability Conditions:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in which the additional insured on our policy is also covered as an additional insured on another policy
providing coverage for the same "occurrence”, offense, claim or "suit". This provision does not apply to any
policy in which the additional insured is a Named Insured on such other policy and where our policy is required by
a written contract or written agreement to provide coverage to the additional insured on a primary and non-
contributory basis.

E. This endorsement does not apply to an additional insured which has been added to this policy by an endorsement
showing the additional insured in a Schedule of additional insureds, and which endorsement applies specifically to
that identified additional insured.

F. With respect to the insurance afforded to the additional insureds under this endorsement, the following is added to
Section Il — Limits Of Insurance:

The most we will pay on behalf of the additional insured is the amount of insurance:

1. Regquired by the written contract or written agreement referenced in Paragraph A. of this endorsement; or
2. Available under the applicable Limits of Insurance shown in the Declarations,

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

All other terms and conditions of this policy remain unchanged.

U-GL-1175-F CW (04/13)
Page 2 of 2
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



Waiver Of Subrogation (Blanket) Endorsement

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer Add’l Prem. Return Prem.
GLO 4837823-05 04/01/2026 04/01/2027 18811000 $ INCL $

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

If you are required by a written contract or agreement, which is executed before a loss, to waive your rights of recovery from
others, we agree to waive our rights of recovery. This waiver of rights shall not be construed to be a waiver with respect to
any other operations in which the insured has no contractual interest.

U-GL-925-B CW (12/01)
Page 1 of' 1



POLICY NUMBER: GLO 4837823-05 COMMERCIAL GENERAL LIABILITY

CG 20261219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

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

Name Of Additional Insured Person(s) Or Organization(s):
ANY PERSON OR ORGANIZATION REQUIRED BY WRITTEN CONTRACT OR AGREEMENT

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

A. Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or

B. With respect to the insurance afforded to these
additional insureds, the following is added to

CG 20261219

organization(s) shown in the Schedule, 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.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2018

Section lll — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

Page 1 of 1



ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700
(04) PHONE . 470.377.8722 FAX \op: 610.537.1929

US| Insurance Services LLC EMAL s, christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #

Atlanta, GA 30328 INSURER A:  Zurich American Insurance Co 16535

INSURED INSURERB: American Guarantee and Liability Insurance Com 26247

Roper Technologies, Inc; A Parent Company

INSURER C: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :
COVERAGES CERTIFICATE NUMBER: 16030867 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB X | occur AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

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

The State of California, the trustees of the California State University, California State University, Northridge and employees, officers, directors, volunteers,
and agents (collectively "University") is included as Additional Insured on the General Liability with respect to liability arising out of the named insured's
operations, if required by written contract, subject to policy terms, conditions, and exclusions. Waiver of Subrogation is granted as it relates to General
Liability regarding work performed by the Named Insured. Umbrella follows form as it relates to additional insureds. The above general and auto liability
coverage is primary and non-contributory where required by written contract, subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER CANCELLATION

California State University Northridge SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn: Risk Management ACCORDANCE WITH THE POLICY PROVISIONS.
18111 Nordhoff Street
Northridge, CA 91330-8458 AUTHORIZED REPRESENTATIVE

L BB
‘ ;

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03)
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Additional Insured — Automatic — Owners, Lessees Or ZURICH

Contractors
Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.
GLO 4837823-05 04/01/2026 04/01/2027 18811000 INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured: ROPER TECHNOLOGIES, INC.
Address (including ZIP Code):

©496 UNIVERSITY PARKWAY

SARASOTA, FL, 32420

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A.

Section Il = Who Is An Insured is amended to include as an additional insured any person or organization whom you
are required to add as an additional insured on this policy under a written contract or written agreement. Such person

or organization is an additional insured only with respect to liability for "bodily injury", "property damage" or "personal
and advertising injury" caused, in whole or in part, by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on your behalf,

in the performance of your ongoing operations or "your work" as included in the "products-completed operations
hazard", which is the subject of the written contract or written agreement.

However, the insurance afforded to such additional insured:
1. Only applies to the extent permitted by law; and

2. Wil not be broader than that which you are required by the written contract or written agreement to provide for
such additional insured.

With respect to the insurance afforded to these additional insureds, the following additional exclusion applies:
This insurance does not apply to:

"Bodily injury"”, "property damage" or "personal and advertising injury"” arising out of the rendering of, or failure to
render, any professional architectural, engineering or surveying services including:

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

b. Supervisory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the
supervision, hiring, employment, training or monitoring of others by that insured, if the "occurrence" which caused the
"bodily injury" or "property damage", or the offense which caused the "personal and advertising injury", involved the
rendering of or the failure to render any professional architectural, engineering or surveying services.
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C. The following is added to Paragraph 2. Duties In The Event Of Occurrence, Offense, Claim Or Suit of Section IV —
Commercial General Liability Conditions:

The additional insured must see to it that:
1. We are notified as soon as practicable of an "occurrence" or offense that may result in a claim;
2. We receive written notice of a claim or "suit" as soon as practicable; and

3. A request for defense and indemnity of the claim or "suit" will promptly be brought against any policy issued by
another insurer under which the additional insured may be an insured in any capacity. This provision does not
apply to insurance on which the additional insured is a Named Insured if the written contract or written agreement
requires that this coverage be primary and non-contributory.

D. For the purposes of the coverage provided by this endorsement:

1. The following is added to the Other Insurance Condition of Section IV — Commercial General Liability
Conditions:

Primary and Noncontributory insurance

This insurance is primary to and will not seek contribution from any other insurance available to an additional
insured provided that:

a. The additional insured is a Named Insured under such other insurance; and

b. You are required by written contract or written agreement that this insurance be primary and not seek
contribution from any other insurance available to the additional insured.

2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition of Section IV — Commercial
General Liability Conditions:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in which the additional insured on our policy is also covered as an additional insured on another policy
providing coverage for the same "occurrence”, offense, claim or "suit". This provision does not apply to any
policy in which the additional insured is a Named Insured on such other policy and where our policy is required by
a written contract or written agreement to provide coverage to the additional insured on a primary and non-
contributory basis.

E. This endorsement does not apply to an additional insured which has been added to this policy by an endorsement
showing the additional insured in a Schedule of additional insureds, and which endorsement applies specifically to
that identified additional insured.

F. With respect to the insurance afforded to the additional insureds under this endorsement, the following is added to
Section Il — Limits Of Insurance:

The most we will pay on behalf of the additional insured is the amount of insurance:

1. Regquired by the written contract or written agreement referenced in Paragraph A. of this endorsement; or
2. Available under the applicable Limits of Insurance shown in the Declarations,

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

All other terms and conditions of this policy remain unchanged.
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Waiver Of Subrogation (Blanket) Endorsement

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer Add’l Prem. Return Prem.
GLO 4837823-05 04/01/2026 04/01/2027 18811000 $ INCL $

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

If you are required by a written contract or agreement, which is executed before a loss, to waive your rights of recovery from
others, we agree to waive our rights of recovery. This waiver of rights shall not be construed to be a waiver with respect to
any other operations in which the insured has no contractual interest.
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POLICY NUMBER: GLO 4837823-05 COMMERCIAL GENERAL LIABILITY

CG 20261219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

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

Name Of Additional Insured Person(s) Or Organization(s):
ANY PERSON OR ORGANIZATION REQUIRED BY WRITTEN CONTRACT OR AGREEMENT

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

A. Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or

B. With respect to the insurance afforded to these
additional insureds, the following is added to

CG 20261219

organization(s) shown in the Schedule, 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.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2018

Section lll — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.
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CERTIFICATE OF LIABILITY INSURANCE

ROPERTEC4

DATE (MM/DD/YYYY)
3/27/2026

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
Commercial Lines - (404) 923-3700

CONTACT

NAME: Christina McMahan

PHONE . 470.377.8722 FAX \op: 610.537.1929

USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES

CERTIFICATE NUMBER: 16031176

REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EAGH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB X | occur AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |[N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

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

Cape Fear Community College, its officers, agents and employees is included as Additional Insured on the General & Auto Liability with respect to liability
arising out of the named insured's operations, if required by written contract, subject to policy terms, conditions, and exclusions. Waiver of Subrogation is
granted as it relates to General and Auto Liability and Workers' Comp regarding work performed by the Named Insured. Umbrella follows form as it relates
to additional insureds. The above general and auto liability coverage is primary and non-contributory where required by written contract, subject to policy

terms, conditions, and exclusions.

30 days notice of cancellation (10 days for non-payment for non-payment of premium) is provided to Certificate Holder for General Liability, subject to the

policy's terms, exclusions, and conditions.

CERTIFICATE HOLDER

CANCELLATION

Cape Fear Community College
ATTN: Steve Childress

Director of Purchasing & Inventory
411 N. Front Street

Wilmington, NC 28401

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

AR

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.
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Policy Number: AUC 5224454-23

10.

11.

12.

13.

C. The duties and requirements imposed upon any insured under this policy will not apply to any
non-admitted jurisdiction. However, with respect to any claims made or suits brought in a
non-admitted jurisdiction, it will be the duty of the first Named Insured to do or cause the applicable
qualified entity to do such things as would be required of such qualified entity if Coverage A applied
directly to such claim or suit, including:

(1) Make such investigation, defense or settlement as we deem reasonable;
(2) Obtain our approval for any payment; and
(3) Effect approved payments to others, in accordance with the terms and conditions of this insurance.

d. Under Coverage B, this policy does not apply to any liability, damage, loss, cost or expense arising out of
any operations or activities of a qualified entity.

e. We will promptly pay the first Named Insured at the mailing address listed in Item 2. of the Declarations
the amount of damages covered under the terms of this policy. If the first Named Insured or any qualified
entity recovers from any third party all or part of any amount that we have paid pursuant to this insurance,
the first Named Insured will promptly reimburse the amount of any such recovery to us.

Legal Action Against Us
There will be no right of action against us under this insurance unless:
a. You have complied with all the terms of this policy; and

b. The amount you owe has been determined by settlement with our consent or by actual trial and final
judgment.

This insurance does not give anyone the right to add us as a party in an action against you to determine your
liability.

Maintenance of Underlying Insurance
During the period of this policy, you agree:
a. To keep the policies listed in the Schedule of Underlying Insurance in full force and effect;

b. That the Limits of Insurance of the policies listed in the Schedule of Underlying Insurance will be
maintained except for any reduction or exhaustion of limits by payment of claims or suits for damages
covered by underlying insurance;

c. The policies listed in the Schedule of Underlying Insurance may not be canceled or not renewed by you
without notifying us, and you agree to notify us in the event an insurance company cancels or declines to
renew any policy listed in the Schedule of Underlying Insurance; and

d. Renewals or replacements of the policies listed in the Schedule of Underlying Insurance will not be
materially changed without our agreement.

If you fail to comply with these requirements, we will only be liable to the same extent that we would have been
had you fully complied with these requirements.

Miscellaneous Unintentional Errors and Omissions

Any unintentional error or omission in the description of, or failure to describe completely, any premises or
operations intended to be covered by this policy, shall not invalidate or affect the coverage for those operations
or premises. However, the insured must report such error or omission to the company as soon as practicable
after its discovery.

Other Insurance

If other insurance applies to damages that are also covered by this policy, this policy will apply excess of the
other insurance. However, this provision will not apply:

a. If the other insurance is written to be excess of this policy; or

b. With respect to Coverage A only, if the named insured has agreed in a written contract to carry insurance
to apply prior to and be non-contributory with that of another person or organization's insurance, but only
as respects damages arising out of insured operations or work on behalf of the hamed insured performed
under such written contract. The limits available to the other person or organization will be the lesser of the
policy limits or the minimum limits required by such written contract. In that case, other insurance of that
person or organization will apply as excess and not contribute prior to the insurance afforded by this policy.

U-UMB-103-C CW (03/10)
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14.

15.

16.

17.

18.

19.

20.

Nothing herein will be construed to make this policy subject to the terms, conditions and limitations of such
other insurance.

Premium

The premium for this policy as stated in Item 6. of the Declarations is a flat premium. It is not subject to
adjustment unless an endorsement is attached to this policy.

Separation of Insureds

Except with respect to the Limits of Insurance, and any rights or duties specifically assigned to the first Named
Insured, this insurance applies:

a. As if each named insured were the only named insured; and
b. Separately to each insured against whom claim is made or suit is brought.
Terms Conformed to Statute

The terms of this policy which are in conflict with the statutes, laws, ordinances or regulations in any country,
jurisdiction, state or province where this policy is issued are amended to conform to such statutes, laws,
ordinances or regulations. If we are prevented by law or statute from paying on behalf of the insured, then we
will, where permitted by law or statute, indemnify the insured.

Transfer of Rights of Recovery Against Others to Us

a. |If the insured has rights to recover all or part of any payment we have made under this insurance, those
rights are transferred to us. The insured must do nothing after the loss to impair them. At our request,
the insured will bring suit or transfer those rights to us and help us enforce them.

However, if any insured is required by a written contract or agreement which is executed before a 10ss to
waive their rights of recovery from others, we agree to waive our rights of recovery. This waiver of rights
shall not be construed to be a waiver with respect to any other operations for which the insured has not
waived their rights of recovery by contract.

b. Any amount recovered will be apportioned in the inverse order of payment of loss to the extent of actual
payment. The expenses of all such recovery proceedings will be apportioned in the ratio of respective
recoveries.

Transfer of Your Rights and Duties

Your rights and duties under this insurance may not be transferred without our written consent. If you die, then
your rights and duties will be transferred to your legal representative, but only while acting within the scope of
duties as your legal representative. Until your legal representative is appointed, anyone having temporary
custody of your property will have your rights and duties but only with respect to that property.

When Loss is Payable

Coverage under this policy will not apply until the insured, or the insured’s underlying insurer has paid or is
legally obligated to pay the full amount of the Underlying Limits of Insurance or Retained Limit.

When the amount of loss is determined by an agreed settlement or on a final judgment against an insured
obtained after an actual trial, we will promptly pay on behalf of the insured the amount of loss covered under
the terms of this policy. The first Named Insured will promptly reimburse us for any amount within the
Retained Limit paid by us.

Violation of Economic or Trade Sanctions

If coverage for a claim or suit under this policy is in violation of any economic or trade sanctions of the United
States of America then coverage for that claim or suit will be null and void.

The following Condition is applicable to Coverage A and Coverage B:

1.

Notice of Occurrence, Claim or Suit

a. You must see to it that we are notified as soon as practicable of an occurrence which may result in
damages covered by this policy.

To the extent possible, notice will include:

(1) How, when and where the occurrence took place;

U-UMB-103-C CW (03/10)
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Blanket Notification to Others of Cancellation @
or Non-Renewal ZURICH'

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. BAP 4837825-05 Effective Date: 04/01/2026

This endorsement modifies insurance provided under the:
Commercial Automobile Coverage Part

SCHEDULE

The total number of days for mailing or delivering with respect to Paragraph B.1. of *
this endorsement is amended to indicate the following number of days:

The total number of days for mailing or delivering with respect to Paragraph B.2. of o
this endorsement is amended to indicate the following number of days:

* If a number is not shown here, 10 days continues to apply.
** If a number is not shown here, 30 days continues to apply.

A. If we cancel or non-renew this Coverage Part by written notice to the first Named Insured, we will mail or deliver
notification that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a
list provided to us by the first Named Insured if you are required by written contract or written agreement to provide
such notification. However, such notification will not be mailed or delivered if a conditional notice of renewal has been
sent to the first Named Insured. Such list:

1. Must be provided to us prior to cancellation or non-renewal,

2. Must contain the names and addresses of only the persons or organizations requiring notification that such
Coverage Part has been cancelled or non-renewed; and

3. Must be in an electronic format that is acceptable to us.

B. Our notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records
as of the date the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured. We will mail
or deliver such notification to each person or organization shown in the list:

1. Within 10 days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or
2. Atleast 30 days prior to the effective date of:

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or

b. Non-renewal, but not including conditional notice of renewal,

unless a greater number of days is shown in the Schedule of this endorsement for the mailing or delivering of such
notification with respect to Paragraph B.1. or Paragraph B.2. above.

U-CA-832-B CW (03/23)
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C. Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy
only. Our failure to provide such mailing or delivery will not:

1. Extend the Coverage Part cancellation or non-renewal date;
2. Negate the cancellation or non-renewal; or
3. Provide any additional insurance that would not have been provided in the absence of this endorsement.

D. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided
to us as described in Paragraphs A. and B. of this endorsement.

All other terms, conditions, provisions and exclusions of this policy remain the same.
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2

Coverage Extension Endorsement — Florida ZURICH

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. BAP 4837825-05 Effective Date: 04/01/2026

This endorsement modifies insurance provided under the:

Business Auto Coverage Form
Motor Carrier Coverage Form

A. Amended Who Is An Insured

1.

The following is added to the Who Is An Insured Provision in Section Il - Covered Autos Liability Coverage:

The following are also "insureds":

a.

Any "employee" of yours is an "insured" while using a covered "auto" you don't own, hire or borrow for acts
performed within the scope of employment by you. Any “employee” of yours is also an “insured” while operating
an “auto” hired or rented under a contract or agreement in an “employee’s” name, with your permission, while
performing duties related to the conduct of your business.

Anyone volunteering services to you is an "insured" while using a covered "auto" you don’t own, hire or borrow
to transport your clients or other persons in activities necessary to your business.

Anyone else who furnishes an "auto" referenced in Paragraphs A.1.a. and A.1.b. in this endorsement.

Where and to the extent permitted by law, any person(s) or organization(s) where required by written contract
or written agreement with you executed prior to any "accident", including those person(s) or organization(s)
directing your work pursuant to such written contract or written agreement with you, provided the "accident"
arises out of operations governed by such contract or agreement and only up to the limits required in the written
contract or written agreement, or the Limits of Insurance shown in the Declarations, whichever is less.

The following is added to the Other Insurance Condition in the Business Auto Coverage Form and the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form:

Coverage for any person(s) or organization(s), where required by written contract or written agreement with you
executed prior to any "accident”, will apply on a primary and non-contributory basis and any insurance maintained
by the additional "insured" will apply on an excess basis. However, in no event will this coverage extend beyond
the terms and conditions of the Coverage Form.

B. Amendment — Supplementary Payments

Paragraphs a.(2) and a.(4) of the Coverage Extensions Provision in Section Il - Covered Autos Liability Coverage
are replaced by the following:

(2) Up to $5,000 for the cost of bail bonds (including bonds for related traffic law violations) required because of an
"accident” we cover. We do not have to furnish these bonds.

(4) All reasonable expenses incurred by the "insured” at our request, including actual loss of earnings up to $500 a day
because of time off from work.

C. Fellow Employee Coverage

The Fellow Employee Exclusion contained in Section Il — Covered Autos Liability Coverage does not apply.

U-CA-424- H FL (10/21)
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Driver Safety Program Liability and Physical Damage Coverage
1. The following is added to the Racing Exclusion in Section Il — Covered Autos Liability Coverage:

This exclusion does not apply to covered "autos” participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

2. The following is added to Paragraph 2. in B. Exclusions of Section Illl — Physical Damage Coverage of the
Business Auto Coverage Form and Paragraph 2.b. in B. Exclusions of Section IV — Physical Damage Coverage
of the Motor Carrier Coverage Form:

This exclusion does not apply to covered "autos” participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

Lease or Loan Gap Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Lease Or Loan Gap Coverage

In the event of a total "loss" to a covered "auto", we will pay any unpaid amount due on the lease or loan for a covered
auto", less:

a. Any amount paid under the Physical Damage Coverage Section of the Coverage Form; and
Any:
(1) Overdue lease or loan payments at the time of the "loss";
(2) Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high mileage;
(3) Security deposits not returned by the lessor;

(4) Costs for extended warranties, credit life insurance, health, accident or disability insurance purchased with the
loan or lease; and

(5) Carry-over balances from previous leases or loans.
Towing and Labor
Paragraph A.2. of the Physical Damage Coverage Section is replaced by the following:

We will pay up to $75 for towing and labor costs incurred each time a covered "auto" that is a "private passenger type",
light truck or medium truck is disabled. However, the labor must be performed at the place of disablement.

As used in this provision, "private passenger type" means a private passenger or station wagon type "auto" and includes
an "auto" of the pickup or van type if not used for business purposes.

Extended Glass Coverage
The following is added to Paragraph A.3.a. of the Physical Damage Coverage Section:

If glass must be replaced, the deductible shown in the Declarations will apply. However, if glass can be repaired and
is actually repaired rather than replaced, the deductible will be waived. You have the option of having the glass repaired
rather than replaced.

Hired Auto Physical Damage — Increased Loss of Use Expenses

The Coverage Extension for Loss Of Use Expenses in the Physical Damage Coverage Section is replaced by the
following:

Loss Of Use Expenses

For Hired Auto Physical Damage, we will pay expenses for which an "insured" becomes legally responsible to pay for
loss of use of a vehicle rented or hired without a driver under a written rental contract or written rental agreement. We
will pay for loss of use expenses if caused by:

(1) Other than collision only if the Declarations indicate that Comprehensive Coverage is provided for any covered
"auto";

U-CA-424- H FL (10/21)
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(2) Specified Causes Of Loss only if the Declarations indicate that Specified Causes Of Loss Coverage is provided for
any covered "auto”; or

(3) Collision only if the Declarations indicate that Collision Coverage is provided for any covered "auto".
However, the most we will pay for any expenses for loss of use is $100 per day, to a maximum of $3000.
Personal Effects Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Personal Effects Coverage
a. We will pay up to $750 for "loss" to personal effects which are;
(1) Personal property owned by an "insured”; and
(2) In or on a covered "auto".
b. Subject to Paragraph a. above, the amount to be paid for "loss" to personal effects will be based on the lesser of:
(1) The reasonable cost to replace; or
(2) The actual cash value.

c. The coverage provided in Paragraphs a. and b. above, only applies in the event of a total theft of a covered "auto".
No deductible applies to this coverage. However, we will not pay for "loss" to personal effects of any of the following:

(1) Accounts, bills, currency, deeds, evidence of debt, money, notes, securities, or commercial paper or other
documents of value.

(2) Bullion, gold, silver, platinum, or other precious alloys or metals; furs or fur garments; jewelry, watches, precious
or semi-precious stones.

(3) Paintings, statuary and other works of art.

(4) Contraband or property in the course of illegal transportation or trade.

(5) Tapes, records, discs or other similar devices used with audio, visual or data electronic equipment.
Any coverage provided by this Provision is excess over any other insurance coverage available for the same "loss".
Tapes, Records and Discs Coverage

1. The Exclusion in Paragraph B.4.a. of Section Ill — Physical Damage Coverage in the Business Auto Coverage
Form and the Exclusion in Paragraph B.2.c. of Section IV — Physical Damage Coverage in the Motor Carrier
Coverage Form does not apply.

2. The following is added to Paragraph 1.a. Comprehensive Coverage under the Coverage Provision of the Physical
Damage Coverage Section:

We will pay for "loss" to tapes, records, discs or other similar devices used with audio, visual or data electronic
equipment. We will pay only if the tapes, records, discs or other similar audio, visual or data electronic devices:

(a) Are the property of an "insured"; and
(b) Are in a covered "auto” at the time of "loss".

The most we will pay for such "loss" to tapes, records, discs or other similar devices is $500. The Physical Damage
Coverage Deductible Provision does not apply to such "loss".

Airbag Coverage

The Exclusion in Paragraph B.3.a. of Section Ill — Physical Damage Coverage in the Business Auto Coverage Form
and the Exclusion in Paragraph B.4.a. of Section IV — Physical Damage Coverage in the Motor Carrier Coverage
Form does not apply to the accidental discharge of an airbag.

Two or More Deductibles

The following is added to the Deductible Provision of the Physical Damage Coverage Section:

U-CA-424- H FL (10/21)
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If an accident is covered both by this policy or Coverage Form and by another policy or Coverage Form issued to you
by us, the following applies for each covered "auto” on a per vehicle basis:

1.
2.

If the deductible on this policy or Coverage Form is the smaller (or smallest) deductible, it will be waived; or

If the deductible on this policy or Coverage Form is not the smaller (or smallest) deductible, it will be reduced by the
amount of the smaller (or smallest) deductible.

Temporary Substitute Autos — Physical Damage

1.

The following is added to Section | — Covered Autos:
Temporary Substitute Autos — Physical Damage

If Physical Damage Coverage is provided by this Coverage Form on your owned covered "autos", the following
types of vehicles are also covered "autos" for Physical Damage Coverage:

Any "auto" you do not own when used with the permission of its owner as a temporary substitute for a covered
"auto" you do own but is out of service because of its:

1. Breakdown;

2. Repair;

3. Servicing;

4. "Loss";or

5. Destruction.

The following is added to the Paragraph A. Coverage Provision of the Physical Damage Coverage Section:
Temporary Substitute Autos — Physical Damage

We will pay the owner for "loss" to the temporary substitute "auto” unless the "loss" results from fraudulent acts or
omissions on your part. If we make any payment to the owner, we will obtain the owner's rights against any other
party.

The deductible for the temporary substitute "auto” will be the same as the deductible for the covered "auto" it
replaces.

Amended Duties In The Event Of Accident, Claim, Suit Or Loss
Paragraph a. of the Duties In The Event Of Accident, Claim, Suit Or Loss Condition is replaced by the following:

a.

In the event of "accident”, claim, "suit" or "loss", you must give us or our authorized representative prompt notice of
the "accident", claim, "suit" or "loss". However, these duties only apply when the "accident", claim, "suit" or "loss"
is known to you (if you are an individual), a partner (if you are a partnership), a member (if you are a limited liability
company) or an executive officer or insurance manager (if you are a corporation). The failure of any agent, servant
or employee of the "insured” to notify us of any "accident”, claim, "suit" or "loss" shall not invalidate the insurance
afforded by this policy.

Include, as soon as practicable:

(1) How, when and where the "accident" or "loss" occurred and if a claim is made or "suit" is brought, written notice
of the claim or "suit" including, but not limited to, the date and details of such claim or "suit";

(2) The "insured’'s" name and address; and
(3) To the extent possible, the names and addresses of any injured persons and witnesses.

If you report an "accident”, claim, "suit" or "loss" to another insurer when you should have reported to us, your failure
to report to us will not be seen as a violation of these amended duties provided you give us notice as soon as
practicable after the fact of the delay becomes known to you.

O. Waiver of Transfer Of Rights Of Recovery Against Others To Us

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

U-CA-424- H FL (10/21)
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This Condition does not apply to the extent required of you by a written contract, executed prior to any "accident" or
"loss", provided that the "accident" or "loss" arises out of operations contemplated by such contract. This waiver only
applies to the person or organization designated in the contract.

Employee Hired Autos — Physical Damage

Paragraph b. of the Other Insurance Condition in the Business Auto Coverage Form and Paragraph f. of the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form are replaced
by the following:

For Hired Auto Physical Damage Coverage, the following are deemed to be covered "autos" you own:
(1) Any covered "auto" you lease, hire, rent or borrow; and

(2) Any covered "auto" hired or rented under a written contract or written agreement entered into by an "employee" or
elected or appointed official with your permission while being operated within the course and scope of that
"employee's" employment by you or that elected or appointed official’s duties as respect their obligations to you.

However, any "auto" that is leased, hired, rented or borrowed with a driver is not a covered "auto".
Unintentional Failure to Disclose Hazards

The following is added to the Concealment, Misrepresentation Or Fraud Condition:

However, we will not deny coverage under this Coverage Form if you unintentionally:

(1) Fail to disclose any hazards existing at the inception date of this Coverage Form; or

(2) Make an error, omission, improper description of "autos" or other misstatement of information.

You must notify us as soon as possible after the discovery of any hazards or any other information that was not provided
to us prior to the acceptance of this policy.

Hired Auto — World Wide Coverage

Paragraph 7.b.(5) of the Policy Period, Coverage Territory Condition is replaced by the following:

(5) Anywhere else in the world if a covered "auto” is leased, hired, rented or borrowed for a period of 60 days or less,
Bodily Injury Redefined

The definition of "bodily injury" in the Definitions Section is replaced by the following:

"Bodily injury" means bodily injury, sickness or disease, sustained by a person including death or mental anguish,
resulting from any of these at any time. Mental anguish means any type of mental or emotional illness or disease.

Expected Or Intended Injury

The Expected Or Intended Injury Exclusion in Paragraph B. Exclusions under Section Il — Covered Auto Liability
Coverage is replaced by the following:

Expected Or Intended Injury

"Bodily injury" or "property damage" expected or intended from the standpoint of the "insured”. This exclusion does not
apply to "bodily injury" or "property damage" resulting from the use of reasonable force to protect persons or property.

Physical Damage — Additional Temporary Transportation Expense Coverage
Paragraph A.4.a. of Section Ill — Physical Damage Coverage is replaced by the following:
4. Coverage Extensions

a. Transportation Expenses

We will pay up to $50 per day to a maximum of $1,000 for temporary transportation expense incurred by you
because of the total theft of a covered "auto” of the private passenger type. We will pay only for those covered
"autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage. We will pay for
temporary transportation expenses incurred during the period beginning 48 hours after the theft and ending,
regardless of the policy's expiration, when the covered "auto" is returned to use or we pay for its "loss".

U-CA-424- H FL (10/21)
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V. Replacement of a Private Passenger Auto with a Hybrid or Alternative Fuel Source Auto
The following is added to Paragraph A. Coverage of the Physical Damage Coverage Section:

In the event of a total "loss" to a covered "auto" of the private passenger type that is replaced with a hybrid "auto" or
"auto" powered by an alternative fuel source of the private passenger type, we will pay an additional 10% of the cost of
the replacement "auto”, excluding tax, title, license, other fees and any aftermarket vehicle upgrades, up to a maximum
of $2500. The covered "auto" must be replaced by a hybrid "auto" or an "auto" powered by an alternative fuel source
within 60 calendar days of the payment of the "loss" and evidenced by a bill of sale or new vehicle lease agreement.

To qualify as a hybrid "auto”, the "auto" must be powered by a conventional gasoline engine and another source of
propulsion power. The other source of propulsion power must be electric, hydrogen, propane, solar or natural gas,
either compressed or liquefied. To qualify as an "auto" powered by an alternative fuel source, the "auto" must be
powered by a source of propulsion power other than a conventional gasoline engine. An "auto" solely propelled by
biofuel, gasoline or diesel fuel or any blend thereof is not an "auto" powered by an alternative fuel source.

W. Return of Stolen Automobile
The following is added to the Coverage Extension Provision of the Physical Damage Coverage Section:

If a covered “auto” is stolen and recovered, we will pay the cost of transport to return the “auto” to you. We will pay only
for those covered “autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage.

All other terms, conditions, provisions and exclusions of this policy remain the same.

U-CA-424- H FL (10/21)
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POLICY NUMBER: BAP 4837825-05 COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are “insureds” for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: ROPER TECHNOLOGIES, INC.

Endorsement Effective Date:

SCHEDULE

Name Of Person(s) Or Organization(s):
ANY PERSON OR ORGANIZATION REQUIRED BY WRITTEN CONTRACT OR AGREEMENT

Information required to complete this Schedule, if hot shown above, will be shown in the Declarations.

CA 204810 13 © Insurance Services Office, Inc., 2011 Page 1 of 2



Each person or organization shown in the Schedule is
an “insured” for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an “insured” under the Who Is An Insured provision
contained in Paragraph A.1. of Section Il — Covered
Autos Liability Coverage in the Business Auto and
Motor Carrier Coverage Forms and Paragraph D.2. of
Section I — Covered Autos Coverages of the Auto
Dealers Coverage Form.

CA 20481013 ® Insurance Services Office, Inc., 2011 Page 2 of 2



Z

Blanket Notification to Others of Cancellation ZURICH'
or Non-Renewal

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.

GLO 4837823-05 04/01/2026 04/01/2027 18811000 INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A.

If we cancel or non-renew this Coverage Part by written notice to the first Named Insured, we will mail or deliver
notification that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a
list provided to us by the first Named Insured if you are required by written contact or written agreement to provide
such notification. However, such notification will not be mailed or delivered if a conditional notice of renewal has been
sent to the first Named Insured. Such list:

1. Must be provided to us prior to cancellation or non-renewal,

2. Must contain the names and addresses of only the persons or organizations requiring notification that such
Coverage Part has been cancelled or non-renewed; and

3. Must be in an electronic format that is acceptable to us.

Our notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records
as of the date the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured. We will mail
or deliver such notification to each person or organization shown in the list:

1. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or
2. At least 30 days prior to the effective date of:

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or

b. Non-renewal, but not including conditional notice of renewal.

Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy
only. Our failure to provide such mailing or delivery will not:

1. Extend the Coverage Part cancellation or non-renewal date;
2. Negate the cancellation or non-renewal; or
3. Provide any additional insurance that would not have been provided in the absence of this endorsement.

We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided
to us as described in Paragraphs A. and B. of this endorsement.

All other terms and conditions of this policy remain unchanged.

U-GL-1521-A CW (10/12)
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Waiver Of Subrogation (Blanket) Endorsement

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer Add’l Prem. Return Prem.
GLO 4837823-05 04/01/2026 04/01/2027 18811000 $ INCL $

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

If you are required by a written contract or agreement, which is executed before a loss, to waive your rights of recovery from
others, we agree to waive our rights of recovery. This waiver of rights shall not be construed to be a waiver with respect to
any other operations in which the insured has no contractual interest.

U-GL-925-B CW (12/01)
Page 1 of' 1



POLICY NUMBER: GLO 4837823-05 COMMERCIAL GENERAL LIABILITY

CG 20261219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

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

Name Of Additional Insured Person(s) Or Organization(s):
ANY PERSON OR ORGANIZATION REQUIRED BY WRITTEN CONTRACT OR AGREEMENT

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

A. Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or

B. With respect to the insurance afforded to these
additional insureds, the following is added to

CG 20261219

organization(s) shown in the Schedule, 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.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2018

Section lll — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

Page 1 of 1



Policy Number: WC 4837822 05
WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 43

BLANKET NOTIFICATION TO OTHERS OF CANCELLATION OR NONRENEWAL ENDORSEMENT

This endorsement adds the following to Part Six of the policy.

PART SIX
CONDITIONS

Blanket Notification to Others of Cancellation or Nonrenewal

1. If we cancel or nonrenew this policy by written notice to you, we will mail or deliver notification that such
policy has been cancelled or non-renewed to each person or organization shown in a list provided to us by
you if you are required by written contract or written agreement to provide such notification. However, such
notification will not be mailed or delivered if a conditional notice of renewal has been sent to you. Such list:

a. Must be provided to us prior to cancellation or non-renewal;

b. Must contain the names and addresses of only the persons or organizations requiring notification that
such policy has been cancelled or non-renewed; and

c. Must be in an electronic format that is acceptable to us.

2. Our notification as described in Paragraph 1. above will be based on the most recent list in our records as of
the date the notice of cancellation or non-renewal is mailed or delivered to you. We will mail or deliver such
notification to each person or organization shown in the list:

a. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of
premium; or

b. At least 30 days prior to the effective date of:
(1) Cancellation, if cancelled for any reason other than nonpayment of premium; or
(2) Non-renewal, but not including conditional notice of renewal.

3. Our mailing or delivery of notification described in Paragraphs 1. and 2. above is intended as a courtesy only.
Ouir failure to provide such mailing or delivery will not:

a. Extend the policy cancellation or non-renewal date;
b. Negate the cancellation or non-renewal; or
c. Provide any additional insurance that would not have been provided in the absence of this endorsement.

4. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list
provided to us as described in Paragraphs 1. and 2. above.

All other terms and conditions of this policy remain unchanged.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective Policy No. Endorsement No.
Insured Premium $

Insurance Company

WC 99 06 43 Page 1 of 1
(Ed. 01-13) Includes copyright material of the National Council on Compensation Insurance, Inc. used with its permission.
© 2012 Copyright National Council on Compensation Insurance, Inc. All Rights Reserved.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13

(Ed. 4-84)

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.

Schedule
ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN
CONTRACT, OR AGREEMENT WITH THE INSURED, EXECUTED PRIOR TO THE

ACCIDENT OR LOSS, THAT WAIVER OF SUBROGATION BE PROVIDED UNDER THIS
POLICY FOR WORK PERFORMED BY YOU FOR THAT PERSON AND/OR ORGANIZATION.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 04-01-26 Policy No. WC 4837821-05 Endorsement No.
Insured ROPER TECHNOLOGIES, INC. Premium $ INCL.

Insurance Company AMERICAN ZURICH INSURANCE COMPANY

Countersigned By

WC 00 03 13
(Ed. 4-84)

© 1983 National Council on Compensation Insurance.



ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030526 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EAGH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB X | occur AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

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

Christopher Newport University is included as an additional insured under the General Liability with respect to liability arising out of the named insured's
operations, if required by written contract, subject to policy terms, conditions, and exclusions. Umbrella follows form as it relates to additional insureds. The
above GL and Umbrella coverage are primary and non-contributory where required by written contract, subject to policy terms, conditions, and exclusions.
Christopher Newport University is included as an additional insured under the Professional Liability, but only for the wrongful acts of the Named Insured, if
required by written contract, subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER CANCELLATION
Christopher Newport University SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1 Avenue of the Arts ACCORDANCE WITH THE POLICY PROVISIONS.

Newport News, VA 23606

AUTHORIZED REPRESENTATIVE

AR

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030983 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EAGH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL & ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT 200,
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI) $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION
Collin County Community College District SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
3452 Spur 399 ACCORDANGE WITH THE POLICY PROVISIONS.

McKinney, TX 75069

AUTHORIZED REPRESENTATIVE

AR

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.
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ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 insurere:  Allianz Global Risks US Insurance Co. 35300
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030390 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EAGH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT 200,
D |OFFICERMEMBEREXCLUDED? N |[N/A WC 4837822 05 (MA, WI) $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | 1st XS Liability $10M XS $10M USL03216926 04/01/2026 | 04/01/2027 | $10,000,000 Per Occurrence Excess $10,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION
Commonwealth of Virginia SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
L. . . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department of Criminal Justice Services ACCORDANCE WITH THE POLICY PROVISIONS.
PO Box 1300
Richmond VA 23218 AUTHORIZED REPRESENTATIVE
AR
| g

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03)
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; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030770 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB X | occur AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

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

California State University, Northridge is included as Additional Insured on the General & Auto Liability with respect to liability arising out of the named
insured's operations, if required by written contract, subject to policy terms, conditions, and exclusions. Waiver of Subrogation is granted as it relates to
General and Auto Liability regarding work performed by the Named Insured. Umbrella follows form as it relates to additional insureds. The above general
and auto liability coverage is primary and non-contributory where required by written contract, subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER CANCELLATION

CSU, Northridge SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

v THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn: Risk Management ACCORDANCE WITH THE POLICY PROVISIONS.
18111 Nordhoff Street
Northridge, CA 91330-8458 AUTHORIZED REPRESENTATIVE

L BB
‘ ;

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.
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Coverage Extension Endorsement — Florida ZURICH

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. BAP 4837825-05 Effective Date: 04/01/2026

This endorsement modifies insurance provided under the:

Business Auto Coverage Form
Motor Carrier Coverage Form

A. Amended Who Is An Insured

1.

The following is added to the Who Is An Insured Provision in Section Il - Covered Autos Liability Coverage:

The following are also "insureds":

a.

Any "employee" of yours is an "insured" while using a covered "auto" you don't own, hire or borrow for acts
performed within the scope of employment by you. Any “employee” of yours is also an “insured” while operating
an “auto” hired or rented under a contract or agreement in an “employee’s” name, with your permission, while
performing duties related to the conduct of your business.

Anyone volunteering services to you is an "insured" while using a covered "auto" you don’t own, hire or borrow
to transport your clients or other persons in activities necessary to your business.

Anyone else who furnishes an "auto" referenced in Paragraphs A.1.a. and A.1.b. in this endorsement.

Where and to the extent permitted by law, any person(s) or organization(s) where required by written contract
or written agreement with you executed prior to any "accident", including those person(s) or organization(s)
directing your work pursuant to such written contract or written agreement with you, provided the "accident"
arises out of operations governed by such contract or agreement and only up to the limits required in the written
contract or written agreement, or the Limits of Insurance shown in the Declarations, whichever is less.

The following is added to the Other Insurance Condition in the Business Auto Coverage Form and the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form:

Coverage for any person(s) or organization(s), where required by written contract or written agreement with you
executed prior to any "accident”, will apply on a primary and non-contributory basis and any insurance maintained
by the additional "insured" will apply on an excess basis. However, in no event will this coverage extend beyond
the terms and conditions of the Coverage Form.

B. Amendment — Supplementary Payments

Paragraphs a.(2) and a.(4) of the Coverage Extensions Provision in Section Il - Covered Autos Liability Coverage
are replaced by the following:

(2) Up to $5,000 for the cost of bail bonds (including bonds for related traffic law violations) required because of an
"accident” we cover. We do not have to furnish these bonds.

(4) All reasonable expenses incurred by the "insured” at our request, including actual loss of earnings up to $500 a day
because of time off from work.

C. Fellow Employee Coverage

The Fellow Employee Exclusion contained in Section Il — Covered Autos Liability Coverage does not apply.

U-CA-424- H FL (10/21)
Page 1 of 6
Includes copyrighted material of Insurance Services Office, Inc., with its permission.




Driver Safety Program Liability and Physical Damage Coverage
1. The following is added to the Racing Exclusion in Section Il — Covered Autos Liability Coverage:

This exclusion does not apply to covered "autos” participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

2. The following is added to Paragraph 2. in B. Exclusions of Section Illl — Physical Damage Coverage of the
Business Auto Coverage Form and Paragraph 2.b. in B. Exclusions of Section IV — Physical Damage Coverage
of the Motor Carrier Coverage Form:

This exclusion does not apply to covered "autos” participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

Lease or Loan Gap Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Lease Or Loan Gap Coverage

In the event of a total "loss" to a covered "auto", we will pay any unpaid amount due on the lease or loan for a covered
auto", less:

a. Any amount paid under the Physical Damage Coverage Section of the Coverage Form; and
Any:
(1) Overdue lease or loan payments at the time of the "loss";
(2) Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high mileage;
(3) Security deposits not returned by the lessor;

(4) Costs for extended warranties, credit life insurance, health, accident or disability insurance purchased with the
loan or lease; and

(5) Carry-over balances from previous leases or loans.
Towing and Labor
Paragraph A.2. of the Physical Damage Coverage Section is replaced by the following:

We will pay up to $75 for towing and labor costs incurred each time a covered "auto" that is a "private passenger type",
light truck or medium truck is disabled. However, the labor must be performed at the place of disablement.

As used in this provision, "private passenger type" means a private passenger or station wagon type "auto" and includes
an "auto" of the pickup or van type if not used for business purposes.

Extended Glass Coverage
The following is added to Paragraph A.3.a. of the Physical Damage Coverage Section:

If glass must be replaced, the deductible shown in the Declarations will apply. However, if glass can be repaired and
is actually repaired rather than replaced, the deductible will be waived. You have the option of having the glass repaired
rather than replaced.

Hired Auto Physical Damage — Increased Loss of Use Expenses

The Coverage Extension for Loss Of Use Expenses in the Physical Damage Coverage Section is replaced by the
following:

Loss Of Use Expenses

For Hired Auto Physical Damage, we will pay expenses for which an "insured" becomes legally responsible to pay for
loss of use of a vehicle rented or hired without a driver under a written rental contract or written rental agreement. We
will pay for loss of use expenses if caused by:

(1) Other than collision only if the Declarations indicate that Comprehensive Coverage is provided for any covered
"auto";

U-CA-424- H FL (10/21)
Page 2 of 6
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



(2) Specified Causes Of Loss only if the Declarations indicate that Specified Causes Of Loss Coverage is provided for
any covered "auto”; or

(3) Collision only if the Declarations indicate that Collision Coverage is provided for any covered "auto".
However, the most we will pay for any expenses for loss of use is $100 per day, to a maximum of $3000.
Personal Effects Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Personal Effects Coverage
a. We will pay up to $750 for "loss" to personal effects which are;
(1) Personal property owned by an "insured”; and
(2) In or on a covered "auto".
b. Subject to Paragraph a. above, the amount to be paid for "loss" to personal effects will be based on the lesser of:
(1) The reasonable cost to replace; or
(2) The actual cash value.

c. The coverage provided in Paragraphs a. and b. above, only applies in the event of a total theft of a covered "auto".
No deductible applies to this coverage. However, we will not pay for "loss" to personal effects of any of the following:

(1) Accounts, bills, currency, deeds, evidence of debt, money, notes, securities, or commercial paper or other
documents of value.

(2) Bullion, gold, silver, platinum, or other precious alloys or metals; furs or fur garments; jewelry, watches, precious
or semi-precious stones.

(3) Paintings, statuary and other works of art.

(4) Contraband or property in the course of illegal transportation or trade.

(5) Tapes, records, discs or other similar devices used with audio, visual or data electronic equipment.
Any coverage provided by this Provision is excess over any other insurance coverage available for the same "loss".
Tapes, Records and Discs Coverage

1. The Exclusion in Paragraph B.4.a. of Section Ill — Physical Damage Coverage in the Business Auto Coverage
Form and the Exclusion in Paragraph B.2.c. of Section IV — Physical Damage Coverage in the Motor Carrier
Coverage Form does not apply.

2. The following is added to Paragraph 1.a. Comprehensive Coverage under the Coverage Provision of the Physical
Damage Coverage Section:

We will pay for "loss" to tapes, records, discs or other similar devices used with audio, visual or data electronic
equipment. We will pay only if the tapes, records, discs or other similar audio, visual or data electronic devices:

(a) Are the property of an "insured"; and
(b) Are in a covered "auto” at the time of "loss".

The most we will pay for such "loss" to tapes, records, discs or other similar devices is $500. The Physical Damage
Coverage Deductible Provision does not apply to such "loss".

Airbag Coverage

The Exclusion in Paragraph B.3.a. of Section Ill — Physical Damage Coverage in the Business Auto Coverage Form
and the Exclusion in Paragraph B.4.a. of Section IV — Physical Damage Coverage in the Motor Carrier Coverage
Form does not apply to the accidental discharge of an airbag.

Two or More Deductibles

The following is added to the Deductible Provision of the Physical Damage Coverage Section:

U-CA-424- H FL (10/21)
Page 3 of 6
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



If an accident is covered both by this policy or Coverage Form and by another policy or Coverage Form issued to you
by us, the following applies for each covered "auto” on a per vehicle basis:

1.
2.

If the deductible on this policy or Coverage Form is the smaller (or smallest) deductible, it will be waived; or

If the deductible on this policy or Coverage Form is not the smaller (or smallest) deductible, it will be reduced by the
amount of the smaller (or smallest) deductible.

Temporary Substitute Autos — Physical Damage

1.

The following is added to Section | — Covered Autos:
Temporary Substitute Autos — Physical Damage

If Physical Damage Coverage is provided by this Coverage Form on your owned covered "autos", the following
types of vehicles are also covered "autos" for Physical Damage Coverage:

Any "auto" you do not own when used with the permission of its owner as a temporary substitute for a covered
"auto" you do own but is out of service because of its:

1. Breakdown;

2. Repair;

3. Servicing;

4. "Loss";or

5. Destruction.

The following is added to the Paragraph A. Coverage Provision of the Physical Damage Coverage Section:
Temporary Substitute Autos — Physical Damage

We will pay the owner for "loss" to the temporary substitute "auto” unless the "loss" results from fraudulent acts or
omissions on your part. If we make any payment to the owner, we will obtain the owner's rights against any other
party.

The deductible for the temporary substitute "auto” will be the same as the deductible for the covered "auto" it
replaces.

Amended Duties In The Event Of Accident, Claim, Suit Or Loss
Paragraph a. of the Duties In The Event Of Accident, Claim, Suit Or Loss Condition is replaced by the following:

a.

In the event of "accident”, claim, "suit" or "loss", you must give us or our authorized representative prompt notice of
the "accident", claim, "suit" or "loss". However, these duties only apply when the "accident", claim, "suit" or "loss"
is known to you (if you are an individual), a partner (if you are a partnership), a member (if you are a limited liability
company) or an executive officer or insurance manager (if you are a corporation). The failure of any agent, servant
or employee of the "insured” to notify us of any "accident”, claim, "suit" or "loss" shall not invalidate the insurance
afforded by this policy.

Include, as soon as practicable:

(1) How, when and where the "accident" or "loss" occurred and if a claim is made or "suit" is brought, written notice
of the claim or "suit" including, but not limited to, the date and details of such claim or "suit";

(2) The "insured’'s" name and address; and
(3) To the extent possible, the names and addresses of any injured persons and witnesses.

If you report an "accident”, claim, "suit" or "loss" to another insurer when you should have reported to us, your failure
to report to us will not be seen as a violation of these amended duties provided you give us notice as soon as
practicable after the fact of the delay becomes known to you.

O. Waiver of Transfer Of Rights Of Recovery Against Others To Us

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

U-CA-424- H FL (10/21)
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This Condition does not apply to the extent required of you by a written contract, executed prior to any "accident" or
"loss", provided that the "accident" or "loss" arises out of operations contemplated by such contract. This waiver only
applies to the person or organization designated in the contract.

Employee Hired Autos — Physical Damage

Paragraph b. of the Other Insurance Condition in the Business Auto Coverage Form and Paragraph f. of the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form are replaced
by the following:

For Hired Auto Physical Damage Coverage, the following are deemed to be covered "autos" you own:
(1) Any covered "auto" you lease, hire, rent or borrow; and

(2) Any covered "auto" hired or rented under a written contract or written agreement entered into by an "employee" or
elected or appointed official with your permission while being operated within the course and scope of that
"employee's" employment by you or that elected or appointed official’s duties as respect their obligations to you.

However, any "auto" that is leased, hired, rented or borrowed with a driver is not a covered "auto".
Unintentional Failure to Disclose Hazards

The following is added to the Concealment, Misrepresentation Or Fraud Condition:

However, we will not deny coverage under this Coverage Form if you unintentionally:

(1) Fail to disclose any hazards existing at the inception date of this Coverage Form; or

(2) Make an error, omission, improper description of "autos" or other misstatement of information.

You must notify us as soon as possible after the discovery of any hazards or any other information that was not provided
to us prior to the acceptance of this policy.

Hired Auto — World Wide Coverage

Paragraph 7.b.(5) of the Policy Period, Coverage Territory Condition is replaced by the following:

(5) Anywhere else in the world if a covered "auto” is leased, hired, rented or borrowed for a period of 60 days or less,
Bodily Injury Redefined

The definition of "bodily injury" in the Definitions Section is replaced by the following:

"Bodily injury" means bodily injury, sickness or disease, sustained by a person including death or mental anguish,
resulting from any of these at any time. Mental anguish means any type of mental or emotional illness or disease.

