FIRST AMENDMENT TO THE SERVICE AGREEMENT BETWEEN MAXIMUS US SERVICES,
INC. AND THE CITY OF REDONDO BEACH, CALIFORNIA

This First Amendment to the Service Agreement (“First Amendment”) is entered into as of July
7, 2026 (“Effective Date”), by and between Maximus US Services, Inc. (“Maximus”) and the City
of Redondo Beach, California (“Client”). Maximus and Client are sometimes referred to
individually as a “Party” and collectively as “Parties.”

RECITALS

WHEREAS, the parties entered into that certain Service Agreement dated February 3, 2026 (the
(“Agreement”);

WHEREAS, the parties desire to amend the Agreement to replace Exhibit B to reflect Fiscal
Year 2026 reporting services in lieu of Fiscal Year 2025 reporting services; and

WHEREAS, the parties further desire to extend the term of the Agreement.

NOW, THEREFORE, in consideration of the mutual covenants contained herein, the Parties
agree as follows:

1. Amendment to Section 2: Section 2(a) of the Agreement is hereby amended to read in
its entirety as follows:

Section 2(a). Unless earlier terminated pursuant to Section 4 of the Agreement, the term
of the Agreement is hereby extended through June 30, 2027.

2. Replacement of Exhibit B: Exhibit B of the Agreement is hereby deleted in its entirety
and replaced with Exhibit B-1 attached hereto and incorporated by this reference.

3. No Other Modifications: Except as expressly amended by this First Amendment, all
terms, covenants, conditions, and provisions of the Agreement shall remain unchanged
and in full force and effects and are hereby ratified and confirmed.

4. Counterparts: This First Amendment may be executed in counterparts, each of which
shall be deemed an original and all of which together constitute one instrument.
Electronic signatures shall have the same force and effect as the original signatures.

IN WITNESS WHEREOF, the Parties have executed this Agreement through their duly
authorized representatives.

Maximus: Client:

Maximus US Services, Inc. Redondo Beach, California
By: hj‘.'je:byll);ll;.“ _ By:

Name:<aida Williams Name: James A. Light

Title: Sr. Specialist - Contracts Title: Mayor

Date: 7/1/2026 | 12:41 PM PDT Date:




EXHIBIT B-1
COMPENSATION:

For Services provided as set forth in Exhibit A of the Agreement, Client agrees to pay Maximus
compensation in the amount of Twenty Thousand Dollars ($20,000).

Maximus will render to Client one or more invoices for the fees specified herein upon delivery of
the Cost Allocation Plans as specified in Exhibit A, with payment due thirty (30) days after the
Client’s receipt of invoice.

The fee breakdown is as follows:

Fiscal Year 2026 Reporting $20,000



e DATE(MM/DD/YYYY
ACCRE CERTIFICATE OF LIABILITY INSURANCE “oonsaozs

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 . ) : GINTACT
Aon R1sk Services Central, Inc. PHONE — FAX _
;881ade1 h.llg EA office (AIC. No. Ext): (866) 283-7122 (AIC.No):  (800) 363-0105
Nort th Street E-MAIL
16th Floor ADDRESS:
Philadelphia PA 19103 usA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: QBE Specialty Insurance Company 11515
Maximus US Services INSURER B: zurich American Ins Co 16535
1600 Tysons Blvd, Suite 1400 - -
McLean VA 22102 USA INSURER C: American zurich Ins Co 40142
INSURER D: XL Specialty Insurance Co 37885
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570121163340 REVISION NUMBER:

