Unaudited

Capmark US Debtors®
13-week cash flow forecast

($ in millions)

Number of Weeks 1 2 3 4 5 6 7 8 9 10 11 12 13 TOTAL
Period Beginning 2-Nov 9-Nov 16-Nov 23-Nov 30-Nov 7-Dec 14-Dec 21-Dec 28-Dec 4-Jan 11-Jan 18-Jan 25-Jan 13 week
Net Operating Cash Flow * $ 14 $ (3.1) $ 14 $ 3.7 $ 14 $ (3.0) $ 14 $ (4.6) $ 01 $ (31) $ 0.6) $ 28) $ 12)] % (16.5)
Restructuring Professional Fees/US Trustee/US Bankruptcy Court Costs $ - % - $ - $ - $ ©.7) $ - % - $ ©.7) $ - $ - $ - $ - % ®.7|$ (20.0)
NA Lending & Mortgage Banking

HUD - Funding (3.9) (2.8) (17.5) (3.0) (11.1) (2.8) (14.0) (3.0) (25.0) - - - - (83.1)

HUD - Sales - 8.6 - 20.3 - - - - 48.6 - - - - 77.4

Misc. 13 - - - - - - - - - - - - 13
Total NA Lending & Mortgage Banking $ 26) $ 58 $ (17.5) $ 173 $ (11.1) $ 28) $ (14.0) $ (3.0) $ 236 $ - $ - $ - % - % (4.4)
Affordable

LIHTC (Affordable) - Advances/Equity Installments $ - % (5.2) $ - $ - $ 4.8) $ -8 - $ - $ - $ 1) $ - $ - % - % (12.2)

Affordable Sales & Maturities (0.0) - - 0.1 - - - 2.9 - - - 0.4 - 3.3
Total Affordable $ 0.0) $ (5.2) $ - % 01 $ 48) $ - $ - $ 29 $ - $ 21) $ - 8 04 $ - s (8.9)
Servicing

Servicing Advances, Net of Repayments $ (65 $ (54.0) $ 00 $ (8.4) $ (3.8) $ (22.9) $ (25.1) $ 55 $ (9.9) $ - $ - $ - $ k) (125.0)
Total Servicing $ (6.5) $ (54.0) $ 00 $ (8.4) $ (3.8) $ (22.9) $ (25.1) $ 55 $ 9.9 $ -0 $ -0 $ -0 $ - s (125.0)
Asset Proceeds and Other

Sale of NA Servicing & Mortgage Banking > * - - - - - - - - 593.2 - - - - 593.2

Capital Contribution to Bank 5 - - - - - - - - (400.0) - - - - (400.0)
Total Asset Proceeds and Other $ - % - 0% -0 $ -0 $ -0 $ - % -0 $ -0 $ 1932 $ -0 $ - $ -0 $ - s 193.2
NET CASH FLOW $ (78) $ (56.5) $ (16.0) $ 52 $ (25.0) $ (28.7) $ 377 $ (5.9 $ 2069 $ (5.3) $ (0.6) $ (24) $ 79]$ 18.4
Beginning Cash $ 5300 $ 5222 $ 4657 $ 4497 % 4549 $ 4299 $ 4012 $ 3635 $ 3576 $ 5645 $ 559.2 $ 5586 $ 556.2 | $ 530.0

Net Cash Flow (7.8) (56.5) (16.0) 5.2 (25.0) (28.7) (37.7) (5.9) 206.9 (5.3) (0.6) (2.4) (7.9) 18.4
Ending Cash $ 5222 $ 465.7 $ 449.7  $ 4549 $ 429.9 $ 4012 $ 3635 $ 357.6 $ 5645 $ 559.2 $ 558.6 $ 556.2 $ 548.4 | $ 548.4

Notes:

The cash balances above represent our best estimate of readily available cash. It excludes cash from Capmark Bank, non-debtors and Asia and Europe. It also excludes cash held for the Pledged Collateral Pool, restricted cash and not readily available cash.

(1) Capmark US Debtors is defined as Capmark Financial Group Inc., Capmark Finance Inc., Capmark Affordable Equity Inc. and Capmark Capital Inc.

(2) Operating income assumes Capmark Bank agrees to be responsible for $20 million/annum of Asset Management OPEX. Subject to change.

(3) Modeled based on the terms set forth in the Berkadia Asset Put Agreement - includes $194 million of proceeds from purchased Servicing Advances and $35 million of proceeds from purchased FHA / HUD warehouse balances.

(4) Also includes $40 million from exercise of the Berkadia put and $324 million of net proceeds from purchase of MSR/operations, net of adjustments for operating income ($35 million), deferred compensation reimbursement ($10 million), and professional fees ($6 million).
(5) Subject to US Bankruptcy Court approval and availability of capital.