Expected Or Intended Injury

The Expected Or Intended Injury Exclusion in Paragraph B. Exclusions under Section Il — Covered Auto Liability
Coverage is replaced by the following:

Expected Or Intended Injury

"Bodily injury" or "property damage" expected or intended from the standpoint of the "insured”. This exclusion does not
apply to "bodily injury" or "property damage" resulting from the use of reasonable force to protect persons or property.

Physical Damage — Additional Temporary Transportation Expense Coverage
Paragraph A.4.a. of Section Ill — Physical Damage Coverage is replaced by the following:
4. Coverage Extensions

a. Transportation Expenses

We will pay up to $50 per day to a maximum of $1,000 for temporary transportation expense incurred by you
because of the total theft of a covered "auto” of the private passenger type. We will pay only for those covered
"autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage. We will pay for
temporary transportation expenses incurred during the period beginning 48 hours after the theft and ending,
regardless of the policy's expiration, when the covered "auto" is returned to use or we pay for its "loss".

U-CA-424- H FL (10/21)
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V. Replacement of a Private Passenger Auto with a Hybrid or Alternative Fuel Source Auto
The following is added to Paragraph A. Coverage of the Physical Damage Coverage Section:

In the event of a total "loss" to a covered "auto" of the private passenger type that is replaced with a hybrid "auto" or
"auto" powered by an alternative fuel source of the private passenger type, we will pay an additional 10% of the cost of
the replacement "auto”, excluding tax, title, license, other fees and any aftermarket vehicle upgrades, up to a maximum
of $2500. The covered "auto" must be replaced by a hybrid "auto" or an "auto" powered by an alternative fuel source
within 60 calendar days of the payment of the "loss" and evidenced by a bill of sale or new vehicle lease agreement.

To qualify as a hybrid "auto”, the "auto" must be powered by a conventional gasoline engine and another source of
propulsion power. The other source of propulsion power must be electric, hydrogen, propane, solar or natural gas,
either compressed or liquefied. To qualify as an "auto" powered by an alternative fuel source, the "auto" must be
powered by a source of propulsion power other than a conventional gasoline engine. An "auto" solely propelled by
biofuel, gasoline or diesel fuel or any blend thereof is not an "auto" powered by an alternative fuel source.

W. Return of Stolen Automobile
The following is added to the Coverage Extension Provision of the Physical Damage Coverage Section:

If a covered “auto” is stolen and recovered, we will pay the cost of transport to return the “auto” to you. We will pay only
for those covered “autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage.

All other terms, conditions, provisions and exclusions of this policy remain the same.

U-CA-424- H FL (10/21)
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Z

Additional Insured — Automatic — Owners, Lessees Or ZURICH

Contractors
Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.
GLO 4837823-05 04/01/2026 04/01/2027 18811000 INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured: ROPER TECHNOLOGIES, INC.
Address (including ZIP Code):

©496 UNIVERSITY PARKWAY

SARASOTA, FL, 32420

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A.

Section Il = Who Is An Insured is amended to include as an additional insured any person or organization whom you
are required to add as an additional insured on this policy under a written contract or written agreement. Such person

or organization is an additional insured only with respect to liability for "bodily injury", "property damage" or "personal
and advertising injury" caused, in whole or in part, by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on your behalf,

in the performance of your ongoing operations or "your work" as included in the "products-completed operations
hazard", which is the subject of the written contract or written agreement.

However, the insurance afforded to such additional insured:
1. Only applies to the extent permitted by law; and

2. Wil not be broader than that which you are required by the written contract or written agreement to provide for
such additional insured.

With respect to the insurance afforded to these additional insureds, the following additional exclusion applies:
This insurance does not apply to:

"Bodily injury"”, "property damage" or "personal and advertising injury"” arising out of the rendering of, or failure to
render, any professional architectural, engineering or surveying services including:

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

b. Supervisory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the
supervision, hiring, employment, training or monitoring of others by that insured, if the "occurrence" which caused the
"bodily injury" or "property damage", or the offense which caused the "personal and advertising injury", involved the
rendering of or the failure to render any professional architectural, engineering or surveying services.

U-GL-1175-F CW (04/13)
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C. The following is added to Paragraph 2. Duties In The Event Of Occurrence, Offense, Claim Or Suit of Section IV —
Commercial General Liability Conditions:

The additional insured must see to it that:
1. We are notified as soon as practicable of an "occurrence" or offense that may result in a claim;
2. We receive written notice of a claim or "suit" as soon as practicable; and

3. A request for defense and indemnity of the claim or "suit" will promptly be brought against any policy issued by
another insurer under which the additional insured may be an insured in any capacity. This provision does not
apply to insurance on which the additional insured is a Named Insured if the written contract or written agreement
requires that this coverage be primary and non-contributory.

D. For the purposes of the coverage provided by this endorsement:

1. The following is added to the Other Insurance Condition of Section IV — Commercial General Liability
Conditions:

Primary and Noncontributory insurance

This insurance is primary to and will not seek contribution from any other insurance available to an additional
insured provided that:

a. The additional insured is a Named Insured under such other insurance; and

b. You are required by written contract or written agreement that this insurance be primary and not seek
contribution from any other insurance available to the additional insured.

2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition of Section IV — Commercial
General Liability Conditions:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in which the additional insured on our policy is also covered as an additional insured on another policy
providing coverage for the same "occurrence”, offense, claim or "suit". This provision does not apply to any
policy in which the additional insured is a Named Insured on such other policy and where our policy is required by
a written contract or written agreement to provide coverage to the additional insured on a primary and non-
contributory basis.

E. This endorsement does not apply to an additional insured which has been added to this policy by an endorsement
showing the additional insured in a Schedule of additional insureds, and which endorsement applies specifically to
that identified additional insured.

F. With respect to the insurance afforded to the additional insureds under this endorsement, the following is added to
Section Il — Limits Of Insurance:

The most we will pay on behalf of the additional insured is the amount of insurance:

1. Regquired by the written contract or written agreement referenced in Paragraph A. of this endorsement; or
2. Available under the applicable Limits of Insurance shown in the Declarations,

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

All other terms and conditions of this policy remain unchanged.
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Waiver Of Subrogation (Blanket) Endorsement

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer Add’l Prem. Return Prem.
GLO 4837823-05 04/01/2026 04/01/2027 18811000 $ INCL $

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

If you are required by a written contract or agreement, which is executed before a loss, to waive your rights of recovery from
others, we agree to waive our rights of recovery. This waiver of rights shall not be construed to be a waiver with respect to
any other operations in which the insured has no contractual interest.

U-GL-925-B CW (12/01)
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13

(Ed. 4-84)

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.

Schedule
ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN
CONTRACT, OR AGREEMENT WITH THE INSURED, EXECUTED PRIOR TO THE

ACCIDENT OR LOSS, THAT WAIVER OF SUBROGATION BE PROVIDED UNDER THIS
POLICY FOR WORK PERFORMED BY YOU FOR THAT PERSON AND/OR ORGANIZATION.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 04-01-26 Policy No. WC 4837821-05 Endorsement No.
Insured ROPER TECHNOLOGIES, INC. Premium $ INCL.

Insurance Company AMERICAN ZURICH INSURANCE COMPANY

Countersigned By

WC 00 03 13
(Ed. 4-84)

© 1983 National Council on Compensation Insurance.
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; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan
Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £, 470.377.8722 m)c(, Noy: 610.537.1929
USI Insurance Services LLC E-MAI

EMML<s.  christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURERA: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE -

Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030909 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
- PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | $ 1,000,000

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

Davis Polk & Wardwell LLP, is included as an additional insured under the General Liability with respect to liability arising out of the named insured's
operations, if required by written contract, subject to the policy's terms, conditions, and exclusions. Umbrella follows form as it relates to additional insureds.

CERTIFICATE HOLDER CANCELLATION
Davis Polk & Wardwell LLP SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
450 Lexington Avenue ACCORDANCE WITH THE POLICY PROVISIONS.

New York, NY 10017

AUTHORIZED REPRESENTATIVE

AR

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

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. BAP 4837825-05 Effective Date: 04/01/2026

This endorsement modifies insurance provided under the:

Business Auto Coverage Form
Motor Carrier Coverage Form

A. Amended Who Is An Insured

1.

The following is added to the Who Is An Insured Provision in Section Il - Covered Autos Liability Coverage:

The following are also "insureds":

a.

Any "employee" of yours is an "insured" while using a covered "auto" you don't own, hire or borrow for acts
performed within the scope of employment by you. Any “employee” of yours is also an “insured” while operating
an “auto” hired or rented under a contract or agreement in an “employee’s” name, with your permission, while
performing duties related to the conduct of your business.

Anyone volunteering services to you is an "insured" while using a covered "auto" you don’t own, hire or borrow
to transport your clients or other persons in activities necessary to your business.

Anyone else who furnishes an "auto" referenced in Paragraphs A.1.a. and A.1.b. in this endorsement.

Where and to the extent permitted by law, any person(s) or organization(s) where required by written contract
or written agreement with you executed prior to any "accident", including those person(s) or organization(s)
directing your work pursuant to such written contract or written agreement with you, provided the "accident"
arises out of operations governed by such contract or agreement and only up to the limits required in the written
contract or written agreement, or the Limits of Insurance shown in the Declarations, whichever is less.

The following is added to the Other Insurance Condition in the Business Auto Coverage Form and the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form:

Coverage for any person(s) or organization(s), where required by written contract or written agreement with you
executed prior to any "accident”, will apply on a primary and non-contributory basis and any insurance maintained
by the additional "insured" will apply on an excess basis. However, in no event will this coverage extend beyond
the terms and conditions of the Coverage Form.

B. Amendment — Supplementary Payments

Paragraphs a.(2) and a.(4) of the Coverage Extensions Provision in Section Il - Covered Autos Liability Coverage
are replaced by the following:

(2) Up to $5,000 for the cost of bail bonds (including bonds for related traffic law violations) required because of an
"accident” we cover. We do not have to furnish these bonds.

(4) All reasonable expenses incurred by the "insured” at our request, including actual loss of earnings up to $500 a day
because of time off from work.

C. Fellow Employee Coverage

The Fellow Employee Exclusion contained in Section Il — Covered Autos Liability Coverage does not apply.

U-CA-424- H FL (10/21)
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Driver Safety Program Liability and Physical Damage Coverage
1. The following is added to the Racing Exclusion in Section Il — Covered Autos Liability Coverage:

This exclusion does not apply to covered "autos” participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

2. The following is added to Paragraph 2. in B. Exclusions of Section Illl — Physical Damage Coverage of the
Business Auto Coverage Form and Paragraph 2.b. in B. Exclusions of Section IV — Physical Damage Coverage
of the Motor Carrier Coverage Form:

This exclusion does not apply to covered "autos” participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

Lease or Loan Gap Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Lease Or Loan Gap Coverage

In the event of a total "loss" to a covered "auto", we will pay any unpaid amount due on the lease or loan for a covered
auto", less:

a. Any amount paid under the Physical Damage Coverage Section of the Coverage Form; and
Any:
(1) Overdue lease or loan payments at the time of the "loss";
(2) Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high mileage;
(3) Security deposits not returned by the lessor;

(4) Costs for extended warranties, credit life insurance, health, accident or disability insurance purchased with the
loan or lease; and

(5) Carry-over balances from previous leases or loans.
Towing and Labor
Paragraph A.2. of the Physical Damage Coverage Section is replaced by the following:

We will pay up to $75 for towing and labor costs incurred each time a covered "auto" that is a "private passenger type",
light truck or medium truck is disabled. However, the labor must be performed at the place of disablement.

As used in this provision, "private passenger type" means a private passenger or station wagon type "auto" and includes
an "auto" of the pickup or van type if not used for business purposes.

Extended Glass Coverage
The following is added to Paragraph A.3.a. of the Physical Damage Coverage Section:

If glass must be replaced, the deductible shown in the Declarations will apply. However, if glass can be repaired and
is actually repaired rather than replaced, the deductible will be waived. You have the option of having the glass repaired
rather than replaced.

Hired Auto Physical Damage — Increased Loss of Use Expenses

The Coverage Extension for Loss Of Use Expenses in the Physical Damage Coverage Section is replaced by the
following:

Loss Of Use Expenses

For Hired Auto Physical Damage, we will pay expenses for which an "insured" becomes legally responsible to pay for
loss of use of a vehicle rented or hired without a driver under a written rental contract or written rental agreement. We
will pay for loss of use expenses if caused by:

(1) Other than collision only if the Declarations indicate that Comprehensive Coverage is provided for any covered
"auto";

U-CA-424- H FL (10/21)
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(2) Specified Causes Of Loss only if the Declarations indicate that Specified Causes Of Loss Coverage is provided for
any covered "auto”; or

(3) Collision only if the Declarations indicate that Collision Coverage is provided for any covered "auto".
However, the most we will pay for any expenses for loss of use is $100 per day, to a maximum of $3000.
Personal Effects Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Personal Effects Coverage
a. We will pay up to $750 for "loss" to personal effects which are;
(1) Personal property owned by an "insured”; and
(2) In or on a covered "auto".
b. Subject to Paragraph a. above, the amount to be paid for "loss" to personal effects will be based on the lesser of:
(1) The reasonable cost to replace; or
(2) The actual cash value.

c. The coverage provided in Paragraphs a. and b. above, only applies in the event of a total theft of a covered "auto".
No deductible applies to this coverage. However, we will not pay for "loss" to personal effects of any of the following:

(1) Accounts, bills, currency, deeds, evidence of debt, money, notes, securities, or commercial paper or other
documents of value.

(2) Bullion, gold, silver, platinum, or other precious alloys or metals; furs or fur garments; jewelry, watches, precious
or semi-precious stones.

(3) Paintings, statuary and other works of art.

(4) Contraband or property in the course of illegal transportation or trade.

(5) Tapes, records, discs or other similar devices used with audio, visual or data electronic equipment.
Any coverage provided by this Provision is excess over any other insurance coverage available for the same "loss".
Tapes, Records and Discs Coverage

1. The Exclusion in Paragraph B.4.a. of Section Ill — Physical Damage Coverage in the Business Auto Coverage
Form and the Exclusion in Paragraph B.2.c. of Section IV — Physical Damage Coverage in the Motor Carrier
Coverage Form does not apply.

2. The following is added to Paragraph 1.a. Comprehensive Coverage under the Coverage Provision of the Physical
Damage Coverage Section:

We will pay for "loss" to tapes, records, discs or other similar devices used with audio, visual or data electronic
equipment. We will pay only if the tapes, records, discs or other similar audio, visual or data electronic devices:

(a) Are the property of an "insured"; and
(b) Are in a covered "auto” at the time of "loss".

The most we will pay for such "loss" to tapes, records, discs or other similar devices is $500. The Physical Damage
Coverage Deductible Provision does not apply to such "loss".

Airbag Coverage

The Exclusion in Paragraph B.3.a. of Section Ill — Physical Damage Coverage in the Business Auto Coverage Form
and the Exclusion in Paragraph B.4.a. of Section IV — Physical Damage Coverage in the Motor Carrier Coverage
Form does not apply to the accidental discharge of an airbag.

Two or More Deductibles

The following is added to the Deductible Provision of the Physical Damage Coverage Section:

U-CA-424- H FL (10/21)
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If an accident is covered both by this policy or Coverage Form and by another policy or Coverage Form issued to you
by us, the following applies for each covered "auto” on a per vehicle basis:

1.
2.

If the deductible on this policy or Coverage Form is the smaller (or smallest) deductible, it will be waived; or

If the deductible on this policy or Coverage Form is not the smaller (or smallest) deductible, it will be reduced by the
amount of the smaller (or smallest) deductible.

Temporary Substitute Autos — Physical Damage

1.

The following is added to Section | — Covered Autos:
Temporary Substitute Autos — Physical Damage

If Physical Damage Coverage is provided by this Coverage Form on your owned covered "autos", the following
types of vehicles are also covered "autos" for Physical Damage Coverage:

Any "auto" you do not own when used with the permission of its owner as a temporary substitute for a covered
"auto" you do own but is out of service because of its:

1. Breakdown;

2. Repair;

3. Servicing;

4. "Loss";or

5. Destruction.

The following is added to the Paragraph A. Coverage Provision of the Physical Damage Coverage Section:
Temporary Substitute Autos — Physical Damage

We will pay the owner for "loss" to the temporary substitute "auto” unless the "loss" results from fraudulent acts or
omissions on your part. If we make any payment to the owner, we will obtain the owner's rights against any other
party.

The deductible for the temporary substitute "auto” will be the same as the deductible for the covered "auto" it
replaces.

Amended Duties In The Event Of Accident, Claim, Suit Or Loss
Paragraph a. of the Duties In The Event Of Accident, Claim, Suit Or Loss Condition is replaced by the following:

a.

In the event of "accident”, claim, "suit" or "loss", you must give us or our authorized representative prompt notice of
the "accident", claim, "suit" or "loss". However, these duties only apply when the "accident", claim, "suit" or "loss"
is known to you (if you are an individual), a partner (if you are a partnership), a member (if you are a limited liability
company) or an executive officer or insurance manager (if you are a corporation). The failure of any agent, servant
or employee of the "insured” to notify us of any "accident”, claim, "suit" or "loss" shall not invalidate the insurance
afforded by this policy.

Include, as soon as practicable:

(1) How, when and where the "accident" or "loss" occurred and if a claim is made or "suit" is brought, written notice
of the claim or "suit" including, but not limited to, the date and details of such claim or "suit";

(2) The "insured’'s" name and address; and
(3) To the extent possible, the names and addresses of any injured persons and witnesses.

If you report an "accident”, claim, "suit" or "loss" to another insurer when you should have reported to us, your failure
to report to us will not be seen as a violation of these amended duties provided you give us notice as soon as
practicable after the fact of the delay becomes known to you.

O. Waiver of Transfer Of Rights Of Recovery Against Others To Us

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

U-CA-424- H FL (10/21)
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This Condition does not apply to the extent required of you by a written contract, executed prior to any "accident" or
"loss", provided that the "accident" or "loss" arises out of operations contemplated by such contract. This waiver only
applies to the person or organization designated in the contract.

Employee Hired Autos — Physical Damage

Paragraph b. of the Other Insurance Condition in the Business Auto Coverage Form and Paragraph f. of the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form are replaced
by the following:

For Hired Auto Physical Damage Coverage, the following are deemed to be covered "autos" you own:
(1) Any covered "auto" you lease, hire, rent or borrow; and

(2) Any covered "auto" hired or rented under a written contract or written agreement entered into by an "employee" or
elected or appointed official with your permission while being operated within the course and scope of that
"employee's" employment by you or that elected or appointed official’s duties as respect their obligations to you.

However, any "auto" that is leased, hired, rented or borrowed with a driver is not a covered "auto".
Unintentional Failure to Disclose Hazards

The following is added to the Concealment, Misrepresentation Or Fraud Condition:

However, we will not deny coverage under this Coverage Form if you unintentionally:

(1) Fail to disclose any hazards existing at the inception date of this Coverage Form; or

(2) Make an error, omission, improper description of "autos" or other misstatement of information.

You must notify us as soon as possible after the discovery of any hazards or any other information that was not provided
to us prior to the acceptance of this policy.

Hired Auto — World Wide Coverage

Paragraph 7.b.(5) of the Policy Period, Coverage Territory Condition is replaced by the following:

(5) Anywhere else in the world if a covered "auto” is leased, hired, rented or borrowed for a period of 60 days or less,
Bodily Injury Redefined

The definition of "bodily injury" in the Definitions Section is replaced by the following:

"Bodily injury" means bodily injury, sickness or disease, sustained by a person including death or mental anguish,
resulting from any of these at any time. Mental anguish means any type of mental or emotional illness or disease.

Expected Or Intended Injury

The Expected Or Intended Injury Exclusion in Paragraph B. Exclusions under Section Il — Covered Auto Liability
Coverage is replaced by the following:

Expected Or Intended Injury

"Bodily injury" or "property damage" expected or intended from the standpoint of the "insured”. This exclusion does not
apply to "bodily injury" or "property damage" resulting from the use of reasonable force to protect persons or property.

Physical Damage — Additional Temporary Transportation Expense Coverage
Paragraph A.4.a. of Section Ill — Physical Damage Coverage is replaced by the following:
4. Coverage Extensions

a. Transportation Expenses

We will pay up to $50 per day to a maximum of $1,000 for temporary transportation expense incurred by you
because of the total theft of a covered "auto” of the private passenger type. We will pay only for those covered
"autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage. We will pay for
temporary transportation expenses incurred during the period beginning 48 hours after the theft and ending,
regardless of the policy's expiration, when the covered "auto" is returned to use or we pay for its "loss".
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V. Replacement of a Private Passenger Auto with a Hybrid or Alternative Fuel Source Auto
The following is added to Paragraph A. Coverage of the Physical Damage Coverage Section:

In the event of a total "loss" to a covered "auto" of the private passenger type that is replaced with a hybrid "auto" or
"auto" powered by an alternative fuel source of the private passenger type, we will pay an additional 10% of the cost of
the replacement "auto”, excluding tax, title, license, other fees and any aftermarket vehicle upgrades, up to a maximum
of $2500. The covered "auto" must be replaced by a hybrid "auto" or an "auto" powered by an alternative fuel source
within 60 calendar days of the payment of the "loss" and evidenced by a bill of sale or new vehicle lease agreement.

To qualify as a hybrid "auto”, the "auto" must be powered by a conventional gasoline engine and another source of
propulsion power. The other source of propulsion power must be electric, hydrogen, propane, solar or natural gas,
either compressed or liquefied. To qualify as an "auto" powered by an alternative fuel source, the "auto" must be
powered by a source of propulsion power other than a conventional gasoline engine. An "auto" solely propelled by
biofuel, gasoline or diesel fuel or any blend thereof is not an "auto" powered by an alternative fuel source.

W. Return of Stolen Automobile
The following is added to the Coverage Extension Provision of the Physical Damage Coverage Section:

If a covered “auto” is stolen and recovered, we will pay the cost of transport to return the “auto” to you. We will pay only
for those covered “autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage.

All other terms, conditions, provisions and exclusions of this policy remain the same.

U-CA-424- H FL (10/21)
Page 6 of 6
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



POLICY NUMBER: BAP 4837825-05 COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are “insureds” for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: ROPER TECHNOLOGIES, INC.

Endorsement Effective Date:

SCHEDULE

Name Of Person(s) Or Organization(s):
ANY PERSON OR ORGANIZATION REQUIRED BY WRITTEN CONTRACT OR AGREEMENT

Information required to complete this Schedule, if hot shown above, will be shown in the Declarations.

CA 204810 13 © Insurance Services Office, Inc., 2011 Page 1 of 2



Each person or organization shown in the Schedule is
an “insured” for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an “insured” under the Who Is An Insured provision
contained in Paragraph A.1. of Section Il — Covered
Autos Liability Coverage in the Business Auto and
Motor Carrier Coverage Forms and Paragraph D.2. of
Section I — Covered Autos Coverages of the Auto
Dealers Coverage Form.

CA 20481013 ® Insurance Services Office, Inc., 2011 Page 2 of 2
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Additional Insured — Automatic — Owners, Lessees Or ZURICH

Contractors
Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.
GLO 4837823-05 04/01/2026 04/01/2027 18811000 INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured: ROPER TECHNOLOGIES, INC.
Address (including ZIP Code):

©496 UNIVERSITY PARKWAY

SARASOTA, FL, 32420

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A.

Section Il = Who Is An Insured is amended to include as an additional insured any person or organization whom you
are required to add as an additional insured on this policy under a written contract or written agreement. Such person

or organization is an additional insured only with respect to liability for "bodily injury", "property damage" or "personal
and advertising injury" caused, in whole or in part, by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on your behalf,

in the performance of your ongoing operations or "your work" as included in the "products-completed operations
hazard", which is the subject of the written contract or written agreement.

However, the insurance afforded to such additional insured:
1. Only applies to the extent permitted by law; and

2. Wil not be broader than that which you are required by the written contract or written agreement to provide for
such additional insured.

With respect to the insurance afforded to these additional insureds, the following additional exclusion applies:
This insurance does not apply to:

"Bodily injury"”, "property damage" or "personal and advertising injury"” arising out of the rendering of, or failure to
render, any professional architectural, engineering or surveying services including:

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

b. Supervisory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the
supervision, hiring, employment, training or monitoring of others by that insured, if the "occurrence" which caused the
"bodily injury" or "property damage", or the offense which caused the "personal and advertising injury", involved the
rendering of or the failure to render any professional architectural, engineering or surveying services.

U-GL-1175-F CW (04/13)
Page 1 of 2
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C. The following is added to Paragraph 2. Duties In The Event Of Occurrence, Offense, Claim Or Suit of Section IV —
Commercial General Liability Conditions:

The additional insured must see to it that:
1. We are notified as soon as practicable of an "occurrence" or offense that may result in a claim;
2. We receive written notice of a claim or "suit" as soon as practicable; and

3. A request for defense and indemnity of the claim or "suit" will promptly be brought against any policy issued by
another insurer under which the additional insured may be an insured in any capacity. This provision does not
apply to insurance on which the additional insured is a Named Insured if the written contract or written agreement
requires that this coverage be primary and non-contributory.

D. For the purposes of the coverage provided by this endorsement:

1. The following is added to the Other Insurance Condition of Section IV — Commercial General Liability
Conditions:

Primary and Noncontributory insurance

This insurance is primary to and will not seek contribution from any other insurance available to an additional
insured provided that:

a. The additional insured is a Named Insured under such other insurance; and

b. You are required by written contract or written agreement that this insurance be primary and not seek
contribution from any other insurance available to the additional insured.

2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition of Section IV — Commercial
General Liability Conditions:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in which the additional insured on our policy is also covered as an additional insured on another policy
providing coverage for the same "occurrence”, offense, claim or "suit". This provision does not apply to any
policy in which the additional insured is a Named Insured on such other policy and where our policy is required by
a written contract or written agreement to provide coverage to the additional insured on a primary and non-
contributory basis.

E. This endorsement does not apply to an additional insured which has been added to this policy by an endorsement
showing the additional insured in a Schedule of additional insureds, and which endorsement applies specifically to
that identified additional insured.

F. With respect to the insurance afforded to the additional insureds under this endorsement, the following is added to
Section Il — Limits Of Insurance:

The most we will pay on behalf of the additional insured is the amount of insurance:

1. Regquired by the written contract or written agreement referenced in Paragraph A. of this endorsement; or
2. Available under the applicable Limits of Insurance shown in the Declarations,

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

All other terms and conditions of this policy remain unchanged.

U-GL-1175-F CW (04/13)
Page 2 of 2
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POLICY NUMBER: GLO 4837823-05 COMMERCIAL GENERAL LIABILITY
CcG20101219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s) Location(s) Of Covered Operations
ANY PERSON OR ORGANIZATION ALL LOCATIONS

REQUIRED BY CONTRACT OR AGREEMENT

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

CG 20101219 © Insurance Services Office, Inc., 2018 Page 1 of 2



A. Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury”
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the Ilocation(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to provide
for such additional insured.

B.With respect to the insurance afforded to these
additional insureds, the following additional exclusions

apply:

CG20101219

© Insurance Services Office, Inc., 2018

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1.All work, including materials, parts or equipment
furnished in connection with such work, on the
project (other than service, maintenance or
repairs) to be performed by or on behalf of the
additional insured(s) at the location of the covered
operations has been completed; or

2.That portion of "your work" out of which the injury
or damage arises has been put to its intended use
by any person or organization other than another
contractor or subcontractor engaged in performing
operations for a principal as a part of the same
project.

C.With respect to the insurance afforded to these
additional insureds, the following is added to Section
Il — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we will
pay on behalf of the additional insured is the amount
of insurance:

1.Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.
This endorsement shall not increase the applicable
limits of insurance.

Page 2 of 2
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Designated Location General Aggregate Limit ZURICH
(Erodes All Designated Locations Total General
Aggregate Limit)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. GLO 4837823-05 Effective Date: 04/01/2026

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

SCHEDULE

"Designated Locations":
EACH LOCATION WHERE YOU ARE PERFORMING WORK, EXCEPT ANY

LOCATION WHERE YOU ARE INSURED UNDER A WRAP-UP OR ANY OTHER
CONSOLIDATED OR SIMILAR INSURANCE PROGRAM.

All Designated Locations Total General Aggregate Limit: $5,000,000*

(*If no amount is shown for the All Designated Locations Total General Aggregate Limit, $4,000,000 applies.)

A. Solely with respect to all sums which the insured becomes legally obligated to pay as damages caused by
"occurrences" under Section | — Coverage A, and for all medical expenses caused by accidents under Section | —
Coverage C, which can be attributed only to operations at a single "designated location":

1.

A separate Designated Location General Aggregate Limit applies to each "desighated location"”, and that limit is
equal to the amount of the General Aggregate Limit shown in the Declarations.

The Designated Location General Aggregate Limit is the most we will pay for the sum of all damages under
Coverage A, except damages because of "bodily injury" or "property damage" included in the "products-
completed operations hazard", and for medical expenses under Coverage C regardless of the number of:

a. Insureds;

b. Claims made or "suits" brought; or

c. Persons or organizations making claims or bringing "suits".
The following is added to Section lll — Limits Of Insurance:

The All Designated Locations Total General Aggregate Limit shown in the Schedule of this endorsement is
the most we will pay for the sum of all:

a. Damages under Coverage A; and
b. Medical expenses under Coverage C,
which:
(1) Can be attributed only to operations at any of the single "designated locations"; and

(2) Applies towards any Designated Location General Aggregate Limit as indicated in Paragraph A.1. of
this endorsement.

Such payments shall not reduce the General Aggregate Limit shown in the Declarations.

U-GL-2160-A CW (11/17)
Page 1 of 3
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4. Any payments made under Coverage A for damages or under Coverage C for medical expenses shall reduce the
Designated Location General Aggregate Limit for that "designated location”. Such payments shall also reduce
the All Designated Locations Total General Aggregate Limit shown in the Schedule of this endorsement.

However, such payments shall not reduce the General Aggregate Limit shown in the Declarations nor shall they
reduce any other Designated Location General Aggregate Limit for any other "designated location".

5. The limits shown in the Declarations for Each Occurrence, Damage To Premises Rented To You and Medical
Expense continue to apply. However, instead of being subject to the General Aggregate Limit shown in the
Declarations, such limits will be subject to the:

a. Applicable Designated Location General Aggregate Limit; and

b. All Designated Locations Total General Aggregate Limit shown in the Schedule of this endorsement.
6. Paragraph 5. of Section lll — Limits Of Insurance is replaced by the following:

5. Subject to:

a. The applicable Designated Location General Aggregate Limit as indicated in Paragraph A.1. of this
endorsement; and

b. The All Designated Locations Total General Aggregate Limit shown in the Schedule of this endorsement,
the Each Occurrence Limit is the most we will pay for the sum of:

(1) Damages under Coverage A; and

(2) Medical expenses under Coverage C,

because of all "bodily injury” and "property damage" arising out of any one "occurrence".

B. Solely with respect to all sums which the insured becomes legally obligated to pay as damages caused by
"occurrences" under Section | — Coverage A, and for all medical expenses caused by accidents under Section | —
Coverage C, which cannot be attributed only to operations at a single "designated location":

1. Any payments made under Coverage A for damages or under Coverage C for medical expenses shall reduce the
amount available under the General Aggregate Limit or the Products-Completed Operations Aggregate Limit,
whichever is applicable; and

2. Such payments shall not reduce:
a. Any Designated Location General Aggregate Limit; or
b. The All Designated Locations Total General Aggregate Limit shown in the Schedule of this endorsement.

C. When coverage for liability arising out of the "products-completed operations hazard" is provided, any payments for
damages because of "bodily injury" or "property damage” included in the "products-completed operations hazard" will
reduce the Products-Completed Operations Aggregate Limit, and not reduce the:

1. General Aggregate Limit;

2. Designated Location General Aggregate Limit; or

3. All Designated Locations Total General Aggregate Limit shown in the Schedule of this endorsement.
D. Solely with respect to this endorsement, the following definition is added to the Definitions Section:

"Designated Location" means:

Each Location described in the Schedule of this endorsement, including premises you own or rent or premises that
are temporarily occupied by you. Unless otherwise indicated in such schedule, a "designated location" involving the
same or connecting lots, or premises whose connection is interrupted only by a street, roadway, waterway or right-of-
way of a railroad, will be deemed to be a single "designated location".

U-GL-2160-A CW (11/17)
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E. Solely with respect to this endorsement, Paragraph 1. of Section Ill — Limits Of Insurance is replaced by the
following:

1. The Limits of Insurance shown in the Declarations, the All Designated Locations Total General Aggregate Limit

shown in the Schedule of this endorsement and the rules below fix the most we will pay regardless of the number
of:

a. Insureds;
b. Claims made or "suits" brought; or
c. Persons or organizations making claims or bringing "suits".

F. The provisions of Section Ill — Limits Of Insurance not otherwise modified by this endorsement shall continue to
apply as stipulated.

All other terms, conditions, provisions and exclusions of this policy remain the same.

U-GL-2160-A CW (11/17)
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; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan
Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £, 470.377.8722 m)c(, Noy: 610.537.1929
USI Insurance Services LLC E-MAI

EMML<s.  christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700

INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURERA: Zurich American Insurance Co 16535
INSURED INSURERB: American Zurich Insurance Company 40142
Roper Technologies, Inc; A Parent Company INSURERC: Zurich American Ins Co of lllinois 27855
lllumia, LLC formerly Transact Campus, LLC INSURER D :

18700 N. Hayden Road #230 INSURER E -

Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030956 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL & ADV INJURY $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: 3
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
UMBRELLA LIAB OCCUR EACH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-

B | WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ 200,
OFFICER/MEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)

(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 009,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
RE: Nov 11, 2026, Regional User Conference

DePaul University, its affiliates, Trustees, directors, officers, faculty, employees, and agents is included as an additional insured under the General Liability
with respect to liability arising out of the named insured's operations, if required by written contract, subject to policy terms, conditions, and exclusions.
Umbrella follows form as it relates to additional insureds. The above GL and Umbrella coverage are primary and non-contributory where required by written
contract, subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER CANCELLATION
DePaul University — Student Centers SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
, THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1 East Jackson Blvd, Suite 8003 ACCORDANCE WITH THE POLICY PROVISIONS.

Chicago IL 60604

AUTHORIZED REPRESENTATIVE

AR

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

ROPERTEC4

DATE (MM/DD/YYYY)
3/27/2026

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
Commercial Lines - (404) 923-3700

CONTACT

NAME: Christina McMahan

PHONE . 470.377.8722 FAX \op: 610.537.1929

USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030559

REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB X | occur AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

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

RE: STEM Facility, MGCCC Harrison County Campus

Drace Construction Corp. and Project Owner is included as Additional Insured on the General & Auto Liability with respect to liability arising out of the
named insured's operations, if required by written contract, subject to policy terms, conditions, and exclusions. Waiver of Subrogation is granted as it
relates to General and Auto Liability and Workers' Comp regarding work performed by the Named Insured. Umbrella follows form as it relates to additional
insureds. The above general and auto liability coverage is primary and non-contributory where required by written contract, subject to policy terms,

conditions, and exclusions.

CERTIFICATE HOLDER

CANCELLATION

Drace Construction Corp.
P.O. Box 1797
Gulfport, MS 39502

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

AR

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03)
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; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030881 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EAGH OCCURRENCE 3 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL & ADV INJURY $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMP/OP AGG | § 5,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famotieny - orc WM 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocouR AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENGE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 | X | STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT 200,
D |OFFICERMEMBEREXCLUDED? N |[N/A WC 4837822 05 (MA, WI) $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION
Eastern Connecticut State University THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
83 WINDHAM ST HURLEY HALL ACCORDANCE WITH THE POLICY PROVISIONS.

Willimantic CT 06226

AUTHORIZED REPRESENTATIVE

AR

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700
(04) PHONE . 470.377.8722 FAX \op: 610.537.1929

US| Insurance Services LLC EMAL s, christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #

Atlanta, GA 30328 INSURER A:  Zurich American Insurance Co 16535

INSURED INSURERB: American Guarantee and Liability Insurance Com 26247

Roper Technologies, Inc; A Parent Company

INSURER C: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :
COVERAGES CERTIFICATE NUMBER: 16030720 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EAGH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
[ PERSONAL & ADV INJURY $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT 200,
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI) $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 000,
A | Crime - Employee Dis/Fid Bond FID 2874652 26 04/01/2026 | 04/01/2027 | $10,000,000
Crime - Empl Dis - Client Prop Included
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION
Evidence SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
of ACCORDANCE WITH THE POLICY PROVISIONS.
Coverage

AUTHORIZED REPRESENTATIVE

AR

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




Client Code: ROPERTEC4 SID: 16030720

Certificate of Insurance (Con't)

OTHER Coverage
INSR TYPE OF INSURANCE ADDL WVD POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE LIMIT
LTR INSR SUBR (MM/DD/YY) (MM/DD/YY)
E Tech E&O/Cyber EOC2355225-07 04/01/2026 04/01/2027 $10,000,000 Per Claim / Aggregate

Certificate Of Insurance-Con't



ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700
(04) PHONE . 470.377.8722 FAX \op: 610.537.1929

US| Insurance Services LLC EMAL s, christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #

Atlanta, GA 30328 INSURER A:  Zurich American Insurance Co 16535

INSURED INSURERB: American Guarantee and Liability Insurance Com 26247

Roper Technologies, Inc; A Parent Company

INSURER C: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :
COVERAGES CERTIFICATE NUMBER: 16031271 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
[ PERSONAL & ADV INJURY $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT 200,
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI) $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 000,
A | Crime - Employee Dis/Fid Bond FID 2874652 26 04/01/2026 | 04/01/2027 | $10,000,000
Crime - Empl Dis - Client Prop Included
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION
Evidence SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
of ACCORDANCE WITH THE POLICY PROVISIONS.
Coverage

AUTHORIZED REPRESENTATIVE

AR

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




Client Code: ROPERTEC4 SID: 16031271

Certificate of Insurance (Con't)

OTHER Coverage
INSR TYPE OF INSURANCE ADDL WVD POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE LIMIT
LTR INSR SUBR (MM/DD/YY) (MM/DD/YY)
E Tech E&O/Cyber EOC2355225-07 04/01/2026 04/01/2027 $10,000,000 Per Claim / Aggregate

Certificate Of Insurance-Con't



ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030790 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
[ PERSONAL & ADV INJURY $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMP/OP AGG | § 5,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT 200,
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI) $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION
Fordham University/Transact Topco LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
X THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Office of Procurement ACCORDANCE WITH THE POLICY PROVISIONS.
441 E. Fordham Rd
Bronx, NY 10458-5149 AUTHORIZED REPRESENTATIVE
AR
| e

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030840 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB X | occur AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

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

FORMA Construction is included as Additional Insured on the General & Auto Liability with respect to liability arising out of the named insured's operations,
if required by written contract, subject to policy terms, conditions, and exclusions. Waiver of Subrogation is granted as it relates to General and Auto
Liability and Workers' Comp regarding work performed by the Named Insured. Umbrella follows form as it relates to additional insureds. The above general
and auto liability coverage is primary and non-contributory where required by written contract, subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER CANCELLATION
FORMA Construction SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
_ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
500 Columbia St NW ACCORDANCE WITH THE POLICY PROVISIONS.
Suite 201
Olympia, WA 98501 AUTHORIZED REPRESENTATIVE
L BB
‘ ’

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.
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Policy Number: AUC 5224454-23

10.

11.

12.

13.

C. The duties and requirements imposed upon any insured under this policy will not apply to any
non-admitted jurisdiction. However, with respect to any claims made or suits brought in a
non-admitted jurisdiction, it will be the duty of the first Named Insured to do or cause the applicable
qualified entity to do such things as would be required of such qualified entity if Coverage A applied
directly to such claim or suit, including:

(1) Make such investigation, defense or settlement as we deem reasonable;
(2) Obtain our approval for any payment; and
(3) Effect approved payments to others, in accordance with the terms and conditions of this insurance.

d. Under Coverage B, this policy does not apply to any liability, damage, loss, cost or expense arising out of
any operations or activities of a qualified entity.

e. We will promptly pay the first Named Insured at the mailing address listed in Item 2. of the Declarations
the amount of damages covered under the terms of this policy. If the first Named Insured or any qualified
entity recovers from any third party all or part of any amount that we have paid pursuant to this insurance,
the first Named Insured will promptly reimburse the amount of any such recovery to us.

Legal Action Against Us
There will be no right of action against us under this insurance unless:
a. You have complied with all the terms of this policy; and

b. The amount you owe has been determined by settlement with our consent or by actual trial and final
judgment.

This insurance does not give anyone the right to add us as a party in an action against you to determine your
liability.

Maintenance of Underlying Insurance
During the period of this policy, you agree:
a. To keep the policies listed in the Schedule of Underlying Insurance in full force and effect;

b. That the Limits of Insurance of the policies listed in the Schedule of Underlying Insurance will be
maintained except for any reduction or exhaustion of limits by payment of claims or suits for damages
covered by underlying insurance;

c. The policies listed in the Schedule of Underlying Insurance may not be canceled or not renewed by you
without notifying us, and you agree to notify us in the event an insurance company cancels or declines to
renew any policy listed in the Schedule of Underlying Insurance; and

d. Renewals or replacements of the policies listed in the Schedule of Underlying Insurance will not be
materially changed without our agreement.

If you fail to comply with these requirements, we will only be liable to the same extent that we would have been
had you fully complied with these requirements.

Miscellaneous Unintentional Errors and Omissions

Any unintentional error or omission in the description of, or failure to describe completely, any premises or
operations intended to be covered by this policy, shall not invalidate or affect the coverage for those operations
or premises. However, the insured must report such error or omission to the company as soon as practicable
after its discovery.

Other Insurance

If other insurance applies to damages that are also covered by this policy, this policy will apply excess of the
other insurance. However, this provision will not apply:

a. If the other insurance is written to be excess of this policy; or

b. With respect to Coverage A only, if the named insured has agreed in a written contract to carry insurance
to apply prior to and be non-contributory with that of another person or organization's insurance, but only
as respects damages arising out of insured operations or work on behalf of the hamed insured performed
under such written contract. The limits available to the other person or organization will be the lesser of the
policy limits or the minimum limits required by such written contract. In that case, other insurance of that
person or organization will apply as excess and not contribute prior to the insurance afforded by this policy.
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14.

15.

16.

17.

18.

19.

20.

Nothing herein will be construed to make this policy subject to the terms, conditions and limitations of such
other insurance.

Premium

The premium for this policy as stated in Item 6. of the Declarations is a flat premium. It is not subject to
adjustment unless an endorsement is attached to this policy.

Separation of Insureds

Except with respect to the Limits of Insurance, and any rights or duties specifically assigned to the first Named
Insured, this insurance applies:

a. As if each named insured were the only named insured; and
b. Separately to each insured against whom claim is made or suit is brought.
Terms Conformed to Statute

The terms of this policy which are in conflict with the statutes, laws, ordinances or regulations in any country,
jurisdiction, state or province where this policy is issued are amended to conform to such statutes, laws,
ordinances or regulations. If we are prevented by law or statute from paying on behalf of the insured, then we
will, where permitted by law or statute, indemnify the insured.

Transfer of Rights of Recovery Against Others to Us

a. |If the insured has rights to recover all or part of any payment we have made under this insurance, those
rights are transferred to us. The insured must do nothing after the loss to impair them. At our request,
the insured will bring suit or transfer those rights to us and help us enforce them.

However, if any insured is required by a written contract or agreement which is executed before a 10ss to
waive their rights of recovery from others, we agree to waive our rights of recovery. This waiver of rights
shall not be construed to be a waiver with respect to any other operations for which the insured has not
waived their rights of recovery by contract.

b. Any amount recovered will be apportioned in the inverse order of payment of loss to the extent of actual
payment. The expenses of all such recovery proceedings will be apportioned in the ratio of respective
recoveries.

Transfer of Your Rights and Duties

Your rights and duties under this insurance may not be transferred without our written consent. If you die, then
your rights and duties will be transferred to your legal representative, but only while acting within the scope of
duties as your legal representative. Until your legal representative is appointed, anyone having temporary
custody of your property will have your rights and duties but only with respect to that property.

When Loss is Payable

Coverage under this policy will not apply until the insured, or the insured’s underlying insurer has paid or is
legally obligated to pay the full amount of the Underlying Limits of Insurance or Retained Limit.

When the amount of loss is determined by an agreed settlement or on a final judgment against an insured
obtained after an actual trial, we will promptly pay on behalf of the insured the amount of loss covered under
the terms of this policy. The first Named Insured will promptly reimburse us for any amount within the
Retained Limit paid by us.

Violation of Economic or Trade Sanctions

If coverage for a claim or suit under this policy is in violation of any economic or trade sanctions of the United
States of America then coverage for that claim or suit will be null and void.

The following Condition is applicable to Coverage A and Coverage B:

1.

Notice of Occurrence, Claim or Suit

a. You must see to it that we are notified as soon as practicable of an occurrence which may result in
damages covered by this policy.

To the extent possible, notice will include:

(1) How, when and where the occurrence took place;
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Blanket Notification to Others of Cancellation @
or Non-Renewal ZURICH'

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. BAP 4837825-05 Effective Date: 04/01/2026

This endorsement modifies insurance provided under the:
Commercial Automobile Coverage Part

SCHEDULE

The total number of days for mailing or delivering with respect to Paragraph B.1. of *
this endorsement is amended to indicate the following number of days:

The total number of days for mailing or delivering with respect to Paragraph B.2. of o
this endorsement is amended to indicate the following number of days:

* If a number is not shown here, 10 days continues to apply.
** If a number is not shown here, 30 days continues to apply.

A. If we cancel or non-renew this Coverage Part by written notice to the first Named Insured, we will mail or deliver
notification that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a
list provided to us by the first Named Insured if you are required by written contract or written agreement to provide
such notification. However, such notification will not be mailed or delivered if a conditional notice of renewal has been
sent to the first Named Insured. Such list:

1. Must be provided to us prior to cancellation or non-renewal,

2. Must contain the names and addresses of only the persons or organizations requiring notification that such
Coverage Part has been cancelled or non-renewed; and

3. Must be in an electronic format that is acceptable to us.

B. Our notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records
as of the date the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured. We will mail
or deliver such notification to each person or organization shown in the list:

1. Within 10 days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or
2. Atleast 30 days prior to the effective date of:

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or

b. Non-renewal, but not including conditional notice of renewal,

unless a greater number of days is shown in the Schedule of this endorsement for the mailing or delivering of such
notification with respect to Paragraph B.1. or Paragraph B.2. above.
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C. Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy
only. Our failure to provide such mailing or delivery will not:

1. Extend the Coverage Part cancellation or non-renewal date;
2. Negate the cancellation or non-renewal; or
3. Provide any additional insurance that would not have been provided in the absence of this endorsement.

D. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided
to us as described in Paragraphs A. and B. of this endorsement.

All other terms, conditions, provisions and exclusions of this policy remain the same.
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2

Coverage Extension Endorsement — Florida ZURICH

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. BAP 4837825-05 Effective Date: 04/01/2026

This endorsement modifies insurance provided under the:

Business Auto Coverage Form
Motor Carrier Coverage Form

A. Amended Who Is An Insured

1.

The following is added to the Who Is An Insured Provision in Section Il - Covered Autos Liability Coverage:

The following are also "insureds":

a.

Any "employee" of yours is an "insured" while using a covered "auto" you don't own, hire or borrow for acts
performed within the scope of employment by you. Any “employee” of yours is also an “insured” while operating
an “auto” hired or rented under a contract or agreement in an “employee’s” name, with your permission, while
performing duties related to the conduct of your business.

Anyone volunteering services to you is an "insured" while using a covered "auto" you don’t own, hire or borrow
to transport your clients or other persons in activities necessary to your business.

Anyone else who furnishes an "auto" referenced in Paragraphs A.1.a. and A.1.b. in this endorsement.

Where and to the extent permitted by law, any person(s) or organization(s) where required by written contract
or written agreement with you executed prior to any "accident", including those person(s) or organization(s)
directing your work pursuant to such written contract or written agreement with you, provided the "accident"
arises out of operations governed by such contract or agreement and only up to the limits required in the written
contract or written agreement, or the Limits of Insurance shown in the Declarations, whichever is less.

The following is added to the Other Insurance Condition in the Business Auto Coverage Form and the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form:

Coverage for any person(s) or organization(s), where required by written contract or written agreement with you
executed prior to any "accident”, will apply on a primary and non-contributory basis and any insurance maintained
by the additional "insured" will apply on an excess basis. However, in no event will this coverage extend beyond
the terms and conditions of the Coverage Form.

B. Amendment — Supplementary Payments

Paragraphs a.(2) and a.(4) of the Coverage Extensions Provision in Section Il - Covered Autos Liability Coverage
are replaced by the following:

(2) Up to $5,000 for the cost of bail bonds (including bonds for related traffic law violations) required because of an
"accident” we cover. We do not have to furnish these bonds.

(4) All reasonable expenses incurred by the "insured” at our request, including actual loss of earnings up to $500 a day
because of time off from work.

C. Fellow Employee Coverage

The Fellow Employee Exclusion contained in Section Il — Covered Autos Liability Coverage does not apply.
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Driver Safety Program Liability and Physical Damage Coverage
1. The following is added to the Racing Exclusion in Section Il — Covered Autos Liability Coverage:

This exclusion does not apply to covered "autos” participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

2. The following is added to Paragraph 2. in B. Exclusions of Section Illl — Physical Damage Coverage of the
Business Auto Coverage Form and Paragraph 2.b. in B. Exclusions of Section IV — Physical Damage Coverage
of the Motor Carrier Coverage Form:

This exclusion does not apply to covered "autos” participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

Lease or Loan Gap Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Lease Or Loan Gap Coverage

In the event of a total "loss" to a covered "auto", we will pay any unpaid amount due on the lease or loan for a covered
auto", less:

a. Any amount paid under the Physical Damage Coverage Section of the Coverage Form; and
Any:
(1) Overdue lease or loan payments at the time of the "loss";
(2) Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high mileage;
(3) Security deposits not returned by the lessor;

(4) Costs for extended warranties, credit life insurance, health, accident or disability insurance purchased with the
loan or lease; and

(5) Carry-over balances from previous leases or loans.
Towing and Labor
Paragraph A.2. of the Physical Damage Coverage Section is replaced by the following:

We will pay up to $75 for towing and labor costs incurred each time a covered "auto" that is a "private passenger type",
light truck or medium truck is disabled. However, the labor must be performed at the place of disablement.