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

HAVE BEEN REDUCED BY PAID CLAIMS. .
Limits shown are as requested

2R TYPE OF INSURANCE NS5 | Wb POLICY NUMBER (DDAYYY) | (MATDDYTY) LIMITS
B | x | COMMERCIAL GENERAL LIABILITY Y | Y |GLO509621811 05/01/2026{05/01/2027| gacH 0cCURRENCE $2,000,000
| cuamsmmoe [ occur Deductible: $100,000 AT $2,000,000
MED EXP (Any one person) $10 5 000
] PERSONAL & ADV INJURY $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
X | PoLicy s Loc PRODUCTS - COMP/OP AGG $4,000,000
OTHER:
co SING
B | AUTOMOBILE LIABILITY Y | Y |BAP 5096219 11 05/01/2026|05/01/2027 (Ea'\g*;l:'i\l‘jigt) INGLE LIMIT $2,000,000
Deductible: $100,000
X | ANYAUTO BODILY INJURY ( Per person)
| owneD SCHEDULED BODILY INJURY (Per accident)
[—— AUTOS ONLY PROPERTY DAMAGE
HIRED AUTOS NON-OWNED Per accident)
L oey AUTOS ONLY (Pe
© | x | umsreaums | x | ocour v [ v [us00075267L126A 05/01/2026]05/01/2027] EACH OCCURRENCE $10,000,000
|| excessuias | cLams-mape AGGREGATE $10,000,000
pep | x [reTenTiON $10,000
C | WORKERS COMPENSATION AND Y (wC509621611 05/01/2026/05/01/2027 x | PER STATUTE | |0TH.
EMPLOYERS' LIABILITY . ER
ANY PROPRIETOR / PARTNER / EXECUTIVE YN beductible $1,000,000 E.L. EACH ACCIDENT $2,000,000
B | OFFICERMEMBER EXCLUDED? III N/A| Y |WC509621711 05/01/2026/05/01/2027| - ’ ’
(Mandatory in NH) EL Limit Effective 7/1/26 E.L. DISEASE-EA EMPLOYEE $2,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT $2,000,000
A | E& - Professional Liability - 100039892 08/01/2025(08/01/2026|C1m/Agg $10,000,000
Primary Claims Made SIR $15,000, 000,
SIR applies per policy ter[ns & conditions
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additi Remarks may be if more space is required)

Cyber Liability, Network Interruption, Security & Privacy Liability and Media Content Liability are included in E&O policies.
Severability of Interest Clause included under General Liability policy. RE: 2026 Cost Allocation Plan. Redondo Beach
california is included as Additional Insured in accordance with policy provisions of General Liability, Automobile Liability,
Umbrella Liability and Professional Liability policies. General Liability, Automobile Liability and Umbrella Liability
policies evidenced herein are Primary and Non-Contributory to other insurance available to an Additional Insured in accordance
with the policy's provisions. Wwaiver of Subrogation granted in favor of Redondo Beach california in accordance with policy
provisions of General Liability, Automobile Liability, Umbrella Liability, Professional Liability and workers' Compensation

CERTIFICATE HOLDER CANCELLATION

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

Redondo Beach california AUTHORIZED REPRESENTATIVE
Attn: Robert Norman
415 Diamond St

Redondo Beach CA 90277 USA % %ﬂg . % % '/j
(IEITEY P2,

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

GovClient L

Holder Identifier :

570121163340

Certificate No :




) ®
ACORD CERTIFICATE OF PROPERTY INSURANCE R A

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.

PRODUCER gl‘i’ug\”
Aon Risk Services Central, Inc. PHONE FAX
. . . . (866) 283-7122 . (800) 363-0105
philadelphia PA Office (AC_Mo. Ext: (C._No). .
100 North 18th Street FBRESS: 5
16th Floor PRODUCER £
Philadelphia PA 19103 USA o omoMER s 570000093922 E
INSURER(S) AFFORDING COVERAGE NAIC # =
}
INSURED INSURERA:  AXIS Insurance Company 37273 =
Maximus US Services INSURERB:  ZUrich American Ins Co 16535 :0
1600 Tysons Blvd, Suite 1400 INSURER C:
McLean VA 22102 USA INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570121141985 REVISION NUMBER:
LOCATION OF PREMISES/ DESCRIPTION OF PROPERTY (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
RE: 2026 Cost Allocation Plan.
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 [75)
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, g
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ;‘
—
INSR TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION COVERED PROPERTY LIMITS I
LTR DATE (MM/DD/YYYY) | DATE (MM/DD/YYYY) N
B |x [propErry PPR629647500 05/01/2026 05/01/2027 BUILDING E
CAUSES OF LOSS | DEDUCTIBLES X | PERSONAL PROPERTY $5000000( 7
BASIC BUILDING BUSINESS INCOME
BROAD EXTRA EXPENSE &
CONTENTS —— w
RENTAL VALUE o
X | SPECIAL _— s
BLANKET BUILDING =
EARTHQUAKE _— =z
BLANKET PERS PROP w
WIND — E
BLANKET BLDG & PP o
FLOOD — [
Loss Limit 10,000,000 =
X | Loss Limit Ded $500,000] x_ oss Limi $ ﬁ
(S

