PALLENFORD RE SPECIALTY INSURANCE
iAoyl VY EXCESS LIABILITY DECLARATIONS

POLICY NUMBER: PF- XL- 90218 RENEWAL OF: NEW
POLICY PERIOD: FROM APRIL 1, 2026 TO APRIL 1, 2027

NAMED INSURED AND MAILING ADDRESS

MERI DI AN RI DGE CONSTRUCTCRS, LLC
1400 QUARRY BEND RCAD
COLUMBUS, OH 43215

LIMITS OF INSURANCE

Each Occurrence Limit $40, 000, 000
Aggregate Limit $40, 000, 000
Attachment Point (Total Underlying Limits) $62, 000, 000

This policy applies in excess of the underlying insurance scheduled on page 2, and follows its form.

SYNTHETIC DOCUMENT WRITTEN FOR THE COVERAGECHECK PRODUCT DEMONSTRATION. NOT A CARRIER FORM. EVERY COMPANY, POLICY, AND CLAIM SN ISfRCTITIOUS.



PALLENFORD RE SPECIALTY INSURANCE CO
1 Harborline Plaza, Hartford, CT 06103 '\ga(ﬁqlgDULE OF UNDERLYING INSURANCE

POLICY NUMBER: PF- XL- 90218 NAMED INSURED: MERI DI AN RI DGE CONSTRUCTCRS,
CARRIER, POLICY NUMBER AND POLICY PERIOD LIMITS OF INSURANCE

HAVENBROOK NATI ONAL | NSURANCE COVPANY $25, 000, 000 Each Cccurrence

Policy No. HN- XS-30755 $25, 000, 000 Aggregate

04/01/2026 to 04/01/2027

THORNW CK | NDEWNI TY COVPANY $25, 000, 000 Each Cccurrence
Policy No. TXS 660214 $25, 000, 000 Aggregate
04/ 01/ 2026 to 04/01/ 2027

CALDER SHORE SPECI ALTY | NSURANCE COMPANY $10, 000, 000 Each Qccurrence
Policy No. XS 118430 $10, 000, 000 Aggregate
04/ 01/ 2026 to 04/01/ 2027

STONEMARCH CASUALTY | NSURANCE COVPANY $2, 000, 000 Each Cccurrence
Policy No. GL 4471902 $4, 000, 000 General Aggregate
04/ 01/ 2026 to 04/01/2027

The insurance afforded by this policy applies in excess of the underlying insurance scheduled above.

SYNTHETIC DOCUMENT WRITTEN FOR THE COVERAGECHECK PRODUCT DEMONSTRATION. NOT A CARRIER FORM. EVERY COMPANY, POLICY, AND CLAIM SR ISfRCTITIOUS.