As used in this provision, "private passenger type" means a private passenger or station wagon type "auto" and includes
an "auto" of the pickup or van type if not used for business purposes.

Extended Glass Coverage
The following is added to Paragraph A.3.a. of the Physical Damage Coverage Section:

If glass must be replaced, the deductible shown in the Declarations will apply. However, if glass can be repaired and
is actually repaired rather than replaced, the deductible will be waived. You have the option of having the glass repaired
rather than replaced.

Hired Auto Physical Damage — Increased Loss of Use Expenses

The Coverage Extension for Loss Of Use Expenses in the Physical Damage Coverage Section is replaced by the
following:

Loss Of Use Expenses

For Hired Auto Physical Damage, we will pay expenses for which an "insured" becomes legally responsible to pay for
loss of use of a vehicle rented or hired without a driver under a written rental contract or written rental agreement. We
will pay for loss of use expenses if caused by:

(1) Other than collision only if the Declarations indicate that Comprehensive Coverage is provided for any covered
"auto";
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(2) Specified Causes Of Loss only if the Declarations indicate that Specified Causes Of Loss Coverage is provided for
any covered "auto”; or

(3) Collision only if the Declarations indicate that Collision Coverage is provided for any covered "auto".
However, the most we will pay for any expenses for loss of use is $100 per day, to a maximum of $3000.
Personal Effects Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Personal Effects Coverage
a. We will pay up to $750 for "loss" to personal effects which are;
(1) Personal property owned by an "insured”; and
(2) In or on a covered "auto".
b. Subject to Paragraph a. above, the amount to be paid for "loss" to personal effects will be based on the lesser of:
(1) The reasonable cost to replace; or
(2) The actual cash value.

c. The coverage provided in Paragraphs a. and b. above, only applies in the event of a total theft of a covered "auto".
No deductible applies to this coverage. However, we will not pay for "loss" to personal effects of any of the following:

(1) Accounts, bills, currency, deeds, evidence of debt, money, notes, securities, or commercial paper or other
documents of value.

(2) Bullion, gold, silver, platinum, or other precious alloys or metals; furs or fur garments; jewelry, watches, precious
or semi-precious stones.

(3) Paintings, statuary and other works of art.

(4) Contraband or property in the course of illegal transportation or trade.

(5) Tapes, records, discs or other similar devices used with audio, visual or data electronic equipment.
Any coverage provided by this Provision is excess over any other insurance coverage available for the same "loss".
Tapes, Records and Discs Coverage

1. The Exclusion in Paragraph B.4.a. of Section Ill — Physical Damage Coverage in the Business Auto Coverage
Form and the Exclusion in Paragraph B.2.c. of Section IV — Physical Damage Coverage in the Motor Carrier
Coverage Form does not apply.

2. The following is added to Paragraph 1.a. Comprehensive Coverage under the Coverage Provision of the Physical
Damage Coverage Section:

We will pay for "loss" to tapes, records, discs or other similar devices used with audio, visual or data electronic
equipment. We will pay only if the tapes, records, discs or other similar audio, visual or data electronic devices:

(a) Are the property of an "insured"; and
(b) Are in a covered "auto” at the time of "loss".

The most we will pay for such "loss" to tapes, records, discs or other similar devices is $500. The Physical Damage
Coverage Deductible Provision does not apply to such "loss".

Airbag Coverage

The Exclusion in Paragraph B.3.a. of Section Ill — Physical Damage Coverage in the Business Auto Coverage Form
and the Exclusion in Paragraph B.4.a. of Section IV — Physical Damage Coverage in the Motor Carrier Coverage
Form does not apply to the accidental discharge of an airbag.

Two or More Deductibles

The following is added to the Deductible Provision of the Physical Damage Coverage Section:
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If an accident is covered both by this policy or Coverage Form and by another policy or Coverage Form issued to you
by us, the following applies for each covered "auto” on a per vehicle basis:

1.
2.

If the deductible on this policy or Coverage Form is the smaller (or smallest) deductible, it will be waived; or

If the deductible on this policy or Coverage Form is not the smaller (or smallest) deductible, it will be reduced by the
amount of the smaller (or smallest) deductible.

Temporary Substitute Autos — Physical Damage

1.

The following is added to Section | — Covered Autos:
Temporary Substitute Autos — Physical Damage

If Physical Damage Coverage is provided by this Coverage Form on your owned covered "autos", the following
types of vehicles are also covered "autos" for Physical Damage Coverage:

Any "auto" you do not own when used with the permission of its owner as a temporary substitute for a covered
"auto" you do own but is out of service because of its:

1. Breakdown;

2. Repair;

3. Servicing;

4. "Loss";or

5. Destruction.

The following is added to the Paragraph A. Coverage Provision of the Physical Damage Coverage Section:
Temporary Substitute Autos — Physical Damage

We will pay the owner for "loss" to the temporary substitute "auto” unless the "loss" results from fraudulent acts or
omissions on your part. If we make any payment to the owner, we will obtain the owner's rights against any other
party.

The deductible for the temporary substitute "auto” will be the same as the deductible for the covered "auto" it
replaces.

Amended Duties In The Event Of Accident, Claim, Suit Or Loss
Paragraph a. of the Duties In The Event Of Accident, Claim, Suit Or Loss Condition is replaced by the following:

a.

In the event of "accident”, claim, "suit" or "loss", you must give us or our authorized representative prompt notice of
the "accident", claim, "suit" or "loss". However, these duties only apply when the "accident", claim, "suit" or "loss"
is known to you (if you are an individual), a partner (if you are a partnership), a member (if you are a limited liability
company) or an executive officer or insurance manager (if you are a corporation). The failure of any agent, servant
or employee of the "insured” to notify us of any "accident”, claim, "suit" or "loss" shall not invalidate the insurance
afforded by this policy.

Include, as soon as practicable:

(1) How, when and where the "accident" or "loss" occurred and if a claim is made or "suit" is brought, written notice
of the claim or "suit" including, but not limited to, the date and details of such claim or "suit";

(2) The "insured’'s" name and address; and
(3) To the extent possible, the names and addresses of any injured persons and witnesses.

If you report an "accident”, claim, "suit" or "loss" to another insurer when you should have reported to us, your failure
to report to us will not be seen as a violation of these amended duties provided you give us notice as soon as
practicable after the fact of the delay becomes known to you.

O. Waiver of Transfer Of Rights Of Recovery Against Others To Us

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:
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This Condition does not apply to the extent required of you by a written contract, executed prior to any "accident" or
"loss", provided that the "accident" or "loss" arises out of operations contemplated by such contract. This waiver only
applies to the person or organization designated in the contract.

Employee Hired Autos — Physical Damage

Paragraph b. of the Other Insurance Condition in the Business Auto Coverage Form and Paragraph f. of the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form are replaced
by the following:

For Hired Auto Physical Damage Coverage, the following are deemed to be covered "autos" you own:
(1) Any covered "auto" you lease, hire, rent or borrow; and

(2) Any covered "auto" hired or rented under a written contract or written agreement entered into by an "employee" or
elected or appointed official with your permission while being operated within the course and scope of that
"employee's" employment by you or that elected or appointed official’s duties as respect their obligations to you.

However, any "auto" that is leased, hired, rented or borrowed with a driver is not a covered "auto".
Unintentional Failure to Disclose Hazards

The following is added to the Concealment, Misrepresentation Or Fraud Condition:

However, we will not deny coverage under this Coverage Form if you unintentionally:

(1) Fail to disclose any hazards existing at the inception date of this Coverage Form; or

(2) Make an error, omission, improper description of "autos" or other misstatement of information.

You must notify us as soon as possible after the discovery of any hazards or any other information that was not provided
to us prior to the acceptance of this policy.

Hired Auto — World Wide Coverage

Paragraph 7.b.(5) of the Policy Period, Coverage Territory Condition is replaced by the following:

(5) Anywhere else in the world if a covered "auto” is leased, hired, rented or borrowed for a period of 60 days or less,
Bodily Injury Redefined

The definition of "bodily injury" in the Definitions Section is replaced by the following:

"Bodily injury" means bodily injury, sickness or disease, sustained by a person including death or mental anguish,
resulting from any of these at any time. Mental anguish means any type of mental or emotional illness or disease.

Expected Or Intended Injury

The Expected Or Intended Injury Exclusion in Paragraph B. Exclusions under Section Il — Covered Auto Liability
Coverage is replaced by the following:

Expected Or Intended Injury

"Bodily injury" or "property damage" expected or intended from the standpoint of the "insured”. This exclusion does not
apply to "bodily injury" or "property damage" resulting from the use of reasonable force to protect persons or property.

Physical Damage — Additional Temporary Transportation Expense Coverage
Paragraph A.4.a. of Section Ill — Physical Damage Coverage is replaced by the following:
4. Coverage Extensions

a. Transportation Expenses

We will pay up to $50 per day to a maximum of $1,000 for temporary transportation expense incurred by you
because of the total theft of a covered "auto” of the private passenger type. We will pay only for those covered
"autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage. We will pay for
temporary transportation expenses incurred during the period beginning 48 hours after the theft and ending,
regardless of the policy's expiration, when the covered "auto" is returned to use or we pay for its "loss".
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V. Replacement of a Private Passenger Auto with a Hybrid or Alternative Fuel Source Auto
The following is added to Paragraph A. Coverage of the Physical Damage Coverage Section:

In the event of a total "loss" to a covered "auto" of the private passenger type that is replaced with a hybrid "auto" or
"auto" powered by an alternative fuel source of the private passenger type, we will pay an additional 10% of the cost of
the replacement "auto”, excluding tax, title, license, other fees and any aftermarket vehicle upgrades, up to a maximum
of $2500. The covered "auto" must be replaced by a hybrid "auto" or an "auto" powered by an alternative fuel source
within 60 calendar days of the payment of the "loss" and evidenced by a bill of sale or new vehicle lease agreement.

To qualify as a hybrid "auto”, the "auto" must be powered by a conventional gasoline engine and another source of
propulsion power. The other source of propulsion power must be electric, hydrogen, propane, solar or natural gas,
either compressed or liquefied. To qualify as an "auto" powered by an alternative fuel source, the "auto" must be
powered by a source of propulsion power other than a conventional gasoline engine. An "auto" solely propelled by
biofuel, gasoline or diesel fuel or any blend thereof is not an "auto" powered by an alternative fuel source.

W. Return of Stolen Automobile
The following is added to the Coverage Extension Provision of the Physical Damage Coverage Section:

If a covered “auto” is stolen and recovered, we will pay the cost of transport to return the “auto” to you. We will pay only
for those covered “autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage.

All other terms, conditions, provisions and exclusions of this policy remain the same.
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POLICY NUMBER: BAP 4837825-05 COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are “insureds” for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: ROPER TECHNOLOGIES, INC.

Endorsement Effective Date:

SCHEDULE

Name Of Person(s) Or Organization(s):
ANY PERSON OR ORGANIZATION REQUIRED BY WRITTEN CONTRACT OR AGREEMENT

Information required to complete this Schedule, if hot shown above, will be shown in the Declarations.
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Each person or organization shown in the Schedule is
an “insured” for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an “insured” under the Who Is An Insured provision
contained in Paragraph A.1. of Section Il — Covered
Autos Liability Coverage in the Business Auto and
Motor Carrier Coverage Forms and Paragraph D.2. of
Section I — Covered Autos Coverages of the Auto
Dealers Coverage Form.
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Z

Additional Insured — Automatic — Owners, Lessees Or ZURICH

Contractors
Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.
GLO 4837823-05 04/01/2026 04/01/2027 18811000 INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured: ROPER TECHNOLOGIES, INC.
Address (including ZIP Code):

©496 UNIVERSITY PARKWAY

SARASOTA, FL, 32420

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A.

Section Il = Who Is An Insured is amended to include as an additional insured any person or organization whom you
are required to add as an additional insured on this policy under a written contract or written agreement. Such person

or organization is an additional insured only with respect to liability for "bodily injury", "property damage" or "personal
and advertising injury" caused, in whole or in part, by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on your behalf,

in the performance of your ongoing operations or "your work" as included in the "products-completed operations
hazard", which is the subject of the written contract or written agreement.

However, the insurance afforded to such additional insured:
1. Only applies to the extent permitted by law; and

2. Wil not be broader than that which you are required by the written contract or written agreement to provide for
such additional insured.

With respect to the insurance afforded to these additional insureds, the following additional exclusion applies:
This insurance does not apply to:

"Bodily injury"”, "property damage" or "personal and advertising injury"” arising out of the rendering of, or failure to
render, any professional architectural, engineering or surveying services including:

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

b. Supervisory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the
supervision, hiring, employment, training or monitoring of others by that insured, if the "occurrence" which caused the
"bodily injury" or "property damage", or the offense which caused the "personal and advertising injury", involved the
rendering of or the failure to render any professional architectural, engineering or surveying services.
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C. The following is added to Paragraph 2. Duties In The Event Of Occurrence, Offense, Claim Or Suit of Section IV —
Commercial General Liability Conditions:

The additional insured must see to it that:
1. We are notified as soon as practicable of an "occurrence" or offense that may result in a claim;
2. We receive written notice of a claim or "suit" as soon as practicable; and

3. A request for defense and indemnity of the claim or "suit" will promptly be brought against any policy issued by
another insurer under which the additional insured may be an insured in any capacity. This provision does not
apply to insurance on which the additional insured is a Named Insured if the written contract or written agreement
requires that this coverage be primary and non-contributory.

D. For the purposes of the coverage provided by this endorsement:

1. The following is added to the Other Insurance Condition of Section IV — Commercial General Liability
Conditions:

Primary and Noncontributory insurance

This insurance is primary to and will not seek contribution from any other insurance available to an additional
insured provided that:

a. The additional insured is a Named Insured under such other insurance; and

b. You are required by written contract or written agreement that this insurance be primary and not seek
contribution from any other insurance available to the additional insured.

2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition of Section IV — Commercial
General Liability Conditions:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in which the additional insured on our policy is also covered as an additional insured on another policy
providing coverage for the same "occurrence”, offense, claim or "suit". This provision does not apply to any
policy in which the additional insured is a Named Insured on such other policy and where our policy is required by
a written contract or written agreement to provide coverage to the additional insured on a primary and non-
contributory basis.

E. This endorsement does not apply to an additional insured which has been added to this policy by an endorsement
showing the additional insured in a Schedule of additional insureds, and which endorsement applies specifically to
that identified additional insured.

F. With respect to the insurance afforded to the additional insureds under this endorsement, the following is added to
Section Il — Limits Of Insurance:

The most we will pay on behalf of the additional insured is the amount of insurance:

1. Regquired by the written contract or written agreement referenced in Paragraph A. of this endorsement; or
2. Available under the applicable Limits of Insurance shown in the Declarations,

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

All other terms and conditions of this policy remain unchanged.

U-GL-1175-F CW (04/13)
Page 2 of 2
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



Waiver Of Subrogation (Blanket) Endorsement

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer Add’l Prem. Return Prem.
GLO 4837823-05 04/01/2026 04/01/2027 18811000 $ INCL $

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

If you are required by a written contract or agreement, which is executed before a loss, to waive your rights of recovery from
others, we agree to waive our rights of recovery. This waiver of rights shall not be construed to be a waiver with respect to
any other operations in which the insured has no contractual interest.

U-GL-925-B CW (12/01)
Page 1 of' 1



POLICY NUMBER: GLO 4837823-05 COMMERCIAL GENERAL LIABILITY
CcG20101219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s) Location(s) Of Covered Operations
ANY PERSON OR ORGANIZATION ALL LOCATIONS

REQUIRED BY CONTRACT OR AGREEMENT

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

CG 20101219 © Insurance Services Office, Inc., 2018 Page 1 of 2



A. Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury”
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the Ilocation(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to provide
for such additional insured.

B.With respect to the insurance afforded to these
additional insureds, the following additional exclusions

apply:

CG20101219

© Insurance Services Office, Inc., 2018

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1.All work, including materials, parts or equipment
furnished in connection with such work, on the
project (other than service, maintenance or
repairs) to be performed by or on behalf of the
additional insured(s) at the location of the covered
operations has been completed; or

2.That portion of "your work" out of which the injury
or damage arises has been put to its intended use
by any person or organization other than another
contractor or subcontractor engaged in performing
operations for a principal as a part of the same
project.

C.With respect to the insurance afforded to these
additional insureds, the following is added to Section
Il — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we will
pay on behalf of the additional insured is the amount
of insurance:

1.Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.
This endorsement shall not increase the applicable
limits of insurance.

Page 2 of 2



Z

Designated Location General Aggregate Limit ZURICH
(Erodes All Designated Locations Total General
Aggregate Limit)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. GLO 4837823-05 Effective Date: 04/01/2026

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

SCHEDULE

"Designated Locations":
EACH LOCATION WHERE YOU ARE PERFORMING WORK, EXCEPT ANY

LOCATION WHERE YOU ARE INSURED UNDER A WRAP-UP OR ANY OTHER
CONSOLIDATED OR SIMILAR INSURANCE PROGRAM.

All Designated Locations Total General Aggregate Limit: $5,000,000*

(*If no amount is shown for the All Designated Locations Total General Aggregate Limit, $4,000,000 applies.)

A. Solely with respect to all sums which the insured becomes legally obligated to pay as damages caused by
"occurrences" under Section | — Coverage A, and for all medical expenses caused by accidents under Section | —
Coverage C, which can be attributed only to operations at a single "designated location":

1.

A separate Designated Location General Aggregate Limit applies to each "desighated location"”, and that limit is
equal to the amount of the General Aggregate Limit shown in the Declarations.

The Designated Location General Aggregate Limit is the most we will pay for the sum of all damages under
Coverage A, except damages because of "bodily injury" or "property damage" included in the "products-
completed operations hazard", and for medical expenses under Coverage C regardless of the number of:

a. Insureds;

b. Claims made or "suits" brought; or

c. Persons or organizations making claims or bringing "suits".
The following is added to Section lll — Limits Of Insurance:

The All Designated Locations Total General Aggregate Limit shown in the Schedule of this endorsement is
the most we will pay for the sum of all:

a. Damages under Coverage A; and
b. Medical expenses under Coverage C,
which:
(1) Can be attributed only to operations at any of the single "designated locations"; and

(2) Applies towards any Designated Location General Aggregate Limit as indicated in Paragraph A.1. of
this endorsement.

Such payments shall not reduce the General Aggregate Limit shown in the Declarations.

U-GL-2160-A CW (11/17)
Page 1 of 3
Includes copyrighted material of Insurance Services Office, Inc., with its permission.




4. Any payments made under Coverage A for damages or under Coverage C for medical expenses shall reduce the
Designated Location General Aggregate Limit for that "designated location”. Such payments shall also reduce
the All Designated Locations Total General Aggregate Limit shown in the Schedule of this endorsement.

However, such payments shall not reduce the General Aggregate Limit shown in the Declarations nor shall they
reduce any other Designated Location General Aggregate Limit for any other "designated location".

5. The limits shown in the Declarations for Each Occurrence, Damage To Premises Rented To You and Medical
Expense continue to apply. However, instead of being subject to the General Aggregate Limit shown in the
Declarations, such limits will be subject to the:

a. Applicable Designated Location General Aggregate Limit; and

b. All Designated Locations Total General Aggregate Limit shown in the Schedule of this endorsement.
6. Paragraph 5. of Section lll — Limits Of Insurance is replaced by the following:

5. Subject to:

a. The applicable Designated Location General Aggregate Limit as indicated in Paragraph A.1. of this
endorsement; and

b. The All Designated Locations Total General Aggregate Limit shown in the Schedule of this endorsement,
the Each Occurrence Limit is the most we will pay for the sum of:

(1) Damages under Coverage A; and

(2) Medical expenses under Coverage C,

because of all "bodily injury” and "property damage" arising out of any one "occurrence".

B. Solely with respect to all sums which the insured becomes legally obligated to pay as damages caused by
"occurrences" under Section | — Coverage A, and for all medical expenses caused by accidents under Section | —
Coverage C, which cannot be attributed only to operations at a single "designated location":

1. Any payments made under Coverage A for damages or under Coverage C for medical expenses shall reduce the
amount available under the General Aggregate Limit or the Products-Completed Operations Aggregate Limit,
whichever is applicable; and

2. Such payments shall not reduce:
a. Any Designated Location General Aggregate Limit; or
b. The All Designated Locations Total General Aggregate Limit shown in the Schedule of this endorsement.

C. When coverage for liability arising out of the "products-completed operations hazard" is provided, any payments for
damages because of "bodily injury" or "property damage” included in the "products-completed operations hazard" will
reduce the Products-Completed Operations Aggregate Limit, and not reduce the:

1. General Aggregate Limit;

2. Designated Location General Aggregate Limit; or

3. All Designated Locations Total General Aggregate Limit shown in the Schedule of this endorsement.
D. Solely with respect to this endorsement, the following definition is added to the Definitions Section:

"Designated Location" means:

Each Location described in the Schedule of this endorsement, including premises you own or rent or premises that
are temporarily occupied by you. Unless otherwise indicated in such schedule, a "designated location" involving the
same or connecting lots, or premises whose connection is interrupted only by a street, roadway, waterway or right-of-
way of a railroad, will be deemed to be a single "designated location".

U-GL-2160-A CW (11/17)
Page 2 of 3
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



E. Solely with respect to this endorsement, Paragraph 1. of Section Ill — Limits Of Insurance is replaced by the
following:

1. The Limits of Insurance shown in the Declarations, the All Designated Locations Total General Aggregate Limit

shown in the Schedule of this endorsement and the rules below fix the most we will pay regardless of the number
of:

a. Insureds;
b. Claims made or "suits" brought; or
c. Persons or organizations making claims or bringing "suits".

F. The provisions of Section Ill — Limits Of Insurance not otherwise modified by this endorsement shall continue to
apply as stipulated.

All other terms, conditions, provisions and exclusions of this policy remain the same.

U-GL-2160-A CW (11/17)

Page 3 of 3
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Policy Number: WC 4837822 05
WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 43

BLANKET NOTIFICATION TO OTHERS OF CANCELLATION OR NONRENEWAL ENDORSEMENT

This endorsement adds the following to Part Six of the policy.

PART SIX
CONDITIONS

Blanket Notification to Others of Cancellation or Nonrenewal

1. If we cancel or nonrenew this policy by written notice to you, we will mail or deliver notification that such
policy has been cancelled or non-renewed to each person or organization shown in a list provided to us by
you if you are required by written contract or written agreement to provide such notification. However, such
notification will not be mailed or delivered if a conditional notice of renewal has been sent to you. Such list:

a. Must be provided to us prior to cancellation or non-renewal;

b. Must contain the names and addresses of only the persons or organizations requiring notification that
such policy has been cancelled or non-renewed; and

c. Must be in an electronic format that is acceptable to us.

2. Our notification as described in Paragraph 1. above will be based on the most recent list in our records as of
the date the notice of cancellation or non-renewal is mailed or delivered to you. We will mail or deliver such
notification to each person or organization shown in the list:

a. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of
premium; or

b. At least 30 days prior to the effective date of:
(1) Cancellation, if cancelled for any reason other than nonpayment of premium; or
(2) Non-renewal, but not including conditional notice of renewal.

3. Our mailing or delivery of notification described in Paragraphs 1. and 2. above is intended as a courtesy only.
Ouir failure to provide such mailing or delivery will not:

a. Extend the policy cancellation or non-renewal date;
b. Negate the cancellation or non-renewal; or
c. Provide any additional insurance that would not have been provided in the absence of this endorsement.

4. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list
provided to us as described in Paragraphs 1. and 2. above.

All other terms and conditions of this policy remain unchanged.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective Policy No. Endorsement No.
Insured Premium $

Insurance Company

WC 99 06 43 Page 1 of 1
(Ed. 01-13) Includes copyright material of the National Council on Compensation Insurance, Inc. used with its permission.
© 2012 Copyright National Council on Compensation Insurance, Inc. All Rights Reserved.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13

(Ed. 4-84)

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.

Schedule
ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN
CONTRACT, OR AGREEMENT WITH THE INSURED, EXECUTED PRIOR TO THE

ACCIDENT OR LOSS, THAT WAIVER OF SUBROGATION BE PROVIDED UNDER THIS
POLICY FOR WORK PERFORMED BY YOU FOR THAT PERSON AND/OR ORGANIZATION.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 04-01-26 Policy No. WC 4837821-05 Endorsement No.
Insured ROPER TECHNOLOGIES, INC. Premium $ INCL.

Insurance Company AMERICAN ZURICH INSURANCE COMPANY

Countersigned By

WC 00 03 13
(Ed. 4-84)

© 1983 National Council on Compensation Insurance.



POLICY NUMBER: GLO 4837823-05 COMMERCIAL GENERAL LIABILITY
CG 20371219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

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

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s) Location And Description Of Completed Operations
ANY PERSON OR ORGANIZATION REQUIRED ALL LOCATIONS AND ALL OPERATIONS

BY WRITTEN CONTRACT OR AGREEMENT

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

CG 20371219 © Insurance Services Office, Inc., 2018 Page 1 of 2



CG 20371219

A. Section Il — Who Is An Insured is amended to

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury"” or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and included
in the "products-completed operations hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2018

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

Page 2 of 2



ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan
Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £, 470.377.8722 m)c(, Noy: 610.537.1929
USI Insurance Services LLC E-MAI

EMML<s.  christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700

INSURER(S) AFFORDING COVERAGE NAIC#
Atlanta, GA 30328 INSURERA: Zurich American Insurance Co 16535
INSURED INSURERB: Steadfast Insurance Company 26387
Roper Technologies, Inc; A Parent Company INSURER C :

lllumia, LLC formerly Transact Campus, LLC INSURER D :

18700 N. Hayden Road #230 INSURERE :

Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030515 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE 3 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL & ADV INJURY S 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: 3
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE l ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? EI N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Crime - Employee Dis/Fid Bond FID 2874652 26 04/01/2026 | 04/01/2027 | $10,000,000 ‘
Crime - Empl Dis - Client Prop Included
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION
Grand Valley State University SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1 Campus Drive ACCORDANGCE WITH THE POLICY PROVISIONS.

Allendale, Ml 49401

AUTHORIZED REPRESENTATIVE

AR

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




Client Code: ROPERTEC4 SID: 16030515

Certificate of Insurance (Con't)

OTHER Coverage
INSR TYPE OF INSURANCE ADDL WVD POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE LIMIT
LTR INSR SUBR (MM/DD/YY) (MM/DD/YY)
B Tech E&O/Cyber EOC2355225-07 04/01/2026 04/01/2027 $10,000,000 Per Claim / Aggregate
B Cyber Liability EOC2355225-07 04/01/2026 04/01/2027 $10,000,000 Per Claim/Aggregate

Certificate Of Insurance-Con't



ROPERTEC4

DATE (MM/DD/YYYY)

J ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 3/27/2026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
US| Insurance Services LLC EMAL s, christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURERA: Zurich American Insurance Co 16535
INSURED INSURERB: American Zurich Insurance Company 40142
Roper Technologies, Inc; A Parent Company INsURERc:  Zurich American Ins Co of lllinois 27855
lllumia, LLC formerly Transact Campus, LLC INSURER D :

18700 N. Hayden Road #230 INSURERE :

Scottsdale, AZ 85255 INSURER F :

COVERAGES CERTIFICATE NUMBER: 16030839 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL & ADV INJURY $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: 3
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
UMBRELLA LIAB OCCUR EACH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-

B | WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ 200,
OFFICER/MEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)

(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 009,

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

Graphic Packaging International LLC and their parents,

subsidiaries and affiliates is included as Additional Insured on the General & Auto Liability with respect to liability arising out of the named insured's
operations, if required by written contract, subject to policy terms, conditions, and exclusions. Waiver of Subrogation is granted as it relates to General and
Auto Liability and Worker's Compensation regarding work performed by the Named Insured. Umbrella follows form as it relates to additional insureds. The
above general and auto liability coverage is primary and non-contributory where required by written contract, subject to policy terms, conditions, and
exclusions.

CERTIFICATE HOLDER CANCELLATION

Graphic Packaging International, LLC
Insurance Compliance

PO BOX 100085 - GH

Duluth, GA 30096

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

AR

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03)
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Coverage Extension Endorsement — Florida ZURICH

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. BAP 4837825-05 Effective Date: 04/01/2026

This endorsement modifies insurance provided under the:

Business Auto Coverage Form
Motor Carrier Coverage Form

A. Amended Who Is An Insured

1.

The following is added to the Who Is An Insured Provision in Section Il - Covered Autos Liability Coverage:

The following are also "insureds":

a.

Any "employee" of yours is an "insured" while using a covered "auto" you don't own, hire or borrow for acts
performed within the scope of employment by you. Any “employee” of yours is also an “insured” while operating
an “auto” hired or rented under a contract or agreement in an “employee’s” name, with your permission, while
performing duties related to the conduct of your business.

Anyone volunteering services to you is an "insured" while using a covered "auto" you don’t own, hire or borrow
to transport your clients or other persons in activities necessary to your business.

Anyone else who furnishes an "auto" referenced in Paragraphs A.1.a. and A.1.b. in this endorsement.

Where and to the extent permitted by law, any person(s) or organization(s) where required by written contract
or written agreement with you executed prior to any "accident", including those person(s) or organization(s)
directing your work pursuant to such written contract or written agreement with you, provided the "accident"
arises out of operations governed by such contract or agreement and only up to the limits required in the written
contract or written agreement, or the Limits of Insurance shown in the Declarations, whichever is less.

The following is added to the Other Insurance Condition in the Business Auto Coverage Form and the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form:

Coverage for any person(s) or organization(s), where required by written contract or written agreement with you
executed prior to any "accident”, will apply on a primary and non-contributory basis and any insurance maintained
by the additional "insured" will apply on an excess basis. However, in no event will this coverage extend beyond
the terms and conditions of the Coverage Form.

B. Amendment — Supplementary Payments

Paragraphs a.(2) and a.(4) of the Coverage Extensions Provision in Section Il - Covered Autos Liability Coverage
are replaced by the following:

(2) Up to $5,000 for the cost of bail bonds (including bonds for related traffic law violations) required because of an
"accident” we cover. We do not have to furnish these bonds.

(4) All reasonable expenses incurred by the "insured” at our request, including actual loss of earnings up to $500 a day
because of time off from work.

C. Fellow Employee Coverage

The Fellow Employee Exclusion contained in Section Il — Covered Autos Liability Coverage does not apply.

U-CA-424- H FL (10/21)
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Driver Safety Program Liability and Physical Damage Coverage
1. The following is added to the Racing Exclusion in Section Il — Covered Autos Liability Coverage:

This exclusion does not apply to covered "autos” participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

2. The following is added to Paragraph 2. in B. Exclusions of Section Illl — Physical Damage Coverage of the
Business Auto Coverage Form and Paragraph 2.b. in B. Exclusions of Section IV — Physical Damage Coverage
of the Motor Carrier Coverage Form:

This exclusion does not apply to covered "autos” participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

Lease or Loan Gap Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Lease Or Loan Gap Coverage

In the event of a total "loss" to a covered "auto", we will pay any unpaid amount due on the lease or loan for a covered
auto", less:

a. Any amount paid under the Physical Damage Coverage Section of the Coverage Form; and
Any:
(1) Overdue lease or loan payments at the time of the "loss";
(2) Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high mileage;
(3) Security deposits not returned by the lessor;

(4) Costs for extended warranties, credit life insurance, health, accident or disability insurance purchased with the
loan or lease; and

(5) Carry-over balances from previous leases or loans.
Towing and Labor
Paragraph A.2. of the Physical Damage Coverage Section is replaced by the following:

We will pay up to $75 for towing and labor costs incurred each time a covered "auto" that is a "private passenger type",
light truck or medium truck is disabled. However, the labor must be performed at the place of disablement.

As used in this provision, "private passenger type" means a private passenger or station wagon type "auto" and includes
an "auto" of the pickup or van type if not used for business purposes.

Extended Glass Coverage
The following is added to Paragraph A.3.a. of the Physical Damage Coverage Section:

If glass must be replaced, the deductible shown in the Declarations will apply. However, if glass can be repaired and
is actually repaired rather than replaced, the deductible will be waived. You have the option of having the glass repaired
rather than replaced.

Hired Auto Physical Damage — Increased Loss of Use Expenses

The Coverage Extension for Loss Of Use Expenses in the Physical Damage Coverage Section is replaced by the
following:

Loss Of Use Expenses

For Hired Auto Physical Damage, we will pay expenses for which an "insured" becomes legally responsible to pay for
loss of use of a vehicle rented or hired without a driver under a written rental contract or written rental agreement. We
will pay for loss of use expenses if caused by:

(1) Other than collision only if the Declarations indicate that Comprehensive Coverage is provided for any covered
"auto";

U-CA-424- H FL (10/21)
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(2) Specified Causes Of Loss only if the Declarations indicate that Specified Causes Of Loss Coverage is provided for
any covered "auto”; or

(3) Collision only if the Declarations indicate that Collision Coverage is provided for any covered "auto".
However, the most we will pay for any expenses for loss of use is $100 per day, to a maximum of $3000.
Personal Effects Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Personal Effects Coverage
a. We will pay up to $750 for "loss" to personal effects which are;
(1) Personal property owned by an "insured”; and
(2) In or on a covered "auto".
b. Subject to Paragraph a. above, the amount to be paid for "loss" to personal effects will be based on the lesser of:
(1) The reasonable cost to replace; or
(2) The actual cash value.

c. The coverage provided in Paragraphs a. and b. above, only applies in the event of a total theft of a covered "auto".
No deductible applies to this coverage. However, we will not pay for "loss" to personal effects of any of the following:

(1) Accounts, bills, currency, deeds, evidence of debt, money, notes, securities, or commercial paper or other
documents of value.

(2) Bullion, gold, silver, platinum, or other precious alloys or metals; furs or fur garments; jewelry, watches, precious
or semi-precious stones.

(3) Paintings, statuary and other works of art.

(4) Contraband or property in the course of illegal transportation or trade.

(5) Tapes, records, discs or other similar devices used with audio, visual or data electronic equipment.
Any coverage provided by this Provision is excess over any other insurance coverage available for the same "loss".
Tapes, Records and Discs Coverage

1. The Exclusion in Paragraph B.4.a. of Section Ill — Physical Damage Coverage in the Business Auto Coverage
Form and the Exclusion in Paragraph B.2.c. of Section IV — Physical Damage Coverage in the Motor Carrier
Coverage Form does not apply.

2. The following is added to Paragraph 1.a. Comprehensive Coverage under the Coverage Provision of the Physical
Damage Coverage Section:

We will pay for "loss" to tapes, records, discs or other similar devices used with audio, visual or data electronic
equipment. We will pay only if the tapes, records, discs or other similar audio, visual or data electronic devices:

(a) Are the property of an "insured"; and
(b) Are in a covered "auto” at the time of "loss".

The most we will pay for such "loss" to tapes, records, discs or other similar devices is $500. The Physical Damage
Coverage Deductible Provision does not apply to such "loss".

Airbag Coverage

The Exclusion in Paragraph B.3.a. of Section Ill — Physical Damage Coverage in the Business Auto Coverage Form
and the Exclusion in Paragraph B.4.a. of Section IV — Physical Damage Coverage in the Motor Carrier Coverage
Form does not apply to the accidental discharge of an airbag.

Two or More Deductibles

The following is added to the Deductible Provision of the Physical Damage Coverage Section:

U-CA-424- H FL (10/21)
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If an accident is covered both by this policy or Coverage Form and by another policy or Coverage Form issued to you
by us, the following applies for each covered "auto” on a per vehicle basis:

1.
2.

If the deductible on this policy or Coverage Form is the smaller (or smallest) deductible, it will be waived; or

If the deductible on this policy or Coverage Form is not the smaller (or smallest) deductible, it will be reduced by the
amount of the smaller (or smallest) deductible.

Temporary Substitute Autos — Physical Damage

1.

The following is added to Section | — Covered Autos:
Temporary Substitute Autos — Physical Damage

If Physical Damage Coverage is provided by this Coverage Form on your owned covered "autos", the following
types of vehicles are also covered "autos" for Physical Damage Coverage:

Any "auto" you do not own when used with the permission of its owner as a temporary substitute for a covered
"auto" you do own but is out of service because of its:

1. Breakdown;

2. Repair;

3. Servicing;

4. "Loss";or

5. Destruction.

The following is added to the Paragraph A. Coverage Provision of the Physical Damage Coverage Section:
Temporary Substitute Autos — Physical Damage

We will pay the owner for "loss" to the temporary substitute "auto” unless the "loss" results from fraudulent acts or
omissions on your part. If we make any payment to the owner, we will obtain the owner's rights against any other
party.

The deductible for the temporary substitute "auto” will be the same as the deductible for the covered "auto" it
replaces.

Amended Duties In The Event Of Accident, Claim, Suit Or Loss
Paragraph a. of the Duties In The Event Of Accident, Claim, Suit Or Loss Condition is replaced by the following:

a.

In the event of "accident”, claim, "suit" or "loss", you must give us or our authorized representative prompt notice of
the "accident", claim, "suit" or "loss". However, these duties only apply when the "accident", claim, "suit" or "loss"
is known to you (if you are an individual), a partner (if you are a partnership), a member (if you are a limited liability
company) or an executive officer or insurance manager (if you are a corporation). The failure of any agent, servant
or employee of the "insured” to notify us of any "accident”, claim, "suit" or "loss" shall not invalidate the insurance
afforded by this policy.

Include, as soon as practicable:

(1) How, when and where the "accident" or "loss" occurred and if a claim is made or "suit" is brought, written notice
of the claim or "suit" including, but not limited to, the date and details of such claim or "suit";

(2) The "insured’'s" name and address; and
(3) To the extent possible, the names and addresses of any injured persons and witnesses.

If you report an "accident”, claim, "suit" or "loss" to another insurer when you should have reported to us, your failure
to report to us will not be seen as a violation of these amended duties provided you give us notice as soon as
practicable after the fact of the delay becomes known to you.

O. Waiver of Transfer Of Rights Of Recovery Against Others To Us

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:
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This Condition does not apply to the extent required of you by a written contract, executed prior to any "accident" or
"loss", provided that the "accident" or "loss" arises out of operations contemplated by such contract. This waiver only
applies to the person or organization designated in the contract.

Employee Hired Autos — Physical Damage

Paragraph b. of the Other Insurance Condition in the Business Auto Coverage Form and Paragraph f. of the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form are replaced
by the following:

For Hired Auto Physical Damage Coverage, the following are deemed to be covered "autos" you own:
(1) Any covered "auto" you lease, hire, rent or borrow; and

(2) Any covered "auto" hired or rented under a written contract or written agreement entered into by an "employee" or
elected or appointed official with your permission while being operated within the course and scope of that
"employee's" employment by you or that elected or appointed official’s duties as respect their obligations to you.

However, any "auto" that is leased, hired, rented or borrowed with a driver is not a covered "auto".
Unintentional Failure to Disclose Hazards

The following is added to the Concealment, Misrepresentation Or Fraud Condition:

However, we will not deny coverage under this Coverage Form if you unintentionally:

(1) Fail to disclose any hazards existing at the inception date of this Coverage Form; or

(2) Make an error, omission, improper description of "autos" or other misstatement of information.

You must notify us as soon as possible after the discovery of any hazards or any other information that was not provided
to us prior to the acceptance of this policy.

Hired Auto — World Wide Coverage

Paragraph 7.b.(5) of the Policy Period, Coverage Territory Condition is replaced by the following:

(5) Anywhere else in the world if a covered "auto” is leased, hired, rented or borrowed for a period of 60 days or less,
Bodily Injury Redefined

The definition of "bodily injury" in the Definitions Section is replaced by the following:

"Bodily injury" means bodily injury, sickness or disease, sustained by a person including death or mental anguish,
resulting from any of these at any time. Mental anguish means any type of mental or emotional illness or disease.

Expected Or Intended Injury

The Expected Or Intended Injury Exclusion in Paragraph B. Exclusions under Section Il — Covered Auto Liability
Coverage is replaced by the following:

Expected Or Intended Injury

"Bodily injury" or "property damage" expected or intended from the standpoint of the "insured”. This exclusion does not
apply to "bodily injury" or "property damage" resulting from the use of reasonable force to protect persons or property.

Physical Damage — Additional Temporary Transportation Expense Coverage
Paragraph A.4.a. of Section Ill — Physical Damage Coverage is replaced by the following:
4. Coverage Extensions

a. Transportation Expenses

We will pay up to $50 per day to a maximum of $1,000 for temporary transportation expense incurred by you
because of the total theft of a covered "auto” of the private passenger type. We will pay only for those covered
"autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage. We will pay for
temporary transportation expenses incurred during the period beginning 48 hours after the theft and ending,
regardless of the policy's expiration, when the covered "auto" is returned to use or we pay for its "loss".
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V. Replacement of a Private Passenger Auto with a Hybrid or Alternative Fuel Source Auto
The following is added to Paragraph A. Coverage of the Physical Damage Coverage Section:

In the event of a total "loss" to a covered "auto" of the private passenger type that is replaced with a hybrid "auto" or
"auto" powered by an alternative fuel source of the private passenger type, we will pay an additional 10% of the cost of
the replacement "auto”, excluding tax, title, license, other fees and any aftermarket vehicle upgrades, up to a maximum
of $2500. The covered "auto" must be replaced by a hybrid "auto" or an "auto" powered by an alternative fuel source
within 60 calendar days of the payment of the "loss" and evidenced by a bill of sale or new vehicle lease agreement.

To qualify as a hybrid "auto”, the "auto" must be powered by a conventional gasoline engine and another source of
propulsion power. The other source of propulsion power must be electric, hydrogen, propane, solar or natural gas,
either compressed or liquefied. To qualify as an "auto" powered by an alternative fuel source, the "auto" must be
powered by a source of propulsion power other than a conventional gasoline engine. An "auto" solely propelled by
biofuel, gasoline or diesel fuel or any blend thereof is not an "auto" powered by an alternative fuel source.

W. Return of Stolen Automobile
The following is added to the Coverage Extension Provision of the Physical Damage Coverage Section:

If a covered “auto” is stolen and recovered, we will pay the cost of transport to return the “auto” to you. We will pay only
for those covered “autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage.

All other terms, conditions, provisions and exclusions of this policy remain the same.
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POLICY NUMBER: BAP 4837825-05 COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are “insureds” for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: ROPER TECHNOLOGIES, INC.

Endorsement Effective Date:

SCHEDULE

Name Of Person(s) Or Organization(s):
ANY PERSON OR ORGANIZATION REQUIRED BY WRITTEN CONTRACT OR AGREEMENT

Information required to complete this Schedule, if hot shown above, will be shown in the Declarations.

CA 204810 13 © Insurance Services Office, Inc., 2011 Page 1 of 2



Each person or organization shown in the Schedule is
an “insured” for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an “insured” under the Who Is An Insured provision
contained in Paragraph A.1. of Section Il — Covered
Autos Liability Coverage in the Business Auto and
Motor Carrier Coverage Forms and Paragraph D.2. of
Section I — Covered Autos Coverages of the Auto
Dealers Coverage Form.
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Z

Additional Insured — Automatic — Owners, Lessees Or ZURICH

Contractors
Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.
GLO 4837823-05 04/01/2026 04/01/2027 18811000 INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured: ROPER TECHNOLOGIES, INC.
Address (including ZIP Code):

©496 UNIVERSITY PARKWAY

SARASOTA, FL, 32420

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A.

Section Il = Who Is An Insured is amended to include as an additional insured any person or organization whom you
are required to add as an additional insured on this policy under a written contract or written agreement. Such person

or organization is an additional insured only with respect to liability for "bodily injury", "property damage" or "personal
and advertising injury" caused, in whole or in part, by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on your behalf,

in the performance of your ongoing operations or "your work" as included in the "products-completed operations
hazard", which is the subject of the written contract or written agreement.

However, the insurance afforded to such additional insured:
1. Only applies to the extent permitted by law; and

2. Wil not be broader than that which you are required by the written contract or written agreement to provide for
such additional insured.

With respect to the insurance afforded to these additional insureds, the following additional exclusion applies:
This insurance does not apply to:

"Bodily injury"”, "property damage" or "personal and advertising injury"” arising out of the rendering of, or failure to
render, any professional architectural, engineering or surveying services including:

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

b. Supervisory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the
supervision, hiring, employment, training or monitoring of others by that insured, if the "occurrence" which caused the
"bodily injury" or "property damage", or the offense which caused the "personal and advertising injury", involved the
rendering of or the failure to render any professional architectural, engineering or surveying services.
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C. The following is added to Paragraph 2. Duties In The Event Of Occurrence, Offense, Claim Or Suit of Section IV —
Commercial General Liability Conditions:

The additional insured must see to it that:
1. We are notified as soon as practicable of an "occurrence" or offense that may result in a claim;
2. We receive written notice of a claim or "suit" as soon as practicable; and

3. A request for defense and indemnity of the claim or "suit" will promptly be brought against any policy issued by
another insurer under which the additional insured may be an insured in any capacity. This provision does not
apply to insurance on which the additional insured is a Named Insured if the written contract or written agreement
requires that this coverage be primary and non-contributory.

D. For the purposes of the coverage provided by this endorsement:

1. The following is added to the Other Insurance Condition of Section IV — Commercial General Liability
Conditions:

Primary and Noncontributory insurance

This insurance is primary to and will not seek contribution from any other insurance available to an additional
insured provided that:

a. The additional insured is a Named Insured under such other insurance; and

b. You are required by written contract or written agreement that this insurance be primary and not seek
contribution from any other insurance available to the additional insured.

2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition of Section IV — Commercial
General Liability Conditions:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in which the additional insured on our policy is also covered as an additional insured on another policy
providing coverage for the same "occurrence”, offense, claim or "suit". This provision does not apply to any
policy in which the additional insured is a Named Insured on such other policy and where our policy is required by
a written contract or written agreement to provide coverage to the additional insured on a primary and non-
contributory basis.

E. This endorsement does not apply to an additional insured which has been added to this policy by an endorsement
showing the additional insured in a Schedule of additional insureds, and which endorsement applies specifically to
that identified additional insured.

F. With respect to the insurance afforded to the additional insureds under this endorsement, the following is added to
Section Il — Limits Of Insurance:

The most we will pay on behalf of the additional insured is the amount of insurance:

1. Regquired by the written contract or written agreement referenced in Paragraph A. of this endorsement; or
2. Available under the applicable Limits of Insurance shown in the Declarations,

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

All other terms and conditions of this policy remain unchanged.
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Waiver Of Subrogation (Blanket) Endorsement

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer Add’l Prem. Return Prem.
GLO 4837823-05 04/01/2026 04/01/2027 18811000 $ INCL $

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

If you are required by a written contract or agreement, which is executed before a loss, to waive your rights of recovery from
others, we agree to waive our rights of recovery. This waiver of rights shall not be construed to be a waiver with respect to
any other operations in which the insured has no contractual interest.

U-GL-925-B CW (12/01)
Page 1 of' 1



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13

(Ed. 4-84)

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.

Schedule
ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN
CONTRACT, OR AGREEMENT WITH THE INSURED, EXECUTED PRIOR TO THE

ACCIDENT OR LOSS, THAT WAIVER OF SUBROGATION BE PROVIDED UNDER THIS
POLICY FOR WORK PERFORMED BY YOU FOR THAT PERSON AND/OR ORGANIZATION.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 04-01-26 Policy No. WC 4837821-05 Endorsement No.
Insured ROPER TECHNOLOGIES, INC. Premium $ INCL.

Insurance Company AMERICAN ZURICH INSURANCE COMPANY

Countersigned By

WC 00 03 13
(Ed. 4-84)

© 1983 National Council on Compensation Insurance.



ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan
Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £, 470.377.8722 m)c(, Noy: 610.537.1929
USI Insurance Services LLC E-MAI

EMML<s.  christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURERA: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE -

Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030996 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB X | occur AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | $ 1,000,000

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

GS Development Services Northeast, LLC, GS Construction Northeast, LLC, CHF Merrimack, Inc. c/o Collegiate Housing Foundation, Merrimack College,
Massachusetts Development Finance Authority, Wilmington Trust, National Association, and their respective subsidiaries and affiliated companies, and
their Boards of Directors, officers, managers, members, partners, employees, representatives, consultants, lenders and agents is included as Additional
Insured on the General & Auto Liability with respect to liability arising out of the named insured's operations, if required by written contract, subject to policy
terms, conditions, and exclusions. Waiver of Subrogation is granted as it relates to General and Auto Liability and Workers' Comp regarding work
performed by the Named Insured. Umbrella follows form as it relates to additional insureds. The above general and auto liability coverage is primary and
non-contributory where required by written contract, subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER CANCELLATION
GS Development Services Northeast, LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
c/o Marsh USA Inc. ACCORDANCE WITH THE POLICY PROVISIONS.
1 Towne Square Suite 1100
Southfield, M1 48076 AUTHORIZED REPRESENTATIVE
L BB
| ;

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




Client Code: ROPERTEC4 SID: 16030996

Additional Remarks Schedule (Continued from Page 1)

30 days notice of cancellation (10 days for non-payment for non-payment of premium) is provided to Certificate Holder for General Liability, subject to the
policy's terms, exclusions, and conditions.

Additional Remarks Schedule-Con't
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Coverage Extension Endorsement — Florida ZURICH

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. BAP 4837825-05 Effective Date: 04/01/2026

This endorsement modifies insurance provided under the:

Business Auto Coverage Form
Motor Carrier Coverage Form

A. Amended Who Is An Insured

1.

The following is added to the Who Is An Insured Provision in Section Il - Covered Autos Liability Coverage:

The following are also "insureds":

a.

Any "employee" of yours is an "insured" while using a covered "auto" you don't own, hire or borrow for acts
performed within the scope of employment by you. Any “employee” of yours is also an “insured” while operating
an “auto” hired or rented under a contract or agreement in an “employee’s” name, with your permission, while
performing duties related to the conduct of your business.

Anyone volunteering services to you is an "insured" while using a covered "auto" you don’t own, hire or borrow
to transport your clients or other persons in activities necessary to your business.

Anyone else who furnishes an "auto" referenced in Paragraphs A.1.a. and A.1.b. in this endorsement.

Where and to the extent permitted by law, any person(s) or organization(s) where required by written contract
or written agreement with you executed prior to any "accident", including those person(s) or organization(s)
directing your work pursuant to such written contract or written agreement with you, provided the "accident"
arises out of operations governed by such contract or agreement and only up to the limits required in the written
contract or written agreement, or the Limits of Insurance shown in the Declarations, whichever is less.