INLAND MARINE TYPE OF POLICY

CAUSES OF LOSS
— POLICY NUMBER

NAMED PERILS

A X CRIME P00100064849105 08/01/2025 08/01/2026 Employee Dishonesty $5,000,000

X
SIR applies per policy terms & conditjons 1 ‘
TYPE OF POLICY x | Deductible $500,000

Crime - Primary

BOILER & MACHINERY /
EQUIPMENT BREAKDOWN —

SPECIAL CONDITIONS / OTHER COVERAGES (ACORD 101, Additi Remarks may be if more space is required)

Social Engineering and 3rd party coverage is included_in the Crime insurance policy. A Waiver of Subrogation is granted in
favor of Certificate Holder in accordance with the policy provisions of the Property policy.

CERTIFICATE HOLDER CANCELLATION

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

Redondo Beach california
Attn: Robert Norman
415 Diamond St. AUTHORIZED

Redondo Beach CA 90277 USA REPRESENTATIVE % @%y . % 'fl ‘/f
etiiwed e,

© 1995-2015 ACORD CORPORATION. All riahts reserved
ACORD 24 (2016/03) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: 570000093922

ACORD® Loc ¥

— ADDITIONAL REMARKS SCHEDULE page _ of _
AGENCY NAMED INSURED
Aon Risk Services Central, Inc. Maximus US Services

POLICY NUMBER
See Certificate Number: 570121163340

CARRIER NAIC CODE

See Certificate Number: 570121163340 EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

Additional Description of Operations / Locations / Vehicles:

policies.

with respect to the General Liability, Automobile and workers' Compensation Policies:

A. If zurich should cancel or non-renew this coverage Part (s) by written notice to the first Named Insured
for any reason other than nonpayment of premium, zurich will mail or deliver a copy of such written notice of
cancellation or non renewal.

1. To the name and address corresponding to each person or organization shown in the Schedule; Certificate
holders as required by written contract.

2. At least 60 days prior to the effective date of the cancellation or non-renewal, as advised in our notice
to the first Named Insured.

3. If zurich should cancel this Coverage Part (s) by written notice to the first Named Insured for
nonpayment of premium, Zzurich will mail or deliver a copy of such written notice of cancellation to the name
and address for certificate holders where this is required by written contract, at least 10 days prior to the
effective date of such cancellation.

B. If notice as described in Paragraphs A. or B. of this endorsement is mailed, proof of mailing will be
sufficient proof of such notice.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: GLO 5096218-11 COMMERCIAL GENERAL LIABILITY
CG 20101219

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

WHERE REQUIRED BY WRITTEN CONTRACT. WHERE REQUIRED BY WRITTEN CONTRACT.

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 location(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:

CG 20101219

© 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: GLO 5096218-11 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):
ONLY THOSE WHERE REQUIRED BY WRITTEN CONTRACT.

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 B. With respect to the insurance afforded to these
include as an additional insured the person(s) or additional insureds, the following is added to
organization(s) shown in the Schedule, but only Section lll — Limits Of Insurance:

with respect to liability for "bodily injury”, "property If coverage provided to the additional insured is

damage” or "personal and advertising injury” required by a contract or agreement, the most we

caused, in whole or in part, by your acts or will pay on behalf of the additional insured is the
omissions or the acts or omissions of those acting amount of insurance:

on your behalf: i
. _ 1. Required by the contract or agreement; or
1. In the performance of your ongoing operations;

or 2. Available under the applicable limits of
. . . insurance;
2. In connection with your premises owned by or . .
rented to you. whichever is less.
However: This endorsement shall not increase the

. . applicable limits of insurance.
1. The insurance afforded to such additional PP

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.

