DATE (MM/DD/YYYY)

ey I
ACORD CERTIFICATE OF LIABILITY INSURANCE T

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 ¢ i
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  Customer Care
West Bend Mutual Insurance Company PHONE . (866)926-4244 | (A, noy: (262) 365-2200
1900 South 18th Avenue EMAIL . customercare@wbmi.com .
West Bend W1 53095 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: West Bend Mutual Insurance Company 15350
INSURED ) INSURER B :
Book Restoration Co, LLC INSURER C :
$3254 Union Ave INSURER D :
INSURERE :
- La Farge WI 54633-8528 | |\ySURERF :
COVERAGES CERTIFICATE NUMBER:  CL2332961924 REVISION NUMBER: 3

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.

NSR ADDLFU'B'R LICY EFF | POLICY EXP
iL'I§R TYPE OF INSURANCE INSD | wvD POLICY NUMBER (;g/[gglyvyy) (Mnomg;%/yyyy) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) s 300,000
MED EXP (Any one person) $ 10,000
A Y 1758193 05/10/2023 | 05/10/2024 | pepeonaLaADVINURY | s 1-000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
PoLICY D fEcr Loc PRODUCTS - cOMPIOPAGG | 5 2:000.000
OTHER: Additional Insured $
COMBINED SINGLE LIMIT g
AUTOMOBILE LIABILITY | Ex acciient $ :
ANYAUTO BODILY INJURY (Per person) | § §
OWNED SCHEDULED i
L A SR s+ || ] BomER 1758193 05/10/2023 | 05/10/2024 | BODILY INJURY (Per accident) | $
P4 HIRED 3¢ NON-OWNED PROPERTY DAMAGE s §
AUTOS ONLY AUTOS ONLY (Per accigent) ¥
s =
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l l RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN SARE
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | §
If yes, describe under - i)
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § i
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be if more space is required)
Loan: 10052126
The following is named as Additional Insured, Mortgagee, and Loss Payee. 30 day notice of cancellation applies, with 10-day notice for non-payment. Key
Bank National Association as Master Servicer for US Bank National Association, as Trustee for the registered holders of WaMu Commercial Mortgage
Securities Trust 2007-SL2, Commercial Mortgage Pass-Through Certificates, Series 2007-SL3 c/o Berkadia Commercial Mortgage as Subservicer on behalf
of Key Bank National Association, c/o Berkadia Commercial Mortgage LLC, PO Box 557, Ambler, PA 19002.
Equipment breakdown coverage applies with $5,000 deductible. Business Income coverage is Actual Loss Sustained with 12-month limitation and does not i
apply to Earthquake coverage. Windstorm/hail deductible is $5,000 and policy provides coverage for windstorm/hail. i
=
CERTIFICATE HOLDER ) CANCELLATION
. -1
i
§
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE i

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Key BaneNational Association ACCORDANCE WITH THE POLICY PROVISIONS.

c/o BerkadiaCormercialMortgage

AUTHORIZED REPRESENTATIVE
PO Box 557

Ambler PA 19002 e ety

© 1988-2015 ACORD CORPORATION. All rights reserved.

. ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