The following is added to the Other Insurance Condition in the Business Auto Coverage Form and the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form:

Coverage for any person(s) or organization(s), where required by written contract or written agreement with you
executed prior to any "accident”, will apply on a primary and non-contributory basis and any insurance maintained
by the additional "insured" will apply on an excess basis. However, in no event will this coverage extend beyond
the terms and conditions of the Coverage Form.

B. Amendment — Supplementary Payments

Paragraphs a.(2) and a.(4) of the Coverage Extensions Provision in Section Il - Covered Autos Liability Coverage
are replaced by the following:

(2) Up to $5,000 for the cost of bail bonds (including bonds for related traffic law violations) required because of an
"accident” we cover. We do not have to furnish these bonds.

(4) All reasonable expenses incurred by the "insured” at our request, including actual loss of earnings up to $500 a day
because of time off from work.

C. Fellow Employee Coverage

The Fellow Employee Exclusion contained in Section Il — Covered Autos Liability Coverage does not apply.

U-CA-424- H FL (10/21)
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Driver Safety Program Liability and Physical Damage Coverage
1. The following is added to the Racing Exclusion in Section Il — Covered Autos Liability Coverage:

This exclusion does not apply to covered "autos” participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

2. The following is added to Paragraph 2. in B. Exclusions of Section Illl — Physical Damage Coverage of the
Business Auto Coverage Form and Paragraph 2.b. in B. Exclusions of Section IV — Physical Damage Coverage
of the Motor Carrier Coverage Form:

This exclusion does not apply to covered "autos” participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

Lease or Loan Gap Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Lease Or Loan Gap Coverage

In the event of a total "loss" to a covered "auto", we will pay any unpaid amount due on the lease or loan for a covered
auto", less:

a. Any amount paid under the Physical Damage Coverage Section of the Coverage Form; and
Any:
(1) Overdue lease or loan payments at the time of the "loss";
(2) Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high mileage;
(3) Security deposits not returned by the lessor;

(4) Costs for extended warranties, credit life insurance, health, accident or disability insurance purchased with the
loan or lease; and

(5) Carry-over balances from previous leases or loans.
Towing and Labor
Paragraph A.2. of the Physical Damage Coverage Section is replaced by the following:

We will pay up to $75 for towing and labor costs incurred each time a covered "auto" that is a "private passenger type",
light truck or medium truck is disabled. However, the labor must be performed at the place of disablement.

As used in this provision, "private passenger type" means a private passenger or station wagon type "auto" and includes
an "auto" of the pickup or van type if not used for business purposes.

Extended Glass Coverage
The following is added to Paragraph A.3.a. of the Physical Damage Coverage Section:

If glass must be replaced, the deductible shown in the Declarations will apply. However, if glass can be repaired and
is actually repaired rather than replaced, the deductible will be waived. You have the option of having the glass repaired
rather than replaced.

Hired Auto Physical Damage — Increased Loss of Use Expenses

The Coverage Extension for Loss Of Use Expenses in the Physical Damage Coverage Section is replaced by the
following:

Loss Of Use Expenses

For Hired Auto Physical Damage, we will pay expenses for which an "insured" becomes legally responsible to pay for
loss of use of a vehicle rented or hired without a driver under a written rental contract or written rental agreement. We
will pay for loss of use expenses if caused by:

(1) Other than collision only if the Declarations indicate that Comprehensive Coverage is provided for any covered
"auto";

U-CA-424- H FL (10/21)
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(2) Specified Causes Of Loss only if the Declarations indicate that Specified Causes Of Loss Coverage is provided for
any covered "auto”; or

(3) Collision only if the Declarations indicate that Collision Coverage is provided for any covered "auto".
However, the most we will pay for any expenses for loss of use is $100 per day, to a maximum of $3000.
Personal Effects Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Personal Effects Coverage
a. We will pay up to $750 for "loss" to personal effects which are;
(1) Personal property owned by an "insured”; and
(2) In or on a covered "auto".
b. Subject to Paragraph a. above, the amount to be paid for "loss" to personal effects will be based on the lesser of:
(1) The reasonable cost to replace; or
(2) The actual cash value.

c. The coverage provided in Paragraphs a. and b. above, only applies in the event of a total theft of a covered "auto".
No deductible applies to this coverage. However, we will not pay for "loss" to personal effects of any of the following:

(1) Accounts, bills, currency, deeds, evidence of debt, money, notes, securities, or commercial paper or other
documents of value.

(2) Bullion, gold, silver, platinum, or other precious alloys or metals; furs or fur garments; jewelry, watches, precious
or semi-precious stones.

(3) Paintings, statuary and other works of art.

(4) Contraband or property in the course of illegal transportation or trade.

(5) Tapes, records, discs or other similar devices used with audio, visual or data electronic equipment.
Any coverage provided by this Provision is excess over any other insurance coverage available for the same "loss".
Tapes, Records and Discs Coverage

1. The Exclusion in Paragraph B.4.a. of Section Ill — Physical Damage Coverage in the Business Auto Coverage
Form and the Exclusion in Paragraph B.2.c. of Section IV — Physical Damage Coverage in the Motor Carrier
Coverage Form does not apply.

2. The following is added to Paragraph 1.a. Comprehensive Coverage under the Coverage Provision of the Physical
Damage Coverage Section:

We will pay for "loss" to tapes, records, discs or other similar devices used with audio, visual or data electronic
equipment. We will pay only if the tapes, records, discs or other similar audio, visual or data electronic devices:

(a) Are the property of an "insured"; and
(b) Are in a covered "auto” at the time of "loss".

The most we will pay for such "loss" to tapes, records, discs or other similar devices is $500. The Physical Damage
Coverage Deductible Provision does not apply to such "loss".

Airbag Coverage

The Exclusion in Paragraph B.3.a. of Section Ill — Physical Damage Coverage in the Business Auto Coverage Form
and the Exclusion in Paragraph B.4.a. of Section IV — Physical Damage Coverage in the Motor Carrier Coverage
Form does not apply to the accidental discharge of an airbag.

Two or More Deductibles

The following is added to the Deductible Provision of the Physical Damage Coverage Section:

U-CA-424- H FL (10/21)
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If an accident is covered both by this policy or Coverage Form and by another policy or Coverage Form issued to you
by us, the following applies for each covered "auto” on a per vehicle basis:

1.
2.

If the deductible on this policy or Coverage Form is the smaller (or smallest) deductible, it will be waived; or

If the deductible on this policy or Coverage Form is not the smaller (or smallest) deductible, it will be reduced by the
amount of the smaller (or smallest) deductible.

Temporary Substitute Autos — Physical Damage

1.

The following is added to Section | — Covered Autos:
Temporary Substitute Autos — Physical Damage

If Physical Damage Coverage is provided by this Coverage Form on your owned covered "autos", the following
types of vehicles are also covered "autos" for Physical Damage Coverage:

Any "auto" you do not own when used with the permission of its owner as a temporary substitute for a covered
"auto" you do own but is out of service because of its:

1. Breakdown;

2. Repair;

3. Servicing;

4. "Loss";or

5. Destruction.

The following is added to the Paragraph A. Coverage Provision of the Physical Damage Coverage Section:
Temporary Substitute Autos — Physical Damage

We will pay the owner for "loss" to the temporary substitute "auto” unless the "loss" results from fraudulent acts or
omissions on your part. If we make any payment to the owner, we will obtain the owner's rights against any other
party.

The deductible for the temporary substitute "auto” will be the same as the deductible for the covered "auto" it
replaces.

Amended Duties In The Event Of Accident, Claim, Suit Or Loss
Paragraph a. of the Duties In The Event Of Accident, Claim, Suit Or Loss Condition is replaced by the following:

a.

In the event of "accident”, claim, "suit" or "loss", you must give us or our authorized representative prompt notice of
the "accident", claim, "suit" or "loss". However, these duties only apply when the "accident", claim, "suit" or "loss"
is known to you (if you are an individual), a partner (if you are a partnership), a member (if you are a limited liability
company) or an executive officer or insurance manager (if you are a corporation). The failure of any agent, servant
or employee of the "insured” to notify us of any "accident”, claim, "suit" or "loss" shall not invalidate the insurance
afforded by this policy.

Include, as soon as practicable:

(1) How, when and where the "accident" or "loss" occurred and if a claim is made or "suit" is brought, written notice
of the claim or "suit" including, but not limited to, the date and details of such claim or "suit";

(2) The "insured’'s" name and address; and
(3) To the extent possible, the names and addresses of any injured persons and witnesses.

If you report an "accident”, claim, "suit" or "loss" to another insurer when you should have reported to us, your failure
to report to us will not be seen as a violation of these amended duties provided you give us notice as soon as
practicable after the fact of the delay becomes known to you.

O. Waiver of Transfer Of Rights Of Recovery Against Others To Us

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

U-CA-424- H FL (10/21)
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This Condition does not apply to the extent required of you by a written contract, executed prior to any "accident" or
"loss", provided that the "accident" or "loss" arises out of operations contemplated by such contract. This waiver only
applies to the person or organization designated in the contract.

Employee Hired Autos — Physical Damage

Paragraph b. of the Other Insurance Condition in the Business Auto Coverage Form and Paragraph f. of the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form are replaced
by the following:

For Hired Auto Physical Damage Coverage, the following are deemed to be covered "autos" you own:
(1) Any covered "auto" you lease, hire, rent or borrow; and

(2) Any covered "auto" hired or rented under a written contract or written agreement entered into by an "employee" or
elected or appointed official with your permission while being operated within the course and scope of that
"employee's" employment by you or that elected or appointed official’s duties as respect their obligations to you.

However, any "auto" that is leased, hired, rented or borrowed with a driver is not a covered "auto".
Unintentional Failure to Disclose Hazards

The following is added to the Concealment, Misrepresentation Or Fraud Condition:

However, we will not deny coverage under this Coverage Form if you unintentionally:

(1) Fail to disclose any hazards existing at the inception date of this Coverage Form; or

(2) Make an error, omission, improper description of "autos" or other misstatement of information.

You must notify us as soon as possible after the discovery of any hazards or any other information that was not provided
to us prior to the acceptance of this policy.

Hired Auto — World Wide Coverage

Paragraph 7.b.(5) of the Policy Period, Coverage Territory Condition is replaced by the following:

(5) Anywhere else in the world if a covered "auto” is leased, hired, rented or borrowed for a period of 60 days or less,
Bodily Injury Redefined

The definition of "bodily injury" in the Definitions Section is replaced by the following:

"Bodily injury" means bodily injury, sickness or disease, sustained by a person including death or mental anguish,
resulting from any of these at any time. Mental anguish means any type of mental or emotional illness or disease.

Expected Or Intended Injury

The Expected Or Intended Injury Exclusion in Paragraph B. Exclusions under Section Il — Covered Auto Liability
Coverage is replaced by the following:

Expected Or Intended Injury

"Bodily injury" or "property damage" expected or intended from the standpoint of the "insured”. This exclusion does not
apply to "bodily injury" or "property damage" resulting from the use of reasonable force to protect persons or property.

Physical Damage — Additional Temporary Transportation Expense Coverage
Paragraph A.4.a. of Section Ill — Physical Damage Coverage is replaced by the following:
4. Coverage Extensions

a. Transportation Expenses

We will pay up to $50 per day to a maximum of $1,000 for temporary transportation expense incurred by you
because of the total theft of a covered "auto” of the private passenger type. We will pay only for those covered
"autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage. We will pay for
temporary transportation expenses incurred during the period beginning 48 hours after the theft and ending,
regardless of the policy's expiration, when the covered "auto" is returned to use or we pay for its "loss".
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V. Replacement of a Private Passenger Auto with a Hybrid or Alternative Fuel Source Auto
The following is added to Paragraph A. Coverage of the Physical Damage Coverage Section:

In the event of a total "loss" to a covered "auto" of the private passenger type that is replaced with a hybrid "auto" or
"auto" powered by an alternative fuel source of the private passenger type, we will pay an additional 10% of the cost of
the replacement "auto”, excluding tax, title, license, other fees and any aftermarket vehicle upgrades, up to a maximum
of $2500. The covered "auto" must be replaced by a hybrid "auto" or an "auto" powered by an alternative fuel source
within 60 calendar days of the payment of the "loss" and evidenced by a bill of sale or new vehicle lease agreement.

To qualify as a hybrid "auto”, the "auto" must be powered by a conventional gasoline engine and another source of
propulsion power. The other source of propulsion power must be electric, hydrogen, propane, solar or natural gas,
either compressed or liquefied. To qualify as an "auto" powered by an alternative fuel source, the "auto" must be
powered by a source of propulsion power other than a conventional gasoline engine. An "auto" solely propelled by
biofuel, gasoline or diesel fuel or any blend thereof is not an "auto" powered by an alternative fuel source.

W. Return of Stolen Automobile
The following is added to the Coverage Extension Provision of the Physical Damage Coverage Section:

If a covered “auto” is stolen and recovered, we will pay the cost of transport to return the “auto” to you. We will pay only
for those covered “autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage.

All other terms, conditions, provisions and exclusions of this policy remain the same.
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POLICY NUMBER: BAP 4837825-05 COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are “insureds” for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: ROPER TECHNOLOGIES, INC.

Endorsement Effective Date:

SCHEDULE

Name Of Person(s) Or Organization(s):
ANY PERSON OR ORGANIZATION REQUIRED BY WRITTEN CONTRACT OR AGREEMENT

Information required to complete this Schedule, if hot shown above, will be shown in the Declarations.

CA 204810 13 © Insurance Services Office, Inc., 2011 Page 1 of 2



Each person or organization shown in the Schedule is
an “insured” for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an “insured” under the Who Is An Insured provision
contained in Paragraph A.1. of Section Il — Covered
Autos Liability Coverage in the Business Auto and
Motor Carrier Coverage Forms and Paragraph D.2. of
Section I — Covered Autos Coverages of the Auto
Dealers Coverage Form.
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Additional Insured — Automatic — Owners, Lessees Or ZURICH

Contractors
Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.
GLO 4837823-05 04/01/2026 04/01/2027 18811000 INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured: ROPER TECHNOLOGIES, INC.
Address (including ZIP Code):

©496 UNIVERSITY PARKWAY

SARASOTA, FL, 32420

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A.

Section Il = Who Is An Insured is amended to include as an additional insured any person or organization whom you
are required to add as an additional insured on this policy under a written contract or written agreement. Such person

or organization is an additional insured only with respect to liability for "bodily injury", "property damage" or "personal
and advertising injury" caused, in whole or in part, by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on your behalf,

in the performance of your ongoing operations or "your work" as included in the "products-completed operations
hazard", which is the subject of the written contract or written agreement.

However, the insurance afforded to such additional insured:
1. Only applies to the extent permitted by law; and

2. Wil not be broader than that which you are required by the written contract or written agreement to provide for
such additional insured.

With respect to the insurance afforded to these additional insureds, the following additional exclusion applies:
This insurance does not apply to:

"Bodily injury"”, "property damage" or "personal and advertising injury"” arising out of the rendering of, or failure to
render, any professional architectural, engineering or surveying services including:

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

b. Supervisory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the
supervision, hiring, employment, training or monitoring of others by that insured, if the "occurrence" which caused the
"bodily injury" or "property damage", or the offense which caused the "personal and advertising injury", involved the
rendering of or the failure to render any professional architectural, engineering or surveying services.
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Page 1 of 2
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



C. The following is added to Paragraph 2. Duties In The Event Of Occurrence, Offense, Claim Or Suit of Section IV —
Commercial General Liability Conditions:

The additional insured must see to it that:
1. We are notified as soon as practicable of an "occurrence" or offense that may result in a claim;
2. We receive written notice of a claim or "suit" as soon as practicable; and

3. A request for defense and indemnity of the claim or "suit" will promptly be brought against any policy issued by
another insurer under which the additional insured may be an insured in any capacity. This provision does not
apply to insurance on which the additional insured is a Named Insured if the written contract or written agreement
requires that this coverage be primary and non-contributory.

D. For the purposes of the coverage provided by this endorsement:

1. The following is added to the Other Insurance Condition of Section IV — Commercial General Liability
Conditions:

Primary and Noncontributory insurance

This insurance is primary to and will not seek contribution from any other insurance available to an additional
insured provided that:

a. The additional insured is a Named Insured under such other insurance; and

b. You are required by written contract or written agreement that this insurance be primary and not seek
contribution from any other insurance available to the additional insured.

2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition of Section IV — Commercial
General Liability Conditions:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in which the additional insured on our policy is also covered as an additional insured on another policy
providing coverage for the same "occurrence”, offense, claim or "suit". This provision does not apply to any
policy in which the additional insured is a Named Insured on such other policy and where our policy is required by
a written contract or written agreement to provide coverage to the additional insured on a primary and non-
contributory basis.

E. This endorsement does not apply to an additional insured which has been added to this policy by an endorsement
showing the additional insured in a Schedule of additional insureds, and which endorsement applies specifically to
that identified additional insured.

F. With respect to the insurance afforded to the additional insureds under this endorsement, the following is added to
Section Il — Limits Of Insurance:

The most we will pay on behalf of the additional insured is the amount of insurance:

1. Regquired by the written contract or written agreement referenced in Paragraph A. of this endorsement; or
2. Available under the applicable Limits of Insurance shown in the Declarations,

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

All other terms and conditions of this policy remain unchanged.
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Waiver Of Subrogation (Blanket) Endorsement

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer Add’l Prem. Return Prem.
GLO 4837823-05 04/01/2026 04/01/2027 18811000 $ INCL $

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

If you are required by a written contract or agreement, which is executed before a loss, to waive your rights of recovery from
others, we agree to waive our rights of recovery. This waiver of rights shall not be construed to be a waiver with respect to
any other operations in which the insured has no contractual interest.

U-GL-925-B CW (12/01)
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13

(Ed. 4-84)

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.

Schedule
ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN
CONTRACT, OR AGREEMENT WITH THE INSURED, EXECUTED PRIOR TO THE

ACCIDENT OR LOSS, THAT WAIVER OF SUBROGATION BE PROVIDED UNDER THIS
POLICY FOR WORK PERFORMED BY YOU FOR THAT PERSON AND/OR ORGANIZATION.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 04-01-26 Policy No. WC 4837821-05 Endorsement No.
Insured ROPER TECHNOLOGIES, INC. Premium $ INCL.

Insurance Company AMERICAN ZURICH INSURANCE COMPANY

Countersigned By

WC 00 03 13
(Ed. 4-84)

© 1983 National Council on Compensation Insurance.



ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030499 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
[ PERSONAL & ADV INJURY $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: 3
AUTOMOBILE LIABILITY D NCLELIMIT [ 5
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ 3
WORKERS COMPENSATION X | PER OlH-
WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT 200,
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI) $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 009,
E | Tech E&O/Cyber EOC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION
Insurance Coordinator of Long Island University SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
University Center ACCORDANCE WITH THE POLICY PROVISIONS.
700 Northern Blvd
Brookville, NY 11548-1326 AUTHORIZED REPRESENTATIVE
AR
| £

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan
Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £, 470.377.8722 m)c(, Noy: 610.537.1929
USI Insurance Services LLC E-MAI

EMAML<s.  christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #

Atlanta, GA 30328 INSURER A:  Zurich American Insurance Co 16535

INSURED INSURERB: American Guarantee and Liability Insurance Com 26247

Roper Technologies, Inc; A Parent Company

INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE :
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030387 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL & ADV INJURY $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: 3
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB X | occur AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENCE S 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | $ 1,000,000

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

(Owner) Trustees of the University of Wyoming UW Operations-Planning and Construction Dept. 3227; (Contractor) J.E. Dunn Construction Company;
(Architect) alm2s is included as Additional Insured on the General & Auto Liability with respect to liability arising out of the named insured's operations, if
required by written contract, subject to policy terms, conditions, and exclusions. Waiver of Subrogation is granted as it relates to General and Auto Liability
and Workers' Comp regarding work performed by the Named Insured. Umbrella follows form as it relates to additional insureds and is excess over General
Liability, Auto Liability and Worker's Compensation/Employer's Liability. The above general and auto liability coverage is primary and non-contributory
where required by written contract, subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER CANCELLATION
JE Dunn Construction Company SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1001 Locust Street ACCORDANCE WITH THE POLICY PROVISIONS.

Kansas City, MO 64106

AUTHORIZED REPRESENTATIVE

AR

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.
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Policy Number: AUC 5224454-23

10.

11.

12.

13.

C. The duties and requirements imposed upon any insured under this policy will not apply to any
non-admitted jurisdiction. However, with respect to any claims made or suits brought in a
non-admitted jurisdiction, it will be the duty of the first Named Insured to do or cause the applicable
qualified entity to do such things as would be required of such qualified entity if Coverage A applied
directly to such claim or suit, including:

(1) Make such investigation, defense or settlement as we deem reasonable;
(2) Obtain our approval for any payment; and
(3) Effect approved payments to others, in accordance with the terms and conditions of this insurance.

d. Under Coverage B, this policy does not apply to any liability, damage, loss, cost or expense arising out of
any operations or activities of a qualified entity.

e. We will promptly pay the first Named Insured at the mailing address listed in Item 2. of the Declarations
the amount of damages covered under the terms of this policy. If the first Named Insured or any qualified
entity recovers from any third party all or part of any amount that we have paid pursuant to this insurance,
the first Named Insured will promptly reimburse the amount of any such recovery to us.

Legal Action Against Us
There will be no right of action against us under this insurance unless:
a. You have complied with all the terms of this policy; and

b. The amount you owe has been determined by settlement with our consent or by actual trial and final
judgment.

This insurance does not give anyone the right to add us as a party in an action against you to determine your
liability.

Maintenance of Underlying Insurance
During the period of this policy, you agree:
a. To keep the policies listed in the Schedule of Underlying Insurance in full force and effect;

b. That the Limits of Insurance of the policies listed in the Schedule of Underlying Insurance will be
maintained except for any reduction or exhaustion of limits by payment of claims or suits for damages
covered by underlying insurance;

c. The policies listed in the Schedule of Underlying Insurance may not be canceled or not renewed by you
without notifying us, and you agree to notify us in the event an insurance company cancels or declines to
renew any policy listed in the Schedule of Underlying Insurance; and

d. Renewals or replacements of the policies listed in the Schedule of Underlying Insurance will not be
materially changed without our agreement.

If you fail to comply with these requirements, we will only be liable to the same extent that we would have been
had you fully complied with these requirements.

Miscellaneous Unintentional Errors and Omissions

Any unintentional error or omission in the description of, or failure to describe completely, any premises or
operations intended to be covered by this policy, shall not invalidate or affect the coverage for those operations
or premises. However, the insured must report such error or omission to the company as soon as practicable
after its discovery.

Other Insurance

If other insurance applies to damages that are also covered by this policy, this policy will apply excess of the
other insurance. However, this provision will not apply:

a. If the other insurance is written to be excess of this policy; or

b. With respect to Coverage A only, if the named insured has agreed in a written contract to carry insurance
to apply prior to and be non-contributory with that of another person or organization's insurance, but only
as respects damages arising out of insured operations or work on behalf of the hamed insured performed
under such written contract. The limits available to the other person or organization will be the lesser of the
policy limits or the minimum limits required by such written contract. In that case, other insurance of that
person or organization will apply as excess and not contribute prior to the insurance afforded by this policy.

U-UMB-103-C CW (03/10)
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14.

15.

16.

17.

18.

19.

20.

Nothing herein will be construed to make this policy subject to the terms, conditions and limitations of such
other insurance.

Premium

The premium for this policy as stated in Item 6. of the Declarations is a flat premium. It is not subject to
adjustment unless an endorsement is attached to this policy.

Separation of Insureds

Except with respect to the Limits of Insurance, and any rights or duties specifically assigned to the first Named
Insured, this insurance applies:

a. As if each named insured were the only named insured; and
b. Separately to each insured against whom claim is made or suit is brought.
Terms Conformed to Statute

The terms of this policy which are in conflict with the statutes, laws, ordinances or regulations in any country,
jurisdiction, state or province where this policy is issued are amended to conform to such statutes, laws,
ordinances or regulations. If we are prevented by law or statute from paying on behalf of the insured, then we
will, where permitted by law or statute, indemnify the insured.

Transfer of Rights of Recovery Against Others to Us

a. |If the insured has rights to recover all or part of any payment we have made under this insurance, those
rights are transferred to us. The insured must do nothing after the loss to impair them. At our request,
the insured will bring suit or transfer those rights to us and help us enforce them.

However, if any insured is required by a written contract or agreement which is executed before a 10ss to
waive their rights of recovery from others, we agree to waive our rights of recovery. This waiver of rights
shall not be construed to be a waiver with respect to any other operations for which the insured has not
waived their rights of recovery by contract.

b. Any amount recovered will be apportioned in the inverse order of payment of loss to the extent of actual
payment. The expenses of all such recovery proceedings will be apportioned in the ratio of respective
recoveries.

Transfer of Your Rights and Duties

Your rights and duties under this insurance may not be transferred without our written consent. If you die, then
your rights and duties will be transferred to your legal representative, but only while acting within the scope of
duties as your legal representative. Until your legal representative is appointed, anyone having temporary
custody of your property will have your rights and duties but only with respect to that property.

When Loss is Payable

Coverage under this policy will not apply until the insured, or the insured’s underlying insurer has paid or is
legally obligated to pay the full amount of the Underlying Limits of Insurance or Retained Limit.

When the amount of loss is determined by an agreed settlement or on a final judgment against an insured
obtained after an actual trial, we will promptly pay on behalf of the insured the amount of loss covered under
the terms of this policy. The first Named Insured will promptly reimburse us for any amount within the
Retained Limit paid by us.

Violation of Economic or Trade Sanctions

If coverage for a claim or suit under this policy is in violation of any economic or trade sanctions of the United
States of America then coverage for that claim or suit will be null and void.

The following Condition is applicable to Coverage A and Coverage B:

1.

Notice of Occurrence, Claim or Suit

a. You must see to it that we are notified as soon as practicable of an occurrence which may result in
damages covered by this policy.

To the extent possible, notice will include:

(1) How, when and where the occurrence took place;

U-UMB-103-C CW (03/10)
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Blanket Notification to Others of Cancellation @
or Non-Renewal ZURICH'

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. BAP 4837825-05 Effective Date: 04/01/2026

This endorsement modifies insurance provided under the:
Commercial Automobile Coverage Part

SCHEDULE

The total number of days for mailing or delivering with respect to Paragraph B.1. of *
this endorsement is amended to indicate the following number of days:

The total number of days for mailing or delivering with respect to Paragraph B.2. of o
this endorsement is amended to indicate the following number of days:

* If a number is not shown here, 10 days continues to apply.
** If a number is not shown here, 30 days continues to apply.

A. If we cancel or non-renew this Coverage Part by written notice to the first Named Insured, we will mail or deliver
notification that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a
list provided to us by the first Named Insured if you are required by written contract or written agreement to provide
such notification. However, such notification will not be mailed or delivered if a conditional notice of renewal has been
sent to the first Named Insured. Such list:

1. Must be provided to us prior to cancellation or non-renewal,

2. Must contain the names and addresses of only the persons or organizations requiring notification that such
Coverage Part has been cancelled or non-renewed; and

3. Must be in an electronic format that is acceptable to us.

B. Our notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records
as of the date the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured. We will mail
or deliver such notification to each person or organization shown in the list:

1. Within 10 days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or
2. Atleast 30 days prior to the effective date of:

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or

b. Non-renewal, but not including conditional notice of renewal,

unless a greater number of days is shown in the Schedule of this endorsement for the mailing or delivering of such
notification with respect to Paragraph B.1. or Paragraph B.2. above.

U-CA-832-B CW (03/23)
Page 1 of 2
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C. Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy
only. Our failure to provide such mailing or delivery will not:

1. Extend the Coverage Part cancellation or non-renewal date;
2. Negate the cancellation or non-renewal; or
3. Provide any additional insurance that would not have been provided in the absence of this endorsement.

D. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided
to us as described in Paragraphs A. and B. of this endorsement.

All other terms, conditions, provisions and exclusions of this policy remain the same.

U-CA-832-B CW (03/23)
Page 2 of 2
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2

Coverage Extension Endorsement — Florida ZURICH

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. BAP 4837825-05 Effective Date: 04/01/2026

This endorsement modifies insurance provided under the:

Business Auto Coverage Form
Motor Carrier Coverage Form

A. Amended Who Is An Insured

1.

The following is added to the Who Is An Insured Provision in Section Il - Covered Autos Liability Coverage:

The following are also "insureds":

a.

Any "employee" of yours is an "insured" while using a covered "auto" you don't own, hire or borrow for acts
performed within the scope of employment by you. Any “employee” of yours is also an “insured” while operating
an “auto” hired or rented under a contract or agreement in an “employee’s” name, with your permission, while
performing duties related to the conduct of your business.

Anyone volunteering services to you is an "insured" while using a covered "auto" you don’t own, hire or borrow
to transport your clients or other persons in activities necessary to your business.

Anyone else who furnishes an "auto" referenced in Paragraphs A.1.a. and A.1.b. in this endorsement.

Where and to the extent permitted by law, any person(s) or organization(s) where required by written contract
or written agreement with you executed prior to any "accident", including those person(s) or organization(s)
directing your work pursuant to such written contract or written agreement with you, provided the "accident"
arises out of operations governed by such contract or agreement and only up to the limits required in the written
contract or written agreement, or the Limits of Insurance shown in the Declarations, whichever is less.

The following is added to the Other Insurance Condition in the Business Auto Coverage Form and the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form:

Coverage for any person(s) or organization(s), where required by written contract or written agreement with you
executed prior to any "accident”, will apply on a primary and non-contributory basis and any insurance maintained
by the additional "insured" will apply on an excess basis. However, in no event will this coverage extend beyond
the terms and conditions of the Coverage Form.

B. Amendment — Supplementary Payments

Paragraphs a.(2) and a.(4) of the Coverage Extensions Provision in Section Il - Covered Autos Liability Coverage
are replaced by the following:

(2) Up to $5,000 for the cost of bail bonds (including bonds for related traffic law violations) required because of an
"accident” we cover. We do not have to furnish these bonds.

(4) All reasonable expenses incurred by the "insured” at our request, including actual loss of earnings up to $500 a day
because of time off from work.

C. Fellow Employee Coverage

The Fellow Employee Exclusion contained in Section Il — Covered Autos Liability Coverage does not apply.

U-CA-424- H FL (10/21)
Page 1 of 6
Includes copyrighted material of Insurance Services Office, Inc., with its permission.




Driver Safety Program Liability and Physical Damage Coverage
1. The following is added to the Racing Exclusion in Section Il — Covered Autos Liability Coverage:

This exclusion does not apply to covered "autos” participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

2. The following is added to Paragraph 2. in B. Exclusions of Section Illl — Physical Damage Coverage of the
Business Auto Coverage Form and Paragraph 2.b. in B. Exclusions of Section IV — Physical Damage Coverage
of the Motor Carrier Coverage Form:

This exclusion does not apply to covered "autos” participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

Lease or Loan Gap Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Lease Or Loan Gap Coverage

In the event of a total "loss" to a covered "auto", we will pay any unpaid amount due on the lease or loan for a covered
auto", less:

a. Any amount paid under the Physical Damage Coverage Section of the Coverage Form; and
Any:
(1) Overdue lease or loan payments at the time of the "loss";
(2) Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high mileage;
(3) Security deposits not returned by the lessor;

(4) Costs for extended warranties, credit life insurance, health, accident or disability insurance purchased with the
loan or lease; and

(5) Carry-over balances from previous leases or loans.
Towing and Labor
Paragraph A.2. of the Physical Damage Coverage Section is replaced by the following:

We will pay up to $75 for towing and labor costs incurred each time a covered "auto" that is a "private passenger type",
light truck or medium truck is disabled. However, the labor must be performed at the place of disablement.

As used in this provision, "private passenger type" means a private passenger or station wagon type "auto" and includes
an "auto" of the pickup or van type if not used for business purposes.

Extended Glass Coverage
The following is added to Paragraph A.3.a. of the Physical Damage Coverage Section:

If glass must be replaced, the deductible shown in the Declarations will apply. However, if glass can be repaired and
is actually repaired rather than replaced, the deductible will be waived. You have the option of having the glass repaired
rather than replaced.

Hired Auto Physical Damage — Increased Loss of Use Expenses

The Coverage Extension for Loss Of Use Expenses in the Physical Damage Coverage Section is replaced by the
following:

Loss Of Use Expenses

For Hired Auto Physical Damage, we will pay expenses for which an "insured" becomes legally responsible to pay for
loss of use of a vehicle rented or hired without a driver under a written rental contract or written rental agreement. We
will pay for loss of use expenses if caused by:

(1) Other than collision only if the Declarations indicate that Comprehensive Coverage is provided for any covered
"auto";

U-CA-424- H FL (10/21)
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(2) Specified Causes Of Loss only if the Declarations indicate that Specified Causes Of Loss Coverage is provided for
any covered "auto”; or

(3) Collision only if the Declarations indicate that Collision Coverage is provided for any covered "auto".
However, the most we will pay for any expenses for loss of use is $100 per day, to a maximum of $3000.
Personal Effects Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Personal Effects Coverage
a. We will pay up to $750 for "loss" to personal effects which are;
(1) Personal property owned by an "insured”; and
(2) In or on a covered "auto".
b. Subject to Paragraph a. above, the amount to be paid for "loss" to personal effects will be based on the lesser of:
(1) The reasonable cost to replace; or
(2) The actual cash value.

c. The coverage provided in Paragraphs a. and b. above, only applies in the event of a total theft of a covered "auto".
No deductible applies to this coverage. However, we will not pay for "loss" to personal effects of any of the following:

(1) Accounts, bills, currency, deeds, evidence of debt, money, notes, securities, or commercial paper or other
documents of value.

(2) Bullion, gold, silver, platinum, or other precious alloys or metals; furs or fur garments; jewelry, watches, precious
or semi-precious stones.

(3) Paintings, statuary and other works of art.

(4) Contraband or property in the course of illegal transportation or trade.

(5) Tapes, records, discs or other similar devices used with audio, visual or data electronic equipment.
Any coverage provided by this Provision is excess over any other insurance coverage available for the same "loss".
Tapes, Records and Discs Coverage

1. The Exclusion in Paragraph B.4.a. of Section Ill — Physical Damage Coverage in the Business Auto Coverage
Form and the Exclusion in Paragraph B.2.c. of Section IV — Physical Damage Coverage in the Motor Carrier
Coverage Form does not apply.

2. The following is added to Paragraph 1.a. Comprehensive Coverage under the Coverage Provision of the Physical
Damage Coverage Section:

We will pay for "loss" to tapes, records, discs or other similar devices used with audio, visual or data electronic
equipment. We will pay only if the tapes, records, discs or other similar audio, visual or data electronic devices:

(a) Are the property of an "insured"; and
(b) Are in a covered "auto” at the time of "loss".

The most we will pay for such "loss" to tapes, records, discs or other similar devices is $500. The Physical Damage
Coverage Deductible Provision does not apply to such "loss".

Airbag Coverage

The Exclusion in Paragraph B.3.a. of Section Ill — Physical Damage Coverage in the Business Auto Coverage Form
and the Exclusion in Paragraph B.4.a. of Section IV — Physical Damage Coverage in the Motor Carrier Coverage
Form does not apply to the accidental discharge of an airbag.

Two or More Deductibles

The following is added to the Deductible Provision of the Physical Damage Coverage Section:

U-CA-424- H FL (10/21)
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If an accident is covered both by this policy or Coverage Form and by another policy or Coverage Form issued to you
by us, the following applies for each covered "auto” on a per vehicle basis:

1.
2.

If the deductible on this policy or Coverage Form is the smaller (or smallest) deductible, it will be waived; or

If the deductible on this policy or Coverage Form is not the smaller (or smallest) deductible, it will be reduced by the
amount of the smaller (or smallest) deductible.

Temporary Substitute Autos — Physical Damage

1.

The following is added to Section | — Covered Autos:
Temporary Substitute Autos — Physical Damage

If Physical Damage Coverage is provided by this Coverage Form on your owned covered "autos", the following
types of vehicles are also covered "autos" for Physical Damage Coverage:

Any "auto" you do not own when used with the permission of its owner as a temporary substitute for a covered
"auto" you do own but is out of service because of its:

1. Breakdown;

2. Repair;

3. Servicing;

4. "Loss";or

5. Destruction.

The following is added to the Paragraph A. Coverage Provision of the Physical Damage Coverage Section:
Temporary Substitute Autos — Physical Damage

We will pay the owner for "loss" to the temporary substitute "auto” unless the "loss" results from fraudulent acts or
omissions on your part. If we make any payment to the owner, we will obtain the owner's rights against any other
party.

The deductible for the temporary substitute "auto” will be the same as the deductible for the covered "auto" it
replaces.

Amended Duties In The Event Of Accident, Claim, Suit Or Loss
Paragraph a. of the Duties In The Event Of Accident, Claim, Suit Or Loss Condition is replaced by the following:

a.

In the event of "accident”, claim, "suit" or "loss", you must give us or our authorized representative prompt notice of
the "accident", claim, "suit" or "loss". However, these duties only apply when the "accident", claim, "suit" or "loss"
is known to you (if you are an individual), a partner (if you are a partnership), a member (if you are a limited liability
company) or an executive officer or insurance manager (if you are a corporation). The failure of any agent, servant
or employee of the "insured” to notify us of any "accident”, claim, "suit" or "loss" shall not invalidate the insurance
afforded by this policy.

Include, as soon as practicable:

(1) How, when and where the "accident" or "loss" occurred and if a claim is made or "suit" is brought, written notice
of the claim or "suit" including, but not limited to, the date and details of such claim or "suit";

(2) The "insured’'s" name and address; and
(3) To the extent possible, the names and addresses of any injured persons and witnesses.

If you report an "accident”, claim, "suit" or "loss" to another insurer when you should have reported to us, your failure
to report to us will not be seen as a violation of these amended duties provided you give us notice as soon as
practicable after the fact of the delay becomes known to you.

O. Waiver of Transfer Of Rights Of Recovery Against Others To Us

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

U-CA-424- H FL (10/21)
Page 4 of 6
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This Condition does not apply to the extent required of you by a written contract, executed prior to any "accident" or
"loss", provided that the "accident" or "loss" arises out of operations contemplated by such contract. This waiver only
applies to the person or organization designated in the contract.

Employee Hired Autos — Physical Damage

Paragraph b. of the Other Insurance Condition in the Business Auto Coverage Form and Paragraph f. of the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form are replaced
by the following:

For Hired Auto Physical Damage Coverage, the following are deemed to be covered "autos" you own:
(1) Any covered "auto" you lease, hire, rent or borrow; and

(2) Any covered "auto" hired or rented under a written contract or written agreement entered into by an "employee" or
elected or appointed official with your permission while being operated within the course and scope of that
"employee's" employment by you or that elected or appointed official’s duties as respect their obligations to you.

However, any "auto" that is leased, hired, rented or borrowed with a driver is not a covered "auto".
Unintentional Failure to Disclose Hazards

The following is added to the Concealment, Misrepresentation Or Fraud Condition:

However, we will not deny coverage under this Coverage Form if you unintentionally:

(1) Fail to disclose any hazards existing at the inception date of this Coverage Form; or

(2) Make an error, omission, improper description of "autos" or other misstatement of information.

You must notify us as soon as possible after the discovery of any hazards or any other information that was not provided
to us prior to the acceptance of this policy.

Hired Auto — World Wide Coverage

Paragraph 7.b.(5) of the Policy Period, Coverage Territory Condition is replaced by the following:

(5) Anywhere else in the world if a covered "auto” is leased, hired, rented or borrowed for a period of 60 days or less,
Bodily Injury Redefined

The definition of "bodily injury" in the Definitions Section is replaced by the following:

"Bodily injury" means bodily injury, sickness or disease, sustained by a person including death or mental anguish,
resulting from any of these at any time. Mental anguish means any type of mental or emotional illness or disease.

Expected Or Intended Injury

The Expected Or Intended Injury Exclusion in Paragraph B. Exclusions under Section Il — Covered Auto Liability
Coverage is replaced by the following:

Expected Or Intended Injury

"Bodily injury" or "property damage" expected or intended from the standpoint of the "insured”. This exclusion does not
apply to "bodily injury" or "property damage" resulting from the use of reasonable force to protect persons or property.

Physical Damage — Additional Temporary Transportation Expense Coverage
Paragraph A.4.a. of Section Ill — Physical Damage Coverage is replaced by the following:
4. Coverage Extensions

a. Transportation Expenses

We will pay up to $50 per day to a maximum of $1,000 for temporary transportation expense incurred by you
because of the total theft of a covered "auto” of the private passenger type. We will pay only for those covered
"autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage. We will pay for
temporary transportation expenses incurred during the period beginning 48 hours after the theft and ending,
regardless of the policy's expiration, when the covered "auto" is returned to use or we pay for its "loss".

U-CA-424- H FL (10/21)
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V. Replacement of a Private Passenger Auto with a Hybrid or Alternative Fuel Source Auto
The following is added to Paragraph A. Coverage of the Physical Damage Coverage Section:

In the event of a total "loss" to a covered "auto" of the private passenger type that is replaced with a hybrid "auto" or
"auto" powered by an alternative fuel source of the private passenger type, we will pay an additional 10% of the cost of
the replacement "auto”, excluding tax, title, license, other fees and any aftermarket vehicle upgrades, up to a maximum
of $2500. The covered "auto" must be replaced by a hybrid "auto" or an "auto" powered by an alternative fuel source
within 60 calendar days of the payment of the "loss" and evidenced by a bill of sale or new vehicle lease agreement.

To qualify as a hybrid "auto”, the "auto" must be powered by a conventional gasoline engine and another source of
propulsion power. The other source of propulsion power must be electric, hydrogen, propane, solar or natural gas,
either compressed or liquefied. To qualify as an "auto" powered by an alternative fuel source, the "auto" must be
powered by a source of propulsion power other than a conventional gasoline engine. An "auto" solely propelled by
biofuel, gasoline or diesel fuel or any blend thereof is not an "auto" powered by an alternative fuel source.

W. Return of Stolen Automobile
The following is added to the Coverage Extension Provision of the Physical Damage Coverage Section:

If a covered “auto” is stolen and recovered, we will pay the cost of transport to return the “auto” to you. We will pay only
for those covered “autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage.

All other terms, conditions, provisions and exclusions of this policy remain the same.

U-CA-424- H FL (10/21)
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POLICY NUMBER: BAP 4837825-05 COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are “insureds” for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: ROPER TECHNOLOGIES, INC.

Endorsement Effective Date:

SCHEDULE

Name Of Person(s) Or Organization(s):
ANY PERSON OR ORGANIZATION REQUIRED BY WRITTEN CONTRACT OR AGREEMENT

Information required to complete this Schedule, if hot shown above, will be shown in the Declarations.

CA 204810 13 © Insurance Services Office, Inc., 2011 Page 1 of 2



Each person or organization shown in the Schedule is
an “insured” for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an “insured” under the Who Is An Insured provision
contained in Paragraph A.1. of Section Il — Covered
Autos Liability Coverage in the Business Auto and
Motor Carrier Coverage Forms and Paragraph D.2. of
Section I — Covered Autos Coverages of the Auto
Dealers Coverage Form.

CA 20481013 ® Insurance Services Office, Inc., 2011 Page 2 of 2
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Blanket Notification to Others of Cancellation ZURICH'
or Non-Renewal

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.

GLO 4837823-05 04/01/2026 04/01/2027 18811000 INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A.

If we cancel or non-renew this Coverage Part by written notice to the first Named Insured, we will mail or deliver
notification that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a
list provided to us by the first Named Insured if you are required by written contact or written agreement to provide
such notification. However, such notification will not be mailed or delivered if a conditional notice of renewal has been
sent to the first Named Insured. Such list:

1. Must be provided to us prior to cancellation or non-renewal,

2. Must contain the names and addresses of only the persons or organizations requiring notification that such
Coverage Part has been cancelled or non-renewed; and

3. Must be in an electronic format that is acceptable to us.

Our notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records
as of the date the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured. We will mail
or deliver such notification to each person or organization shown in the list:

1. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or
2. At least 30 days prior to the effective date of:

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or

b. Non-renewal, but not including conditional notice of renewal.

Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy
only. Our failure to provide such mailing or delivery will not:

1. Extend the Coverage Part cancellation or non-renewal date;
2. Negate the cancellation or non-renewal; or
3. Provide any additional insurance that would not have been provided in the absence of this endorsement.

We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided
to us as described in Paragraphs A. and B. of this endorsement.

All other terms and conditions of this policy remain unchanged.

U-GL-1521-A CW (10/12)
Page 1 of 1
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Z

Additional Insured — Automatic — Owners, Lessees Or ZURICH

Contractors
Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.
GLO 4837823-05 04/01/2026 04/01/2027 18811000 INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured: ROPER TECHNOLOGIES, INC.
Address (including ZIP Code):

©496 UNIVERSITY PARKWAY

SARASOTA, FL, 32420

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A.

Section Il = Who Is An Insured is amended to include as an additional insured any person or organization whom you
are required to add as an additional insured on this policy under a written contract or written agreement. Such person

or organization is an additional insured only with respect to liability for "bodily injury", "property damage" or "personal
and advertising injury" caused, in whole or in part, by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on your behalf,

in the performance of your ongoing operations or "your work" as included in the "products-completed operations
hazard", which is the subject of the written contract or written agreement.

However, the insurance afforded to such additional insured:
1. Only applies to the extent permitted by law; and

2. Wil not be broader than that which you are required by the written contract or written agreement to provide for
such additional insured.

With respect to the insurance afforded to these additional insureds, the following additional exclusion applies:
This insurance does not apply to:

"Bodily injury"”, "property damage" or "personal and advertising injury"” arising out of the rendering of, or failure to
render, any professional architectural, engineering or surveying services including:

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

b. Supervisory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the
supervision, hiring, employment, training or monitoring of others by that insured, if the "occurrence" which caused the
"bodily injury" or "property damage", or the offense which caused the "personal and advertising injury", involved the
rendering of or the failure to render any professional architectural, engineering or surveying services.

U-GL-1175-F CW (04/13)
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C. The following is added to Paragraph 2. Duties In The Event Of Occurrence, Offense, Claim Or Suit of Section IV —
Commercial General Liability Conditions:

The additional insured must see to it that:
1. We are notified as soon as practicable of an "occurrence" or offense that may result in a claim;
2. We receive written notice of a claim or "suit" as soon as practicable; and

3. A request for defense and indemnity of the claim or "suit" will promptly be brought against any policy issued by
another insurer under which the additional insured may be an insured in any capacity. This provision does not
apply to insurance on which the additional insured is a Named Insured if the written contract or written agreement
requires that this coverage be primary and non-contributory.

D. For the purposes of the coverage provided by this endorsement:

1. The following is added to the Other Insurance Condition of Section IV — Commercial General Liability
Conditions:

Primary and Noncontributory insurance

This insurance is primary to and will not seek contribution from any other insurance available to an additional
insured provided that:

a. The additional insured is a Named Insured under such other insurance; and

b. You are required by written contract or written agreement that this insurance be primary and not seek
contribution from any other insurance available to the additional insured.

2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition of Section IV — Commercial
General Liability Conditions:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in which the additional insured on our policy is also covered as an additional insured on another policy
providing coverage for the same "occurrence”, offense, claim or "suit". This provision does not apply to any
policy in which the additional insured is a Named Insured on such other policy and where our policy is required by
a written contract or written agreement to provide coverage to the additional insured on a primary and non-
contributory basis.

E. This endorsement does not apply to an additional insured which has been added to this policy by an endorsement
showing the additional insured in a Schedule of additional insureds, and which endorsement applies specifically to
that identified additional insured.

F. With respect to the insurance afforded to the additional insureds under this endorsement, the following is added to
Section Il — Limits Of Insurance:

The most we will pay on behalf of the additional insured is the amount of insurance:

1. Regquired by the written contract or written agreement referenced in Paragraph A. of this endorsement; or
2. Available under the applicable Limits of Insurance shown in the Declarations,

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

All other terms and conditions of this policy remain unchanged.

U-GL-1175-F CW (04/13)
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Waiver Of Subrogation (Blanket) Endorsement

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer Add’l Prem. Return Prem.
GLO 4837823-05 04/01/2026 04/01/2027 18811000 $ INCL $

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

If you are required by a written contract or agreement, which is executed before a loss, to waive your rights of recovery from
others, we agree to waive our rights of recovery. This waiver of rights shall not be construed to be a waiver with respect to
any other operations in which the insured has no contractual interest.

U-GL-925-B CW (12/01)
Page 1 of' 1



POLICY NUMBER: GLO 4837823-05 COMMERCIAL GENERAL LIABILITY
CcG20101219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s) Location(s) Of Covered Operations
ANY PERSON OR ORGANIZATION ALL LOCATIONS

REQUIRED BY CONTRACT OR AGREEMENT

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

CG 20101219 © Insurance Services Office, Inc., 2018 Page 1 of 2



A. Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury”
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the Ilocation(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to provide
for such additional insured.

B.With respect to the insurance afforded to these
additional insureds, the following additional exclusions

apply:

CG20101219

© Insurance Services Office, Inc., 2018

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1.All work, including materials, parts or equipment
furnished in connection with such work, on the
project (other than service, maintenance or
repairs) to be performed by or on behalf of the
additional insured(s) at the location of the covered
operations has been completed; or

2.That portion of "your work" out of which the injury
or damage arises has been put to its intended use
by any person or organization other than another
contractor or subcontractor engaged in performing
operations for a principal as a part of the same
project.

C.With respect to the insurance afforded to these
additional insureds, the following is added to Section
Il — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we will
pay on behalf of the additional insured is the amount
of insurance:

1.Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.
This endorsement shall not increase the applicable
limits of insurance.

Page 2 of 2



Policy Number: WC 4837822 05
WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 43

BLANKET NOTIFICATION TO OTHERS OF CANCELLATION OR NONRENEWAL ENDORSEMENT

This endorsement adds the following to Part Six of the policy.

PART SIX
CONDITIONS

Blanket Notification to Others of Cancellation or Nonrenewal

1. If we cancel or nonrenew this policy by written notice to you, we will mail or deliver notification that such
policy has been cancelled or non-renewed to each person or organization shown in a list provided to us by
you if you are required by written contract or written agreement to provide such notification. However, such
notification will not be mailed or delivered if a conditional notice of renewal has been sent to you. Such list:

a. Must be provided to us prior to cancellation or non-renewal;

b. Must contain the names and addresses of only the persons or organizations requiring notification that
such policy has been cancelled or non-renewed; and

c. Must be in an electronic format that is acceptable to us.

