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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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.

$
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$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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$AGGREGATE

$
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COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

A

(412) 552-5999

1,000,000

MWZY 317474 26

X

CLE-007050251-41

1,000,000

03/31/2027

10,000,000

X

24554

10,000,000

               Cleveland, OH  44114-1306

Each Occ/Aggregate13011919

N

X

Liquor Liability: $1,000,000

03/31/2026

24

03/31/2027

03/31/2026

03/31/2027

Theresa.Cignetti@marsh.com

MWTB 317471 26

Excess Liability (xs $10M)

A

2,000,000

1,000,000

X

19445
XL Insurance America Inc.

1,000,000

B

X

The referenced Workers' Compensation and Employers Liability policy includes Stop Gap Employers Liability coverage for Ohio and Washington.


03/27/2026

15,000,000

03/31/2026

10,000,000

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. 



X

               127 Public Square

               Cleveland, OH  44114

               KeyCorp and Subsidiaries


C





03/31/2026

X

 



A

National Union Fire Ins Co. of Pittsburgh PA

CN102428120-35-GAWUX-26-27

Each Occ/Aggregate

Excluded

03/31/2027

1,000,000

MWZX 317473 26

Excess Liability (xs $20M)

2,000,000

24147

1,000,000

1,000,000

03/31/2027

X

MWC 317470 26

               200 Public Square, Suite 3760

               MARSH USA LLC.


X

               Cleveland, OH  44114-1824

               Mail Stop: OH-01-27-0204

               KeyCorp and subsidiaries


               127 Public Square

               Key Tower, 2nd Floor


X

US00130309LI26A

03/31/2026

               Attn: Corporate Insurance


Y

Y

03/31/2026

A

Theresa M. Cignetti

Y

03/31/2027

(412) 552-5284

Old Republic Insurance Company

Y


