CG 20261219 © Insurance Services Office, Inc., 2018 Page 1 of 1




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 5096218-11

05/01/2026

05/01/2027

18708000

$

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



Other Insurance Amendment — Primary And Non-

Contributory

Z,

ZURICH

Policy No.

Eff. Date of Pol.

Exp. Date of Pol.

Eff. Date of End.

Producer No.

Add’l. Prem

Return Prem.

GLO 5096218-11

05/01/2026

05/01/2027

18708000

INCL

Named Insured: MAXIMUS, INC.
Address (including ZIP Code): 1600 TYSONS BOULEVARD, SUITE 1400, MCLEAN, VA 22102

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

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

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

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

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 written
contract or written agreement to provide coverage to the additional insured on a primary and non-contributory basis.

All other terms and conditions of this policy remain unchanged.

U-GL-1327-B CW (04/13)
Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



Z,

Notification to Others of Cancellation ZURICH'
or Nonrenewal

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.
GLO 5096218-11 05/01/2026 05/01/2027 18708000 INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part
Liquor Liability Coverage Part
Products/Completed Operations Liability Coverage Part

A. If we cancel or non-renew this Coverage Part(s) by written notice to you for any reason other than nonpayment of
premium, we will mail or deliver a copy of such written notice of cancellation or non-renewal:

1. Tothe name and address corresponding to each person or organization shown in the Schedule below; and

2. At least 10 days prior to the effective date of the cancellation or non-renewal, as advised in our notice to you, or
the longer number of days notice if indicated in the Schedule below.

B. If we cancel this Coverage Part(s) by written notice to you for nonpayment of premium, we will mail or deliver a copy
of such written notice of cancellation to the name and address corresponding to each person or organization shown in
the Schedule below at least 10 days prior to the effective date of such cancellation.

C. If notice as described in Paragraphs A. or B. of this endorsement is mailed, proof of mailing will be sufficient proof of

such notice.
SCHEDULE
Name and Address of Other Person(s) / Organization(s): Num’lzliiig;Days
CERTIFICATE HOLDERS AS REQUIRED BY WRITTEN CONTRACT 60

All other terms and conditions of this policy remain unchanged.

U-GL-1387-B VA (05/10)
Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc., with its permission.




POLICY NUMBER: BAP 5096219-11

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: MAXIMUS, INC.
Endorsement Effective Date: 05/01/2026

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 not shown above, will be shown in the Declarations.

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 | — Covered Autos
Coverages of the Auto Dealers Coverage Form.

CA 204810 13 © Insurance Services Office, Inc., 2011

Page 1 of 1



Policy Number: BAP 5096219-11 COMMERCIAL AUTO

CA 04491116

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

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 the endorsement.

A. The following is added to the Other Insurance B. The following is added to the Other Insurance

CA 0449 1116

Condition in the Business Auto Coverage Form and
the Other Insurance — Primary And Excess
Insurance Provisions in the Motor Carrier
Coverage Form and supersedes any provision to
the contrary:

This Coverage Form's Covered Autos Liability
Coverage is primary to and will not seek
contribution from any other insurance available to
an "insured" under your policy provided that:

1. Such "insured" is a Named Insured under such
other insurance; and

2. You have agreed in writing in a contract or
agreement that this insurance would be primary
and would not seek contribution from any other
insurance available to such "insured".

© Insurance Services Office, Inc., 2016

Condition in the Auto Dealers Coverage Form and
supersedes any provision to the contrary:

This Coverage Form's Covered Autos Liability
Coverage and General Liability Coverages are
primary to and will not seek contribution from any
other insurance available to an "insured" under your
policy provided that:

1. Such "insured" is a Named Insured under such
other insurance; and

2. You have agreed in writing in a contract or
agreement that this insurance would be primary
and would not seek contribution from any other
insurance available to such "insured".

Page 1 of 1

Wolters Kluwer Financial Services | Uniform Forms™



POLICY NUMBER: BAP 5096219-11 COMMERCIAL AUTO
CA 04441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

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 the endorsement.

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

Named Insured: MAXIMUS, INC.