2. Our notification as described in Paragraph 1. above will be based on the most recent list in our records as of
the date the notice of cancellation or non-renewal is mailed or delivered to you. We will mail or deliver such
notification to each person or organization shown in the list:

a. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of
premium; or

b. At least 30 days prior to the effective date of:
(1) Cancellation, if cancelled for any reason other than nonpayment of premium; or
(2) Non-renewal, but not including conditional notice of renewal.

3. Our mailing or delivery of notification described in Paragraphs 1. and 2. above is intended as a courtesy only.
Ouir failure to provide such mailing or delivery will not:

a. Extend the policy cancellation or non-renewal date;
b. Negate the cancellation or non-renewal; or
c. Provide any additional insurance that would not have been provided in the absence of this endorsement.

4. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list
provided to us as described in Paragraphs 1. and 2. above.

All other terms and conditions of this policy remain unchanged.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective Policy No. Endorsement No.
Insured Premium $

Insurance Company

WC 99 06 43 Page 1 of 1
(Ed. 01-13) Includes copyright material of the National Council on Compensation Insurance, Inc. used with its permission.
© 2012 Copyright National Council on Compensation Insurance, Inc. All Rights Reserved.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13

(Ed. 4-84)

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.

Schedule
ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN
CONTRACT, OR AGREEMENT WITH THE INSURED, EXECUTED PRIOR TO THE

ACCIDENT OR LOSS, THAT WAIVER OF SUBROGATION BE PROVIDED UNDER THIS
POLICY FOR WORK PERFORMED BY YOU FOR THAT PERSON AND/OR ORGANIZATION.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 04-01-26 Policy No. WC 4837821-05 Endorsement No.
Insured ROPER TECHNOLOGIES, INC. Premium $ INCL.

Insurance Company AMERICAN ZURICH INSURANCE COMPANY

Countersigned By

WC 00 03 13
(Ed. 4-84)

© 1983 National Council on Compensation Insurance.



POLICY NUMBER: GLO 4837823-05 COMMERCIAL GENERAL LIABILITY
CG 20371219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

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

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s) Location And Description Of Completed Operations
ANY PERSON OR ORGANIZATION REQUIRED ALL LOCATIONS AND ALL OPERATIONS

BY WRITTEN CONTRACT OR AGREEMENT

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

CG 20371219 © Insurance Services Office, Inc., 2018 Page 1 of 2



CG 20371219

A. Section Il — Who Is An Insured is amended to

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury"” or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and included
in the "products-completed operations hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2018

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

Page 2 of 2



ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700
(04) PHONE . 470.377.8722 FAX \op: 610.537.1929

US| Insurance Services LLC EMAL s, christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #

Atlanta, GA 30328 INSURER A:  Zurich American Insurance Co 16535

INSURED INSURERB: American Guarantee and Liability Insurance Com 26247

Roper Technologies, Inc; A Parent Company

INSURER C: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :
COVERAGES CERTIFICATE NUMBER: 16030741 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB X | occur AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
A | Crime - Employee Dis/Fid Bond FID 2874652 26 04/01/2026 | 04/01/2027 | $10,000,000 ‘
Crime - Empl Dis - Client Prop Included

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

Liberty University Inc. is included as Additional Insured on the General & Auto Liability with respect to liability arising out of the named insured's operations,
if required by written contract, subject to policy terms, conditions, and exclusions. Waiver of Subrogation is granted as it relates to General and Auto
Liability regarding work performed by the Named Insured. Umbrella follows form as it relates to additional insureds. The above general and auto liability
coverage is primary and non-contributory where required by written contract, subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER CANCELLATION
Liberty University Inc. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
L THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1971 University Blvd. GH1661 ACCORDANCE WITH THE POLICY PROVISIONS.

Lynchburg, VA 24515

AUTHORIZED REPRESENTATIVE

AR

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




Client Code: ROPERTEC4 SID: 16030741

Certificate of Insurance (Con't)

OTHER Coverage
INSR TYPE OF INSURANCE ADDL WVD POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE LIMIT
LTR INSR SUBR (MM/DD/YY) (MM/DD/YY)
E Tech E&O/Cyber EOC2355225-07 04/01/2026 04/01/2027 $10,000,000 Per Claim / Aggregate

Certificate Of Insurance-Con't



ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan
Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £, 470.377.8722 m)c(, Noy: 610.537.1929
USI Insurance Services LLC E-MAI

EMML<s.  christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURERA: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE -

Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16031003 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
- PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famotieny - orc WM 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | $ 1,000,000

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

Certificate Holder is included as an additional insured under the General Liability with respect to liability arising the named insured's operations, if required
by written contract, subject to policy terms, conditions, and exclusions. Umbrella follows form as it relates to additional insureds. Sexual abuse and
Molestation is not excluded from the GL policy.

CERTIFICATE HOLDER CANCELLATION
Lindenwood University SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
— THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
209 S. Kingshighway ACCORDANCE WITH THE POLICY PROVISIONS.

St. Charles, MO 63301

AUTHORIZED REPRESENTATIVE

AR

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan
Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £, 470.377.8722 m)c(, Noy: 610.537.1929
USI Insurance Services LLC E-MAI

EMML<s.  christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700

INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURERA: Zurich American Insurance Co 16535
INSURED INSURERB: American Zurich Insurance Company 40142
Roper Technologies, Inc; A Parent Company INSURERC: Zurich American Ins Co of lllinois 27855
lllumia, LLC formerly Transact Campus, LLC INSURER D :

18700 N. Hayden Road #230 INSURER E -

Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030612 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL & ADV INJURY $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: 3
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
UMBRELLA LIAB OCCUR EACH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-

B | WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ 200,
OFFICER/MEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)

(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 009,

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

LMI Systems LLC is included as Additional Insured on the General & Auto Liability with respect to liability arising out of the named insured's operations, if
required by written contract, subject to policy terms, conditions, and exclusions. Waiver of Subrogation is granted as it relates to General and Auto Liability
and Worker's Compensation regarding work performed by the Named Insured. Umbrella follows form as it relates to additional insureds. The above general
and auto liability coverage is primary and non-contributory where required by written contract, subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER CANCELLATION
LMI Systems LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
4680 North Royal Atlanta Dr. ACCORDANCE WITH THE POLICY PROVISIONS.
Attn: AP
Tucker, GA. 30084 AUTHORIZED REPRESENTATIVE
L BBL_
‘ ’

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030521 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMP/OP AGG | § 5,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocouR AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENGE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT 200,
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI) $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION
Marion Health SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
441 N Wabash Ave ACCORDANCE WITH THE POLICY PROVISIONS.

Marion, IN 46952

AUTHORIZED REPRESENTATIVE

AR

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030941 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
- PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

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

Middle Tennessee State University is included as an additional insured under the General and Auto Liability with respect to liability arising the named
insured's operations, if required by written contract, subject to policy terms, conditions, and exclusions. Umbrella follows form as it relates to additional
insureds. The above GL and AL coverage is primary and non-contributory where required by written contract, subject to policy terms, conditions, and
exclusions.

CERTIFICATE HOLDER CANCELLATION
Middle Tennessee State University SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
_ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1301 East Main Street, CAB 114 ACCORDANCE WITH THE POLICY PROVISIONS.

Murfreesboro, TN 37132

AUTHORIZED REPRESENTATIVE

AR

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16031269 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL & ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT 200,
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI) $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION
Mississippi University for Women SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1100 College Street ACCORDANGE WITH THE POLICY PROVISIONS.

Columbus, MS 39701

AUTHORIZED REPRESENTATIVE

AR

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030907 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocouR AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENGE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 | X | STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT 200,
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI) $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION
Morehouse College SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
830 Westview Drive, S.W. ACCORDANCE WITH THE POLICY PROVISIONS.

Atlanta, GA 30314

AUTHORIZED REPRESENTATIVE

AR

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030493 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB X | occur AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

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

New York City - Health + Hospitals, The City of New York, its officers, and/or officials, and employees is included as an additional insured under the
General Liability with respect to liability arising out of the named insured's operations, if required by written contract, subject to policy terms, conditions, and
exclusions. Umbrella follows form as it relates to additional insureds. The above GL and Umbrella coverage are primary and non-contributory where
required by written contract, subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER CANCELLATION
New York City - Health + Hospitals SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
(NYC -H+H) ACCORDANCE WITH THE POLICY PROVISIONS.
50 Water Street, 5th Floor
New York, NY 10004 AUTHORIZED REPRESENTATIVE
AR
| g

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16031264 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocouR AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENGE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 | X | STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT 200,
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI) $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION
Northeast Mississippi Community College (NEMCC) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
101 Cunningham Blvd ACCORDANGCE WITH THE POLICY PROVISIONS.

Booneville, MS 38829

AUTHORIZED REPRESENTATIVE

AR

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

ROPERTEC4

DATE (MM/DD/YYYY)
3/27/2026

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
Commercial Lines - (404) 923-3700

CONTACT

NAME: Christina McMahan

PHONE . 470.377.8722 FAX \op: 610.537.1929

USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES

CERTIFICATE NUMBER: 16030937

REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB X | occur AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

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

The District Board of Trustees of Northwest Florida State College, Florida is included as an additional insured under the General and Auto Liability with
respect to liability arising the named insured's operations, if required by written contract, subject to policy terms, conditions, and exclusions. Umbrella
follows form as it relates to additional insureds. The above GL and AL coverage is primary and non-contributory where required by written contract, subject

to policy terms, conditions, and exclusions.

30 days notice of cancellation (10 days for non-payment for non-payment of premium) is provided to Certificate Holder for General Liability, subject to the

policy's terms, exclusions, and conditions.

CERTIFICATE HOLDER

CANCELLATION

Northwest Florida State College
Attn: Risk Management

100 College Boulevard
Niceville, FL 32578

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

AR

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03)




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan
Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £, 470.377.8722 m)c(, Noy: 610.537.1929
USI Insurance Services LLC E-MAI

EMML<s.  christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURERA: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE -

Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030383 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB X | occur AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | $ 1,000,000

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

Nunn Construction Inc, Fort Lewis College and State of Colorado is included as Additional Insured on the General & Auto Liability with respect to liability
arising out of the named insured's operations, if required by written contract, subject to policy terms, conditions, and exclusions. Waiver of Subrogation is
granted as it relates to General, Auto Liability and Worker's Compensation regarding work performed by the Named Insured. Umbrella follows form as it
relates to additional insureds. The above general and auto liability coverage is primary and non-contributory where required by written contract, subject to
policy terms, conditions, and exclusions.

CERTIFICATE HOLDER CANCELLATION
Nunn Construction Inc SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
_ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
925 Elkton Drive ACCORDANCE WITH THE POLICY PROVISIONS.

Colorado Springs, CO 80907

AUTHORIZED REPRESENTATIVE

AR

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




Policy Number: AUC 5224454-23

10.

11.

12.

13.

C. The duties and requirements imposed upon any insured under this policy will not apply to any
non-admitted jurisdiction. However, with respect to any claims made or suits brought in a
non-admitted jurisdiction, it will be the duty of the first Named Insured to do or cause the applicable
qualified entity to do such things as would be required of such qualified entity if Coverage A applied
directly to such claim or suit, including:

(1) Make such investigation, defense or settlement as we deem reasonable;
(2) Obtain our approval for any payment; and
(3) Effect approved payments to others, in accordance with the terms and conditions of this insurance.

d. Under Coverage B, this policy does not apply to any liability, damage, loss, cost or expense arising out of
any operations or activities of a qualified entity.

e. We will promptly pay the first Named Insured at the mailing address listed in Item 2. of the Declarations
the amount of damages covered under the terms of this policy. If the first Named Insured or any qualified
entity recovers from any third party all or part of any amount that we have paid pursuant to this insurance,
the first Named Insured will promptly reimburse the amount of any such recovery to us.

Legal Action Against Us
There will be no right of action against us under this insurance unless:
a. You have complied with all the terms of this policy; and

b. The amount you owe has been determined by settlement with our consent or by actual trial and final
judgment.

This insurance does not give anyone the right to add us as a party in an action against you to determine your
liability.

Maintenance of Underlying Insurance
During the period of this policy, you agree:
a. To keep the policies listed in the Schedule of Underlying Insurance in full force and effect;

b. That the Limits of Insurance of the policies listed in the Schedule of Underlying Insurance will be
maintained except for any reduction or exhaustion of limits by payment of claims or suits for damages
covered by underlying insurance;

c. The policies listed in the Schedule of Underlying Insurance may not be canceled or not renewed by you
without notifying us, and you agree to notify us in the event an insurance company cancels or declines to
renew any policy listed in the Schedule of Underlying Insurance; and

d. Renewals or replacements of the policies listed in the Schedule of Underlying Insurance will not be
materially changed without our agreement.

If you fail to comply with these requirements, we will only be liable to the same extent that we would have been
had you fully complied with these requirements.

Miscellaneous Unintentional Errors and Omissions

Any unintentional error or omission in the description of, or failure to describe completely, any premises or
operations intended to be covered by this policy, shall not invalidate or affect the coverage for those operations
or premises. However, the insured must report such error or omission to the company as soon as practicable
after its discovery.

Other Insurance

If other insurance applies to damages that are also covered by this policy, this policy will apply excess of the
other insurance. However, this provision will not apply:

a. If the other insurance is written to be excess of this policy; or

b. With respect to Coverage A only, if the named insured has agreed in a written contract to carry insurance
to apply prior to and be non-contributory with that of another person or organization's insurance, but only
as respects damages arising out of insured operations or work on behalf of the hamed insured performed
under such written contract. The limits available to the other person or organization will be the lesser of the
policy limits or the minimum limits required by such written contract. In that case, other insurance of that
person or organization will apply as excess and not contribute prior to the insurance afforded by this policy.

U-UMB-103-C CW (03/10)
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14.

15.

16.

17.

18.

19.

20.

Nothing herein will be construed to make this policy subject to the terms, conditions and limitations of such
other insurance.

Premium

The premium for this policy as stated in Item 6. of the Declarations is a flat premium. It is not subject to
adjustment unless an endorsement is attached to this policy.

Separation of Insureds

Except with respect to the Limits of Insurance, and any rights or duties specifically assigned to the first Named
Insured, this insurance applies:

a. As if each named insured were the only named insured; and
b. Separately to each insured against whom claim is made or suit is brought.
Terms Conformed to Statute

The terms of this policy which are in conflict with the statutes, laws, ordinances or regulations in any country,
jurisdiction, state or province where this policy is issued are amended to conform to such statutes, laws,
ordinances or regulations. If we are prevented by law or statute from paying on behalf of the insured, then we
will, where permitted by law or statute, indemnify the insured.

Transfer of Rights of Recovery Against Others to Us

a. |If the insured has rights to recover all or part of any payment we have made under this insurance, those
rights are transferred to us. The insured must do nothing after the loss to impair them. At our request,
the insured will bring suit or transfer those rights to us and help us enforce them.

However, if any insured is required by a written contract or agreement which is executed before a 10ss to
waive their rights of recovery from others, we agree to waive our rights of recovery. This waiver of rights
shall not be construed to be a waiver with respect to any other operations for which the insured has not
waived their rights of recovery by contract.

b. Any amount recovered will be apportioned in the inverse order of payment of loss to the extent of actual
payment. The expenses of all such recovery proceedings will be apportioned in the ratio of respective
recoveries.

Transfer of Your Rights and Duties

Your rights and duties under this insurance may not be transferred without our written consent. If you die, then
your rights and duties will be transferred to your legal representative, but only while acting within the scope of
duties as your legal representative. Until your legal representative is appointed, anyone having temporary
custody of your property will have your rights and duties but only with respect to that property.

When Loss is Payable

Coverage under this policy will not apply until the insured, or the insured’s underlying insurer has paid or is
legally obligated to pay the full amount of the Underlying Limits of Insurance or Retained Limit.

When the amount of loss is determined by an agreed settlement or on a final judgment against an insured
obtained after an actual trial, we will promptly pay on behalf of the insured the amount of loss covered under
the terms of this policy. The first Named Insured will promptly reimburse us for any amount within the
Retained Limit paid by us.

Violation of Economic or Trade Sanctions

If coverage for a claim or suit under this policy is in violation of any economic or trade sanctions of the United
States of America then coverage for that claim or suit will be null and void.

The following Condition is applicable to Coverage A and Coverage B:

1.

Notice of Occurrence, Claim or Suit

a. You must see to it that we are notified as soon as practicable of an occurrence which may result in
damages covered by this policy.

To the extent possible, notice will include:

(1) How, when and where the occurrence took place;

U-UMB-103-C CW (03/10)
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2

Coverage Extension Endorsement — Florida ZURICH

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. BAP 4837825-05 Effective Date: 04/01/2026

This endorsement modifies insurance provided under the:

Business Auto Coverage Form
Motor Carrier Coverage Form

A. Amended Who Is An Insured

1.

The following is added to the Who Is An Insured Provision in Section Il - Covered Autos Liability Coverage:

The following are also "insureds":

a.

Any "employee" of yours is an "insured" while using a covered "auto" you don't own, hire or borrow for acts
performed within the scope of employment by you. Any “employee” of yours is also an “insured” while operating
an “auto” hired or rented under a contract or agreement in an “employee’s” name, with your permission, while
performing duties related to the conduct of your business.

Anyone volunteering services to you is an "insured" while using a covered "auto" you don’t own, hire or borrow
to transport your clients or other persons in activities necessary to your business.

Anyone else who furnishes an "auto" referenced in Paragraphs A.1.a. and A.1.b. in this endorsement.

Where and to the extent permitted by law, any person(s) or organization(s) where required by written contract
or written agreement with you executed prior to any "accident", including those person(s) or organization(s)
directing your work pursuant to such written contract or written agreement with you, provided the "accident"
arises out of operations governed by such contract or agreement and only up to the limits required in the written
contract or written agreement, or the Limits of Insurance shown in the Declarations, whichever is less.

The following is added to the Other Insurance Condition in the Business Auto Coverage Form and the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form:

Coverage for any person(s) or organization(s), where required by written contract or written agreement with you
executed prior to any "accident”, will apply on a primary and non-contributory basis and any insurance maintained
by the additional "insured" will apply on an excess basis. However, in no event will this coverage extend beyond
the terms and conditions of the Coverage Form.

B. Amendment — Supplementary Payments

Paragraphs a.(2) and a.(4) of the Coverage Extensions Provision in Section Il - Covered Autos Liability Coverage
are replaced by the following:

(2) Up to $5,000 for the cost of bail bonds (including bonds for related traffic law violations) required because of an
"accident” we cover. We do not have to furnish these bonds.

(4) All reasonable expenses incurred by the "insured” at our request, including actual loss of earnings up to $500 a day
because of time off from work.

C. Fellow Employee Coverage

The Fellow Employee Exclusion contained in Section Il — Covered Autos Liability Coverage does not apply.

U-CA-424- H FL (10/21)
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Driver Safety Program Liability and Physical Damage Coverage
1. The following is added to the Racing Exclusion in Section Il — Covered Autos Liability Coverage:

This exclusion does not apply to covered "autos” participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

2. The following is added to Paragraph 2. in B. Exclusions of Section Illl — Physical Damage Coverage of the
Business Auto Coverage Form and Paragraph 2.b. in B. Exclusions of Section IV — Physical Damage Coverage
of the Motor Carrier Coverage Form:

This exclusion does not apply to covered "autos” participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

Lease or Loan Gap Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Lease Or Loan Gap Coverage

In the event of a total "loss" to a covered "auto", we will pay any unpaid amount due on the lease or loan for a covered
auto", less:

a. Any amount paid under the Physical Damage Coverage Section of the Coverage Form; and
Any:
(1) Overdue lease or loan payments at the time of the "loss";
(2) Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high mileage;
(3) Security deposits not returned by the lessor;

(4) Costs for extended warranties, credit life insurance, health, accident or disability insurance purchased with the
loan or lease; and

(5) Carry-over balances from previous leases or loans.
Towing and Labor
Paragraph A.2. of the Physical Damage Coverage Section is replaced by the following:

We will pay up to $75 for towing and labor costs incurred each time a covered "auto" that is a "private passenger type",
light truck or medium truck is disabled. However, the labor must be performed at the place of disablement.

As used in this provision, "private passenger type" means a private passenger or station wagon type "auto" and includes
an "auto" of the pickup or van type if not used for business purposes.

Extended Glass Coverage
The following is added to Paragraph A.3.a. of the Physical Damage Coverage Section:

If glass must be replaced, the deductible shown in the Declarations will apply. However, if glass can be repaired and
is actually repaired rather than replaced, the deductible will be waived. You have the option of having the glass repaired
rather than replaced.

Hired Auto Physical Damage — Increased Loss of Use Expenses

The Coverage Extension for Loss Of Use Expenses in the Physical Damage Coverage Section is replaced by the
following:

Loss Of Use Expenses

For Hired Auto Physical Damage, we will pay expenses for which an "insured" becomes legally responsible to pay for
loss of use of a vehicle rented or hired without a driver under a written rental contract or written rental agreement. We
will pay for loss of use expenses if caused by:

(1) Other than collision only if the Declarations indicate that Comprehensive Coverage is provided for any covered
"auto";

U-CA-424- H FL (10/21)
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(2) Specified Causes Of Loss only if the Declarations indicate that Specified Causes Of Loss Coverage is provided for
any covered "auto”; or

(3) Collision only if the Declarations indicate that Collision Coverage is provided for any covered "auto".
However, the most we will pay for any expenses for loss of use is $100 per day, to a maximum of $3000.
Personal Effects Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Personal Effects Coverage
a. We will pay up to $750 for "loss" to personal effects which are;
(1) Personal property owned by an "insured”; and
(2) In or on a covered "auto".
b. Subject to Paragraph a. above, the amount to be paid for "loss" to personal effects will be based on the lesser of:
(1) The reasonable cost to replace; or
(2) The actual cash value.

c. The coverage provided in Paragraphs a. and b. above, only applies in the event of a total theft of a covered "auto".
No deductible applies to this coverage. However, we will not pay for "loss" to personal effects of any of the following:

(1) Accounts, bills, currency, deeds, evidence of debt, money, notes, securities, or commercial paper or other
documents of value.

(2) Bullion, gold, silver, platinum, or other precious alloys or metals; furs or fur garments; jewelry, watches, precious
or semi-precious stones.

(3) Paintings, statuary and other works of art.

(4) Contraband or property in the course of illegal transportation or trade.

(5) Tapes, records, discs or other similar devices used with audio, visual or data electronic equipment.
Any coverage provided by this Provision is excess over any other insurance coverage available for the same "loss".
Tapes, Records and Discs Coverage

1. The Exclusion in Paragraph B.4.a. of Section Ill — Physical Damage Coverage in the Business Auto Coverage
Form and the Exclusion in Paragraph B.2.c. of Section IV — Physical Damage Coverage in the Motor Carrier
Coverage Form does not apply.

2. The following is added to Paragraph 1.a. Comprehensive Coverage under the Coverage Provision of the Physical
Damage Coverage Section:

We will pay for "loss" to tapes, records, discs or other similar devices used with audio, visual or data electronic
equipment. We will pay only if the tapes, records, discs or other similar audio, visual or data electronic devices:

(a) Are the property of an "insured"; and
(b) Are in a covered "auto” at the time of "loss".

The most we will pay for such "loss" to tapes, records, discs or other similar devices is $500. The Physical Damage
Coverage Deductible Provision does not apply to such "loss".

Airbag Coverage

The Exclusion in Paragraph B.3.a. of Section Ill — Physical Damage Coverage in the Business Auto Coverage Form
and the Exclusion in Paragraph B.4.a. of Section IV — Physical Damage Coverage in the Motor Carrier Coverage
Form does not apply to the accidental discharge of an airbag.

Two or More Deductibles

The following is added to the Deductible Provision of the Physical Damage Coverage Section:

U-CA-424- H FL (10/21)
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If an accident is covered both by this policy or Coverage Form and by another policy or Coverage Form issued to you
by us, the following applies for each covered "auto” on a per vehicle basis:

1.
2.

If the deductible on this policy or Coverage Form is the smaller (or smallest) deductible, it will be waived; or

If the deductible on this policy or Coverage Form is not the smaller (or smallest) deductible, it will be reduced by the
amount of the smaller (or smallest) deductible.

Temporary Substitute Autos — Physical Damage

1.

The following is added to Section | — Covered Autos:
Temporary Substitute Autos — Physical Damage

If Physical Damage Coverage is provided by this Coverage Form on your owned covered "autos", the following
types of vehicles are also covered "autos" for Physical Damage Coverage:

Any "auto" you do not own when used with the permission of its owner as a temporary substitute for a covered
"auto" you do own but is out of service because of its:

1. Breakdown;

2. Repair;

3. Servicing;

4. "Loss";or

5. Destruction.

The following is added to the Paragraph A. Coverage Provision of the Physical Damage Coverage Section:
Temporary Substitute Autos — Physical Damage

We will pay the owner for "loss" to the temporary substitute "auto” unless the "loss" results from fraudulent acts or
omissions on your part. If we make any payment to the owner, we will obtain the owner's rights against any other
party.

The deductible for the temporary substitute "auto” will be the same as the deductible for the covered "auto" it
replaces.

Amended Duties In The Event Of Accident, Claim, Suit Or Loss
Paragraph a. of the Duties In The Event Of Accident, Claim, Suit Or Loss Condition is replaced by the following:

a.

In the event of "accident”, claim, "suit" or "loss", you must give us or our authorized representative prompt notice of
the "accident", claim, "suit" or "loss". However, these duties only apply when the "accident", claim, "suit" or "loss"
is known to you (if you are an individual), a partner (if you are a partnership), a member (if you are a limited liability
company) or an executive officer or insurance manager (if you are a corporation). The failure of any agent, servant
or employee of the "insured” to notify us of any "accident”, claim, "suit" or "loss" shall not invalidate the insurance
afforded by this policy.

Include, as soon as practicable:

(1) How, when and where the "accident" or "loss" occurred and if a claim is made or "suit" is brought, written notice
of the claim or "suit" including, but not limited to, the date and details of such claim or "suit";

(2) The "insured’'s" name and address; and
(3) To the extent possible, the names and addresses of any injured persons and witnesses.

If you report an "accident”, claim, "suit" or "loss" to another insurer when you should have reported to us, your failure
to report to us will not be seen as a violation of these amended duties provided you give us notice as soon as
practicable after the fact of the delay becomes known to you.

O. Waiver of Transfer Of Rights Of Recovery Against Others To Us

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

U-CA-424- H FL (10/21)
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This Condition does not apply to the extent required of you by a written contract, executed prior to any "accident" or
"loss", provided that the "accident" or "loss" arises out of operations contemplated by such contract. This waiver only
applies to the person or organization designated in the contract.

Employee Hired Autos — Physical Damage

Paragraph b. of the Other Insurance Condition in the Business Auto Coverage Form and Paragraph f. of the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form are replaced
by the following:

For Hired Auto Physical Damage Coverage, the following are deemed to be covered "autos" you own:
(1) Any covered "auto" you lease, hire, rent or borrow; and

(2) Any covered "auto" hired or rented under a written contract or written agreement entered into by an "employee" or
elected or appointed official with your permission while being operated within the course and scope of that
"employee's" employment by you or that elected or appointed official’s duties as respect their obligations to you.

However, any "auto" that is leased, hired, rented or borrowed with a driver is not a covered "auto".
Unintentional Failure to Disclose Hazards

The following is added to the Concealment, Misrepresentation Or Fraud Condition:

However, we will not deny coverage under this Coverage Form if you unintentionally:

(1) Fail to disclose any hazards existing at the inception date of this Coverage Form; or

(2) Make an error, omission, improper description of "autos" or other misstatement of information.

You must notify us as soon as possible after the discovery of any hazards or any other information that was not provided
to us prior to the acceptance of this policy.

Hired Auto — World Wide Coverage

Paragraph 7.b.(5) of the Policy Period, Coverage Territory Condition is replaced by the following:

(5) Anywhere else in the world if a covered "auto” is leased, hired, rented or borrowed for a period of 60 days or less,
Bodily Injury Redefined

The definition of "bodily injury" in the Definitions Section is replaced by the following:

"Bodily injury" means bodily injury, sickness or disease, sustained by a person including death or mental anguish,
resulting from any of these at any time. Mental anguish means any type of mental or emotional illness or disease.

Expected Or Intended Injury

The Expected Or Intended Injury Exclusion in Paragraph B. Exclusions under Section Il — Covered Auto Liability
Coverage is replaced by the following:

Expected Or Intended Injury

"Bodily injury" or "property damage" expected or intended from the standpoint of the "insured”. This exclusion does not
apply to "bodily injury" or "property damage" resulting from the use of reasonable force to protect persons or property.

Physical Damage — Additional Temporary Transportation Expense Coverage
Paragraph A.4.a. of Section Ill — Physical Damage Coverage is replaced by the following:
4. Coverage Extensions

a. Transportation Expenses

We will pay up to $50 per day to a maximum of $1,000 for temporary transportation expense incurred by you
because of the total theft of a covered "auto” of the private passenger type. We will pay only for those covered
"autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage. We will pay for
temporary transportation expenses incurred during the period beginning 48 hours after the theft and ending,
regardless of the policy's expiration, when the covered "auto" is returned to use or we pay for its "loss".
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V. Replacement of a Private Passenger Auto with a Hybrid or Alternative Fuel Source Auto
The following is added to Paragraph A. Coverage of the Physical Damage Coverage Section:

In the event of a total "loss" to a covered "auto" of the private passenger type that is replaced with a hybrid "auto" or
"auto" powered by an alternative fuel source of the private passenger type, we will pay an additional 10% of the cost of
the replacement "auto”, excluding tax, title, license, other fees and any aftermarket vehicle upgrades, up to a maximum
of $2500. The covered "auto" must be replaced by a hybrid "auto" or an "auto" powered by an alternative fuel source
within 60 calendar days of the payment of the "loss" and evidenced by a bill of sale or new vehicle lease agreement.

To qualify as a hybrid "auto”, the "auto" must be powered by a conventional gasoline engine and another source of
propulsion power. The other source of propulsion power must be electric, hydrogen, propane, solar or natural gas,
either compressed or liquefied. To qualify as an "auto" powered by an alternative fuel source, the "auto" must be
powered by a source of propulsion power other than a conventional gasoline engine. An "auto" solely propelled by
biofuel, gasoline or diesel fuel or any blend thereof is not an "auto" powered by an alternative fuel source.

W. Return of Stolen Automobile
The following is added to the Coverage Extension Provision of the Physical Damage Coverage Section:

If a covered “auto” is stolen and recovered, we will pay the cost of transport to return the “auto” to you. We will pay only
for those covered “autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage.

All other terms, conditions, provisions and exclusions of this policy remain the same.
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POLICY NUMBER: BAP 4837825-05 COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are “insureds” for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: ROPER TECHNOLOGIES, INC.

Endorsement Effective Date:

SCHEDULE

Name Of Person(s) Or Organization(s):
ANY PERSON OR ORGANIZATION REQUIRED BY WRITTEN CONTRACT OR AGREEMENT

Information required to complete this Schedule, if hot shown above, will be shown in the Declarations.
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Each person or organization shown in the Schedule is
an “insured” for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an “insured” under the Who Is An Insured provision
contained in Paragraph A.1. of Section Il — Covered
Autos Liability Coverage in the Business Auto and
Motor Carrier Coverage Forms and Paragraph D.2. of
Section I — Covered Autos Coverages of the Auto
Dealers Coverage Form.
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Z

Additional Insured — Automatic — Owners, Lessees Or ZURICH

Contractors
Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.
GLO 4837823-05 04/01/2026 04/01/2027 18811000 INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured: ROPER TECHNOLOGIES, INC.
Address (including ZIP Code):

©496 UNIVERSITY PARKWAY

SARASOTA, FL, 32420

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A.

Section Il = Who Is An Insured is amended to include as an additional insured any person or organization whom you
are required to add as an additional insured on this policy under a written contract or written agreement. Such person

or organization is an additional insured only with respect to liability for "bodily injury", "property damage" or "personal
and advertising injury" caused, in whole or in part, by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on your behalf,

in the performance of your ongoing operations or "your work" as included in the "products-completed operations
hazard", which is the subject of the written contract or written agreement.

However, the insurance afforded to such additional insured:
1. Only applies to the extent permitted by law; and

2. Wil not be broader than that which you are required by the written contract or written agreement to provide for
such additional insured.

With respect to the insurance afforded to these additional insureds, the following additional exclusion applies:
This insurance does not apply to:

"Bodily injury"”, "property damage" or "personal and advertising injury"” arising out of the rendering of, or failure to
render, any professional architectural, engineering or surveying services including:

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

b. Supervisory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the
supervision, hiring, employment, training or monitoring of others by that insured, if the "occurrence" which caused the
"bodily injury" or "property damage", or the offense which caused the "personal and advertising injury", involved the
rendering of or the failure to render any professional architectural, engineering or surveying services.
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C. The following is added to Paragraph 2. Duties In The Event Of Occurrence, Offense, Claim Or Suit of Section IV —
Commercial General Liability Conditions:

The additional insured must see to it that:
1. We are notified as soon as practicable of an "occurrence" or offense that may result in a claim;
2. We receive written notice of a claim or "suit" as soon as practicable; and

3. A request for defense and indemnity of the claim or "suit" will promptly be brought against any policy issued by
another insurer under which the additional insured may be an insured in any capacity. This provision does not
apply to insurance on which the additional insured is a Named Insured if the written contract or written agreement
requires that this coverage be primary and non-contributory.

D. For the purposes of the coverage provided by this endorsement:

1. The following is added to the Other Insurance Condition of Section IV — Commercial General Liability
Conditions:

Primary and Noncontributory insurance

This insurance is primary to and will not seek contribution from any other insurance available to an additional
insured provided that:

a. The additional insured is a Named Insured under such other insurance; and

b. You are required by written contract or written agreement that this insurance be primary and not seek
contribution from any other insurance available to the additional insured.

2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition of Section IV — Commercial
General Liability Conditions:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in which the additional insured on our policy is also covered as an additional insured on another policy
providing coverage for the same "occurrence”, offense, claim or "suit". This provision does not apply to any
policy in which the additional insured is a Named Insured on such other policy and where our policy is required by
a written contract or written agreement to provide coverage to the additional insured on a primary and non-
contributory basis.

E. This endorsement does not apply to an additional insured which has been added to this policy by an endorsement
showing the additional insured in a Schedule of additional insureds, and which endorsement applies specifically to
that identified additional insured.

F. With respect to the insurance afforded to the additional insureds under this endorsement, the following is added to
Section Il — Limits Of Insurance:

The most we will pay on behalf of the additional insured is the amount of insurance:

1. Regquired by the written contract or written agreement referenced in Paragraph A. of this endorsement; or
2. Available under the applicable Limits of Insurance shown in the Declarations,

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

All other terms and conditions of this policy remain unchanged.

U-GL-1175-F CW (04/13)
Page 2 of 2
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



Waiver Of Subrogation (Blanket) Endorsement

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer Add’l Prem. Return Prem.
GLO 4837823-05 04/01/2026 04/01/2027 18811000 $ INCL $

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

If you are required by a written contract or agreement, which is executed before a loss, to waive your rights of recovery from
others, we agree to waive our rights of recovery. This waiver of rights shall not be construed to be a waiver with respect to
any other operations in which the insured has no contractual interest.

U-GL-925-B CW (12/01)
Page 1 of' 1



POLICY NUMBER: GLO 4837823-05 COMMERCIAL GENERAL LIABILITY
CcG20101219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s) Location(s) Of Covered Operations
ANY PERSON OR ORGANIZATION ALL LOCATIONS

REQUIRED BY CONTRACT OR AGREEMENT

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

CG 20101219 © Insurance Services Office, Inc., 2018 Page 1 of 2



A. Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury”
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the Ilocation(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to provide
for such additional insured.

B.With respect to the insurance afforded to these
additional insureds, the following additional exclusions

apply:

CG20101219

© Insurance Services Office, Inc., 2018

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1.All work, including materials, parts or equipment
furnished in connection with such work, on the
project (other than service, maintenance or
repairs) to be performed by or on behalf of the
additional insured(s) at the location of the covered
operations has been completed; or

2.That portion of "your work" out of which the injury
or damage arises has been put to its intended use
by any person or organization other than another
contractor or subcontractor engaged in performing
operations for a principal as a part of the same
project.

C.With respect to the insurance afforded to these
additional insureds, the following is added to Section
Il — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we will
pay on behalf of the additional insured is the amount
of insurance:

1.Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.
This endorsement shall not increase the applicable
limits of insurance.

Page 2 of 2



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13

(Ed. 4-84)

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.

Schedule
ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN
CONTRACT, OR AGREEMENT WITH THE INSURED, EXECUTED PRIOR TO THE

ACCIDENT OR LOSS, THAT WAIVER OF SUBROGATION BE PROVIDED UNDER THIS
POLICY FOR WORK PERFORMED BY YOU FOR THAT PERSON AND/OR ORGANIZATION.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 04-01-26 Policy No. WC 4837821-05 Endorsement No.
Insured ROPER TECHNOLOGIES, INC. Premium $ INCL.

Insurance Company AMERICAN ZURICH INSURANCE COMPANY

Countersigned By

WC 00 03 13
(Ed. 4-84)

© 1983 National Council on Compensation Insurance.



ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030637 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
- PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

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

Oakland University is included as an additional insured under the General and Auto Liability with respect to liability arising the named insured's operations,
if required by written contract, subject to policy terms, conditions, and exclusions. Umbrella follows form as it relates to additional insureds. The above GL
and AL coverage is primary and non-contributory where required by written contract, subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER CANCELLATION
Oakland University SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
201 Meadow Brook Rd ACCORDANCE WITH THE POLICY PROVISIONS.

Rochester, M| 48309

AUTHORIZED REPRESENTATIVE

AR

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030838 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL & ADV INJURY $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMP/OP AGG | § 5,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famotieny - orc WM 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT 200,
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI) $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
RE: CAS-35625-X3N5D0
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION
Pathward Bank SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
5501 South Broadband Lane ACCORDANCE WITH THE POLICY PROVISIONS.

Sioux Falls, SD 57108

AUTHORIZED REPRESENTATIVE

AR

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030877 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT 200,
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI) $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION
Princeton University SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
701 Carnegie Ctr ACCORDANGE WITH THE POLICY PROVISIONS.

Princeton NJ 08540-6242

AUTHORIZED REPRESENTATIVE

AR

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan
Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £, 470.377.8722 m)c(, Noy: 610.537.1929
USI Insurance Services LLC E-MAI

EMML<s.  christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700

INSURER(S) AFFORDING COVERAGE NAIC#
Atlanta, GA 30328 INSURERA: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURER C :

lllumia, LLC formerly Transact Campus, LLC INSURER D :

18700 N. Hayden Road #230 INSURERE :

Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030856 REVISION NUMBER: See below

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
MMERCIAL GENERAL LIABILITY
A | X | COMMERCIAL G GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
] PERSONAL & ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: 3
AUTOMOBILE LIABILITY B Dy NOLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE l ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? EI N/A
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Queen's University at Kingston is included as an additional insured under the General Liability with respect to liability arising out of the named insured's
operations, if required by written contract, subject to policy terms, conditions, and exclusions. Umbrella follows form as it relates to additional insureds. The
above GL and Umbrella coverage are primary and non-contributory where required by written contract, subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER CANCELLATION

Queen's University at Kingston SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Richardson Hall ACCORDANCE WITH THE POLICY PROVISIONS.
74 University Avenue
Kingston, Ontario K7L 3N6 AUTHORIZED REPRESENTATIVE

AR
| ;

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan
Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £, 470.377.8722 m)c(, Noy: 610.537.1929
USI Insurance Services LLC E-MAI

EMML<s.  christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURERA: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE -

Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030398 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 | X | STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT 200,
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI) $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 000,
A | Crime - Employee Dis/Fid Bond FID 2874652 26 04/01/2026 | 04/01/2027 | $10,000,000
Crime - Empl Dis - Client Prop Included
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION
Quickcharge, LLC, a Transact company SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
18700 N. Hayden Road Ste. 230 ACCORDANGE WITH THE POLICY PROVISIONS.

Scottsdale, AZ 85255

AUTHORIZED REPRESENTATIVE

AR

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030903 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
- PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

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

Regents of the University of California UCLA is included as an additional insured under the General and Auto Liability with respect to liability arising the
named insured's operations, if required by written contract, subject to policy terms, conditions, and exclusions. Umbrella follows form as it relates to
additional insureds. The above GL and AL coverage is primary and non-contributory where required by written contract, subject to policy terms, conditions,
and exclusions.

CERTIFICATE HOLDER CANCELLATION
Regents of the University of California UCLA SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
- THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
10920 Wilshire Blvd, Ste 750 ACCORDANCE WITH THE POLICY PROVISIONS.

Los Angeles, CA 90024

AUTHORIZED REPRESENTATIVE

AR

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A:  Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16031247 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT 200,
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI) $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION
Rhode Island College SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
600 Mount Pleasant Avenue ACCORDANGE WITH THE POLICY PROVISIONS.

Providence, Rl 02908

AUTHORIZED REPRESENTATIVE

AR

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030916 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL & ADV INJURY $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMP/OP AGG | § 5,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famotieny - orc WM 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT 200,
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI) $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION
Rogers State University SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
i THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1701 West Will Rogers Blvd ACCORDANGCE WITH THE POLICY PROVISIONS.

Claremore, OK 74017

AUTHORIZED REPRESENTATIVE

AR

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan
Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £, 470.377.8722 m)c(, Noy: 610.537.1929
USI Insurance Services LLC E-MAI

EMML<s.  christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURERA: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE -

Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16031007 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB X | occur AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | $ 1,000,000

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

Rosenblum Development Corporation and their agents, Rosenblum Properties, L.L.C., and Winners One, L.L.C., is included as Additional Insured on the
General & Auto Liability with respect to liability arising out of the named insured's operations, if required by written contract, subject to policy terms,
conditions, and exclusions. Waiver of Subrogation is granted as it relates to General and Auto Liability regarding work performed by the Named Insured.
Umbrella follows form as it relates to additional insureds. The above general and auto liability coverage is primary and non-contributory where required by
written contract, subject to policy terms, conditions, and exclusions. 30 days notice of cancellation (10 days for non-payment for non-payment of premium)
is provided to Certificate Holder for General Liability, subject to the policy's terms, exclusions, and conditions.

CERTIFICATE HOLDER CANCELLATION
Rosenblum Development Corp SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
, THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
300 Great Oaks Blvd., Suite 310 ACCORDANCE WITH THE POLICY PROVISIONS.

Albany, NY 12203

AUTHORIZED REPRESENTATIVE

AR

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16031207 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL & ADV INJURY $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocouR AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENGE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT 200,
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI) $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION
Rutgers University SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
57 US Highway 1 ACCORDANCE WITH THE POLICY PROVISIONS.

New Brunswick, NJ 08901-8554.

AUTHORIZED REPRESENTATIVE

AR

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan
Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £, 470.377.8722 m)c(, Noy: 610.537.1929
USI Insurance Services LLC E-MAI

EMML<s.  christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURERA: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE -

Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030912 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
- PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | $ 1,000,000

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

RXR PO Owner, LLC RXR Construction Services LLC, RXR Construction & Development MRE LLC, RXR Property Management LLC< RXR Realty LLC,
its affiliated and/or subsidiary companies is included as an additional insured under the General and Auto Liability with respect to liability arising the
named insured's operations, if required by written contract, subject to policy terms, conditions, and exclusions. Umbrella follows form as it relates to
additional insureds. The above GL and AL coverage is primary and non-contributory where required by written contract, subject to policy terms, conditions,
and exclusions.

CERTIFICATE HOLDER CANCELLATION
RXR PO Owner LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
c/o RXR Property Management LLC ACCORDANGE WITH THE POLICY PROVISIONS.
625 RXR Plaza
Uniondale, NY 11556 AUTHORIZED REPRESENTATIVE
L BBL_
‘ :

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

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. BAP 4837825-05 Effective Date: 04/01/2026

This endorsement modifies insurance provided under the:

Business Auto Coverage Form
Motor Carrier Coverage Form

A. Amended Who Is An Insured

1.

The following is added to the Who Is An Insured Provision in Section Il - Covered Autos Liability Coverage:

The following are also "insureds":

a.

Any "employee" of yours is an "insured" while using a covered "auto" you don't own, hire or borrow for acts
performed within the scope of employment by you. Any “employee” of yours is also an “insured” while operating
an “auto” hired or rented under a contract or agreement in an “employee’s” name, with your permission, while
performing duties related to the conduct of your business.

Anyone volunteering services to you is an "insured" while using a covered "auto" you don’t own, hire or borrow
to transport your clients or other persons in activities necessary to your business.

Anyone else who furnishes an "auto" referenced in Paragraphs A.1.a. and A.1.b. in this endorsement.

Where and to the extent permitted by law, any person(s) or organization(s) where required by written contract
or written agreement with you executed prior to any "accident", including those person(s) or organization(s)
directing your work pursuant to such written contract or written agreement with you, provided the "accident"
arises out of operations governed by such contract or agreement and only up to the limits required in the written
contract or written agreement, or the Limits of Insurance shown in the Declarations, whichever is less.

The following is added to the Other Insurance Condition in the Business Auto Coverage Form and the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form:

Coverage for any person(s) or organization(s), where required by written contract or written agreement with you
executed prior to any "accident”, will apply on a primary and non-contributory basis and any insurance maintained
by the additional "insured" will apply on an excess basis. However, in no event will this coverage extend beyond
the terms and conditions of the Coverage Form.

B. Amendment — Supplementary Payments

Paragraphs a.(2) and a.(4) of the Coverage Extensions Provision in Section Il - Covered Autos Liability Coverage
are replaced by the following:

(2) Up to $5,000 for the cost of bail bonds (including bonds for related traffic law violations) required because of an
"accident” we cover. We do not have to furnish these bonds.

(4) All reasonable expenses incurred by the "insured” at our request, including actual loss of earnings up to $500 a day
because of time off from work.

C. Fellow Employee Coverage

The Fellow Employee Exclusion contained in Section Il — Covered Autos Liability Coverage does not apply.

U-CA-424- H FL (10/21)
Page 1 of 6
Includes copyrighted material of Insurance Services Office, Inc., with its permission.




Driver Safety Program Liability and Physical Damage Coverage
1. The following is added to the Racing Exclusion in Section Il — Covered Autos Liability Coverage:

This exclusion does not apply to covered "autos” participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

2. The following is added to Paragraph 2. in B. Exclusions of Section Illl — Physical Damage Coverage of the
Business Auto Coverage Form and Paragraph 2.b. in B. Exclusions of Section IV — Physical Damage Coverage
of the Motor Carrier Coverage Form:

This exclusion does not apply to covered "autos” participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

Lease or Loan Gap Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Lease Or Loan Gap Coverage

In the event of a total "loss" to a covered "auto", we will pay any unpaid amount due on the lease or loan for a covered
auto", less:

a. Any amount paid under the Physical Damage Coverage Section of the Coverage Form; and
Any:
(1) Overdue lease or loan payments at the time of the "loss";
(2) Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high mileage;
(3) Security deposits not returned by the lessor;

(4) Costs for extended warranties, credit life insurance, health, accident or disability insurance purchased with the
loan or lease; and

(5) Carry-over balances from previous leases or loans.
Towing and Labor
Paragraph A.2. of the Physical Damage Coverage Section is replaced by the following:

We will pay up to $75 for towing and labor costs incurred each time a covered "auto" that is a "private passenger type",
light truck or medium truck is disabled. However, the labor must be performed at the place of disablement.

As used in this provision, "private passenger type" means a private passenger or station wagon type "auto" and includes
an "auto" of the pickup or van type if not used for business purposes.

Extended Glass Coverage
The following is added to Paragraph A.3.a. of the Physical Damage Coverage Section:

If glass must be replaced, the deductible shown in the Declarations will apply. However, if glass can be repaired and
is actually repaired rather than replaced, the deductible will be waived. You have the option of having the glass repaired
rather than replaced.

Hired Auto Physical Damage — Increased Loss of Use Expenses

The Coverage Extension for Loss Of Use Expenses in the Physical Damage Coverage Section is replaced by the
following:

Loss Of Use Expenses

For Hired Auto Physical Damage, we will pay expenses for which an "insured" becomes legally responsible to pay for
loss of use of a vehicle rented or hired without a driver under a written rental contract or written rental agreement. We
will pay for loss of use expenses if caused by:

(1) Other than collision only if the Declarations indicate that Comprehensive Coverage is provided for any covered
"auto";

U-CA-424- H FL (10/21)
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(2) Specified Causes Of Loss only if the Declarations indicate that Specified Causes Of Loss Coverage is provided for
any covered "auto”; or

(3) Collision only if the Declarations indicate that Collision Coverage is provided for any covered "auto".
However, the most we will pay for any expenses for loss of use is $100 per day, to a maximum of $3000.
Personal Effects Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Personal Effects Coverage
a. We will pay up to $750 for "loss" to personal effects which are;
(1) Personal property owned by an "insured”; and
(2) In or on a covered "auto".
b. Subject to Paragraph a. above, the amount to be paid for "loss" to personal effects will be based on the lesser of:
(1) The reasonable cost to replace; or
(2) The actual cash value.

c. The coverage provided in Paragraphs a. and b. above, only applies in the event of a total theft of a covered "auto".
No deductible applies to this coverage. However, we will not pay for "loss" to personal effects of any of the following:

(1) Accounts, bills, currency, deeds, evidence of debt, money, notes, securities, or commercial paper or other
documents of value.

(2) Bullion, gold, silver, platinum, or other precious alloys or metals; furs or fur garments; jewelry, watches, precious
or semi-precious stones.

(3) Paintings, statuary and other works of art.

(4) Contraband or property in the course of illegal transportation or trade.

(5) Tapes, records, discs or other similar devices used with audio, visual or data electronic equipment.
Any coverage provided by this Provision is excess over any other insurance coverage available for the same "loss".
Tapes, Records and Discs Coverage

1. The Exclusion in Paragraph B.4.a. of Section Ill — Physical Damage Coverage in the Business Auto Coverage
Form and the Exclusion in Paragraph B.2.c. of Section IV — Physical Damage Coverage in the Motor Carrier
Coverage Form does not apply.

2. The following is added to Paragraph 1.a. Comprehensive Coverage under the Coverage Provision of the Physical
Damage Coverage Section:

We will pay for "loss" to tapes, records, discs or other similar devices used with audio, visual or data electronic
equipment. We will pay only if the tapes, records, discs or other similar audio, visual or data electronic devices:

(a) Are the property of an "insured"; and
(b) Are in a covered "auto” at the time of "loss".

The most we will pay for such "loss" to tapes, records, discs or other similar devices is $500. The Physical Damage
Coverage Deductible Provision does not apply to such "loss".

