ooty

C. myers has received your request for vendor information. In our work with hundreds of
clients, we receive many custom requests for vendor information. We make every effort
to meet the needs of our clients with both quality and efficiency in order to keep our fees
reasonable. Given the nature of c. myers’ products and services, other clients have
found that this letter satisfies their due diligence efforts.

RE: Vendor Due Diligence Request

About c. myers

C. myers helps financial institution decision-makers uncover opportunities and
continuously optimize their business models. Their depth and range of experience in
linking strategy, talent, desired financial performance, and successful execution enables
them to work with their clients as strategic collaborators.

They have the experience of working with over 600 financial institutions, including 200+
over $1 billion in assets. C. myers helps credit unions think to differentiate and drive
better decisions through Strategic Planning and Business Model Optimization, Process
Improvement, Strategic Implementation & Project Management, Strategic Leadership
Development, Real-Time ALM, and Financial Planning and Earnings Optimization.

c. myers corporation = 8222 south 48" street = suite 275 = phoenix, arizona 85044 = 800.238.7475 = cmyers.com



c.magery

Security Statement

NO PERSONALLY IDENTIFIABLE INFORMATION (PII)
m  No product or service developed by c. myers uses PIl in any fashion
m  Our contracts prohibit clients from sending us PlII
m  Data is uploaded by our clients, we do not attach to or pull anything from client systems

m  Prior to uploaded data files being saved to our systems for use, as a precautionary measure:
o We sample the data and use sophisticated Al to scan those samples for PII
o Key data files are converted to our proprietary data format prior to being imported into our
models

m  Policies and procedures are in place should it be discovered that a client sent PlII

GENERAL PHILOSOPHY

We take security for ourselves and our clients very seriously, as such we have several systems and
procedures in place to prevent intrusions, limit impact of any security event, and ensure data integrity.
We continuously consult national and global leading industry sources including but not limited to NIST
CSF, MITRE ATT&CK, Cyber Kill Chain and The Essential 8 for guidance and recommendations on how
to maintain and improve our security posture. We use enterprise level tools to implement and enforce
these recommendations. As part of this approach, we do not share detailed information on our security
tools and procedures.

HIGH-LEVEL APPROACH

We follow a zero trust model where all access must be verified and authenticated, regardless of the
device or identity. All identities are secured with multi-factor authentication and all endpoints checked for
compliance before they are allowed access to company resources. We use enterprise level intrusion
detection systems and security information and event management (SIEM) systems, which can detect
and alert on potential threats in near real-time. Our modern approach to security is comprehensive and
focuses on securing access to our resources and services, regardless of location or device, by requiring
continuous verification and authentication of all access requests.

PHYSICAL ACCESS

Physical access to c. myers offices is locked 24 hours a day and requires individual key fobs with
personalized access codes. Codes are removed as appropriate, when there is staff turnover or when
other events occur and the company deems a code change is necessary. The facility is protected by a
monitored alarm system and patrolled by a private security company during non-business hours.

NON-DISCLOSURE AGREEMENTS

All associates are legally bound by a non-disclosure agreement stating that associates shall not, at any
time, directly or indirectly, divulge, use or permit the use of any confidential proprietary information
(related to c. myers or its clients).



Form W-g Request for Taxpayer

(Rev. March 2024) Identification Number and Certification

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

entity’s name on line 2.)

C. MYERS CORPORATION

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded

2 Business name/disregarded entity name, if different from above.

only one of the following seven boxes.

|:l LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership)

box for the tax classification of its owner.
D Other (see instructions)

Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check

[ Individual/sole proprietor ~ [¥] C corporation [ ] Scorporation  [] Partnership [} Trust/estate

Print or type.

this box if you have any foreign partners, owners, or beneficiaries. See instructions .

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P" as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownershlp interest, check

4 Exemptions (coedes apply only to
certain entities, not individuals;
see instructions on page 3):

Exempt payee code (if any) 5
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions.

8222 S 48TH STREET STE 275
6 City, state, and ZIP code

PHOENIX, AZ 85044

See Specific Instructions on page 3.

Requester's name and address (optional)

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or

Employer identification number |

6

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign Signature of
Here | u.s.person Date

General Instructions

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect

Section references are to the Internal Revenue Code uniess otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
noted. to another flow-through entity in which it has an ownership interest. This

Future developments. For the latest information about developments

change is intended to provide a flow-through entity with information

related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or

after they were published, go to www.irs.gov/FormW9.

beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign

What’s New partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it

should check the “LLC” box and enter its appropriate tax classification.

An individual or entity (Form W-8 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W=9 Rev. 3-2024)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/30/2025

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

Lovitt & Touche
A Marsh & McLennan Agency LLC Co
8605 E. Raintree Drive, Suite 200

CONTACT
NAME: _ Jenae Turner

(AW, Exty. 602-956-2250 (AC. Noy:

E-MAIL :
ADDRESS: jenae.turner@marshmma.com

Scottsdale AZ 85260 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Hartford Casualty Insurance Company 29424
INSURED . CMYERSCORP| |\ surer B : Gemini Insurance Company 10833
C Myers Corporation .
8222 S. 48th st #275 INSURER C : At-Bay Specialty Insurance Company 19607
Phoenix AZ 85044 INSURER D : Travelers Cas & Surety Co of America 31194
INSURERE :
INSURER F:
COVERAGES CERTIFICATE NUMBER: 1895158809 REVISION NUMBER:

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

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 59SBABK1228 6/1/2025 6/1/2026 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $300,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILELIABILITY 59SBABK1228 6/1/2025 | 6/1/2026 | GOMBIREDSINGLELIMIT 1 51,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
A | X | UMBRELLALIAB X | occur 59SBABK1228 6/1/2025 6/1/2026 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED ‘ X ‘ RETENTION $ 10 000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B | Professional Liability VNPL016187 6/1/2025 6/1/2026 PL Aggregate 2,000,000
C | Cyber Liability AB-6609688-04 6/1/2025 6/1/2026 | Cyber Aggregate 1,000,000
D | Crime Liability 107445679 6/1/2024 6/1/2027 | Crime Adgregate 1,000,000

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

Certificate holder is named Additional Insured to General Liability coverage if required by written contract, subject to all policy terms, conditions, definitions and
exclusions.

CERTIFICATE HOLDER

CANCELLATION

Evidence of Insurance

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

<o

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

05/27/2025

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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
PAYCHEX INSURANCE AGENCY, INC.
225 KENNETH DRIVE
ROCHESTER, NY 14623

(l\igh’\/‘IEA cT Paychex Insurance Agency Inc

PHONE

(AIC, No. Ext).  877-266-6850

(FAA,é Noy. 585-380-7426

E-MAIL

ADDRESS: certs@paychex.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : TRAVELERS CASUALTY INSURANCE COMPANY OF AMERICA

INSURED

C MYERS CORPORATION
8222 S 48TH ST, STE 275
PHOENIX, AZ 85044

INSURER B :

INSURERC :

INSURERD :

INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
|:| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
[ MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY S’ng |:| Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
AUTOMOBILE LIABILITY e eny NCLELMIT 1 g
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION x | PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 000.000
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1, )
A OFFICER/MEMBER EXCLUDED? N/A U B O N 2 5 1 1 9 O 05/01/2025|05/01/2026
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $ 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1, )

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

Proof of Coverage

CERTIFICATE HOLDER

CANCELLATION

C MYERS CORPORATION
8222 S 48TH ST, STE 275
PHOENIX, AZ 85044

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

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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