Endorsement Effective Date: 05/01/2026

SCHEDULE

Name(s) Of Person(s) Or Organization(s):
ONLY THOSE PERSONS OR ORGANIZATIONS FOR WHOM YOU ARE REQUIRED TO
WAIVE YOUR RIGHTS OF RECOVERY UNDER THE TERMS OF A WRITTEN
CONTRACT.

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

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person(s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived prior
to the “accident” or the “loss” under a contract with
that person or organization.

CA 04 4410 13 © Insurance Services Office, Inc., 2011 Page 1 of 1



Notification To Others Of Cancellation Or Nonrenewal @
— Virginia ZURICH

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. BAP 5096219-11 Effective Date: 05/01/2026

This endorsement modifies insurance provided under the:

Auto Dealers Coverage Form
Business Auto Coverage Form
Motor Carrier Coverage Form

The following is added to the Cancellation Common Policy Condition:

A. If we cancel or non-renew this Coverage Part by written notice to the first Named Insured for any reason other than
nonpayment of premium, we will also mail or deliver a copy of such written notice of cancellation or non-renewal:

1. Tothe name and address corresponding to each person or organization shown in the Schedule below; and

2. At least 45 days prior to the effective date of the cancellation or non-renewal, as advised in our notice to the first
Named Insured, or the longer number of days notice if indicated in the Schedule below.

B. If we cancel this Coverage Part by written notice to the first Named Insured for nonpayment of premium, we will also
mail or deliver a copy of such written notice of cancellation to the name and address corresponding to each person or
organization shown in the Schedule below at least 15 days prior to the effective date of such cancellation.

SCHEDULE

Name and Address of Other Person(s) / Organization(s): Number of Days Notice:

WHERE REQUIRED BY WRITTEN CONTRACT 60

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

U-CA-810-B VA (10/18)
Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc., with its permission.




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 05-01-26 Policy No. WC 5096216-11 Endorsement No.
Insured MAXIMUS, INC. Premium $ INCL.

Insurance Company AMERICAN ZURICH INSURANCE COMPANY

Countersigned By

WC 00 03 13
(Ed. 4-84)



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 05-01-26 Policy No. WC 5096216-11 Endorsement No.
Insured MAXIMUS, INC. Premium $ INCL.

Insurance Company AMERICAN ZURICH INSURANCE COMPANY

Countersigned By

WC 00 03 13
(Ed. 4-84)



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 33

NOTIFICATION TO OTHERS OF CANCELLATION ENDORSEMENT

This endorsement is used to add the following to Part Six of the policy.

PART SIX
CONDITIONS

A. If we cancel this policy by written notice to you for any reason other than nonpayment of premium, we will mail
or deliver a copy of such written notice of cancellation to the name and address corresponding to each person
or organization shown in the Schedule below. Notification to such person or organization will be provided at
least 10 days prior to the effective date of the cancellation, as advised in our notice to you, or the longer
number of days notice if indicated in the Schedule below.

B. If we cancel this policy by written notice to you for nonpayment of premium, we will mail or deliver a copy of
such written notice of cancellation to the name and address corresponding to each person or organization
shown in the Schedule below at least 10 days prior to the effective date of such cancellation.

C. If notice as described in Paragraphs A. or B. of this endorsement is mailed, proof of mailing will be sufficient
proof of such notice.

SCHEDULE

Name and Address of Other Person(s) /

Organization(s): Number of Days Notice:

ANY PERSON OR ORGANIZATION TO WHOM OR TO
WHICH YOU ARE REQUIRED TO PROVIDE NOTICE OF
CANCELLATION IN A WRITTEN CONTRACT OR
WRITTEN AGREEMENT EXECUTED PRIOR TO LOSS,
EXCEPT WHERE SUCH CONTRACT OR AGREEMENT
IS PROHIBITED BY LAW.

60

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 05/01/2026 Policy No. WC 5096216-11 Endorsement No.
Insured MAXIMUS, INC. Premium $

Insurance Company AMERICAN ZURICH INSURANCE COMPANY

WC 99 06 33
(Ed. 05-10) Includes copyrighted material of National Council on Compensation Insurance, Inc. with its permission. Page 1 of 1




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 33

NOTIFICATION TO OTHERS OF CANCELLATION ENDORSEMENT

This endorsement is used to add the following to Part Six of the policy.