Airbag Coverage

The Exclusion in Paragraph B.3.a. of Section Ill — Physical Damage Coverage in the Business Auto Coverage Form
and the Exclusion in Paragraph B.4.a. of Section IV — Physical Damage Coverage in the Motor Carrier Coverage
Form does not apply to the accidental discharge of an airbag.

Two or More Deductibles

The following is added to the Deductible Provision of the Physical Damage Coverage Section:

U-CA-424- H FL (10/21)
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If an accident is covered both by this policy or Coverage Form and by another policy or Coverage Form issued to you
by us, the following applies for each covered "auto” on a per vehicle basis:

1.
2.

If the deductible on this policy or Coverage Form is the smaller (or smallest) deductible, it will be waived; or

If the deductible on this policy or Coverage Form is not the smaller (or smallest) deductible, it will be reduced by the
amount of the smaller (or smallest) deductible.

Temporary Substitute Autos — Physical Damage

1.

The following is added to Section | — Covered Autos:
Temporary Substitute Autos — Physical Damage

If Physical Damage Coverage is provided by this Coverage Form on your owned covered "autos", the following
types of vehicles are also covered "autos" for Physical Damage Coverage:

Any "auto" you do not own when used with the permission of its owner as a temporary substitute for a covered
"auto" you do own but is out of service because of its:

1. Breakdown;

2. Repair;

3. Servicing;

4. "Loss";or

5. Destruction.

The following is added to the Paragraph A. Coverage Provision of the Physical Damage Coverage Section:
Temporary Substitute Autos — Physical Damage

We will pay the owner for "loss" to the temporary substitute "auto” unless the "loss" results from fraudulent acts or
omissions on your part. If we make any payment to the owner, we will obtain the owner's rights against any other
party.

The deductible for the temporary substitute "auto” will be the same as the deductible for the covered "auto" it
replaces.

Amended Duties In The Event Of Accident, Claim, Suit Or Loss
Paragraph a. of the Duties In The Event Of Accident, Claim, Suit Or Loss Condition is replaced by the following:

a.

In the event of "accident”, claim, "suit" or "loss", you must give us or our authorized representative prompt notice of
the "accident", claim, "suit" or "loss". However, these duties only apply when the "accident", claim, "suit" or "loss"
is known to you (if you are an individual), a partner (if you are a partnership), a member (if you are a limited liability
company) or an executive officer or insurance manager (if you are a corporation). The failure of any agent, servant
or employee of the "insured” to notify us of any "accident”, claim, "suit" or "loss" shall not invalidate the insurance
afforded by this policy.

Include, as soon as practicable:

(1) How, when and where the "accident" or "loss" occurred and if a claim is made or "suit" is brought, written notice
of the claim or "suit" including, but not limited to, the date and details of such claim or "suit";

(2) The "insured’'s" name and address; and
(3) To the extent possible, the names and addresses of any injured persons and witnesses.

If you report an "accident”, claim, "suit" or "loss" to another insurer when you should have reported to us, your failure
to report to us will not be seen as a violation of these amended duties provided you give us notice as soon as
practicable after the fact of the delay becomes known to you.

O. Waiver of Transfer Of Rights Of Recovery Against Others To Us

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

U-CA-424- H FL (10/21)
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This Condition does not apply to the extent required of you by a written contract, executed prior to any "accident" or
"loss", provided that the "accident" or "loss" arises out of operations contemplated by such contract. This waiver only
applies to the person or organization designated in the contract.

Employee Hired Autos — Physical Damage

Paragraph b. of the Other Insurance Condition in the Business Auto Coverage Form and Paragraph f. of the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form are replaced
by the following:

For Hired Auto Physical Damage Coverage, the following are deemed to be covered "autos" you own:
(1) Any covered "auto" you lease, hire, rent or borrow; and

(2) Any covered "auto" hired or rented under a written contract or written agreement entered into by an "employee" or
elected or appointed official with your permission while being operated within the course and scope of that
"employee's" employment by you or that elected or appointed official’s duties as respect their obligations to you.

However, any "auto" that is leased, hired, rented or borrowed with a driver is not a covered "auto".
Unintentional Failure to Disclose Hazards

The following is added to the Concealment, Misrepresentation Or Fraud Condition:

However, we will not deny coverage under this Coverage Form if you unintentionally:

(1) Fail to disclose any hazards existing at the inception date of this Coverage Form; or

(2) Make an error, omission, improper description of "autos" or other misstatement of information.

You must notify us as soon as possible after the discovery of any hazards or any other information that was not provided
to us prior to the acceptance of this policy.

Hired Auto — World Wide Coverage

Paragraph 7.b.(5) of the Policy Period, Coverage Territory Condition is replaced by the following:

(5) Anywhere else in the world if a covered "auto” is leased, hired, rented or borrowed for a period of 60 days or less,
Bodily Injury Redefined

The definition of "bodily injury" in the Definitions Section is replaced by the following:

"Bodily injury" means bodily injury, sickness or disease, sustained by a person including death or mental anguish,
resulting from any of these at any time. Mental anguish means any type of mental or emotional illness or disease.

Expected Or Intended Injury

The Expected Or Intended Injury Exclusion in Paragraph B. Exclusions under Section Il — Covered Auto Liability
Coverage is replaced by the following:

Expected Or Intended Injury

"Bodily injury" or "property damage" expected or intended from the standpoint of the "insured”. This exclusion does not
apply to "bodily injury" or "property damage" resulting from the use of reasonable force to protect persons or property.

Physical Damage — Additional Temporary Transportation Expense Coverage
Paragraph A.4.a. of Section Ill — Physical Damage Coverage is replaced by the following:
4. Coverage Extensions

a. Transportation Expenses

We will pay up to $50 per day to a maximum of $1,000 for temporary transportation expense incurred by you
because of the total theft of a covered "auto” of the private passenger type. We will pay only for those covered
"autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage. We will pay for
temporary transportation expenses incurred during the period beginning 48 hours after the theft and ending,
regardless of the policy's expiration, when the covered "auto" is returned to use or we pay for its "loss".

U-CA-424- H FL (10/21)
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V. Replacement of a Private Passenger Auto with a Hybrid or Alternative Fuel Source Auto
The following is added to Paragraph A. Coverage of the Physical Damage Coverage Section:

In the event of a total "loss" to a covered "auto" of the private passenger type that is replaced with a hybrid "auto" or
"auto" powered by an alternative fuel source of the private passenger type, we will pay an additional 10% of the cost of
the replacement "auto”, excluding tax, title, license, other fees and any aftermarket vehicle upgrades, up to a maximum
of $2500. The covered "auto" must be replaced by a hybrid "auto" or an "auto" powered by an alternative fuel source
within 60 calendar days of the payment of the "loss" and evidenced by a bill of sale or new vehicle lease agreement.

To qualify as a hybrid "auto”, the "auto" must be powered by a conventional gasoline engine and another source of
propulsion power. The other source of propulsion power must be electric, hydrogen, propane, solar or natural gas,
either compressed or liquefied. To qualify as an "auto" powered by an alternative fuel source, the "auto" must be
powered by a source of propulsion power other than a conventional gasoline engine. An "auto" solely propelled by
biofuel, gasoline or diesel fuel or any blend thereof is not an "auto" powered by an alternative fuel source.

W. Return of Stolen Automobile
The following is added to the Coverage Extension Provision of the Physical Damage Coverage Section:

If a covered “auto” is stolen and recovered, we will pay the cost of transport to return the “auto” to you. We will pay only
for those covered “autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage.

All other terms, conditions, provisions and exclusions of this policy remain the same.

U-CA-424- H FL (10/21)
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POLICY NUMBER: BAP 4837825-05 COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are “insureds” for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: ROPER TECHNOLOGIES, INC.

Endorsement Effective Date:

SCHEDULE

Name Of Person(s) Or Organization(s):
ANY PERSON OR ORGANIZATION REQUIRED BY WRITTEN CONTRACT OR AGREEMENT

Information required to complete this Schedule, if hot shown above, will be shown in the Declarations.

CA 204810 13 © Insurance Services Office, Inc., 2011 Page 1 of 2



Each person or organization shown in the Schedule is
an “insured” for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an “insured” under the Who Is An Insured provision
contained in Paragraph A.1. of Section Il — Covered
Autos Liability Coverage in the Business Auto and
Motor Carrier Coverage Forms and Paragraph D.2. of
Section I — Covered Autos Coverages of the Auto
Dealers Coverage Form.
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Z

Additional Insured — Automatic — Owners, Lessees Or ZURICH

Contractors
Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.
GLO 4837823-05 04/01/2026 04/01/2027 18811000 INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured: ROPER TECHNOLOGIES, INC.
Address (including ZIP Code):

©496 UNIVERSITY PARKWAY

SARASOTA, FL, 32420

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A.

Section Il = Who Is An Insured is amended to include as an additional insured any person or organization whom you
are required to add as an additional insured on this policy under a written contract or written agreement. Such person

or organization is an additional insured only with respect to liability for "bodily injury", "property damage" or "personal
and advertising injury" caused, in whole or in part, by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on your behalf,

in the performance of your ongoing operations or "your work" as included in the "products-completed operations
hazard", which is the subject of the written contract or written agreement.

However, the insurance afforded to such additional insured:
1. Only applies to the extent permitted by law; and

2. Wil not be broader than that which you are required by the written contract or written agreement to provide for
such additional insured.

With respect to the insurance afforded to these additional insureds, the following additional exclusion applies:
This insurance does not apply to:

"Bodily injury"”, "property damage" or "personal and advertising injury"” arising out of the rendering of, or failure to
render, any professional architectural, engineering or surveying services including:

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

b. Supervisory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the
supervision, hiring, employment, training or monitoring of others by that insured, if the "occurrence" which caused the
"bodily injury" or "property damage", or the offense which caused the "personal and advertising injury", involved the
rendering of or the failure to render any professional architectural, engineering or surveying services.

U-GL-1175-F CW (04/13)
Page 1 of 2
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



C. The following is added to Paragraph 2. Duties In The Event Of Occurrence, Offense, Claim Or Suit of Section IV —
Commercial General Liability Conditions:

The additional insured must see to it that:
1. We are notified as soon as practicable of an "occurrence" or offense that may result in a claim;
2. We receive written notice of a claim or "suit" as soon as practicable; and

3. A request for defense and indemnity of the claim or "suit" will promptly be brought against any policy issued by
another insurer under which the additional insured may be an insured in any capacity. This provision does not
apply to insurance on which the additional insured is a Named Insured if the written contract or written agreement
requires that this coverage be primary and non-contributory.

D. For the purposes of the coverage provided by this endorsement:

1. The following is added to the Other Insurance Condition of Section IV — Commercial General Liability
Conditions:

Primary and Noncontributory insurance

This insurance is primary to and will not seek contribution from any other insurance available to an additional
insured provided that:

a. The additional insured is a Named Insured under such other insurance; and

b. You are required by written contract or written agreement that this insurance be primary and not seek
contribution from any other insurance available to the additional insured.

2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition of Section IV — Commercial
General Liability Conditions:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in which the additional insured on our policy is also covered as an additional insured on another policy
providing coverage for the same "occurrence”, offense, claim or "suit". This provision does not apply to any
policy in which the additional insured is a Named Insured on such other policy and where our policy is required by
a written contract or written agreement to provide coverage to the additional insured on a primary and non-
contributory basis.

E. This endorsement does not apply to an additional insured which has been added to this policy by an endorsement
showing the additional insured in a Schedule of additional insureds, and which endorsement applies specifically to
that identified additional insured.

F. With respect to the insurance afforded to the additional insureds under this endorsement, the following is added to
Section Il — Limits Of Insurance:

The most we will pay on behalf of the additional insured is the amount of insurance:

1. Regquired by the written contract or written agreement referenced in Paragraph A. of this endorsement; or
2. Available under the applicable Limits of Insurance shown in the Declarations,

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

All other terms and conditions of this policy remain unchanged.

U-GL-1175-F CW (04/13)
Page 2 of 2
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Designated Location General Aggregate Limit ZURICH
(Erodes All Designated Locations Total General
Aggregate Limit)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. GLO 4837823-05 Effective Date: 04/01/2026

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

SCHEDULE

"Designated Locations":
EACH LOCATION WHERE YOU ARE PERFORMING WORK, EXCEPT ANY

LOCATION WHERE YOU ARE INSURED UNDER A WRAP-UP OR ANY OTHER
CONSOLIDATED OR SIMILAR INSURANCE PROGRAM.

All Designated Locations Total General Aggregate Limit: $5,000,000*

(*If no amount is shown for the All Designated Locations Total General Aggregate Limit, $4,000,000 applies.)

A. Solely with respect to all sums which the insured becomes legally obligated to pay as damages caused by
"occurrences" under Section | — Coverage A, and for all medical expenses caused by accidents under Section | —
Coverage C, which can be attributed only to operations at a single "designated location":

1.

A separate Designated Location General Aggregate Limit applies to each "desighated location"”, and that limit is
equal to the amount of the General Aggregate Limit shown in the Declarations.

The Designated Location General Aggregate Limit is the most we will pay for the sum of all damages under
Coverage A, except damages because of "bodily injury" or "property damage" included in the "products-
completed operations hazard", and for medical expenses under Coverage C regardless of the number of:

a. Insureds;

b. Claims made or "suits" brought; or

c. Persons or organizations making claims or bringing "suits".
The following is added to Section lll — Limits Of Insurance:

The All Designated Locations Total General Aggregate Limit shown in the Schedule of this endorsement is
the most we will pay for the sum of all:

a. Damages under Coverage A; and
b. Medical expenses under Coverage C,
which:
(1) Can be attributed only to operations at any of the single "designated locations"; and

(2) Applies towards any Designated Location General Aggregate Limit as indicated in Paragraph A.1. of
this endorsement.

Such payments shall not reduce the General Aggregate Limit shown in the Declarations.

U-GL-2160-A CW (11/17)
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4. Any payments made under Coverage A for damages or under Coverage C for medical expenses shall reduce the
Designated Location General Aggregate Limit for that "designated location”. Such payments shall also reduce
the All Designated Locations Total General Aggregate Limit shown in the Schedule of this endorsement.

However, such payments shall not reduce the General Aggregate Limit shown in the Declarations nor shall they
reduce any other Designated Location General Aggregate Limit for any other "designated location".

5. The limits shown in the Declarations for Each Occurrence, Damage To Premises Rented To You and Medical
Expense continue to apply. However, instead of being subject to the General Aggregate Limit shown in the
Declarations, such limits will be subject to the:

a. Applicable Designated Location General Aggregate Limit; and

b. All Designated Locations Total General Aggregate Limit shown in the Schedule of this endorsement.
6. Paragraph 5. of Section lll — Limits Of Insurance is replaced by the following:

5. Subject to:

a. The applicable Designated Location General Aggregate Limit as indicated in Paragraph A.1. of this
endorsement; and

b. The All Designated Locations Total General Aggregate Limit shown in the Schedule of this endorsement,
the Each Occurrence Limit is the most we will pay for the sum of:

(1) Damages under Coverage A; and

(2) Medical expenses under Coverage C,

because of all "bodily injury” and "property damage" arising out of any one "occurrence".

B. Solely with respect to all sums which the insured becomes legally obligated to pay as damages caused by
"occurrences" under Section | — Coverage A, and for all medical expenses caused by accidents under Section | —
Coverage C, which cannot be attributed only to operations at a single "designated location":

1. Any payments made under Coverage A for damages or under Coverage C for medical expenses shall reduce the
amount available under the General Aggregate Limit or the Products-Completed Operations Aggregate Limit,
whichever is applicable; and

2. Such payments shall not reduce:
a. Any Designated Location General Aggregate Limit; or
b. The All Designated Locations Total General Aggregate Limit shown in the Schedule of this endorsement.

C. When coverage for liability arising out of the "products-completed operations hazard" is provided, any payments for
damages because of "bodily injury" or "property damage” included in the "products-completed operations hazard" will
reduce the Products-Completed Operations Aggregate Limit, and not reduce the:

1. General Aggregate Limit;

2. Designated Location General Aggregate Limit; or

3. All Designated Locations Total General Aggregate Limit shown in the Schedule of this endorsement.
D. Solely with respect to this endorsement, the following definition is added to the Definitions Section:

"Designated Location" means:

Each Location described in the Schedule of this endorsement, including premises you own or rent or premises that
are temporarily occupied by you. Unless otherwise indicated in such schedule, a "designated location" involving the
same or connecting lots, or premises whose connection is interrupted only by a street, roadway, waterway or right-of-
way of a railroad, will be deemed to be a single "designated location".

U-GL-2160-A CW (11/17)
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E. Solely with respect to this endorsement, Paragraph 1. of Section Ill — Limits Of Insurance is replaced by the
following:

1. The Limits of Insurance shown in the Declarations, the All Designated Locations Total General Aggregate Limit

shown in the Schedule of this endorsement and the rules below fix the most we will pay regardless of the number
of:

a. Insureds;
b. Claims made or "suits" brought; or
c. Persons or organizations making claims or bringing "suits".

F. The provisions of Section Ill — Limits Of Insurance not otherwise modified by this endorsement shall continue to
apply as stipulated.

All other terms, conditions, provisions and exclusions of this policy remain the same.

U-GL-2160-A CW (11/17)
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CERTIFICATE OF LIABILITY INSURANCE

ROPERTEC4

DATE (MM/DD/YYYY)
3/27/2026

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
Commercial Lines - (404) 923-3700

CONTACT

NAME: Christina McMahan

470.377.8722 (A%, Noy. 610.537.1929

PHONE
{A/C, No, Ext):

USI Insurance Services LLC EMMLss.  christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURERA: Zurich American Insurance Co 16535
INSURED INSURERB: American Zurich Insurance Company 40142
Roper Technologies, Inc; A Parent Company INSURERC: Zurich American Ins Co of lllinois 27855
lllumia, LLC formerly Transact Campus, LLC INSURERD: Steadfast Insurance Company 26387
18700 N. Hayden Road #230 INSURERE: Continental Casualty Company 20443
Scottsdale, AZ 85255 INSURERF :

COVERAGES

CERTIFICATE NUMBER: 16030943

REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
[ PERSONAL & ADV INJURY $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: 3
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION § $
WORKERS COMPENSATION X | PER OlH-

B | AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
OFFICER/MEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,

D | Tech E&O/Cyber EOC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

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

San Francisco State University, the State of California, the Trustees of the California State University, the University, employees, officers, and agents of
each of them is included as an additional insured under the General Liability with respect to liability arising out of the named insured's operations, if required
by written contract, subject to policy terms, conditions, and exclusions. Umbrella follows form as it relates to additional insureds. The above GL and
Umbrella coverage are primary and non-contributory where required by written contract, subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER

CANCELLATION

San Francisco State University
1600 Holloway Avenue
San Francisco, CA 94132

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

AR

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03)




Client Code: ROPERTEC4 SID: 16030943

Certificate of Insurance (Con't)

OTHER Coverage
INSR TYPE OF INSURANCE ADDL WVD POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE LIMIT
LTR INSR SUBR (MM/DDI/YY) (MM/DD/YY)
E 1st Excess Tech E&O/Cyber 652092960 04/01/2026 04/01/2027 $10,000,000 XS $10,000,000

Certificate Of Insurance-Con't



POLICY NUMBER: GLO 4837823-05 COMMERCIAL GENERAL LIABILITY
CcG20101219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s) Location(s) Of Covered Operations
ANY PERSON OR ORGANIZATION ALL LOCATIONS

REQUIRED BY CONTRACT OR AGREEMENT

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

CG 20101219 © Insurance Services Office, Inc., 2018 Page 1 of 2



A. Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury”
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the Ilocation(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to provide
for such additional insured.

B.With respect to the insurance afforded to these
additional insureds, the following additional exclusions

apply:

CG20101219

© Insurance Services Office, Inc., 2018

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1.All work, including materials, parts or equipment
furnished in connection with such work, on the
project (other than service, maintenance or
repairs) to be performed by or on behalf of the
additional insured(s) at the location of the covered
operations has been completed; or

2.That portion of "your work" out of which the injury
or damage arises has been put to its intended use
by any person or organization other than another
contractor or subcontractor engaged in performing
operations for a principal as a part of the same
project.

C.With respect to the insurance afforded to these
additional insureds, the following is added to Section
Il — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we will
pay on behalf of the additional insured is the amount
of insurance:

1.Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.
This endorsement shall not increase the applicable
limits of insurance.

Page 2 of 2



ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030948 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: 3
AUTOMOBILE LIABILITY B Dy NOLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
B | X | UMBRELLALIAB X | occur AUC 5224454-25 04/01/2026| 04/01/2027| EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ 200,
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

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

The state of California, The Trustees of the California State University, Sonoma State University, its officers, employees, representatives and agents, is
included as an additional insured under the General Liability with respect to liability arising out of the named insured's operations, if required by written
contract, subject to policy terms, conditions, and exclusions. Umbrella follows form as it relates to additional insureds. The above GL and Umbrella
coverage are primary and non-contributory where required by written contract, subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER CANCELLATION
Sonoma State University SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
: THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1801 East Cotati Avenue ACCORDANCE WITH THE POLICY PROVISIONS.

Rohnert Park, CA 94928

AUTHORIZED REPRESENTATIVE

AR

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




POLICY NUMBER: GLO 4837823-05 COMMERCIAL GENERAL LIABILITY
CcG20101219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s) Location(s) Of Covered Operations
ANY PERSON OR ORGANIZATION ALL LOCATIONS

REQUIRED BY CONTRACT OR AGREEMENT

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

CG 20101219 © Insurance Services Office, Inc., 2018 Page 1 of 2



A. Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury”
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the Ilocation(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to provide
for such additional insured.

B.With respect to the insurance afforded to these
additional insureds, the following additional exclusions

apply:

CG20101219

© Insurance Services Office, Inc., 2018

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1.All work, including materials, parts or equipment
furnished in connection with such work, on the
project (other than service, maintenance or
repairs) to be performed by or on behalf of the
additional insured(s) at the location of the covered
operations has been completed; or

2.That portion of "your work" out of which the injury
or damage arises has been put to its intended use
by any person or organization other than another
contractor or subcontractor engaged in performing
operations for a principal as a part of the same
project.

C.With respect to the insurance afforded to these
additional insureds, the following is added to Section
Il — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we will
pay on behalf of the additional insured is the amount
of insurance:

1.Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.
This endorsement shall not increase the applicable
limits of insurance.

Page 2 of 2
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; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan
Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £, 470.377.8722 m)c(, Noy: 610.537.1929
USI Insurance Services LLC E-MAI

EMML<s.  christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURERA: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE -

Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030906 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
- PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | $ 1,000,000

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

The Board of Trustee of Southern lllinois University are named as additional insured as it relates to general & auto liability regarding work performed by the
named insured. Umbrella follows form as it relates to additional insureds. The above coverage is primary and non-contributory where required by written
contract.

CERTIFICATE HOLDER CANCELLATION
Southern lllinois University Edwardsville SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Rendleman Hall, Room 1101 ACCORDANCE WITH THE POLICY PROVISIONS.
Campus Box 1042
Edwardsville, IL 62026 AUTHORIZED REPRESENTATIVE
L BB
| ;

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030934 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB X | occur AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
RE: Luxer Locker Project

The State of Arizona, the Arizona Board of Regents, Arizona State University, and their officers, officials and employees is included as Additional Insured
on the General & Auto Liability with respect to liability arising out of the named insured's operations, if required by written contract, subject to policy terms,
conditions, and exclusions. Waiver of Subrogation is granted as it relates to General and Auto Liability and Workers' Comp regarding work performed by
the Named Insured. Umbrella follows form as it relates to additional insureds. The above general and auto liability coverage is primary and
non-contributory where required by written contract, subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER CANCELLATION

State of Arizona, Arizona Board of Regents, SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

, L THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
and Arizona University ACCORDANCE WITH THE POLICY PROVISIONS.
1551 S. Rural Road
Tempe, AZ 85281 AUTHORIZED REPRESENTATIVE

AR
| ;

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

ROPERTEC4

DATE (MM/DD/YYYY)
3/27/2026

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
Commercial Lines - (404) 923-3700

CONTACT

NAME: Christina McMahan

PHONE . 470.377.8722 FAX \op: 610.537.1929

USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES

CERTIFICATE NUMBER: 16031193

REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB X | occur AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
A | Crime - Employee Dis/Fid Bond FID 2874652 26 04/01/2026 | 04/01/2027 | $10,000,000 ‘
Crime - Empl Dis - Client Prop Included

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

State of Colorado is included as Additional Insured on the General & Auto Liability with respect to liability arising out of the named insured's operations, if
required by written contract, subject to policy terms, conditions, and exclusions. Waiver of Subrogation is granted as it relates to General and Auto Liability
regarding work performed by the Named Insured. Umbrella follows form as it relates to additional insureds. The above general and auto liability coverage
is primary and non-contributory where required by written contract, subject to policy terms, conditions, and exclusions.

30 days notice of cancellation (10 days for non-payment for non-payment of premium) is provided to Certificate Holder for General Liability, subject to the

policy's terms, exclusions, and conditions.

CERTIFICATE HOLDER

CANCELLATION

State of Colorado
9101 E Lowry Bivd
Denver, CO 80230

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

AR

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.
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Client Code: ROPERTEC4 SID: 16031193

Certificate of Insurance (Con't)

OTHER Coverage
INSR TYPE OF INSURANCE ADDL WVD POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE LIMIT
LTR INSR SUBR (MM/DD/YY) (MM/DD/YY)
E Tech E&O/Cyber EOC2355225-07 04/01/2026 04/01/2027 $10,000,000 Per Claim / Aggregate

Certificate Of Insurance-Con't



Policy Number: AUC 5224454-23

10.

11.

12.

13.

C. The duties and requirements imposed upon any insured under this policy will not apply to any
non-admitted jurisdiction. However, with respect to any claims made or suits brought in a
non-admitted jurisdiction, it will be the duty of the first Named Insured to do or cause the applicable
qualified entity to do such things as would be required of such qualified entity if Coverage A applied
directly to such claim or suit, including:

(1) Make such investigation, defense or settlement as we deem reasonable;
(2) Obtain our approval for any payment; and
(3) Effect approved payments to others, in accordance with the terms and conditions of this insurance.

d. Under Coverage B, this policy does not apply to any liability, damage, loss, cost or expense arising out of
any operations or activities of a qualified entity.

e. We will promptly pay the first Named Insured at the mailing address listed in Item 2. of the Declarations
the amount of damages covered under the terms of this policy. If the first Named Insured or any qualified
entity recovers from any third party all or part of any amount that we have paid pursuant to this insurance,
the first Named Insured will promptly reimburse the amount of any such recovery to us.

Legal Action Against Us
There will be no right of action against us under this insurance unless:
a. You have complied with all the terms of this policy; and

b. The amount you owe has been determined by settlement with our consent or by actual trial and final
judgment.

This insurance does not give anyone the right to add us as a party in an action against you to determine your
liability.

Maintenance of Underlying Insurance
During the period of this policy, you agree:
a. To keep the policies listed in the Schedule of Underlying Insurance in full force and effect;

b. That the Limits of Insurance of the policies listed in the Schedule of Underlying Insurance will be
maintained except for any reduction or exhaustion of limits by payment of claims or suits for damages
covered by underlying insurance;

c. The policies listed in the Schedule of Underlying Insurance may not be canceled or not renewed by you
without notifying us, and you agree to notify us in the event an insurance company cancels or declines to
renew any policy listed in the Schedule of Underlying Insurance; and

d. Renewals or replacements of the policies listed in the Schedule of Underlying Insurance will not be
materially changed without our agreement.

If you fail to comply with these requirements, we will only be liable to the same extent that we would have been
had you fully complied with these requirements.

Miscellaneous Unintentional Errors and Omissions

Any unintentional error or omission in the description of, or failure to describe completely, any premises or
operations intended to be covered by this policy, shall not invalidate or affect the coverage for those operations
or premises. However, the insured must report such error or omission to the company as soon as practicable
after its discovery.

Other Insurance

If other insurance applies to damages that are also covered by this policy, this policy will apply excess of the
other insurance. However, this provision will not apply:

a. If the other insurance is written to be excess of this policy; or

b. With respect to Coverage A only, if the named insured has agreed in a written contract to carry insurance
to apply prior to and be non-contributory with that of another person or organization's insurance, but only
as respects damages arising out of insured operations or work on behalf of the hamed insured performed
under such written contract. The limits available to the other person or organization will be the lesser of the
policy limits or the minimum limits required by such written contract. In that case, other insurance of that
person or organization will apply as excess and not contribute prior to the insurance afforded by this policy.

U-UMB-103-C CW (03/10)
Page 17 of 19



14.

15.

16.

17.

18.

19.

20.

Nothing herein will be construed to make this policy subject to the terms, conditions and limitations of such
other insurance.

Premium

The premium for this policy as stated in Item 6. of the Declarations is a flat premium. It is not subject to
adjustment unless an endorsement is attached to this policy.

Separation of Insureds

Except with respect to the Limits of Insurance, and any rights or duties specifically assigned to the first Named
Insured, this insurance applies:

a. As if each named insured were the only named insured; and
b. Separately to each insured against whom claim is made or suit is brought.
Terms Conformed to Statute

The terms of this policy which are in conflict with the statutes, laws, ordinances or regulations in any country,
jurisdiction, state or province where this policy is issued are amended to conform to such statutes, laws,
ordinances or regulations. If we are prevented by law or statute from paying on behalf of the insured, then we
will, where permitted by law or statute, indemnify the insured.

Transfer of Rights of Recovery Against Others to Us

a. |If the insured has rights to recover all or part of any payment we have made under this insurance, those
rights are transferred to us. The insured must do nothing after the loss to impair them. At our request,
the insured will bring suit or transfer those rights to us and help us enforce them.

However, if any insured is required by a written contract or agreement which is executed before a 10ss to
waive their rights of recovery from others, we agree to waive our rights of recovery. This waiver of rights
shall not be construed to be a waiver with respect to any other operations for which the insured has not
waived their rights of recovery by contract.

b. Any amount recovered will be apportioned in the inverse order of payment of loss to the extent of actual
payment. The expenses of all such recovery proceedings will be apportioned in the ratio of respective
recoveries.

Transfer of Your Rights and Duties

Your rights and duties under this insurance may not be transferred without our written consent. If you die, then
your rights and duties will be transferred to your legal representative, but only while acting within the scope of
duties as your legal representative. Until your legal representative is appointed, anyone having temporary
custody of your property will have your rights and duties but only with respect to that property.

When Loss is Payable

Coverage under this policy will not apply until the insured, or the insured’s underlying insurer has paid or is
legally obligated to pay the full amount of the Underlying Limits of Insurance or Retained Limit.

When the amount of loss is determined by an agreed settlement or on a final judgment against an insured
obtained after an actual trial, we will promptly pay on behalf of the insured the amount of loss covered under
the terms of this policy. The first Named Insured will promptly reimburse us for any amount within the
Retained Limit paid by us.

Violation of Economic or Trade Sanctions

If coverage for a claim or suit under this policy is in violation of any economic or trade sanctions of the United
States of America then coverage for that claim or suit will be null and void.

The following Condition is applicable to Coverage A and Coverage B:

1.

Notice of Occurrence, Claim or Suit

a. You must see to it that we are notified as soon as practicable of an occurrence which may result in
damages covered by this policy.

To the extent possible, notice will include:

(1) How, when and where the occurrence took place;

U-UMB-103-C CW (03/10)
Page 18 of 19



Blanket Notification to Others of Cancellation @
or Non-Renewal ZURICH'

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. BAP 4837825-05 Effective Date: 04/01/2026

This endorsement modifies insurance provided under the:
Commercial Automobile Coverage Part

SCHEDULE

The total number of days for mailing or delivering with respect to Paragraph B.1. of *
this endorsement is amended to indicate the following number of days:

The total number of days for mailing or delivering with respect to Paragraph B.2. of o
this endorsement is amended to indicate the following number of days:

* If a number is not shown here, 10 days continues to apply.
** If a number is not shown here, 30 days continues to apply.

A. If we cancel or non-renew this Coverage Part by written notice to the first Named Insured, we will mail or deliver
notification that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a
list provided to us by the first Named Insured if you are required by written contract or written agreement to provide
such notification. However, such notification will not be mailed or delivered if a conditional notice of renewal has been
sent to the first Named Insured. Such list:

1. Must be provided to us prior to cancellation or non-renewal,

2. Must contain the names and addresses of only the persons or organizations requiring notification that such
Coverage Part has been cancelled or non-renewed; and

3. Must be in an electronic format that is acceptable to us.

B. Our notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records
as of the date the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured. We will mail
or deliver such notification to each person or organization shown in the list:

1. Within 10 days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or
2. Atleast 30 days prior to the effective date of:

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or

b. Non-renewal, but not including conditional notice of renewal,

unless a greater number of days is shown in the Schedule of this endorsement for the mailing or delivering of such
notification with respect to Paragraph B.1. or Paragraph B.2. above.

U-CA-832-B CW (03/23)
Page 1 of 2
Includes copyrighted material of Insurance Services Office, Inc., with its permission.




C. Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy
only. Our failure to provide such mailing or delivery will not:

1. Extend the Coverage Part cancellation or non-renewal date;
2. Negate the cancellation or non-renewal; or
3. Provide any additional insurance that would not have been provided in the absence of this endorsement.

D. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided
to us as described in Paragraphs A. and B. of this endorsement.

All other terms, conditions, provisions and exclusions of this policy remain the same.

U-CA-832-B CW (03/23)
Page 2 of 2
Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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Coverage Extension Endorsement — Florida ZURICH

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. BAP 4837825-05 Effective Date: 04/01/2026

This endorsement modifies insurance provided under the:

Business Auto Coverage Form
Motor Carrier Coverage Form

A. Amended Who Is An Insured

1.

The following is added to the Who Is An Insured Provision in Section Il - Covered Autos Liability Coverage:

The following are also "insureds":

a.

Any "employee" of yours is an "insured" while using a covered "auto" you don't own, hire or borrow for acts
performed within the scope of employment by you. Any “employee” of yours is also an “insured” while operating
an “auto” hired or rented under a contract or agreement in an “employee’s” name, with your permission, while
performing duties related to the conduct of your business.

Anyone volunteering services to you is an "insured" while using a covered "auto" you don’t own, hire or borrow
to transport your clients or other persons in activities necessary to your business.

Anyone else who furnishes an "auto" referenced in Paragraphs A.1.a. and A.1.b. in this endorsement.

Where and to the extent permitted by law, any person(s) or organization(s) where required by written contract
or written agreement with you executed prior to any "accident", including those person(s) or organization(s)
directing your work pursuant to such written contract or written agreement with you, provided the "accident"
arises out of operations governed by such contract or agreement and only up to the limits required in the written
contract or written agreement, or the Limits of Insurance shown in the Declarations, whichever is less.

The following is added to the Other Insurance Condition in the Business Auto Coverage Form and the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form:

Coverage for any person(s) or organization(s), where required by written contract or written agreement with you
executed prior to any "accident”, will apply on a primary and non-contributory basis and any insurance maintained
by the additional "insured" will apply on an excess basis. However, in no event will this coverage extend beyond
the terms and conditions of the Coverage Form.

B. Amendment — Supplementary Payments

Paragraphs a.(2) and a.(4) of the Coverage Extensions Provision in Section Il - Covered Autos Liability Coverage
are replaced by the following:

(2) Up to $5,000 for the cost of bail bonds (including bonds for related traffic law violations) required because of an
"accident” we cover. We do not have to furnish these bonds.

(4) All reasonable expenses incurred by the "insured” at our request, including actual loss of earnings up to $500 a day
because of time off from work.

C. Fellow Employee Coverage

The Fellow Employee Exclusion contained in Section Il — Covered Autos Liability Coverage does not apply.

U-CA-424- H FL (10/21)
Page 1 of 6
Includes copyrighted material of Insurance Services Office, Inc., with its permission.




Driver Safety Program Liability and Physical Damage Coverage
1. The following is added to the Racing Exclusion in Section Il — Covered Autos Liability Coverage:

This exclusion does not apply to covered "autos” participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

2. The following is added to Paragraph 2. in B. Exclusions of Section Illl — Physical Damage Coverage of the
Business Auto Coverage Form and Paragraph 2.b. in B. Exclusions of Section IV — Physical Damage Coverage
of the Motor Carrier Coverage Form:

This exclusion does not apply to covered "autos” participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

Lease or Loan Gap Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Lease Or Loan Gap Coverage

In the event of a total "loss" to a covered "auto", we will pay any unpaid amount due on the lease or loan for a covered
auto", less:

a. Any amount paid under the Physical Damage Coverage Section of the Coverage Form; and
Any:
(1) Overdue lease or loan payments at the time of the "loss";
(2) Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high mileage;
(3) Security deposits not returned by the lessor;

(4) Costs for extended warranties, credit life insurance, health, accident or disability insurance purchased with the
loan or lease; and

(5) Carry-over balances from previous leases or loans.
Towing and Labor
Paragraph A.2. of the Physical Damage Coverage Section is replaced by the following:

We will pay up to $75 for towing and labor costs incurred each time a covered "auto" that is a "private passenger type",
light truck or medium truck is disabled. However, the labor must be performed at the place of disablement.

As used in this provision, "private passenger type" means a private passenger or station wagon type "auto" and includes
an "auto" of the pickup or van type if not used for business purposes.

Extended Glass Coverage
The following is added to Paragraph A.3.a. of the Physical Damage Coverage Section:

If glass must be replaced, the deductible shown in the Declarations will apply. However, if glass can be repaired and
is actually repaired rather than replaced, the deductible will be waived. You have the option of having the glass repaired
rather than replaced.

Hired Auto Physical Damage — Increased Loss of Use Expenses

The Coverage Extension for Loss Of Use Expenses in the Physical Damage Coverage Section is replaced by the
following:

Loss Of Use Expenses

For Hired Auto Physical Damage, we will pay expenses for which an "insured" becomes legally responsible to pay for
loss of use of a vehicle rented or hired without a driver under a written rental contract or written rental agreement. We
will pay for loss of use expenses if caused by:

(1) Other than collision only if the Declarations indicate that Comprehensive Coverage is provided for any covered
"auto";
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(2) Specified Causes Of Loss only if the Declarations indicate that Specified Causes Of Loss Coverage is provided for
any covered "auto”; or

(3) Collision only if the Declarations indicate that Collision Coverage is provided for any covered "auto".
However, the most we will pay for any expenses for loss of use is $100 per day, to a maximum of $3000.
Personal Effects Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Personal Effects Coverage
a. We will pay up to $750 for "loss" to personal effects which are;
(1) Personal property owned by an "insured”; and
(2) In or on a covered "auto".
b. Subject to Paragraph a. above, the amount to be paid for "loss" to personal effects will be based on the lesser of:
(1) The reasonable cost to replace; or
(2) The actual cash value.

c. The coverage provided in Paragraphs a. and b. above, only applies in the event of a total theft of a covered "auto".
No deductible applies to this coverage. However, we will not pay for "loss" to personal effects of any of the following:

(1) Accounts, bills, currency, deeds, evidence of debt, money, notes, securities, or commercial paper or other
documents of value.

(2) Bullion, gold, silver, platinum, or other precious alloys or metals; furs or fur garments; jewelry, watches, precious
or semi-precious stones.

(3) Paintings, statuary and other works of art.

(4) Contraband or property in the course of illegal transportation or trade.

(5) Tapes, records, discs or other similar devices used with audio, visual or data electronic equipment.
Any coverage provided by this Provision is excess over any other insurance coverage available for the same "loss".
Tapes, Records and Discs Coverage

1. The Exclusion in Paragraph B.4.a. of Section Ill — Physical Damage Coverage in the Business Auto Coverage
Form and the Exclusion in Paragraph B.2.c. of Section IV — Physical Damage Coverage in the Motor Carrier
Coverage Form does not apply.

2. The following is added to Paragraph 1.a. Comprehensive Coverage under the Coverage Provision of the Physical
Damage Coverage Section:

We will pay for "loss" to tapes, records, discs or other similar devices used with audio, visual or data electronic
equipment. We will pay only if the tapes, records, discs or other similar audio, visual or data electronic devices:

(a) Are the property of an "insured"; and
(b) Are in a covered "auto” at the time of "loss".

The most we will pay for such "loss" to tapes, records, discs or other similar devices is $500. The Physical Damage
Coverage Deductible Provision does not apply to such "loss".

Airbag Coverage

The Exclusion in Paragraph B.3.a. of Section Ill — Physical Damage Coverage in the Business Auto Coverage Form
and the Exclusion in Paragraph B.4.a. of Section IV — Physical Damage Coverage in the Motor Carrier Coverage
Form does not apply to the accidental discharge of an airbag.

Two or More Deductibles

The following is added to the Deductible Provision of the Physical Damage Coverage Section:

U-CA-424- H FL (10/21)
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If an accident is covered both by this policy or Coverage Form and by another policy or Coverage Form issued to you
by us, the following applies for each covered "auto” on a per vehicle basis:

1.
2.

If the deductible on this policy or Coverage Form is the smaller (or smallest) deductible, it will be waived; or

If the deductible on this policy or Coverage Form is not the smaller (or smallest) deductible, it will be reduced by the
amount of the smaller (or smallest) deductible.

Temporary Substitute Autos — Physical Damage

1.

The following is added to Section | — Covered Autos:
Temporary Substitute Autos — Physical Damage

If Physical Damage Coverage is provided by this Coverage Form on your owned covered "autos", the following
types of vehicles are also covered "autos" for Physical Damage Coverage:

Any "auto" you do not own when used with the permission of its owner as a temporary substitute for a covered
"auto" you do own but is out of service because of its:

1. Breakdown;

2. Repair;

3. Servicing;

4. "Loss";or

5. Destruction.

The following is added to the Paragraph A. Coverage Provision of the Physical Damage Coverage Section:
Temporary Substitute Autos — Physical Damage

We will pay the owner for "loss" to the temporary substitute "auto” unless the "loss" results from fraudulent acts or
omissions on your part. If we make any payment to the owner, we will obtain the owner's rights against any other
party.

The deductible for the temporary substitute "auto” will be the same as the deductible for the covered "auto" it
replaces.

Amended Duties In The Event Of Accident, Claim, Suit Or Loss
Paragraph a. of the Duties In The Event Of Accident, Claim, Suit Or Loss Condition is replaced by the following:

a.

In the event of "accident”, claim, "suit" or "loss", you must give us or our authorized representative prompt notice of
the "accident", claim, "suit" or "loss". However, these duties only apply when the "accident", claim, "suit" or "loss"
is known to you (if you are an individual), a partner (if you are a partnership), a member (if you are a limited liability
company) or an executive officer or insurance manager (if you are a corporation). The failure of any agent, servant
or employee of the "insured” to notify us of any "accident”, claim, "suit" or "loss" shall not invalidate the insurance
afforded by this policy.

Include, as soon as practicable:

(1) How, when and where the "accident" or "loss" occurred and if a claim is made or "suit" is brought, written notice
of the claim or "suit" including, but not limited to, the date and details of such claim or "suit";

(2) The "insured’'s" name and address; and
(3) To the extent possible, the names and addresses of any injured persons and witnesses.

If you report an "accident”, claim, "suit" or "loss" to another insurer when you should have reported to us, your failure
to report to us will not be seen as a violation of these amended duties provided you give us notice as soon as
practicable after the fact of the delay becomes known to you.

O. Waiver of Transfer Of Rights Of Recovery Against Others To Us

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:
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This Condition does not apply to the extent required of you by a written contract, executed prior to any "accident" or
"loss", provided that the "accident" or "loss" arises out of operations contemplated by such contract. This waiver only
applies to the person or organization designated in the contract.

Employee Hired Autos — Physical Damage

Paragraph b. of the Other Insurance Condition in the Business Auto Coverage Form and Paragraph f. of the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form are replaced
by the following:

For Hired Auto Physical Damage Coverage, the following are deemed to be covered "autos" you own:
(1) Any covered "auto" you lease, hire, rent or borrow; and

(2) Any covered "auto" hired or rented under a written contract or written agreement entered into by an "employee" or
elected or appointed official with your permission while being operated within the course and scope of that
"employee's" employment by you or that elected or appointed official’s duties as respect their obligations to you.

However, any "auto" that is leased, hired, rented or borrowed with a driver is not a covered "auto".
Unintentional Failure to Disclose Hazards

The following is added to the Concealment, Misrepresentation Or Fraud Condition:

However, we will not deny coverage under this Coverage Form if you unintentionally:

(1) Fail to disclose any hazards existing at the inception date of this Coverage Form; or

(2) Make an error, omission, improper description of "autos" or other misstatement of information.

You must notify us as soon as possible after the discovery of any hazards or any other information that was not provided
to us prior to the acceptance of this policy.

Hired Auto — World Wide Coverage

Paragraph 7.b.(5) of the Policy Period, Coverage Territory Condition is replaced by the following:

(5) Anywhere else in the world if a covered "auto” is leased, hired, rented or borrowed for a period of 60 days or less,
Bodily Injury Redefined

The definition of "bodily injury" in the Definitions Section is replaced by the following:

"Bodily injury" means bodily injury, sickness or disease, sustained by a person including death or mental anguish,
resulting from any of these at any time. Mental anguish means any type of mental or emotional illness or disease.

Expected Or Intended Injury

The Expected Or Intended Injury Exclusion in Paragraph B. Exclusions under Section Il — Covered Auto Liability
Coverage is replaced by the following:

Expected Or Intended Injury

"Bodily injury" or "property damage" expected or intended from the standpoint of the "insured”. This exclusion does not
apply to "bodily injury" or "property damage" resulting from the use of reasonable force to protect persons or property.

Physical Damage — Additional Temporary Transportation Expense Coverage
Paragraph A.4.a. of Section Ill — Physical Damage Coverage is replaced by the following:
4. Coverage Extensions

a. Transportation Expenses

We will pay up to $50 per day to a maximum of $1,000 for temporary transportation expense incurred by you
because of the total theft of a covered "auto” of the private passenger type. We will pay only for those covered
"autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage. We will pay for
temporary transportation expenses incurred during the period beginning 48 hours after the theft and ending,
regardless of the policy's expiration, when the covered "auto" is returned to use or we pay for its "loss".
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V. Replacement of a Private Passenger Auto with a Hybrid or Alternative Fuel Source Auto
The following is added to Paragraph A. Coverage of the Physical Damage Coverage Section:

In the event of a total "loss" to a covered "auto" of the private passenger type that is replaced with a hybrid "auto" or
"auto" powered by an alternative fuel source of the private passenger type, we will pay an additional 10% of the cost of
the replacement "auto”, excluding tax, title, license, other fees and any aftermarket vehicle upgrades, up to a maximum
of $2500. The covered "auto" must be replaced by a hybrid "auto" or an "auto" powered by an alternative fuel source
within 60 calendar days of the payment of the "loss" and evidenced by a bill of sale or new vehicle lease agreement.

To qualify as a hybrid "auto”, the "auto" must be powered by a conventional gasoline engine and another source of
propulsion power. The other source of propulsion power must be electric, hydrogen, propane, solar or natural gas,
either compressed or liquefied. To qualify as an "auto" powered by an alternative fuel source, the "auto" must be
powered by a source of propulsion power other than a conventional gasoline engine. An "auto" solely propelled by
biofuel, gasoline or diesel fuel or any blend thereof is not an "auto" powered by an alternative fuel source.

W. Return of Stolen Automobile
The following is added to the Coverage Extension Provision of the Physical Damage Coverage Section:

If a covered “auto” is stolen and recovered, we will pay the cost of transport to return the “auto” to you. We will pay only
for those covered “autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage.

All other terms, conditions, provisions and exclusions of this policy remain the same.
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POLICY NUMBER: BAP 4837825-05 COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are “insureds” for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: ROPER TECHNOLOGIES, INC.

Endorsement Effective Date:

SCHEDULE

Name Of Person(s) Or Organization(s):
ANY PERSON OR ORGANIZATION REQUIRED BY WRITTEN CONTRACT OR AGREEMENT

Information required to complete this Schedule, if hot shown above, will be shown in the Declarations.
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Each person or organization shown in the Schedule is
an “insured” for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an “insured” under the Who Is An Insured provision
contained in Paragraph A.1. of Section Il — Covered
Autos Liability Coverage in the Business Auto and
Motor Carrier Coverage Forms and Paragraph D.2. of
Section I — Covered Autos Coverages of the Auto
Dealers Coverage Form.
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Blanket Notification to Others of Cancellation ZURICH'
or Non-Renewal

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.

GLO 4837823-05 04/01/2026 04/01/2027 18811000 INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A.

If we cancel or non-renew this Coverage Part by written notice to the first Named Insured, we will mail or deliver
notification that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a
list provided to us by the first Named Insured if you are required by written contact or written agreement to provide
such notification. However, such notification will not be mailed or delivered if a conditional notice of renewal has been
sent to the first Named Insured. Such list:

1. Must be provided to us prior to cancellation or non-renewal,

2. Must contain the names and addresses of only the persons or organizations requiring notification that such
Coverage Part has been cancelled or non-renewed; and

3. Must be in an electronic format that is acceptable to us.

Our notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records
as of the date the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured. We will mail
or deliver such notification to each person or organization shown in the list:

1. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or
2. At least 30 days prior to the effective date of:

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or

b. Non-renewal, but not including conditional notice of renewal.

Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy
only. Our failure to provide such mailing or delivery will not:

1. Extend the Coverage Part cancellation or non-renewal date;
2. Negate the cancellation or non-renewal; or
3. Provide any additional insurance that would not have been provided in the absence of this endorsement.

We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided
to us as described in Paragraphs A. and B. of this endorsement.

All other terms and conditions of this policy remain unchanged.

U-GL-1521-A CW (10/12)
Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



Z

Additional Insured — Automatic — Owners, Lessees Or ZURICH

Contractors
Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.
GLO 4837823-05 04/01/2026 04/01/2027 18811000 INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured: ROPER TECHNOLOGIES, INC.
Address (including ZIP Code):

©496 UNIVERSITY PARKWAY

SARASOTA, FL, 32420

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A.

Section Il = Who Is An Insured is amended to include as an additional insured any person or organization whom you
are required to add as an additional insured on this policy under a written contract or written agreement. Such person

or organization is an additional insured only with respect to liability for "bodily injury", "property damage" or "personal
and advertising injury" caused, in whole or in part, by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on your behalf,

in the performance of your ongoing operations or "your work" as included in the "products-completed operations
hazard", which is the subject of the written contract or written agreement.

However, the insurance afforded to such additional insured:
1. Only applies to the extent permitted by law; and

2. Wil not be broader than that which you are required by the written contract or written agreement to provide for
such additional insured.

