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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/18/2025

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 SR#.E‘CT Theresa M. Cignetti
MARSH USA LLC. PHONE FAX
200 Public Square, Suite 3760 (AIC. No.Ext): _ (412) 5525284 (AIC, Noj: _(412) 552-5999
Cleveland, OH 44114-1824 e s Theresa.Cignetti@marsh.com
INSURER(S) AFFORDING COVERAGE NAIC #
CN102428120-35-GAWUX-25-26 INSURER A : Old Republic Insurance Company 24147
INSURED . ;
KeyCorp and subsidiaries INSURER B : XL Insurance America Inc. 24554
Mail Stop: OH-01-27-0204 INSURER C : National Union Fire Ins Co. of Pittsburgh PA 19445
Key Tower, 2nd Floor i
127 Public Square INSURERD :
Cleveland, OH 44114-1306 INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER:

CLE-007050251-32

REVISION NUMBER:

10

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.

ADDL|SUBR|
iy TYPE OF INSURANCE e POLICY NUMBER (MMBDNYYY) | (MDA YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY X X | MWZY 317474 25 03/31/2025 03/31/2026 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
X | Liquor Liability: $1,000,000 MED EXP (Any one person) | $ Excluded
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| JPERS-E |:| LOC PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY X | X | MWTB 317471 25 03/31/2025 03/31/2026 &gngglc%iﬁt)smem LimMIT $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
X AUTOS ONLY - AUTOS BODILY INJURY (Per accident)| $
x| HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
A X | UMBRELLA LIAB X | occur MWZX 317473 25 03/31/2025 03/31/2026 EACH OCCURRENGCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ ‘ RETENTION $ $
A |WORKERS COMPENSATION MWC 317470 25 03/31/2025 03/31/2026 x | PER ‘ OTH-
AND EMPLOYERS' LIABILITY YN STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? m N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
B | Excess Liability (xs $10M) US00130309LI25A 03/31/2025 03/31/2026 Each Occ/Aggregate 10,000,000
C | Excess Liability (xs $20M) 10656439 03/31/2025 03/31/2026 Each Occ/Aggregate 15,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Evidence of coverage applicable to the operations of KeyCorp and its subsidiaries including KeyBank National Association and its operating divisions KeyBank Estate Capital and Laurel Road; KeyBank Capital
Markets, Inc; Key Investments Services LLC; Key Government Finance, Inc; Key Merchant Services, LLC; among others at any location, subject to the policy terms and conditions.

Interested parties are included as additional insured on a primary and non-contributing basis and with subrogation waived, if required by written agreement entered into by KeyCorp or a subsidiary.

CERTIFICATE HOLDER

CANCELLATION

KeyCorp and Subsidiaries
Attn: Corporate Insurance
127 Public Square
Cleveland, OH 44114

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

Filanas TS ¥ Z2~Z
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

CG20111219
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HIS ENDORSEMENT CHANGES THE POLICY. PLEASE

- 'ET Y4

,AREFULLY.

ADDITIONAL INSURED - MANAGERS OR
LESSORS OF PREMISES

This endorsement modifies insurance provided under the following:

EADIT

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Designation Of Premises (Part Leased To You):
Premises Leased to KeyCorp or any subsidiary

Name Of Person(s) Or Organization(s) (Additional Insured):

Any Person or Organization where required under Written Contract between KeyCorp or any subsidiary. When agreed under Written
Contract between KeyCorp or any subsidiary and the Additional Insured, (i) coverage for the benefit of the Additional Insured shall be
primary to and non-contributing with any maintained by the Additional Insured for its own benefit; and/or (ii) subrogation against the
Additional Insured is waived.

Additional Premium:  $ Included

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 2. If coverage provided to the additional insured is

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 you or those acting
on your behalf in connection with the ownership,
maintenance or use of that part of the premises
leased to you and shown in the Schedule and
subject to the following additional exclusions:

This insurance does not apply to:

1. Any "occurrence" which takes place after you
cease to be a tenant in that premises.

2. Structural alterations, new construction or
demolition operations performed by or on behalf
of the person(s) or organization(s) shown in the
Schedule.

However:

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

CG20111219

© Insurance Services Office, Inc., 2018
MW2ZY 317474 25 KeyCorp

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 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 Availahla nindear  the annlirahla limite nf
& AVAILAUIT uiniGci uic  adppntavic e Gi
Insurance;

whichever is less.

This endorsement shall not increase the applicable
limits of insurance.