PART SIX
CONDITIONS

A. If we cancel this policy by written notice to you for any reason other than nonpayment of premium, we will mail
or deliver a copy of such written notice of cancellation to the name and address corresponding to each person
or organization shown in the Schedule below. Notification to such person or organization will be provided at
least 10 days prior to the effective date of the cancellation, as advised in our notice to you, or the longer
number of days notice if indicated in the Schedule below.

B. If we cancel this policy by written notice to you for nonpayment of premium, we will mail or deliver a copy of
such written notice of cancellation to the name and address corresponding to each person or organization
shown in the Schedule below at least 10 days prior to the effective date of such cancellation.

C. If notice as described in Paragraphs A. or B. of this endorsement is mailed, proof of mailing will be sufficient
proof of such notice.

SCHEDULE

Name and Address of Other Person(s) /

Organization(s): Number of Days Notice:

CERTIFICATE HOLDERS AS REQUIRED BY WRITTEN 60
CONTRACT.

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 05/01/2026 Policy No. WC 5096217-11 Endorsement No.
Insured MAXIMUS, INC. Premium $

Insurance Company ZURICH AMERICAN INSURANCE COMPANY

WC 99 06 33
(Ed. 05-10) Includes copyrighted material of National Council on Compensation Insurance, Inc. with its permission. Page 1 of 1




ENDORSEMENT #

This endorsement, effective 12:01 a.m., May 01, 2026 forms a part of
Policy No. US00075267LI26A issued to Maximus, Inc.
by XL Specialty Insurance Company.
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS CONTINUITY ENDORSEMENT
(Applicable to Insuring Agreements A and B)

This endorsement modifies insurance provided under the following:

COMMERCIAL EXCESS FOLLOW FORM AND UMBRELLA LIABILITY POLICY

Section VII. Conditions is amended to include the following:

Notwithstanding anything contained in the policy to the contrary, if communications internally within the first named
insured’s organization, or between the first named insured and us, or internally within the representative of the
first named insured’s organization, or between the representative of the first named insured and/or us are
materially impeded or prevented by natural disaster or other catastrophe within thirty (30) calendar days of the

policy period expiration date, we agree to extend this policy for thirty (30) calendar days from the policy period
expiration date.

Should we extend this policy in accordance with the preceding:

(a) a pro-rata additional premium shall be paid to us in consideration for such extension, prior to the expiration
of the extension period; and

(b) such extension of the policy period will not increase or reinstate the aggregate limits as set forth in the
Limits of Insurance shown in Declarations Item 3 of this policy.

We and the first named insured may, by mutual agreement, retroactively void such thirty (30) calendar day
extension of the policy period pursuant to this endorsement.

All other terms and conditions remain the same.

XCU 440 0514 © 2014 X.L. America, Inc. All Rights Reserved. Page 1 of 1
May not be copied without permission.



ENDORSEMENT #

This endorsement, effective 12:01 a.m., May 01, 2026 forms a part of
Policy No. US00075267LI26A issued to Maximus, Inc.
by XL Specialty Insurance Company.
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CANCELLATION AND NON-RENEWAL -
CONDITIONS AMENDMENT

(Applicable to Insuring Agreements A and B)
This endorsement modifies insurance provided under the following:
COMMERCIAL EXCESS FOLLOW FORM AND UMBRELLA LIABILITY POLICY
For any statutorily permitted reason, the number of days required for notice of cancellation or notice of non-
renewal, as provided in Section VII. Conditions, Item (G), Cancellation and Non-Renewal, or as amended by any
applicable state endorsement, is increased to the number of days shown in the Schedule below.
Any of these provisions that conflict with a law that controls the cancellation or non-renewal of the insurance in this
policy is changed by this statement to comply with the law.

SCHEDULE

Number of Days Notice for Cancellation 90 Days

Number of Days Notice for Non-Renewal 90 Days

All other terms and conditions remain the same.

XCU 405 0811 © 2011 X.L. America, Inc. All Rights Reserved. Page 1 of 1
May not be copied without permission.
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