With respect to the insurance afforded to these additional insureds, the following additional exclusion applies:
This insurance does not apply to:

"Bodily injury"”, "property damage" or "personal and advertising injury"” arising out of the rendering of, or failure to
render, any professional architectural, engineering or surveying services including:

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

b. Supervisory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the
supervision, hiring, employment, training or monitoring of others by that insured, if the "occurrence" which caused the
"bodily injury" or "property damage", or the offense which caused the "personal and advertising injury", involved the
rendering of or the failure to render any professional architectural, engineering or surveying services.

U-GL-1175-F CW (04/13)
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C. The following is added to Paragraph 2. Duties In The Event Of Occurrence, Offense, Claim Or Suit of Section IV —
Commercial General Liability Conditions:

The additional insured must see to it that:
1. We are notified as soon as practicable of an "occurrence" or offense that may result in a claim;
2. We receive written notice of a claim or "suit" as soon as practicable; and

3. A request for defense and indemnity of the claim or "suit" will promptly be brought against any policy issued by
another insurer under which the additional insured may be an insured in any capacity. This provision does not
apply to insurance on which the additional insured is a Named Insured if the written contract or written agreement
requires that this coverage be primary and non-contributory.

D. For the purposes of the coverage provided by this endorsement:

1. The following is added to the Other Insurance Condition of Section IV — Commercial General Liability
Conditions:

Primary and Noncontributory insurance

This insurance is primary to and will not seek contribution from any other insurance available to an additional
insured provided that:

a. The additional insured is a Named Insured under such other insurance; and

b. You are required by written contract or written agreement that this insurance be primary and not seek
contribution from any other insurance available to the additional insured.

2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition of Section IV — Commercial
General Liability Conditions:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in which the additional insured on our policy is also covered as an additional insured on another policy
providing coverage for the same "occurrence”, offense, claim or "suit". This provision does not apply to any
policy in which the additional insured is a Named Insured on such other policy and where our policy is required by
a written contract or written agreement to provide coverage to the additional insured on a primary and non-
contributory basis.

E. This endorsement does not apply to an additional insured which has been added to this policy by an endorsement
showing the additional insured in a Schedule of additional insureds, and which endorsement applies specifically to
that identified additional insured.

F. With respect to the insurance afforded to the additional insureds under this endorsement, the following is added to
Section Il — Limits Of Insurance:

The most we will pay on behalf of the additional insured is the amount of insurance:

1. Regquired by the written contract or written agreement referenced in Paragraph A. of this endorsement; or
2. Available under the applicable Limits of Insurance shown in the Declarations,

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

All other terms and conditions of this policy remain unchanged.
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Waiver Of Subrogation (Blanket) Endorsement

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer Add’l Prem. Return Prem.
GLO 4837823-05 04/01/2026 04/01/2027 18811000 $ INCL $

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

If you are required by a written contract or agreement, which is executed before a loss, to waive your rights of recovery from
others, we agree to waive our rights of recovery. This waiver of rights shall not be construed to be a waiver with respect to
any other operations in which the insured has no contractual interest.
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POLICY NUMBER: GLO 4837823-05 COMMERCIAL GENERAL LIABILITY

CG 20261219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

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

Name Of Additional Insured Person(s) Or Organization(s):
ANY PERSON OR ORGANIZATION REQUIRED BY WRITTEN CONTRACT OR AGREEMENT

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

A. Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or

B. With respect to the insurance afforded to these
additional insureds, the following is added to

CG 20261219

organization(s) shown in the Schedule, 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.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2018

Section lll — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.
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Policy Number: WC 4837822 05
WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 43

BLANKET NOTIFICATION TO OTHERS OF CANCELLATION OR NONRENEWAL ENDORSEMENT

This endorsement adds the following to Part Six of the policy.

PART SIX
CONDITIONS

Blanket Notification to Others of Cancellation or Nonrenewal

1. If we cancel or nonrenew this policy by written notice to you, we will mail or deliver notification that such
policy has been cancelled or non-renewed to each person or organization shown in a list provided to us by
you if you are required by written contract or written agreement to provide such notification. However, such
notification will not be mailed or delivered if a conditional notice of renewal has been sent to you. Such list:

a. Must be provided to us prior to cancellation or non-renewal;

b. Must contain the names and addresses of only the persons or organizations requiring notification that
such policy has been cancelled or non-renewed; and

c. Must be in an electronic format that is acceptable to us.

2. Our notification as described in Paragraph 1. above will be based on the most recent list in our records as of
the date the notice of cancellation or non-renewal is mailed or delivered to you. We will mail or deliver such
notification to each person or organization shown in the list:

a. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of
premium; or

b. At least 30 days prior to the effective date of:
(1) Cancellation, if cancelled for any reason other than nonpayment of premium; or
(2) Non-renewal, but not including conditional notice of renewal.

3. Our mailing or delivery of notification described in Paragraphs 1. and 2. above is intended as a courtesy only.
Ouir failure to provide such mailing or delivery will not:

a. Extend the policy cancellation or non-renewal date;
b. Negate the cancellation or non-renewal; or
c. Provide any additional insurance that would not have been provided in the absence of this endorsement.

4. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list
provided to us as described in Paragraphs 1. and 2. above.

All other terms and conditions of this policy remain unchanged.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective Policy No. Endorsement No.
Insured Premium $

Insurance Company

WC 99 06 43 Page 1 of 1
(Ed. 01-13) Includes copyright material of the National Council on Compensation Insurance, Inc. used with its permission.
© 2012 Copyright National Council on Compensation Insurance, Inc. All Rights Reserved.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13

(Ed. 4-84)

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.

Schedule
ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN
CONTRACT, OR AGREEMENT WITH THE INSURED, EXECUTED PRIOR TO THE

ACCIDENT OR LOSS, THAT WAIVER OF SUBROGATION BE PROVIDED UNDER THIS
POLICY FOR WORK PERFORMED BY YOU FOR THAT PERSON AND/OR ORGANIZATION.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 04-01-26 Policy No. WC 4837821-05 Endorsement No.
Insured ROPER TECHNOLOGIES, INC. Premium $ INCL.

Insurance Company AMERICAN ZURICH INSURANCE COMPANY

Countersigned By

WC 00 03 13
(Ed. 4-84)

© 1983 National Council on Compensation Insurance.



ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030961 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
[ PERSONAL & ADV INJURY $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMP/OP AGG | § 5,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT 200,
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI) $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION
SUNY SYSTEM ADMINISTRATION SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
H. CARL MCCALL BUILDING ACCORDANGE WITH THE POLICY PROVISIONS.
353 BROADWAY
ALBANY, NY 12246 AUTHORIZED REPRESENTATIVE
AR
| e

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

ROPERTEC4

DATE (MM/DD/YYYY)
3/27/2026

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
Commercial Lines - (404) 923-3700

CONTACT

NAME: Christina McMahan

PHONE . 470.377.8722 FAX \op: 610.537.1929

USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030849

REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB X | occur AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

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

Temple University of the Commonwealth System of Higher Education, Its Trustees, Officers, Employees and Agents is included as Additional Insured on
the General & Auto Liability with respect to liability arising out of the named insured's operations, if required by written contract, subject to policy terms,
conditions, and exclusions. Waiver of Subrogation is granted as it relates to General and Auto Liability regarding work performed by the Named Insured.
Umbrella follows form as it relates to additional insureds. The above general and auto liability coverage is primary and non-contributory where required by

written contract, subject to policy terms, conditions, and exclusions.

30 days notice of cancellation (10 days for non-payment for non-payment of premium) is provided to Certificate Holder for General Liability, subject to the

policy's terms, exclusions, and conditions.

CERTIFICATE HOLDER

CANCELLATION

Temple University

1803 North Broad Street
Carnell Hall, Suite 615
Philadelphia, PA 19122

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

AR

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03)
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; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030975 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 | X | STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT 200,
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI) $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
CERTIFICATE HOLDER CANCELLATION
Tennessee Tech University SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PO Box 5144 ACCORDANCE WITH THE POLICY PROVISIONS.

Cookeville, TN 38505

AUTHORIZED REPRESENTATIVE

AR

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03)
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; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700
(04) PHONE . 470.377.8722 FAX \op: 610.537.1929

US| Insurance Services LLC EMAL s, christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #

Atlanta, GA 30328 INSURER A:  Zurich American Insurance Co 16535

INSURED INSURERB: American Guarantee and Liability Insurance Com 26247

Roper Technologies, Inc; A Parent Company

INSURER C: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :
COVERAGES CERTIFICATE NUMBER: 16030966 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB X | occur AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

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

Texas Department of Information Resources (DIR) is included as Additional Insured on the General & Auto Liability with respect to liability arising out of the
named insured's operations, if required by written contract, subject to policy terms, conditions, and exclusions. Waiver of Subrogation is granted as it
relates to General and Auto Liability regarding work performed by the Named Insured. Umbrella follows form as it relates to additional insureds. The above
general and auto liability coverage is primary and non-contributory where required by written contract, subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER CANCELLATION
Texas Department of Information Resources (DIR) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
300 W. 15th Street, Suite 1300 ACCORDANCE WITH THE POLICY PROVISIONS.

Austin, TX 78701

AUTHORIZED REPRESENTATIVE

AR

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

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. BAP 4837825-05 Effective Date: 04/01/2026

This endorsement modifies insurance provided under the:

Business Auto Coverage Form
Motor Carrier Coverage Form

A. Amended Who Is An Insured

1.

The following is added to the Who Is An Insured Provision in Section Il - Covered Autos Liability Coverage:

The following are also "insureds":

a.

Any "employee" of yours is an "insured" while using a covered "auto" you don't own, hire or borrow for acts
performed within the scope of employment by you. Any “employee” of yours is also an “insured” while operating
an “auto” hired or rented under a contract or agreement in an “employee’s” name, with your permission, while
performing duties related to the conduct of your business.

Anyone volunteering services to you is an "insured" while using a covered "auto" you don’t own, hire or borrow
to transport your clients or other persons in activities necessary to your business.

Anyone else who furnishes an "auto" referenced in Paragraphs A.1.a. and A.1.b. in this endorsement.

Where and to the extent permitted by law, any person(s) or organization(s) where required by written contract
or written agreement with you executed prior to any "accident", including those person(s) or organization(s)
directing your work pursuant to such written contract or written agreement with you, provided the "accident"
arises out of operations governed by such contract or agreement and only up to the limits required in the written
contract or written agreement, or the Limits of Insurance shown in the Declarations, whichever is less.

The following is added to the Other Insurance Condition in the Business Auto Coverage Form and the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form:

Coverage for any person(s) or organization(s), where required by written contract or written agreement with you
executed prior to any "accident”, will apply on a primary and non-contributory basis and any insurance maintained
by the additional "insured" will apply on an excess basis. However, in no event will this coverage extend beyond
the terms and conditions of the Coverage Form.

B. Amendment — Supplementary Payments

Paragraphs a.(2) and a.(4) of the Coverage Extensions Provision in Section Il - Covered Autos Liability Coverage
are replaced by the following:

(2) Up to $5,000 for the cost of bail bonds (including bonds for related traffic law violations) required because of an
"accident” we cover. We do not have to furnish these bonds.

(4) All reasonable expenses incurred by the "insured” at our request, including actual loss of earnings up to $500 a day
because of time off from work.

C. Fellow Employee Coverage

The Fellow Employee Exclusion contained in Section Il — Covered Autos Liability Coverage does not apply.

U-CA-424- H FL (10/21)
Page 1 of 6
Includes copyrighted material of Insurance Services Office, Inc., with its permission.




Driver Safety Program Liability and Physical Damage Coverage
1. The following is added to the Racing Exclusion in Section Il — Covered Autos Liability Coverage:

This exclusion does not apply to covered "autos” participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

2. The following is added to Paragraph 2. in B. Exclusions of Section Illl — Physical Damage Coverage of the
Business Auto Coverage Form and Paragraph 2.b. in B. Exclusions of Section IV — Physical Damage Coverage
of the Motor Carrier Coverage Form:

This exclusion does not apply to covered "autos” participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

Lease or Loan Gap Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Lease Or Loan Gap Coverage

In the event of a total "loss" to a covered "auto", we will pay any unpaid amount due on the lease or loan for a covered
auto", less:

a. Any amount paid under the Physical Damage Coverage Section of the Coverage Form; and
Any:
(1) Overdue lease or loan payments at the time of the "loss";
(2) Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high mileage;
(3) Security deposits not returned by the lessor;

(4) Costs for extended warranties, credit life insurance, health, accident or disability insurance purchased with the
loan or lease; and

(5) Carry-over balances from previous leases or loans.
Towing and Labor
Paragraph A.2. of the Physical Damage Coverage Section is replaced by the following:

We will pay up to $75 for towing and labor costs incurred each time a covered "auto" that is a "private passenger type",
light truck or medium truck is disabled. However, the labor must be performed at the place of disablement.

As used in this provision, "private passenger type" means a private passenger or station wagon type "auto" and includes
an "auto" of the pickup or van type if not used for business purposes.

Extended Glass Coverage
The following is added to Paragraph A.3.a. of the Physical Damage Coverage Section:

If glass must be replaced, the deductible shown in the Declarations will apply. However, if glass can be repaired and
is actually repaired rather than replaced, the deductible will be waived. You have the option of having the glass repaired
rather than replaced.

Hired Auto Physical Damage — Increased Loss of Use Expenses

The Coverage Extension for Loss Of Use Expenses in the Physical Damage Coverage Section is replaced by the
following:

Loss Of Use Expenses

For Hired Auto Physical Damage, we will pay expenses for which an "insured" becomes legally responsible to pay for
loss of use of a vehicle rented or hired without a driver under a written rental contract or written rental agreement. We
will pay for loss of use expenses if caused by:

(1) Other than collision only if the Declarations indicate that Comprehensive Coverage is provided for any covered
"auto";

U-CA-424- H FL (10/21)
Page 2 of 6
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



(2) Specified Causes Of Loss only if the Declarations indicate that Specified Causes Of Loss Coverage is provided for
any covered "auto”; or

(3) Collision only if the Declarations indicate that Collision Coverage is provided for any covered "auto".
However, the most we will pay for any expenses for loss of use is $100 per day, to a maximum of $3000.
Personal Effects Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Personal Effects Coverage
a. We will pay up to $750 for "loss" to personal effects which are;
(1) Personal property owned by an "insured”; and
(2) In or on a covered "auto".
b. Subject to Paragraph a. above, the amount to be paid for "loss" to personal effects will be based on the lesser of:
(1) The reasonable cost to replace; or
(2) The actual cash value.

c. The coverage provided in Paragraphs a. and b. above, only applies in the event of a total theft of a covered "auto".
No deductible applies to this coverage. However, we will not pay for "loss" to personal effects of any of the following:

(1) Accounts, bills, currency, deeds, evidence of debt, money, notes, securities, or commercial paper or other
documents of value.

(2) Bullion, gold, silver, platinum, or other precious alloys or metals; furs or fur garments; jewelry, watches, precious
or semi-precious stones.

(3) Paintings, statuary and other works of art.

(4) Contraband or property in the course of illegal transportation or trade.

(5) Tapes, records, discs or other similar devices used with audio, visual or data electronic equipment.
Any coverage provided by this Provision is excess over any other insurance coverage available for the same "loss".
Tapes, Records and Discs Coverage

1. The Exclusion in Paragraph B.4.a. of Section Ill — Physical Damage Coverage in the Business Auto Coverage
Form and the Exclusion in Paragraph B.2.c. of Section IV — Physical Damage Coverage in the Motor Carrier
Coverage Form does not apply.

2. The following is added to Paragraph 1.a. Comprehensive Coverage under the Coverage Provision of the Physical
Damage Coverage Section:

We will pay for "loss" to tapes, records, discs or other similar devices used with audio, visual or data electronic
equipment. We will pay only if the tapes, records, discs or other similar audio, visual or data electronic devices:

(a) Are the property of an "insured"; and
(b) Are in a covered "auto” at the time of "loss".

The most we will pay for such "loss" to tapes, records, discs or other similar devices is $500. The Physical Damage
Coverage Deductible Provision does not apply to such "loss".

Airbag Coverage

The Exclusion in Paragraph B.3.a. of Section Ill — Physical Damage Coverage in the Business Auto Coverage Form
and the Exclusion in Paragraph B.4.a. of Section IV — Physical Damage Coverage in the Motor Carrier Coverage
Form does not apply to the accidental discharge of an airbag.

Two or More Deductibles

The following is added to the Deductible Provision of the Physical Damage Coverage Section:

U-CA-424- H FL (10/21)
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If an accident is covered both by this policy or Coverage Form and by another policy or Coverage Form issued to you
by us, the following applies for each covered "auto” on a per vehicle basis:

1.
2.

If the deductible on this policy or Coverage Form is the smaller (or smallest) deductible, it will be waived; or

If the deductible on this policy or Coverage Form is not the smaller (or smallest) deductible, it will be reduced by the
amount of the smaller (or smallest) deductible.

Temporary Substitute Autos — Physical Damage

1.

The following is added to Section | — Covered Autos:
Temporary Substitute Autos — Physical Damage

If Physical Damage Coverage is provided by this Coverage Form on your owned covered "autos", the following
types of vehicles are also covered "autos" for Physical Damage Coverage:

Any "auto" you do not own when used with the permission of its owner as a temporary substitute for a covered
"auto" you do own but is out of service because of its:

1. Breakdown;

2. Repair;

3. Servicing;

4. "Loss";or

5. Destruction.

The following is added to the Paragraph A. Coverage Provision of the Physical Damage Coverage Section:
Temporary Substitute Autos — Physical Damage

We will pay the owner for "loss" to the temporary substitute "auto” unless the "loss" results from fraudulent acts or
omissions on your part. If we make any payment to the owner, we will obtain the owner's rights against any other
party.

The deductible for the temporary substitute "auto” will be the same as the deductible for the covered "auto" it
replaces.

Amended Duties In The Event Of Accident, Claim, Suit Or Loss
Paragraph a. of the Duties In The Event Of Accident, Claim, Suit Or Loss Condition is replaced by the following:

a.

In the event of "accident”, claim, "suit" or "loss", you must give us or our authorized representative prompt notice of
the "accident", claim, "suit" or "loss". However, these duties only apply when the "accident", claim, "suit" or "loss"
is known to you (if you are an individual), a partner (if you are a partnership), a member (if you are a limited liability
company) or an executive officer or insurance manager (if you are a corporation). The failure of any agent, servant
or employee of the "insured” to notify us of any "accident”, claim, "suit" or "loss" shall not invalidate the insurance
afforded by this policy.

Include, as soon as practicable:

(1) How, when and where the "accident" or "loss" occurred and if a claim is made or "suit" is brought, written notice
of the claim or "suit" including, but not limited to, the date and details of such claim or "suit";

(2) The "insured’'s" name and address; and
(3) To the extent possible, the names and addresses of any injured persons and witnesses.

If you report an "accident”, claim, "suit" or "loss" to another insurer when you should have reported to us, your failure
to report to us will not be seen as a violation of these amended duties provided you give us notice as soon as
practicable after the fact of the delay becomes known to you.

O. Waiver of Transfer Of Rights Of Recovery Against Others To Us

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

U-CA-424- H FL (10/21)
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This Condition does not apply to the extent required of you by a written contract, executed prior to any "accident" or
"loss", provided that the "accident" or "loss" arises out of operations contemplated by such contract. This waiver only
applies to the person or organization designated in the contract.

Employee Hired Autos — Physical Damage

Paragraph b. of the Other Insurance Condition in the Business Auto Coverage Form and Paragraph f. of the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form are replaced
by the following:

For Hired Auto Physical Damage Coverage, the following are deemed to be covered "autos" you own:
(1) Any covered "auto" you lease, hire, rent or borrow; and

(2) Any covered "auto" hired or rented under a written contract or written agreement entered into by an "employee" or
elected or appointed official with your permission while being operated within the course and scope of that
"employee's" employment by you or that elected or appointed official’s duties as respect their obligations to you.

However, any "auto" that is leased, hired, rented or borrowed with a driver is not a covered "auto".
Unintentional Failure to Disclose Hazards

The following is added to the Concealment, Misrepresentation Or Fraud Condition:

However, we will not deny coverage under this Coverage Form if you unintentionally:

(1) Fail to disclose any hazards existing at the inception date of this Coverage Form; or

(2) Make an error, omission, improper description of "autos" or other misstatement of information.

You must notify us as soon as possible after the discovery of any hazards or any other information that was not provided
to us prior to the acceptance of this policy.

Hired Auto — World Wide Coverage

Paragraph 7.b.(5) of the Policy Period, Coverage Territory Condition is replaced by the following:

(5) Anywhere else in the world if a covered "auto” is leased, hired, rented or borrowed for a period of 60 days or less,
Bodily Injury Redefined

The definition of "bodily injury" in the Definitions Section is replaced by the following:

"Bodily injury" means bodily injury, sickness or disease, sustained by a person including death or mental anguish,
resulting from any of these at any time. Mental anguish means any type of mental or emotional illness or disease.

Expected Or Intended Injury

The Expected Or Intended Injury Exclusion in Paragraph B. Exclusions under Section Il — Covered Auto Liability
Coverage is replaced by the following:

Expected Or Intended Injury

"Bodily injury" or "property damage" expected or intended from the standpoint of the "insured”. This exclusion does not
apply to "bodily injury" or "property damage" resulting from the use of reasonable force to protect persons or property.

Physical Damage — Additional Temporary Transportation Expense Coverage
Paragraph A.4.a. of Section Ill — Physical Damage Coverage is replaced by the following:
4. Coverage Extensions

a. Transportation Expenses

We will pay up to $50 per day to a maximum of $1,000 for temporary transportation expense incurred by you
because of the total theft of a covered "auto” of the private passenger type. We will pay only for those covered
"autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage. We will pay for
temporary transportation expenses incurred during the period beginning 48 hours after the theft and ending,
regardless of the policy's expiration, when the covered "auto" is returned to use or we pay for its "loss".

U-CA-424- H FL (10/21)
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V. Replacement of a Private Passenger Auto with a Hybrid or Alternative Fuel Source Auto
The following is added to Paragraph A. Coverage of the Physical Damage Coverage Section:

In the event of a total "loss" to a covered "auto" of the private passenger type that is replaced with a hybrid "auto" or
"auto" powered by an alternative fuel source of the private passenger type, we will pay an additional 10% of the cost of
the replacement "auto”, excluding tax, title, license, other fees and any aftermarket vehicle upgrades, up to a maximum
of $2500. The covered "auto" must be replaced by a hybrid "auto" or an "auto" powered by an alternative fuel source
within 60 calendar days of the payment of the "loss" and evidenced by a bill of sale or new vehicle lease agreement.

To qualify as a hybrid "auto”, the "auto" must be powered by a conventional gasoline engine and another source of
propulsion power. The other source of propulsion power must be electric, hydrogen, propane, solar or natural gas,
either compressed or liquefied. To qualify as an "auto" powered by an alternative fuel source, the "auto" must be
powered by a source of propulsion power other than a conventional gasoline engine. An "auto" solely propelled by
biofuel, gasoline or diesel fuel or any blend thereof is not an "auto" powered by an alternative fuel source.

W. Return of Stolen Automobile
The following is added to the Coverage Extension Provision of the Physical Damage Coverage Section:

If a covered “auto” is stolen and recovered, we will pay the cost of transport to return the “auto” to you. We will pay only
for those covered “autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage.

All other terms, conditions, provisions and exclusions of this policy remain the same.

U-CA-424- H FL (10/21)
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POLICY NUMBER: BAP 4837825-05 COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are “insureds” for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: ROPER TECHNOLOGIES, INC.

Endorsement Effective Date:

SCHEDULE

Name Of Person(s) Or Organization(s):
ANY PERSON OR ORGANIZATION REQUIRED BY WRITTEN CONTRACT OR AGREEMENT

Information required to complete this Schedule, if hot shown above, will be shown in the Declarations.

CA 204810 13 © Insurance Services Office, Inc., 2011 Page 1 of 2



Each person or organization shown in the Schedule is
an “insured” for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an “insured” under the Who Is An Insured provision
contained in Paragraph A.1. of Section Il — Covered
Autos Liability Coverage in the Business Auto and
Motor Carrier Coverage Forms and Paragraph D.2. of
Section I — Covered Autos Coverages of the Auto
Dealers Coverage Form.

CA 20481013 ® Insurance Services Office, Inc., 2011 Page 2 of 2



Waiver Of Subrogation (Blanket) Endorsement

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer Add’l Prem. Return Prem.
GLO 4837823-05 04/01/2026 04/01/2027 18811000 $ INCL $

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

If you are required by a written contract or agreement, which is executed before a loss, to waive your rights of recovery from
others, we agree to waive our rights of recovery. This waiver of rights shall not be construed to be a waiver with respect to
any other operations in which the insured has no contractual interest.

U-GL-925-B CW (12/01)
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POLICY NUMBER: GLO 4837823-05 COMMERCIAL GENERAL LIABILITY

CG 20261219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

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

Name Of Additional Insured Person(s) Or Organization(s):
ANY PERSON OR ORGANIZATION REQUIRED BY WRITTEN CONTRACT OR AGREEMENT

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

A. Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or

B. With respect to the insurance afforded to these
additional insureds, the following is added to

CG 20261219

organization(s) shown in the Schedule, 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.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2018

Section lll — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

Page 1 of 1



ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700
(04) PHONE . 470.377.8722 FAX \op: 610.537.1929

US| Insurance Services LLC EMAL s, christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #

Atlanta, GA 30328 INSURER A:  Zurich American Insurance Co 16535

INSURED INSURERB: American Guarantee and Liability Insurance Com 26247

Roper Technologies, Inc; A Parent Company

INSURER C: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :
COVERAGES CERTIFICATE NUMBER: 16030537 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: 3
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB X | occur AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ 200,
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Cyber Liability EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim/Aggregate

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

Certificate holder is included as Additional Insured on the General & Auto Liability with respect to liability arising out of the named insured's operations, if
required by written contract, subject to policy terms, conditions, and exclusions. Waiver of Subrogation is granted as it relates to General and Auto Liability
regarding work performed by the Named Insured. Umbrella follows form as it relates to additional insureds. The above general and auto liability coverage
is primary and non-contributory where required by written contract, subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER CANCELLATION
The Board of Regents for and on behalf of The Texas A&M SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. . . . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
University System, The Texas A&M University System ACCORDANCE WITH THE POLICY PROVISIONS.
and Texas A&M University
1182 TAMU AUTHORIZED REPRESENTATIVE
College Station TX 77843-1182 W 6 %L
| n U E

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700
(04) PHONE . 470.377.8722 FAX \op: 610.537.1929

US| Insurance Services LLC EMAL s, christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #

Atlanta, GA 30328 INSURER A:  Zurich American Insurance Co 16535

INSURED INSURERB: American Guarantee and Liability Insurance Com 26247

Roper Technologies, Inc; A Parent Company

INSURER C: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :
COVERAGES CERTIFICATE NUMBER: 16030546 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: 3
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB X | occur AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ 200,
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Cyber Liability EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim/Aggregate

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

Certificate holder is included as Additional Insured on the General & Auto Liability with respect to liability arising out of the named insured's operations, if
required by written contract, subject to policy terms, conditions, and exclusions. Waiver of Subrogation is granted as it relates to General and Auto Liability
regarding work performed by the Named Insured. Umbrella follows form as it relates to additional insureds. The above general and auto liability coverage
is primary and non-contributory where required by written contract, subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER CANCELLATION
The Board of Regents of the University SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
_ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1000 Chastain Road ACCORDANCE WITH THE POLICY PROVISIONS.

Kennesaw, GA 30144

AUTHORIZED REPRESENTATIVE

AR

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan
Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £, 470.377.8722 m)c(, Noy: 610.537.1929
USI Insurance Services LLC E-MAI

EMAML<s.  christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700

INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURERA: Zurich American Insurance Co 16535
INSURED INSURERB: American Zurich Insurance Company 40142
Roper Technologies, Inc; A Parent Company INSURERC: Zurich American Ins Co of lllinois 27855
lllumia, LLC formerly Transact Campus, LLC INSURER D :

18700 N. Hayden Road #230 INSURER E -

Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030594 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL & ADV INJURY $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: 3
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
UMBRELLA LIAB OCCUR EACH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-

B | WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ 200,
OFFICER/MEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)

(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 009,

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

The Chickasaw Nation is included as Additional Insured on the General & Auto Liability with respect to liability arising out of the named insured's
operations, if required by written contract, subject to policy terms, conditions, and exclusions. Waiver of Subrogation is granted as it relates to General and
Auto Liability and Workers' Comp regarding work performed by the Named Insured. Umbrella follows form as it relates to additional insureds. The above
general and auto liability coverage is primary and non-contributory where required by written contract, subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER CANCELLATION

The Chickasaw Nation SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. , THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
c/o Risk Management/lnsurance Operatlons ACCORDANCE WITH THE POLICY PROVISIONS.
PO Box 488
Ada, OK 74821 AUTHORIZED REPRESENTATIVE

AN
‘ s

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.
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; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16031201 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL & ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMP/OP AGG | § 5,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocouR AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENGE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT 200,
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI) $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION
The District Board of Trustees of Broward College, FL SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
111 East Las Olas Boulevard ACCORDANGE WITH THE POLICY PROVISIONS.

Fort Lauderdale, FL 33301

AUTHORIZED REPRESENTATIVE

AR

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.
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®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

ROPERTEC4

DATE (MM/DD/YYYY)
3/27/2026

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
Commercial Lines - (404) 923-3700

CONTACT  Christina McMahan

PHONE . 470.377.8722 FAX \op: 610.537.1929

US| Insurance Services LLC EMAL s, christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A:  Zurich American Insurance Co 16535
INSURED _ INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC NsuRerp: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURER E -

Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16031018

REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB X | occur AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | $ 1,000,000

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

The District Board of Trustees of Tallahassee State College is included as Additional Insured on the General & Auto Liability with respect to liability arising
out of the named insured's operations, if required by written contract, subject to policy terms, conditions, and exclusions. Waiver of Subrogation is granted
as it relates to General and Auto Liability regarding work performed by the Named Insured. Umbrella follows form as it relates to additional insureds. The
above general and auto liability coverage is primary and non-contributory where required by written contract, subject to policy terms, conditions, and
exclusions. 30 days notice of cancellation (10 days for non-payment for non-payment of premium) is provided to Certificate Holder for General Liability,

subject to the policy's terms, exclusions, and conditions.

CERTIFICATE HOLDER

CANCELLATION

The District Board of Trustees of Tallahassee State College
444 Appleyard Dr.
Tallahassee, FL 32304

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

AR

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.
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; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700
(04) PHONE . 470.377.8722 FAX \op: 610.537.1929

US| Insurance Services LLC EMAL s, christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #

Atlanta, GA 30328 INSURER A:  Zurich American Insurance Co 16535

INSURED INSURERB: American Guarantee and Liability Insurance Com 26247

Roper Technologies, Inc; A Parent Company

INSURER C: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :
COVERAGES CERTIFICATE NUMBER: 16031182 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
- PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

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

The Governors of the University of Calgary is included as an additional insured under the General Liability with respect to liability arising out of the named
insured's operations, if required by written contract, subject to policy terms, conditions, and exclusions. Umbrella follows form as it relates to additional
insureds. The above GL and Umbrella coverage are primary and non-contributory where required by written contract, subject to policy terms, conditions,
and exclusions.

CERTIFICATE HOLDER CANCELLATION
The Governors of the University of Calgary SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
o THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2500 University Dr NW, ACCORDANCE WITH THE POLICY PROVISIONS.

Calgary, AB T2N 1N4

AUTHORIZED REPRESENTATIVE

AR

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.
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ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16031167 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
- PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

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

The Regents of the University of California is included as an additional insured under the General and Auto Liability with respect to liability arising the
named insured's operations, if required by written contract, subject to policy terms, conditions, and exclusions. Umbrella follows form as it relates to
additional insureds. The above GL and AL coverage is primary and non-contributory where required by written contract, subject to policy terms, conditions,
and exclusions.

CERTIFICATE HOLDER CANCELLATION
The Regents of the University of California SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
N THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
900 University Ave ACCORDANCE WITH THE POLICY PROVISIONS.

Riverside, CA, 92521

AUTHORIZED REPRESENTATIVE

AR

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.
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ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16031211 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
- PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

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

The Regents of the University of California is included as an additional insured under the General and Auto Liability with respect to liability arising the
named insured's operations, if required by written contract, subject to policy terms, conditions, and exclusions. Umbrella follows form as it relates to
additional insureds. The above GL and AL coverage is primary and non-contributory where required by written contract, subject to policy terms, conditions,
and exclusions.

CERTIFICATE HOLDER CANCELLATION
The Regents of the University of California SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
_ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1111 Franklin Street ACCORDANCE WITH THE POLICY PROVISIONS.

Oakland, CA 94607

AUTHORIZED REPRESENTATIVE

AR

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700
(04) PHONE . 470.377.8722 FAX \op: 610.537.1929

US| Insurance Services LLC EMAL s, christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #

Atlanta, GA 30328 INSURER A:  Zurich American Insurance Co 16535

INSURED INSURERB: American Guarantee and Liability Insurance Com 26247

Roper Technologies, Inc; A Parent Company

INSURER C: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :
COVERAGES CERTIFICATE NUMBER: 16030862 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
[ PERSONAL & ADV INJURY $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMP/OP AGG | § 5,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT 200,
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI) $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION
The trustees of Columbia University SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
In the City of New York ACCORDANCE WITH THE POLICY PROVISIONS.
Attn: Risk Management
615 West 131st Street, 3rd Floor AUTHORIZED REPRESENTATIVE
New York, NY 10027 ﬁ 6 %L
\
| I U e

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

ROPERTEC4

DATE (MM/DD/YYYY)
3/27/2026

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

CONTACT

NAME: Christina McMahan

Commercial Lines - (404) 923-3700

PHONE . 470.377.8722 FAX \op: 610.537.1929

USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030932

REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB X | occur AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
A | Crime - Employee Dis/Fid Bond FID 2874652 26 04/01/2026 | 04/01/2027 | $10,000,000 ‘
Crime - Empl Dis - Client Prop Included

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

The Board of Trustees of the University of Alabama,
The University of Alabama in Huntsville, and their respective trustees, officers, d

irectors, employees, agents, and representatives is included as Additional

Insured on the General & Auto Liability with respect to liability arising out of the named insured's operations, if required by written contract, subject to policy

terms, conditions, and exclusions. Waiver of Subrogation is granted as it relates

to General and Auto Liability regarding work performed by the Named

Insured. Umbrella follows form as it relates to additional insureds. The above general and auto liability coverage is primary and non-contributory where

required by written contract, subject to policy terms, conditions, and exclusions.
30 days notice of cancellation (10 days for non-payment for non-payment of pre|

mium) is provided to Certificate Holder for General Liability, subject to the

CERTIFICATE HOLDER

CANCELLATION

The University of Alabama in Huntsville
Attn: Office of Risk Management and Compliance
301 Sparkman Drive

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Huntsville, AL 35899

AUTHORIZED REPRESENTATIVE

AR

The ACORD name and logo are registered marks
ACORD 25 (2016/03)

of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.




Client Code: ROPERTEC4 SID: 16030932

Certificate of Insurance (Con't)

OTHER Coverage
INSR TYPE OF INSURANCE ADDL WVD POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE LIMIT
LTR INSR SUBR (MM/DD/YY) (MM/DD/YY)
E Tech E&O/Cyber EOC2355225-07 04/01/2026 04/01/2027 $10,000,000 Per Claim / Aggregate

Certificate Of Insurance-Con't



Client Code: ROPERTEC4 SID: 16030932

Additional Remarks Schedule (Continued from Page 1)

policy's terms, exclusions, and conditions.

Additional Remarks Schedule-Con't



ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan
Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £, 470.377.8722 m)c(, Noy: 610.537.1929
USI Insurance Services LLC E-MAI

EMAML<s.  christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURERA: Zurich American Insurance Co 16535
INSURED INSURERB: American Zurich Insurance Company 40142
Roper Technologies, Inc; A Parent Company INSURERC:  Zurich American Ins Co of lllinois 27855
lllumia, LLC formerly Transact Campus, LLC INSURErD: Steadfast Insurance Company 26387
18700 N. Hayden Road #230 INSURER E -

Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030919 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
[ PERSONAL & ADV INJURY $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: 3
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION § $
WORKERS COMPENSATION X | PER OlH-

B | AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
OFFICER/MEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,

D | Tech E&O/Cyber EOC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

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

The University of Pittsburgh is included as an additional insured under the General Liability with respect to liability arising the named insured's operations,
if required by written contract, subject to policy terms, conditions, and exclusions. Umbrella follows form as it relates to additional insureds. The above GL
coverage is primary and non-contributory where required by written contract, subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER CANCELLATION
The University of Pittsburgh SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
: THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
3959 Fifth Avenue ACCORDANCE WITH THE POLICY PROVISIONS.

Pittsburgh, PA 15260

AUTHORIZED REPRESENTATIVE

AR

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan
Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £, 470.377.8722 m)c(, Noy: 610.537.1929
USI Insurance Services LLC E-MAI

EMML<s.  christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700

INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURERA: Zurich American Insurance Co 16535
INSURED INSURERB: American Zurich Insurance Company 40142
Roper Technologies, Inc; A Parent Company INSURERC: Zurich American Ins Co of lllinois 27855
lllumia, LLC formerly Transact Campus, LLC INSURER D :

18700 N. Hayden Road #230 INSURER E -

Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030834 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL & ADV INJURY $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: 3
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
UMBRELLA LIAB OCCUR EACH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-

B | WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ 200,
OFFICER/MEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)

(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 009,

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

The University of Pittsburgh at Bradford is included as an additional insured under the General and Auto Liability with respect to liability arising the named
insured's operations, if required by written contract, subject to policy terms, conditions, and exclusions. Umbrella follows form as it relates to additional
insureds. The above GL and AL coverage is primary and non-contributory where required by written contract, subject to policy terms, conditions, and
exclusions.

CERTIFICATE HOLDER CANCELLATION
The University of Pittsburgh at Bradford SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
i THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
300 Campus Drive ACCORDANCE WITH THE POLICY PROVISIONS.

Bradford, PA 16701

AUTHORIZED REPRESENTATIVE

AR

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan
Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £, 470.377.8722 m)c(, Noy: 610.537.1929
USI Insurance Services LLC E-MAI

EMML<s.  christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #

Atlanta, GA 30328 INSURER A:  Zurich American Insurance Co 16535

INSURED INSURERB: American Guarantee and Liability Insurance Com 26247

Roper Technologies, Inc; A Parent Company

INSURERG: Steadfast Insurance Company 26387
lllumia, LLC formerly Transact Campus, LLC INSURER D :
18700 N. Hayden Road #230 INSURERE :
Scottsdale, AZ 85255 INSURER F :

COVERAGES CERTIFICATE NUMBER: 16030870 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
[ PERSONAL & ADV INJURY $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: 3
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB X | ocour AUC 5224454-25 04/01/2026| 04/01/2027 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE l ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? EI N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
C | Tech E&O/Cyber EOC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

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

The University of Texas System Board of Regents, The University of Texas System, and The University of Texas at Tyler, The University of Texas Health
Science Center at Tyler is included as Additional Insured on the General & Auto Liability with respect to liability arising out of the named insured's
operations, if required by written contract, subject to policy terms, conditions, and exclusions. Waiver of Subrogation is granted as it relates to General and
Auto Liability and Workers' Comp regarding work performed by the Named Insured. Umbrella follows form as it relates to additional insureds. The above
general and auto liability coverage is primary and non-contributory where required by written contract, subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER CANCELLATION
The University of Texas System Board of Regents SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. . . ; THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
The University of Texas System, The University of Texas at Tyler, ACCORDANCE WITH THE POLICY PROVISIONS.

The University of Texas Health Science Center at Tyler

3900 University Blvd. AUTHORIZED REPRESENTATIVE

Tyler, TX 75799 @MUV 6 %L

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




Policy Number: AUC 5224454-23

10.

11.

12.

13.

C. The duties and requirements imposed upon any insured under this policy will not apply to any
non-admitted jurisdiction. However, with respect to any claims made or suits brought in a
non-admitted jurisdiction, it will be the duty of the first Named Insured to do or cause the applicable
qualified entity to do such things as would be required of such qualified entity if Coverage A applied
directly to such claim or suit, including:

(1) Make such investigation, defense or settlement as we deem reasonable;
(2) Obtain our approval for any payment; and
(3) Effect approved payments to others, in accordance with the terms and conditions of this insurance.

d. Under Coverage B, this policy does not apply to any liability, damage, loss, cost or expense arising out of
any operations or activities of a qualified entity.

e. We will promptly pay the first Named Insured at the mailing address listed in Item 2. of the Declarations
the amount of damages covered under the terms of this policy. If the first Named Insured or any qualified
entity recovers from any third party all or part of any amount that we have paid pursuant to this insurance,
the first Named Insured will promptly reimburse the amount of any such recovery to us.

Legal Action Against Us
There will be no right of action against us under this insurance unless:
a. You have complied with all the terms of this policy; and

b. The amount you owe has been determined by settlement with our consent or by actual trial and final
judgment.

This insurance does not give anyone the right to add us as a party in an action against you to determine your
liability.

Maintenance of Underlying Insurance
During the period of this policy, you agree:
a. To keep the policies listed in the Schedule of Underlying Insurance in full force and effect;

b. That the Limits of Insurance of the policies listed in the Schedule of Underlying Insurance will be
maintained except for any reduction or exhaustion of limits by payment of claims or suits for damages
covered by underlying insurance;

c. The policies listed in the Schedule of Underlying Insurance may not be canceled or not renewed by you
without notifying us, and you agree to notify us in the event an insurance company cancels or declines to
renew any policy listed in the Schedule of Underlying Insurance; and

d. Renewals or replacements of the policies listed in the Schedule of Underlying Insurance will not be
materially changed without our agreement.

If you fail to comply with these requirements, we will only be liable to the same extent that we would have been
had you fully complied with these requirements.

Miscellaneous Unintentional Errors and Omissions

Any unintentional error or omission in the description of, or failure to describe completely, any premises or
operations intended to be covered by this policy, shall not invalidate or affect the coverage for those operations
or premises. However, the insured must report such error or omission to the company as soon as practicable
after its discovery.

Other Insurance

If other insurance applies to damages that are also covered by this policy, this policy will apply excess of the
other insurance. However, this provision will not apply:

a. If the other insurance is written to be excess of this policy; or

b. With respect to Coverage A only, if the named insured has agreed in a written contract to carry insurance
to apply prior to and be non-contributory with that of another person or organization's insurance, but only
as respects damages arising out of insured operations or work on behalf of the hamed insured performed
under such written contract. The limits available to the other person or organization will be the lesser of the
policy limits or the minimum limits required by such written contract. In that case, other insurance of that
person or organization will apply as excess and not contribute prior to the insurance afforded by this policy.

U-UMB-103-C CW (03/10)
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14.

15.

16.

17.

18.

19.

20.

Nothing herein will be construed to make this policy subject to the terms, conditions and limitations of such
other insurance.

Premium

The premium for this policy as stated in Item 6. of the Declarations is a flat premium. It is not subject to
adjustment unless an endorsement is attached to this policy.

Separation of Insureds

Except with respect to the Limits of Insurance, and any rights or duties specifically assigned to the first Named
Insured, this insurance applies:

a. As if each named insured were the only named insured; and
b. Separately to each insured against whom claim is made or suit is brought.
Terms Conformed to Statute

The terms of this policy which are in conflict with the statutes, laws, ordinances or regulations in any country,
jurisdiction, state or province where this policy is issued are amended to conform to such statutes, laws,
ordinances or regulations. If we are prevented by law or statute from paying on behalf of the insured, then we
will, where permitted by law or statute, indemnify the insured.

Transfer of Rights of Recovery Against Others to Us

a. |If the insured has rights to recover all or part of any payment we have made under this insurance, those
rights are transferred to us. The insured must do nothing after the loss to impair them. At our request,
the insured will bring suit or transfer those rights to us and help us enforce them.

However, if any insured is required by a written contract or agreement which is executed before a 10ss to
waive their rights of recovery from others, we agree to waive our rights of recovery. This waiver of rights
shall not be construed to be a waiver with respect to any other operations for which the insured has not
waived their rights of recovery by contract.

b. Any amount recovered will be apportioned in the inverse order of payment of loss to the extent of actual
payment. The expenses of all such recovery proceedings will be apportioned in the ratio of respective
recoveries.

Transfer of Your Rights and Duties

Your rights and duties under this insurance may not be transferred without our written consent. If you die, then
your rights and duties will be transferred to your legal representative, but only while acting within the scope of
duties as your legal representative. Until your legal representative is appointed, anyone having temporary
custody of your property will have your rights and duties but only with respect to that property.

When Loss is Payable

Coverage under this policy will not apply until the insured, or the insured’s underlying insurer has paid or is
legally obligated to pay the full amount of the Underlying Limits of Insurance or Retained Limit.

When the amount of loss is determined by an agreed settlement or on a final judgment against an insured
obtained after an actual trial, we will promptly pay on behalf of the insured the amount of loss covered under
the terms of this policy. The first Named Insured will promptly reimburse us for any amount within the
Retained Limit paid by us.

Violation of Economic or Trade Sanctions

If coverage for a claim or suit under this policy is in violation of any economic or trade sanctions of the United
States of America then coverage for that claim or suit will be null and void.

The following Condition is applicable to Coverage A and Coverage B:

1.

Notice of Occurrence, Claim or Suit

a. You must see to it that we are notified as soon as practicable of an occurrence which may result in
damages covered by this policy.

To the extent possible, notice will include:

(1) How, when and where the occurrence took place;

U-UMB-103-C CW (03/10)
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2

Coverage Extension Endorsement — Florida ZURICH

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. BAP 4837825-05 Effective Date: 04/01/2026

This endorsement modifies insurance provided under the:

Business Auto Coverage Form
Motor Carrier Coverage Form

A. Amended Who Is An Insured

1.

The following is added to the Who Is An Insured Provision in Section Il - Covered Autos Liability Coverage:

The following are also "insureds":

a.

Any "employee" of yours is an "insured" while using a covered "auto" you don't own, hire or borrow for acts
performed within the scope of employment by you. Any “employee” of yours is also an “insured” while operating
an “auto” hired or rented under a contract or agreement in an “employee’s” name, with your permission, while
performing duties related to the conduct of your business.

Anyone volunteering services to you is an "insured" while using a covered "auto" you don’t own, hire or borrow
to transport your clients or other persons in activities necessary to your business.

Anyone else who furnishes an "auto" referenced in Paragraphs A.1.a. and A.1.b. in this endorsement.

Where and to the extent permitted by law, any person(s) or organization(s) where required by written contract
or written agreement with you executed prior to any "accident", including those person(s) or organization(s)
directing your work pursuant to such written contract or written agreement with you, provided the "accident"
arises out of operations governed by such contract or agreement and only up to the limits required in the written
contract or written agreement, or the Limits of Insurance shown in the Declarations, whichever is less.

The following is added to the Other Insurance Condition in the Business Auto Coverage Form and the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form:

Coverage for any person(s) or organization(s), where required by written contract or written agreement with you
executed prior to any "accident”, will apply on a primary and non-contributory basis and any insurance maintained
by the additional "insured" will apply on an excess basis. However, in no event will this coverage extend beyond
the terms and conditions of the Coverage Form.

B. Amendment — Supplementary Payments

Paragraphs a.(2) and a.(4) of the Coverage Extensions Provision in Section Il - Covered Autos Liability Coverage
are replaced by the following:

(2) Up to $5,000 for the cost of bail bonds (including bonds for related traffic law violations) required because of an
"accident” we cover. We do not have to furnish these bonds.

(4) All reasonable expenses incurred by the "insured” at our request, including actual loss of earnings up to $500 a day
because of time off from work.

C. Fellow Employee Coverage

The Fellow Employee Exclusion contained in Section Il — Covered Autos Liability Coverage does not apply.

U-CA-424- H FL (10/21)
Page 1 of 6
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Driver Safety Program Liability and Physical Damage Coverage
1. The following is added to the Racing Exclusion in Section Il — Covered Autos Liability Coverage:

This exclusion does not apply to covered "autos” participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

2. The following is added to Paragraph 2. in B. Exclusions of Section Illl — Physical Damage Coverage of the
Business Auto Coverage Form and Paragraph 2.b. in B. Exclusions of Section IV — Physical Damage Coverage
of the Motor Carrier Coverage Form:

This exclusion does not apply to covered "autos” participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

Lease or Loan Gap Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Lease Or Loan Gap Coverage

In the event of a total "loss" to a covered "auto", we will pay any unpaid amount due on the lease or loan for a covered
auto", less:

a. Any amount paid under the Physical Damage Coverage Section of the Coverage Form; and
Any:
(1) Overdue lease or loan payments at the time of the "loss";
(2) Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high mileage;
(3) Security deposits not returned by the lessor;

(4) Costs for extended warranties, credit life insurance, health, accident or disability insurance purchased with the
loan or lease; and

(5) Carry-over balances from previous leases or loans.
Towing and Labor
Paragraph A.2. of the Physical Damage Coverage Section is replaced by the following:

We will pay up to $75 for towing and labor costs incurred each time a covered "auto" that is a "private passenger type",
light truck or medium truck is disabled. However, the labor must be performed at the place of disablement.

As used in this provision, "private passenger type" means a private passenger or station wagon type "auto" and includes
an "auto" of the pickup or van type if not used for business purposes.

Extended Glass Coverage
The following is added to Paragraph A.3.a. of the Physical Damage Coverage Section:

If glass must be replaced, the deductible shown in the Declarations will apply. However, if glass can be repaired and
is actually repaired rather than replaced, the deductible will be waived. You have the option of having the glass repaired
rather than replaced.

Hired Auto Physical Damage — Increased Loss of Use Expenses

The Coverage Extension for Loss Of Use Expenses in the Physical Damage Coverage Section is replaced by the
following:

Loss Of Use Expenses

For Hired Auto Physical Damage, we will pay expenses for which an "insured" becomes legally responsible to pay for
loss of use of a vehicle rented or hired without a driver under a written rental contract or written rental agreement. We
will pay for loss of use expenses if caused by:

(1) Other than collision only if the Declarations indicate that Comprehensive Coverage is provided for any covered
"auto";

U-CA-424- H FL (10/21)
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(2) Specified Causes Of Loss only if the Declarations indicate that Specified Causes Of Loss Coverage is provided for
any covered "auto”; or

(3) Collision only if the Declarations indicate that Collision Coverage is provided for any covered "auto".
However, the most we will pay for any expenses for loss of use is $100 per day, to a maximum of $3000.
Personal Effects Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Personal Effects Coverage
a. We will pay up to $750 for "loss" to personal effects which are;
(1) Personal property owned by an "insured”; and
(2) In or on a covered "auto".
b. Subject to Paragraph a. above, the amount to be paid for "loss" to personal effects will be based on the lesser of:
(1) The reasonable cost to replace; or
(2) The actual cash value.

c. The coverage provided in Paragraphs a. and b. above, only applies in the event of a total theft of a covered "auto".
No deductible applies to this coverage. However, we will not pay for "loss" to personal effects of any of the following:

(1) Accounts, bills, currency, deeds, evidence of debt, money, notes, securities, or commercial paper or other
documents of value.