Page 1 of 1
03/31/25 - 03/31/26



POLICY NUMBER:
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COMMERCIAL GENERAL LIABILITY
CG 20181219
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULL

ADDITIONAL INSURED -
MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name(s) Of Person(s) Or Organization(s)

Designation Of Premises

Any and all mortgagees, assignees or receivers and their
respective successors and/or assigns in connection with

Insured shall be primary to and non-contributing with any

(ii) subrogation against the Additional Insured is waived.

Premises leased to KeyCorp or any subsidiary

properties leased to KeyCorp or any subsidiary where required
under Written Contract or Agreement. When agreed under
Written Contract between KeyCorp or any subsidiary and the
Additional Insured; (i) coverage for the benefit of the Additional

maintained by the Additional Insured for its own benefit: and/or

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

CG2018 1219

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 their liabilty as mortgagee,
assignee or receiver and arising out of the
ownership, maintenance or use of the premises by
you and shown in the Schedule.

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.

. This insurance does not apply to structural
alterations, new construction and demolition
operations performed by or for that person or
organization.

®© Insurance Services Office, Inc., 2018
MWZY 317474 25 KeyCorp

C. 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 1 of 1
03/31125 - 03/31/28



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20261219
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ES 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 where required under Written Contract or Agreement with KeyCorp or any subsidiary and not
addressed by another Additional Insured Endorsement more pertinent to the relationship. When agreed under Written
Contract between KeyCorp or any subsidiary and the Additional insured, (i) coverage for the benefit of the Additional Insured
shall be primary to and non-contributing with any maintained by the Additional Insured for its own benefit: and/or (ii)

subrogation against the Additional Insured is waived.

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 "oodily injury”, "property If coverage provided to the additional insured is
damage” or "personal and advertising injury” required by a contract or agresment, the most we

kaused, W swndie or i parl, Dy your Scls. of 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: , .
1. In the performance of your ongoing operations; 1. :Required by he:contract:or-agreement; or
' or pe e ERIkEE ' 2. Available under the applicable limits of
2. In connection with your premises owned by or .lnsuranf;e,
rented to you. whichever is less.
However: This endorsement shall not increase the

licable limits of i i
1. The insurance afforded fo such additional AppICAblelimIiS: e nBUrance

insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a coniract or agreement, ihe
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 202612 19 @ Insurance Services Office, Inc., 2018 Page 1 of 1
MWZY 317474 25 KeyCorp 03731125 - 03/31/28



POLICY NUMBER: COMMERCIAL AUTO
CA 2048 1013

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
madified 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: Keycorp

Endorsement Effective Date: g3/31/25

SCHEDULE

Name Of Person(s) Or Organization(s):
All Persons or Organizations as 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 20 48 10 13 © Insurance Services Office, Inc., 2011 Page 1 of 1
MWTB 31747125 KeyCorp 03/31/25 - 03/31/26



COMMERCIAL AUTO
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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 04 49 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”.

MWTB 317471 25 KeyCorp

®© 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 Liabilty 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
03/31/25 - 03/31/26



IL10 (12/06) OLD REPUBLIC INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

SECTION IV - BUSINESS AUTO CONDITIONS, A. 5. Transfer Of Rights Of Recovery Against
Others To Us of the BUSINESS AUTO COVERAGE FORM CA 00 01 or any variation thereof used in
this Policy is replaced by:

If the Insured has rights to recover all or part of any payment we have made under this Coverage Part,
these rights are transferred to us. The Insured may waive these rights before or after a loss. We will act
in concert with the Insured and all other interests in the exercise of such rights of recovery.

Any recovery shall be apportioned as follows: first, any amount paid by any interest (including the
Insured) shall be reimbursed to such interest (including the Insured); second, we shall be reimbursed out
of the balance then remaining up to the amount paid under this Policy, and third, the Insured is entitled
to the residue.

The expense of all proceedings necessary to the recovery of any such amount shall be apportioned
between the interests concemed (including the Insured) and us in the rate of the respective recoveries
as finally settled.

If there shall be no recovery in proceedings instituted solely on our initiative, the expense thereof shall
be borne by us.

CA 320 014 0609

MWTB 31747125 KeyCorp 03/31/25 - 03/31/26



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 13
(Ed. 4-84)

Eomns BEE R E -

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

AS REQUIRED BY CONTRACT OR AGREEMENT

DATE OF ISSUE: 03-18-25

WC 00 03 13
(Ed. 4-84)

@ 1983 National Council on Compensation Insurance.