(2) Bullion, gold, silver, platinum, or other precious alloys or metals; furs or fur garments; jewelry, watches, precious
or semi-precious stones.

(3) Paintings, statuary and other works of art.

(4) Contraband or property in the course of illegal transportation or trade.

(5) Tapes, records, discs or other similar devices used with audio, visual or data electronic equipment.
Any coverage provided by this Provision is excess over any other insurance coverage available for the same "loss".
Tapes, Records and Discs Coverage

1. The Exclusion in Paragraph B.4.a. of Section Ill — Physical Damage Coverage in the Business Auto Coverage
Form and the Exclusion in Paragraph B.2.c. of Section IV — Physical Damage Coverage in the Motor Carrier
Coverage Form does not apply.

2. The following is added to Paragraph 1.a. Comprehensive Coverage under the Coverage Provision of the Physical
Damage Coverage Section:

We will pay for "loss" to tapes, records, discs or other similar devices used with audio, visual or data electronic
equipment. We will pay only if the tapes, records, discs or other similar audio, visual or data electronic devices:

(a) Are the property of an "insured"; and
(b) Are in a covered "auto” at the time of "loss".

The most we will pay for such "loss" to tapes, records, discs or other similar devices is $500. The Physical Damage
Coverage Deductible Provision does not apply to such "loss".

Airbag Coverage

The Exclusion in Paragraph B.3.a. of Section Ill — Physical Damage Coverage in the Business Auto Coverage Form
and the Exclusion in Paragraph B.4.a. of Section IV — Physical Damage Coverage in the Motor Carrier Coverage
Form does not apply to the accidental discharge of an airbag.

Two or More Deductibles

The following is added to the Deductible Provision of the Physical Damage Coverage Section:

U-CA-424- H FL (10/21)
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If an accident is covered both by this policy or Coverage Form and by another policy or Coverage Form issued to you
by us, the following applies for each covered "auto” on a per vehicle basis:

1.
2.

If the deductible on this policy or Coverage Form is the smaller (or smallest) deductible, it will be waived; or

If the deductible on this policy or Coverage Form is not the smaller (or smallest) deductible, it will be reduced by the
amount of the smaller (or smallest) deductible.

Temporary Substitute Autos — Physical Damage

1.

The following is added to Section | — Covered Autos:
Temporary Substitute Autos — Physical Damage

If Physical Damage Coverage is provided by this Coverage Form on your owned covered "autos", the following
types of vehicles are also covered "autos" for Physical Damage Coverage:

Any "auto" you do not own when used with the permission of its owner as a temporary substitute for a covered
"auto" you do own but is out of service because of its:

1. Breakdown;

2. Repair;

3. Servicing;

4. "Loss";or

5. Destruction.

The following is added to the Paragraph A. Coverage Provision of the Physical Damage Coverage Section:
Temporary Substitute Autos — Physical Damage

We will pay the owner for "loss" to the temporary substitute "auto” unless the "loss" results from fraudulent acts or
omissions on your part. If we make any payment to the owner, we will obtain the owner's rights against any other
party.

The deductible for the temporary substitute "auto” will be the same as the deductible for the covered "auto" it
replaces.

Amended Duties In The Event Of Accident, Claim, Suit Or Loss
Paragraph a. of the Duties In The Event Of Accident, Claim, Suit Or Loss Condition is replaced by the following:

a.

In the event of "accident”, claim, "suit" or "loss", you must give us or our authorized representative prompt notice of
the "accident", claim, "suit" or "loss". However, these duties only apply when the "accident", claim, "suit" or "loss"
is known to you (if you are an individual), a partner (if you are a partnership), a member (if you are a limited liability
company) or an executive officer or insurance manager (if you are a corporation). The failure of any agent, servant
or employee of the "insured” to notify us of any "accident”, claim, "suit" or "loss" shall not invalidate the insurance
afforded by this policy.

Include, as soon as practicable:

(1) How, when and where the "accident" or "loss" occurred and if a claim is made or "suit" is brought, written notice
of the claim or "suit" including, but not limited to, the date and details of such claim or "suit";

(2) The "insured’'s" name and address; and
(3) To the extent possible, the names and addresses of any injured persons and witnesses.

If you report an "accident”, claim, "suit" or "loss" to another insurer when you should have reported to us, your failure
to report to us will not be seen as a violation of these amended duties provided you give us notice as soon as
practicable after the fact of the delay becomes known to you.

O. Waiver of Transfer Of Rights Of Recovery Against Others To Us

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

U-CA-424- H FL (10/21)
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This Condition does not apply to the extent required of you by a written contract, executed prior to any "accident" or
"loss", provided that the "accident" or "loss" arises out of operations contemplated by such contract. This waiver only
applies to the person or organization designated in the contract.

Employee Hired Autos — Physical Damage

Paragraph b. of the Other Insurance Condition in the Business Auto Coverage Form and Paragraph f. of the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form are replaced
by the following:

For Hired Auto Physical Damage Coverage, the following are deemed to be covered "autos" you own:
(1) Any covered "auto" you lease, hire, rent or borrow; and

(2) Any covered "auto" hired or rented under a written contract or written agreement entered into by an "employee" or
elected or appointed official with your permission while being operated within the course and scope of that
"employee's" employment by you or that elected or appointed official’s duties as respect their obligations to you.

However, any "auto" that is leased, hired, rented or borrowed with a driver is not a covered "auto".
Unintentional Failure to Disclose Hazards

The following is added to the Concealment, Misrepresentation Or Fraud Condition:

However, we will not deny coverage under this Coverage Form if you unintentionally:

(1) Fail to disclose any hazards existing at the inception date of this Coverage Form; or

(2) Make an error, omission, improper description of "autos" or other misstatement of information.

You must notify us as soon as possible after the discovery of any hazards or any other information that was not provided
to us prior to the acceptance of this policy.

Hired Auto — World Wide Coverage

Paragraph 7.b.(5) of the Policy Period, Coverage Territory Condition is replaced by the following:

(5) Anywhere else in the world if a covered "auto” is leased, hired, rented or borrowed for a period of 60 days or less,
Bodily Injury Redefined

The definition of "bodily injury" in the Definitions Section is replaced by the following:

"Bodily injury" means bodily injury, sickness or disease, sustained by a person including death or mental anguish,
resulting from any of these at any time. Mental anguish means any type of mental or emotional illness or disease.

Expected Or Intended Injury

The Expected Or Intended Injury Exclusion in Paragraph B. Exclusions under Section Il — Covered Auto Liability
Coverage is replaced by the following:

Expected Or Intended Injury

"Bodily injury" or "property damage" expected or intended from the standpoint of the "insured”. This exclusion does not
apply to "bodily injury" or "property damage" resulting from the use of reasonable force to protect persons or property.

Physical Damage — Additional Temporary Transportation Expense Coverage
Paragraph A.4.a. of Section Ill — Physical Damage Coverage is replaced by the following:
4. Coverage Extensions

a. Transportation Expenses

We will pay up to $50 per day to a maximum of $1,000 for temporary transportation expense incurred by you
because of the total theft of a covered "auto” of the private passenger type. We will pay only for those covered
"autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage. We will pay for
temporary transportation expenses incurred during the period beginning 48 hours after the theft and ending,
regardless of the policy's expiration, when the covered "auto" is returned to use or we pay for its "loss".

U-CA-424- H FL (10/21)
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V. Replacement of a Private Passenger Auto with a Hybrid or Alternative Fuel Source Auto
The following is added to Paragraph A. Coverage of the Physical Damage Coverage Section:

In the event of a total "loss" to a covered "auto" of the private passenger type that is replaced with a hybrid "auto" or
"auto" powered by an alternative fuel source of the private passenger type, we will pay an additional 10% of the cost of
the replacement "auto”, excluding tax, title, license, other fees and any aftermarket vehicle upgrades, up to a maximum
of $2500. The covered "auto" must be replaced by a hybrid "auto" or an "auto" powered by an alternative fuel source
within 60 calendar days of the payment of the "loss" and evidenced by a bill of sale or new vehicle lease agreement.

To qualify as a hybrid "auto”, the "auto" must be powered by a conventional gasoline engine and another source of
propulsion power. The other source of propulsion power must be electric, hydrogen, propane, solar or natural gas,
either compressed or liquefied. To qualify as an "auto" powered by an alternative fuel source, the "auto" must be
powered by a source of propulsion power other than a conventional gasoline engine. An "auto" solely propelled by
biofuel, gasoline or diesel fuel or any blend thereof is not an "auto" powered by an alternative fuel source.

W. Return of Stolen Automobile
The following is added to the Coverage Extension Provision of the Physical Damage Coverage Section:

If a covered “auto” is stolen and recovered, we will pay the cost of transport to return the “auto” to you. We will pay only
for those covered “autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage.

All other terms, conditions, provisions and exclusions of this policy remain the same.
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POLICY NUMBER: BAP 4837825-05 COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are “insureds” for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: ROPER TECHNOLOGIES, INC.

Endorsement Effective Date:

SCHEDULE

Name Of Person(s) Or Organization(s):
ANY PERSON OR ORGANIZATION REQUIRED BY WRITTEN CONTRACT OR AGREEMENT

Information required to complete this Schedule, if hot shown above, will be shown in the Declarations.

CA 204810 13 © Insurance Services Office, Inc., 2011 Page 1 of 2



Each person or organization shown in the Schedule is
an “insured” for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an “insured” under the Who Is An Insured provision
contained in Paragraph A.1. of Section Il — Covered
Autos Liability Coverage in the Business Auto and
Motor Carrier Coverage Forms and Paragraph D.2. of
Section I — Covered Autos Coverages of the Auto
Dealers Coverage Form.
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Z

Additional Insured — Automatic — Owners, Lessees Or ZURICH

Contractors
Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.
GLO 4837823-05 04/01/2026 04/01/2027 18811000 INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured: ROPER TECHNOLOGIES, INC.
Address (including ZIP Code):

©496 UNIVERSITY PARKWAY

SARASOTA, FL, 32420

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A.

Section Il = Who Is An Insured is amended to include as an additional insured any person or organization whom you
are required to add as an additional insured on this policy under a written contract or written agreement. Such person

or organization is an additional insured only with respect to liability for "bodily injury", "property damage" or "personal
and advertising injury" caused, in whole or in part, by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on your behalf,

in the performance of your ongoing operations or "your work" as included in the "products-completed operations
hazard", which is the subject of the written contract or written agreement.

However, the insurance afforded to such additional insured:
1. Only applies to the extent permitted by law; and

2. Wil not be broader than that which you are required by the written contract or written agreement to provide for
such additional insured.

With respect to the insurance afforded to these additional insureds, the following additional exclusion applies:
This insurance does not apply to:

"Bodily injury"”, "property damage" or "personal and advertising injury"” arising out of the rendering of, or failure to
render, any professional architectural, engineering or surveying services including:

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

b. Supervisory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the
supervision, hiring, employment, training or monitoring of others by that insured, if the "occurrence" which caused the
"bodily injury" or "property damage", or the offense which caused the "personal and advertising injury", involved the
rendering of or the failure to render any professional architectural, engineering or surveying services.

U-GL-1175-F CW (04/13)
Page 1 of 2
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



C. The following is added to Paragraph 2. Duties In The Event Of Occurrence, Offense, Claim Or Suit of Section IV —
Commercial General Liability Conditions:

The additional insured must see to it that:
1. We are notified as soon as practicable of an "occurrence" or offense that may result in a claim;
2. We receive written notice of a claim or "suit" as soon as practicable; and

3. A request for defense and indemnity of the claim or "suit" will promptly be brought against any policy issued by
another insurer under which the additional insured may be an insured in any capacity. This provision does not
apply to insurance on which the additional insured is a Named Insured if the written contract or written agreement
requires that this coverage be primary and non-contributory.

D. For the purposes of the coverage provided by this endorsement:

1. The following is added to the Other Insurance Condition of Section IV — Commercial General Liability
Conditions:

Primary and Noncontributory insurance

This insurance is primary to and will not seek contribution from any other insurance available to an additional
insured provided that:

a. The additional insured is a Named Insured under such other insurance; and

b. You are required by written contract or written agreement that this insurance be primary and not seek
contribution from any other insurance available to the additional insured.

2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition of Section IV — Commercial
General Liability Conditions:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in which the additional insured on our policy is also covered as an additional insured on another policy
providing coverage for the same "occurrence”, offense, claim or "suit". This provision does not apply to any
policy in which the additional insured is a Named Insured on such other policy and where our policy is required by
a written contract or written agreement to provide coverage to the additional insured on a primary and non-
contributory basis.

E. This endorsement does not apply to an additional insured which has been added to this policy by an endorsement
showing the additional insured in a Schedule of additional insureds, and which endorsement applies specifically to
that identified additional insured.

F. With respect to the insurance afforded to the additional insureds under this endorsement, the following is added to
Section Il — Limits Of Insurance:

The most we will pay on behalf of the additional insured is the amount of insurance:

1. Regquired by the written contract or written agreement referenced in Paragraph A. of this endorsement; or
2. Available under the applicable Limits of Insurance shown in the Declarations,

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

All other terms and conditions of this policy remain unchanged.

U-GL-1175-F CW (04/13)
Page 2 of 2
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POLICY NUMBER: GLO 4837823-05 COMMERCIAL GENERAL LIABILITY

CG 20261219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

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

Name Of Additional Insured Person(s) Or Organization(s):
ANY PERSON OR ORGANIZATION REQUIRED BY WRITTEN CONTRACT OR AGREEMENT

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

A. Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or

B. With respect to the insurance afforded to these
additional insureds, the following is added to

CG 20261219

organization(s) shown in the Schedule, 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.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2018

Section lll — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

Page 1 of 1



ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030796 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
- PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

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

The University of Vermont is included as an additional insured under the General and Auto Liability with respect to liability arising the named insured's
operations, if required by written contract, subject to policy terms, conditions, and exclusions. Umbrella follows form as it relates to additional insureds. The
above GL and AL coverage is primary and non-contributory where required by written contract, subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER CANCELLATION
The University of Vermont SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
85 S Prospect St ACCORDANCE WITH THE POLICY PROVISIONS.

Burlington, VT 05405

AUTHORIZED REPRESENTATIVE

AR

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700
(04) PHONE . 470.377.8722 FAX \op: 610.537.1929

US| Insurance Services LLC EMAL s, christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #

Atlanta, GA 30328 INSURER A:  Zurich American Insurance Co 16535

INSURED INSURERB: American Guarantee and Liability Insurance Com 26247

Roper Technologies, Inc; A Parent Company

INSURER C: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :
COVERAGES CERTIFICATE NUMBER: 16030898 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB X | occur AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

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

The State of California, the Trustees of the California State University, California State University Long Beach, their officers, employees, representatives,
volunteers and agents of each of them is included as an additional insured under the General and Auto Liability with respect to liability arising the named
insured's operations, if required by written contract, subject to policy terms, conditions, and exclusions. Umbrella follows form as it relates to additional
insureds. The above GL and AL coverage is primary and non-contributory where required by written contract, subject to policy terms, conditions, and
exclusions.

CERTIFICATE HOLDER CANCELLATION

Trustees of the CSU SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. . . . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
California State University, Long Beach ACCORDANCE WITH THE POLICY PROVISIONS.
1250 Bellflower Blvd., MS-0123
Long Beach, CA 90840-0123 AUTHORIZED REPRESENTATIVE

L BeL
| g

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




Z

Additional Insured — Automatic — Owners, Lessees Or ZURICH

Contractors
Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.
GLO 4837823-05 04/01/2026 04/01/2027 18811000 INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured: ROPER TECHNOLOGIES, INC.
Address (including ZIP Code):

©496 UNIVERSITY PARKWAY

SARASOTA, FL, 32420

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A.

Section Il = Who Is An Insured is amended to include as an additional insured any person or organization whom you
are required to add as an additional insured on this policy under a written contract or written agreement. Such person

or organization is an additional insured only with respect to liability for "bodily injury", "property damage" or "personal
and advertising injury" caused, in whole or in part, by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on your behalf,

in the performance of your ongoing operations or "your work" as included in the "products-completed operations
hazard", which is the subject of the written contract or written agreement.

However, the insurance afforded to such additional insured:
1. Only applies to the extent permitted by law; and

2. Wil not be broader than that which you are required by the written contract or written agreement to provide for
such additional insured.

With respect to the insurance afforded to these additional insureds, the following additional exclusion applies:
This insurance does not apply to:

"Bodily injury"”, "property damage" or "personal and advertising injury"” arising out of the rendering of, or failure to
render, any professional architectural, engineering or surveying services including:

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

b. Supervisory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the
supervision, hiring, employment, training or monitoring of others by that insured, if the "occurrence" which caused the
"bodily injury" or "property damage", or the offense which caused the "personal and advertising injury", involved the
rendering of or the failure to render any professional architectural, engineering or surveying services.

U-GL-1175-F CW (04/13)
Page 1 of 2
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



C. The following is added to Paragraph 2. Duties In The Event Of Occurrence, Offense, Claim Or Suit of Section IV —
Commercial General Liability Conditions:

The additional insured must see to it that:
1. We are notified as soon as practicable of an "occurrence" or offense that may result in a claim;
2. We receive written notice of a claim or "suit" as soon as practicable; and

3. A request for defense and indemnity of the claim or "suit" will promptly be brought against any policy issued by
another insurer under which the additional insured may be an insured in any capacity. This provision does not
apply to insurance on which the additional insured is a Named Insured if the written contract or written agreement
requires that this coverage be primary and non-contributory.

D. For the purposes of the coverage provided by this endorsement:

1. The following is added to the Other Insurance Condition of Section IV — Commercial General Liability
Conditions:

Primary and Noncontributory insurance

This insurance is primary to and will not seek contribution from any other insurance available to an additional
insured provided that:

a. The additional insured is a Named Insured under such other insurance; and

b. You are required by written contract or written agreement that this insurance be primary and not seek
contribution from any other insurance available to the additional insured.

2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition of Section IV — Commercial
General Liability Conditions:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in which the additional insured on our policy is also covered as an additional insured on another policy
providing coverage for the same "occurrence”, offense, claim or "suit". This provision does not apply to any
policy in which the additional insured is a Named Insured on such other policy and where our policy is required by
a written contract or written agreement to provide coverage to the additional insured on a primary and non-
contributory basis.

E. This endorsement does not apply to an additional insured which has been added to this policy by an endorsement
showing the additional insured in a Schedule of additional insureds, and which endorsement applies specifically to
that identified additional insured.

F. With respect to the insurance afforded to the additional insureds under this endorsement, the following is added to
Section Il — Limits Of Insurance:

The most we will pay on behalf of the additional insured is the amount of insurance:

1. Regquired by the written contract or written agreement referenced in Paragraph A. of this endorsement; or
2. Available under the applicable Limits of Insurance shown in the Declarations,

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

All other terms and conditions of this policy remain unchanged.

U-GL-1175-F CW (04/13)
Page 2 of 2
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POLICY NUMBER: GLO 4837823-05 COMMERCIAL GENERAL LIABILITY

CG 20261219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

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

Name Of Additional Insured Person(s) Or Organization(s):
ANY PERSON OR ORGANIZATION REQUIRED BY WRITTEN CONTRACT OR AGREEMENT

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

A. Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or

B. With respect to the insurance afforded to these
additional insureds, the following is added to

CG 20261219

organization(s) shown in the Schedule, 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.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2018

Section lll — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

Page 1 of 1



ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030843 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL & ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMP/OP AGG | § 5,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocouR AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENGE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 | X | §5Rrore | | € —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT 200,
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI) $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION
University of Calgary SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
X X . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2500 University Drive, MS 776 ACCORDANCE WITH THE POLICY PROVISIONS.

Calgary-Alberta, AB T2N 1N4.

AUTHORIZED REPRESENTATIVE

AR

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030942 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL & ADV INJURY $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMP/OP AGG | § 5,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT 200,
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI) $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION
University of California — Merced SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
5200 North Lake Road ACCORDANCE WITH THE POLICY PROVISIONS.

Merced, CA 95343

AUTHORIZED REPRESENTATIVE

AR

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16031054 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL & ADV INJURY $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocouR AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENGE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT 200,
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI) $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION
University of Mary Washington SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1301 College Ave ACCORDANGCE WITH THE POLICY PROVISIONS.

Fredericksburg, VA 22401

AUTHORIZED REPRESENTATIVE

AR

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030642 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL & ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMP/OP AGG | § 5,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 | X | §5Rrore | | € —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT 200,
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI) $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION
University of North Carolina - Charlotte SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
X X . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
9201 University City Blvd Reese Bldg 338 ACCORDANCE WITH THE POLICY PROVISIONS.

Charlotte, NC 28223

AUTHORIZED REPRESENTATIVE

AR

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030788 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT 200,
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI) $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION
University of North Carolina Pembroke SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. X . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
One University Drive ACCORDANGCE WITH THE POLICY PROVISIONS.

Lumbee Hall-Undergraduate Admissions

Pembroke, NC 28372 AUTHORIZED REPRESENTATIVE

AR

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16031041 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMP/OP AGG | § 5,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocouR AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENGE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 | X | §5Rrore | | € —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT 200,
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI) $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION
University of North Georgia SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
X THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
82 College Circle ACCORDANCE WITH THE POLICY PROVISIONS.

Dahlonega, GA 30597

AUTHORIZED REPRESENTATIVE

AR

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




ROPERTEC4

; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16031166 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMP/OP AGG | § 5,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT 200,
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI) $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION
University of Puget Sound SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1500 N Warner St ACCORDANCE WITH THE POLICY PROVISIONS.

Tacoma, WA 98416-1059

AUTHORIZED REPRESENTATIVE
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; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030791 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
[ PERSONAL & ADV INJURY $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | Famomtieny orc WMIT - 1's 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
WORKERS COMPENSATION N WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 STATUTE I ER s
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT 200,
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI) $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 000,
E | Tech E&O/Cyber EOC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION
University of San Diego SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Information Technology Services ACCORDANGE WITH THE POLICY PROVISIONS.
Maher 187 5998 Alcala Park
San Diego, CA 92110-8001 AUTHORIZED REPRESENTATIVE
AR
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; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030979 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
- PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

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

University of Southern Indiana is included as an additional insured under the General and Auto Liability with respect to liability arising the named insured's
operations, if required by written contract, subject to policy terms, conditions, and exclusions. Umbrella follows form as it relates to additional insureds. The
above GL and AL coverage is primary and non-contributory where required by written contract, subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER CANCELLATION
University of Southern Indiana SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
S THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
8600 University Blvd ACCORDANCE WITH THE POLICY PROVISIONS.

Evansville, IN 47712

AUTHORIZED REPRESENTATIVE
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; ) @ DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 212026

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 FSNIACT Christina McMahan

Commercial Lines - (404) 923-3700 (T/(C:‘.Nrfo. £x; 470.377.8722 m)c(, Noy; 610.537.1929
USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16031399 REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE s 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
- PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB | X | ocour AUC 5224454-25 04/01/2026 | 04/01/2027| EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

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

Villanova University is included as an additional insured under the General Liability with respect to liability arising out of the named insured's operations, if
required by written contract, subject to policy terms, conditions, and exclusions. Umbrella follows form as it relates to additional insureds. The above GL
and Umbrella coverage are primary and non-contributory where required by written contract, subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER CANCELLATION
Villanova University SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
800 Lancaster Ave ACCORDANCE WITH THE POLICY PROVISIONS.

Villanova, PA 19085

AUTHORIZED REPRESENTATIVE
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ACORD 25 (2016/03)




®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

ROPERTEC4

DATE (MM/DD/YYYY)
3/27/2026

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
Commercial Lines - (404) 923-3700

CONTACT

NAME: Christina McMahan

PHONE . 470.377.8722 FAX \op: 610.537.1929

USI Insurance Services LLC L <. christina.mcmahan@usi.com

1 Concourse Parkway NE, Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta, GA 30328 INSURER A: Zurich American Insurance Co 16535
INSURED INSURERB: American Guarantee and Liability Insurance Com 26247
Roper Technologies, Inc; A Parent Company INSURERC: American Zurich Insurance Company 40142
lllumia, LLC formerly Transact Campus, LLC INSURERD: Zurich American Ins Co of lllinois 27855
18700 N. Hayden Road #230 INSURERE:  Steadfast Insurance Company 26387
Scottsdale, AZ 85255 INSURERF :

COVERAGES CERTIFICATE NUMBER: 16030859

REVISION NUMBER: See below

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
A X | COMMERCIAL GENERAL LIABILITY GLO 4837823 05 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 3,000,000
X DAMAGE TO RENTED
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 1,000,000
X | Contractual Liability MED EXP (Any one person) $ 10,000
L PERSONAL 8 ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
POLICY PRO: | Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 4837825 05 04/01/2026 | 04/01/2027 | (Ea accident) $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED }
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
X | $25,000 Com | X | $25,000 Coll $
B | X | UMBRELLALIAB X | occur AUC 5224454-25 04/01/2026 | 04/01/2027 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OlH-
AND EMPLOYERS' LIABILITY YIN WC 4837821 05 (AOS) 04/01/2026 | 04/01/2027 Starure || X —
ANYPROPRIETOR/PARTNER/EXECUTIVE 04/01/2026 | 04/01/2027 | E.L. EACH ACCIDENT $ IO
D |OFFICERMEMBEREXCLUDED? N |N/A WC 4837822 05 (MA, WI)
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
E | Tech E&O/Cyber EOQC2355225-07 04/01/2026 | 04/01/2027 | $10,000,000 Per Claim / Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
RE: Work performed at the Warfel Construction ?Moravian University ? HUB Expansion & Renovation

Warfel Construction Company, and Moravian University is included as Additional Insured on the General & Auto Liability with respect to liability arising out
of the named insured's operations, if required by written contract, subject to policy terms, conditions, and exclusions. The above general and auto liability
coverage is primary and non-contributory where required by written contract, subject to policy terms, conditions, and exclusions. Waiver of Subrogation on
General Liability, Workers' Compensation, Automobile Liability in favor of Warfel Construction Company, and Moravian University if required by written

contract, subject to the policy terms, exclusions, and conditions.

CERTIFICATE HOLDER

CANCELLATION

WARFEL c/o Construction Risk Partners
Campus View Plaza - 1250 Route 28, Suite 201
Branchburg, NJ 08876

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

AR

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.
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Client Code: ROPERTEC4 SID: 16030859

Additional Remarks Schedule (Continued from Page 1)

Umbrella follows form as it relates to additional insureds, wavier of subrogation and primary and non-contributory.
Warfel Construction Company, and Moravian University is included as an additional insured under the Professional Liability, but only for the wrongful acts of
the Named Insured, if required by written contract, subject to policy terms, conditions, and exclusions.

Additional Remarks Schedule-Con't



Policy Number: AUC 5224454-23

10.

11.

12.

13.

C. The duties and requirements imposed upon any insured under this policy will not apply to any
non-admitted jurisdiction. However, with respect to any claims made or suits brought in a
non-admitted jurisdiction, it will be the duty of the first Named Insured to do or cause the applicable
qualified entity to do such things as would be required of such qualified entity if Coverage A applied
directly to such claim or suit, including:

(1) Make such investigation, defense or settlement as we deem reasonable;
(2) Obtain our approval for any payment; and
(3) Effect approved payments to others, in accordance with the terms and conditions of this insurance.

d. Under Coverage B, this policy does not apply to any liability, damage, loss, cost or expense arising out of
any operations or activities of a qualified entity.

e. We will promptly pay the first Named Insured at the mailing address listed in Item 2. of the Declarations
the amount of damages covered under the terms of this policy. If the first Named Insured or any qualified
entity recovers from any third party all or part of any amount that we have paid pursuant to this insurance,
the first Named Insured will promptly reimburse the amount of any such recovery to us.

Legal Action Against Us
There will be no right of action against us under this insurance unless:
a. You have complied with all the terms of this policy; and

b. The amount you owe has been determined by settlement with our consent or by actual trial and final
judgment.

This insurance does not give anyone the right to add us as a party in an action against you to determine your
liability.

Maintenance of Underlying Insurance
During the period of this policy, you agree:
a. To keep the policies listed in the Schedule of Underlying Insurance in full force and effect;

b. That the Limits of Insurance of the policies listed in the Schedule of Underlying Insurance will be
maintained except for any reduction or exhaustion of limits by payment of claims or suits for damages
covered by underlying insurance;

c. The policies listed in the Schedule of Underlying Insurance may not be canceled or not renewed by you
without notifying us, and you agree to notify us in the event an insurance company cancels or declines to
renew any policy listed in the Schedule of Underlying Insurance; and

d. Renewals or replacements of the policies listed in the Schedule of Underlying Insurance will not be
materially changed without our agreement.

If you fail to comply with these requirements, we will only be liable to the same extent that we would have been
had you fully complied with these requirements.

Miscellaneous Unintentional Errors and Omissions

Any unintentional error or omission in the description of, or failure to describe completely, any premises or
operations intended to be covered by this policy, shall not invalidate or affect the coverage for those operations
or premises. However, the insured must report such error or omission to the company as soon as practicable
after its discovery.

Other Insurance

If other insurance applies to damages that are also covered by this policy, this policy will apply excess of the
other insurance. However, this provision will not apply:

a. If the other insurance is written to be excess of this policy; or

b. With respect to Coverage A only, if the named insured has agreed in a written contract to carry insurance
to apply prior to and be non-contributory with that of another person or organization's insurance, but only
as respects damages arising out of insured operations or work on behalf of the hamed insured performed
under such written contract. The limits available to the other person or organization will be the lesser of the
policy limits or the minimum limits required by such written contract. In that case, other insurance of that
person or organization will apply as excess and not contribute prior to the insurance afforded by this policy.

U-UMB-103-C CW (03/10)
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14.

15.

16.

17.

18.

19.

20.

Nothing herein will be construed to make this policy subject to the terms, conditions and limitations of such
other insurance.

Premium

The premium for this policy as stated in Item 6. of the Declarations is a flat premium. It is not subject to
adjustment unless an endorsement is attached to this policy.

Separation of Insureds

Except with respect to the Limits of Insurance, and any rights or duties specifically assigned to the first Named
Insured, this insurance applies:

a. As if each named insured were the only named insured; and
b. Separately to each insured against whom claim is made or suit is brought.
Terms Conformed to Statute

The terms of this policy which are in conflict with the statutes, laws, ordinances or regulations in any country,
jurisdiction, state or province where this policy is issued are amended to conform to such statutes, laws,
ordinances or regulations. If we are prevented by law or statute from paying on behalf of the insured, then we
will, where permitted by law or statute, indemnify the insured.

Transfer of Rights of Recovery Against Others to Us

a. |If the insured has rights to recover all or part of any payment we have made under this insurance, those
rights are transferred to us. The insured must do nothing after the loss to impair them. At our request,
the insured will bring suit or transfer those rights to us and help us enforce them.

However, if any insured is required by a written contract or agreement which is executed before a 10ss to
waive their rights of recovery from others, we agree to waive our rights of recovery. This waiver of rights
shall not be construed to be a waiver with respect to any other operations for which the insured has not
waived their rights of recovery by contract.

b. Any amount recovered will be apportioned in the inverse order of payment of loss to the extent of actual
payment. The expenses of all such recovery proceedings will be apportioned in the ratio of respective
recoveries.

Transfer of Your Rights and Duties

Your rights and duties under this insurance may not be transferred without our written consent. If you die, then
your rights and duties will be transferred to your legal representative, but only while acting within the scope of
duties as your legal representative. Until your legal representative is appointed, anyone having temporary
custody of your property will have your rights and duties but only with respect to that property.

When Loss is Payable

Coverage under this policy will not apply until the insured, or the insured’s underlying insurer has paid or is
legally obligated to pay the full amount of the Underlying Limits of Insurance or Retained Limit.

When the amount of loss is determined by an agreed settlement or on a final judgment against an insured
obtained after an actual trial, we will promptly pay on behalf of the insured the amount of loss covered under
the terms of this policy. The first Named Insured will promptly reimburse us for any amount within the
Retained Limit paid by us.

Violation of Economic or Trade Sanctions

If coverage for a claim or suit under this policy is in violation of any economic or trade sanctions of the United
States of America then coverage for that claim or suit will be null and void.

The following Condition is applicable to Coverage A and Coverage B:

1.

Notice of Occurrence, Claim or Suit

a. You must see to it that we are notified as soon as practicable of an occurrence which may result in
damages covered by this policy.

To the extent possible, notice will include:

(1) How, when and where the occurrence took place;

U-UMB-103-C CW (03/10)
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2

Coverage Extension Endorsement — Florida ZURICH

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. BAP 4837825-05 Effective Date: 04/01/2026

This endorsement modifies insurance provided under the:

Business Auto Coverage Form
Motor Carrier Coverage Form

A. Amended Who Is An Insured

1.

The following is added to the Who Is An Insured Provision in Section Il - Covered Autos Liability Coverage:

The following are also "insureds":

a.

Any "employee" of yours is an "insured" while using a covered "auto" you don't own, hire or borrow for acts
performed within the scope of employment by you. Any “employee” of yours is also an “insured” while operating
an “auto” hired or rented under a contract or agreement in an “employee’s” name, with your permission, while
performing duties related to the conduct of your business.

Anyone volunteering services to you is an "insured" while using a covered "auto" you don’t own, hire or borrow
to transport your clients or other persons in activities necessary to your business.

Anyone else who furnishes an "auto" referenced in Paragraphs A.1.a. and A.1.b. in this endorsement.

Where and to the extent permitted by law, any person(s) or organization(s) where required by written contract
or written agreement with you executed prior to any "accident", including those person(s) or organization(s)
directing your work pursuant to such written contract or written agreement with you, provided the "accident"
arises out of operations governed by such contract or agreement and only up to the limits required in the written
contract or written agreement, or the Limits of Insurance shown in the Declarations, whichever is less.

The following is added to the Other Insurance Condition in the Business Auto Coverage Form and the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form:

Coverage for any person(s) or organization(s), where required by written contract or written agreement with you
executed prior to any "accident”, will apply on a primary and non-contributory basis and any insurance maintained
by the additional "insured" will apply on an excess basis. However, in no event will this coverage extend beyond
the terms and conditions of the Coverage Form.

B. Amendment — Supplementary Payments

Paragraphs a.(2) and a.(4) of the Coverage Extensions Provision in Section Il - Covered Autos Liability Coverage
are replaced by the following:

(2) Up to $5,000 for the cost of bail bonds (including bonds for related traffic law violations) required because of an
"accident” we cover. We do not have to furnish these bonds.

(4) All reasonable expenses incurred by the "insured” at our request, including actual loss of earnings up to $500 a day
because of time off from work.

C. Fellow Employee Coverage

The Fellow Employee Exclusion contained in Section Il — Covered Autos Liability Coverage does not apply.

U-CA-424- H FL (10/21)
Page 1 of 6
Includes copyrighted material of Insurance Services Office, Inc., with its permission.




Driver Safety Program Liability and Physical Damage Coverage
1. The following is added to the Racing Exclusion in Section Il — Covered Autos Liability Coverage:

This exclusion does not apply to covered "autos” participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

2. The following is added to Paragraph 2. in B. Exclusions of Section Illl — Physical Damage Coverage of the
Business Auto Coverage Form and Paragraph 2.b. in B. Exclusions of Section IV — Physical Damage Coverage
of the Motor Carrier Coverage Form:

This exclusion does not apply to covered "autos” participating in a driver safety program event, such as, but not
limited to, auto or truck rodeos and other auto or truck agility demonstrations.

Lease or Loan Gap Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Lease Or Loan Gap Coverage

In the event of a total "loss" to a covered "auto", we will pay any unpaid amount due on the lease or loan for a covered
auto", less:

a. Any amount paid under the Physical Damage Coverage Section of the Coverage Form; and
Any:
(1) Overdue lease or loan payments at the time of the "loss";
(2) Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high mileage;
(3) Security deposits not returned by the lessor;

(4) Costs for extended warranties, credit life insurance, health, accident or disability insurance purchased with the
loan or lease; and

(5) Carry-over balances from previous leases or loans.
Towing and Labor
Paragraph A.2. of the Physical Damage Coverage Section is replaced by the following:

We will pay up to $75 for towing and labor costs incurred each time a covered "auto" that is a "private passenger type",
light truck or medium truck is disabled. However, the labor must be performed at the place of disablement.

As used in this provision, "private passenger type" means a private passenger or station wagon type "auto" and includes
an "auto" of the pickup or van type if not used for business purposes.

Extended Glass Coverage
The following is added to Paragraph A.3.a. of the Physical Damage Coverage Section:

If glass must be replaced, the deductible shown in the Declarations will apply. However, if glass can be repaired and
is actually repaired rather than replaced, the deductible will be waived. You have the option of having the glass repaired
rather than replaced.

Hired Auto Physical Damage — Increased Loss of Use Expenses

The Coverage Extension for Loss Of Use Expenses in the Physical Damage Coverage Section is replaced by the
following:

Loss Of Use Expenses

For Hired Auto Physical Damage, we will pay expenses for which an "insured" becomes legally responsible to pay for
loss of use of a vehicle rented or hired without a driver under a written rental contract or written rental agreement. We
will pay for loss of use expenses if caused by:

(1) Other than collision only if the Declarations indicate that Comprehensive Coverage is provided for any covered
"auto";

U-CA-424- H FL (10/21)
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(2) Specified Causes Of Loss only if the Declarations indicate that Specified Causes Of Loss Coverage is provided for
any covered "auto”; or

(3) Collision only if the Declarations indicate that Collision Coverage is provided for any covered "auto".
However, the most we will pay for any expenses for loss of use is $100 per day, to a maximum of $3000.
Personal Effects Coverage
The following is added to the Coverage Provision of the Physical Damage Coverage Section:
Personal Effects Coverage
a. We will pay up to $750 for "loss" to personal effects which are;
(1) Personal property owned by an "insured”; and
(2) In or on a covered "auto".
b. Subject to Paragraph a. above, the amount to be paid for "loss" to personal effects will be based on the lesser of:
(1) The reasonable cost to replace; or
(2) The actual cash value.

c. The coverage provided in Paragraphs a. and b. above, only applies in the event of a total theft of a covered "auto".
No deductible applies to this coverage. However, we will not pay for "loss" to personal effects of any of the following:

(1) Accounts, bills, currency, deeds, evidence of debt, money, notes, securities, or commercial paper or other
documents of value.

(2) Bullion, gold, silver, platinum, or other precious alloys or metals; furs or fur garments; jewelry, watches, precious
or semi-precious stones.

(3) Paintings, statuary and other works of art.

(4) Contraband or property in the course of illegal transportation or trade.

(5) Tapes, records, discs or other similar devices used with audio, visual or data electronic equipment.
Any coverage provided by this Provision is excess over any other insurance coverage available for the same "loss".
Tapes, Records and Discs Coverage

1. The Exclusion in Paragraph B.4.a. of Section Ill — Physical Damage Coverage in the Business Auto Coverage
Form and the Exclusion in Paragraph B.2.c. of Section IV — Physical Damage Coverage in the Motor Carrier
Coverage Form does not apply.

2. The following is added to Paragraph 1.a. Comprehensive Coverage under the Coverage Provision of the Physical
Damage Coverage Section:

We will pay for "loss" to tapes, records, discs or other similar devices used with audio, visual or data electronic
equipment. We will pay only if the tapes, records, discs or other similar audio, visual or data electronic devices:

(a) Are the property of an "insured"; and
(b) Are in a covered "auto” at the time of "loss".

The most we will pay for such "loss" to tapes, records, discs or other similar devices is $500. The Physical Damage
Coverage Deductible Provision does not apply to such "loss".

Airbag Coverage

The Exclusion in Paragraph B.3.a. of Section Ill — Physical Damage Coverage in the Business Auto Coverage Form
and the Exclusion in Paragraph B.4.a. of Section IV — Physical Damage Coverage in the Motor Carrier Coverage
Form does not apply to the accidental discharge of an airbag.

Two or More Deductibles

The following is added to the Deductible Provision of the Physical Damage Coverage Section:

U-CA-424- H FL (10/21)
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If an accident is covered both by this policy or Coverage Form and by another policy or Coverage Form issued to you
by us, the following applies for each covered "auto” on a per vehicle basis:

1.
2.

If the deductible on this policy or Coverage Form is the smaller (or smallest) deductible, it will be waived; or

If the deductible on this policy or Coverage Form is not the smaller (or smallest) deductible, it will be reduced by the
amount of the smaller (or smallest) deductible.

Temporary Substitute Autos — Physical Damage

1.

The following is added to Section | — Covered Autos:
Temporary Substitute Autos — Physical Damage

If Physical Damage Coverage is provided by this Coverage Form on your owned covered "autos", the following
types of vehicles are also covered "autos" for Physical Damage Coverage:

Any "auto" you do not own when used with the permission of its owner as a temporary substitute for a covered
"auto" you do own but is out of service because of its:

1. Breakdown;

2. Repair;

3. Servicing;

4. "Loss";or

5. Destruction.

The following is added to the Paragraph A. Coverage Provision of the Physical Damage Coverage Section:
Temporary Substitute Autos — Physical Damage

We will pay the owner for "loss" to the temporary substitute "auto” unless the "loss" results from fraudulent acts or
omissions on your part. If we make any payment to the owner, we will obtain the owner's rights against any other
party.

The deductible for the temporary substitute "auto” will be the same as the deductible for the covered "auto" it
replaces.

Amended Duties In The Event Of Accident, Claim, Suit Or Loss
Paragraph a. of the Duties In The Event Of Accident, Claim, Suit Or Loss Condition is replaced by the following:

a.

In the event of "accident”, claim, "suit" or "loss", you must give us or our authorized representative prompt notice of
the "accident", claim, "suit" or "loss". However, these duties only apply when the "accident", claim, "suit" or "loss"
is known to you (if you are an individual), a partner (if you are a partnership), a member (if you are a limited liability
company) or an executive officer or insurance manager (if you are a corporation). The failure of any agent, servant
or employee of the "insured” to notify us of any "accident”, claim, "suit" or "loss" shall not invalidate the insurance
afforded by this policy.

Include, as soon as practicable:

(1) How, when and where the "accident" or "loss" occurred and if a claim is made or "suit" is brought, written notice
of the claim or "suit" including, but not limited to, the date and details of such claim or "suit";

(2) The "insured’'s" name and address; and
(3) To the extent possible, the names and addresses of any injured persons and witnesses.

If you report an "accident”, claim, "suit" or "loss" to another insurer when you should have reported to us, your failure
to report to us will not be seen as a violation of these amended duties provided you give us notice as soon as
practicable after the fact of the delay becomes known to you.

O. Waiver of Transfer Of Rights Of Recovery Against Others To Us

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

U-CA-424- H FL (10/21)
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This Condition does not apply to the extent required of you by a written contract, executed prior to any "accident" or
"loss", provided that the "accident" or "loss" arises out of operations contemplated by such contract. This waiver only
applies to the person or organization designated in the contract.

Employee Hired Autos — Physical Damage

Paragraph b. of the Other Insurance Condition in the Business Auto Coverage Form and Paragraph f. of the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form are replaced
by the following:

For Hired Auto Physical Damage Coverage, the following are deemed to be covered "autos" you own:
(1) Any covered "auto" you lease, hire, rent or borrow; and

(2) Any covered "auto" hired or rented under a written contract or written agreement entered into by an "employee" or
elected or appointed official with your permission while being operated within the course and scope of that
"employee's" employment by you or that elected or appointed official’s duties as respect their obligations to you.

However, any "auto" that is leased, hired, rented or borrowed with a driver is not a covered "auto".
Unintentional Failure to Disclose Hazards

The following is added to the Concealment, Misrepresentation Or Fraud Condition:

However, we will not deny coverage under this Coverage Form if you unintentionally:

(1) Fail to disclose any hazards existing at the inception date of this Coverage Form; or

(2) Make an error, omission, improper description of "autos" or other misstatement of information.

You must notify us as soon as possible after the discovery of any hazards or any other information that was not provided
to us prior to the acceptance of this policy.

Hired Auto — World Wide Coverage

Paragraph 7.b.(5) of the Policy Period, Coverage Territory Condition is replaced by the following:

(5) Anywhere else in the world if a covered "auto” is leased, hired, rented or borrowed for a period of 60 days or less,
Bodily Injury Redefined

The definition of "bodily injury" in the Definitions Section is replaced by the following:

"Bodily injury" means bodily injury, sickness or disease, sustained by a person including death or mental anguish,
resulting from any of these at any time. Mental anguish means any type of mental or emotional illness or disease.

Expected Or Intended Injury

The Expected Or Intended Injury Exclusion in Paragraph B. Exclusions under Section Il — Covered Auto Liability
Coverage is replaced by the following:

Expected Or Intended Injury

"Bodily injury" or "property damage" expected or intended from the standpoint of the "insured”. This exclusion does not
apply to "bodily injury" or "property damage" resulting from the use of reasonable force to protect persons or property.

Physical Damage — Additional Temporary Transportation Expense Coverage
Paragraph A.4.a. of Section Ill — Physical Damage Coverage is replaced by the following:
4. Coverage Extensions

a. Transportation Expenses

We will pay up to $50 per day to a maximum of $1,000 for temporary transportation expense incurred by you
because of the total theft of a covered "auto” of the private passenger type. We will pay only for those covered
"autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage. We will pay for
temporary transportation expenses incurred during the period beginning 48 hours after the theft and ending,
regardless of the policy's expiration, when the covered "auto" is returned to use or we pay for its "loss".
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V. Replacement of a Private Passenger Auto with a Hybrid or Alternative Fuel Source Auto
The following is added to Paragraph A. Coverage of the Physical Damage Coverage Section:

In the event of a total "loss" to a covered "auto" of the private passenger type that is replaced with a hybrid "auto" or
"auto" powered by an alternative fuel source of the private passenger type, we will pay an additional 10% of the cost of
the replacement "auto”, excluding tax, title, license, other fees and any aftermarket vehicle upgrades, up to a maximum
of $2500. The covered "auto" must be replaced by a hybrid "auto" or an "auto" powered by an alternative fuel source
within 60 calendar days of the payment of the "loss" and evidenced by a bill of sale or new vehicle lease agreement.

To qualify as a hybrid "auto”, the "auto" must be powered by a conventional gasoline engine and another source of
propulsion power. The other source of propulsion power must be electric, hydrogen, propane, solar or natural gas,
either compressed or liquefied. To qualify as an "auto" powered by an alternative fuel source, the "auto" must be
powered by a source of propulsion power other than a conventional gasoline engine. An "auto" solely propelled by
biofuel, gasoline or diesel fuel or any blend thereof is not an "auto" powered by an alternative fuel source.

W. Return of Stolen Automobile
The following is added to the Coverage Extension Provision of the Physical Damage Coverage Section:

If a covered “auto” is stolen and recovered, we will pay the cost of transport to return the “auto” to you. We will pay only
for those covered “autos" for which you carry either Comprehensive or Specified Causes of Loss Coverage.

All other terms, conditions, provisions and exclusions of this policy remain the same.
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POLICY NUMBER: BAP 4837825-05 COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are “insureds” for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: ROPER TECHNOLOGIES, INC.

Endorsement Effective Date:

SCHEDULE

Name Of Person(s) Or Organization(s):
ANY PERSON OR ORGANIZATION REQUIRED BY WRITTEN CONTRACT OR AGREEMENT

Information required to complete this Schedule, if hot shown above, will be shown in the Declarations.
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Each person or organization shown in the Schedule is
an “insured” for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an “insured” under the Who Is An Insured provision
contained in Paragraph A.1. of Section Il — Covered
Autos Liability Coverage in the Business Auto and
Motor Carrier Coverage Forms and Paragraph D.2. of
Section I — Covered Autos Coverages of the Auto
Dealers Coverage Form.
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POLICY NUMBER: GLO 4837823-05 COMMERCIAL GENERAL LIABILITY
CcG20101219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s) Location(s) Of Covered Operations
ANY PERSON OR ORGANIZATION ALL LOCATIONS

REQUIRED BY CONTRACT OR AGREEMENT

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.
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A. Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury”
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the Ilocation(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to provide
for such additional insured.

B.With respect to the insurance afforded to these
additional insureds, the following additional exclusions

apply:

CG20101219

© Insurance Services Office, Inc., 2018

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1.All work, including materials, parts or equipment
furnished in connection with such work, on the
project (other than service, maintenance or
repairs) to be performed by or on behalf of the
additional insured(s) at the location of the covered
operations has been completed; or

2.That portion of "your work" out of which the injury
or damage arises has been put to its intended use
by any person or organization other than another
contractor or subcontractor engaged in performing
operations for a principal as a part of the same
project.

C.With respect to the insurance afforded to these
additional insureds, the following is added to Section
Il — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we will
pay on behalf of the additional insured is the amount
of insurance:

1.Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.
This endorsement shall not increase the applicable
limits of insurance.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13

(Ed. 4-84)

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.

Schedule
ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN
CONTRACT, OR AGREEMENT WITH THE INSURED, EXECUTED PRIOR TO THE

ACCIDENT OR LOSS, THAT WAIVER OF SUBROGATION BE PROVIDED UNDER THIS
POLICY FOR WORK PERFORMED BY YOU FOR THAT PERSON AND/OR ORGANIZATION.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 04-01-26 Policy No. WC 4837821-05 Endorsement No.
Insured ROPER TECHNOLOGIES, INC. Premium $ INCL.

Insurance Company AMERICAN ZURICH INSURANCE COMPANY

Countersigned By

WC 00 03 13
(Ed. 4-84)

© 1983 National Council on Compensation Insurance.



POLICY NUMBER: GLO 4837823-05 COMMERCIAL GENERAL LIABILITY
CG 20371219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

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

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s) Location And Description Of Completed Operations
ANY PERSON OR ORGANIZATION REQUIRED ALL LOCATIONS AND ALL OPERATIONS

BY WRITTEN CONTRACT OR AGREEMENT

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.
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A. Section Il — Who Is An Insured is amended to

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury"” or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and included
in the "products-completed operations hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2018

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.
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