Memo: Cash Collateral Reserve Account - Total Balance $ 2259 $ 2471 $ 2482 $ 2573 $ 2583 $ 2618 $ 2863 $ 3035 $ 3327 $ 3337 $ 3347 $ 3357 $ 336.7 $ 336.7

Confidential
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ACORD"  cERTIFICATE OF LIABILITY INSURANCE page 1 of 2 | 11/06/2009

PRODUCER 877-945-7378 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Willis of New York, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
26 Century Blvd. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P. 0. B ry3°5191
. 0. Box
Naghville, TN 37230-5151 INSURERS AFFORDING COVERAGE NAIC#
INSURED Capmark Financial Group Inc. INSURERA: Federal Insurance Company 20281-001
116 Welsh Road INSURER B:
Horsham, PA 15044-2213
INSURER C:
INSURER D:
| INSURERE:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR D TYPE OF INSURANCE POLICY NUMBER Bguc(v EFFECMT'VE P?%éc(vﬂi’,%’wy% LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY RV L e aronce) $
| CLAIMS MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADVINJURY | §
- GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG | $
POLICY J"ng LOC
| AUTOMOBILE LIABILITY COMBINEDSINGLELIMIT | ¢
ANY AUTO (Ea accident)
-
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
_— PROPERTY DAMAGE s
{Per accident)}
GARAGE LIABILITY AUTO ONLY -EAACCIDENT |$
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | §
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR l:) CLAIMS MADE AGGREGATE $
[ $
DEDUCTIBLE $
RETENTION _ § $
WORKERS COMPENSATION WG STATU. OTH-

A | WORKERS COMPENSATION Ly [72713951 5/1/2009 |5/1/2010 |x |ERSUMAYs| [O2K
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
QFFICERMEMBER EXCLUDED?

(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $ 1,000,000
If yes, describe under
SPECIAL PROVISIONS below E.L DISEASE-POLICYLIMIT |$§ 1,000,000

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
THIS VOIDS AND REPLACES PREVIOUSLY ISSUED CERTIFICATE DATED: 11/5/2009 WITH ID: 13347797

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _30 _ pavs wriTTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

Office of the United States Trustee

J. Caleb Boggs Federal Building REPRESENTATIVES.
844 King Street, Suite 2207 - Lockbox #35 AUTHORIZED REPRESENTATIVE
Wilmington, DE 19801 (A/‘

ACORD 25 (2009/01) Co0l1:2856160 Tpl:1007861 Cert:13950997 ©1988-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Page 2 of 2

IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2009/01) Coll:2856160 Tpl:1007861 Cexrt:13350997
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE ;.qe 1 ot 2

DATE (MM/DD/YYYY)
11/06/2009

PRODUCER 877-945-7378 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Willis of New York, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
26 Century Blvd. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P. 0. Box 305191
Naghville, TN 37230-5191 INSURERS AFFORDING COVERAGE NAIC#
INSURED Capmark Financial Group Inc. INSURERA: Federal Insurance Company 20281-001
116 Welsh Road INSURER B:
Horsham, PA 19044-2213 .
INSURER C:
INSURER D:
] INSURERE:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR A0 N TYPE OF INSURANCE POLICY NUMBER R AT DA T MRDBR. LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY Bﬁ%‘ﬁ%&?&%ﬁ’m, $
l CLAIMS MADE OCCUR MED EXP (Any one person) $
PERSONAL&ADVINJURY | $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOPAGG | §
POLICY fé‘c?f LOC
A | AUTOMOBILE LIABILITY 73540859 5/1/2009 5/1/2010 | coMBINED SINGLE LIMIT s 1.000.000
X | ANy AuTO (Ea accident) ’ ’
ALL OWNED AUTOS BODILY INJURY R
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTOONLY - EAACCIDENT _|'§
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | §
EXCESS /UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION __ § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS’ LIABILITY Yi | S ‘ I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED?
(Mandatory in N ) E.L. DISEASE - EA EMPLOYEE! §
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICYLIMIT {$
A [ oTHER 73540859 5/1/2009 5/1/2010
Auto Physical Damage $1000 Comp. Ded.
$1000 Coll. Ded.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
THIS VOIDS AND REPLACES PREVIOUSLY ISSUED CERTIFICATE DATED: 11/5/2009 WITH ID: 13347754

CERTIFICATE HOLDER

CANCELLATION

Office of the United States Trustee
J. Caleb Boggs Federal Building

844 King Street,

Suite 2207 - Lockbox #35

Wilmington, DE 19801

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL i DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

ACORD 25 (2009/01)

Coll:2856110 Tpl:921576 Cert:13350834

AUTHORIZED REPRESENTATIVE

©1988-2009 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD



Page 2 of 2

IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate doss not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2009/01) Co0ll:2856110 Tpl:921576 Cert:13350834




N ®
ACORD"  CERTIFICATE OF LIABILITY INSURANCE rage 1 of 3 | 11/06/2009

PRODUCER 877-945-7378 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Willis of New York, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
26 Century Blvd. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P. 0. Box 305191
Naghville, TN 37230-5181 INSURERS AFFORDING COVERAGE NAIC#
INSURED Capmark Financial Group Inc. INSURERA: National Union Pire Insurance Co. of Pitt|19445-001
116 Welsgh Road INSURER B:
Horgham, PA 19044-2213 .
INSURER C:
INSURER D:
| INSURER E:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'Ersi{‘ angﬁ TYPE OF INSURANCE POLICY NUMBER B‘R%';c]hjﬁ&’& SRIEL'C(;"EXLDP:')W LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY BQNEAG%EEEOERangLErEnce) $
\ CLAIMS MADE D OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMP/OPAGG | §
POLICY S’Eé)f LOC
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
|| HIREDAUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
—— PROPERTY DAMAGE 5
(Per accident)
GARAGE LIABILITY AUTQONLY -EAACCIDENT [ §
ANY AUTO OTHER THAN EAACC [ $
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION _ § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS 1 l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
if yes, describe under
SPECIAL PROVISIONS below E.L.DISEASE - POLICYLIMIT | $
A | OTHERTech E&O Liability 019118745 5/31/2009 [5/31/2010 |$10,000,000 Aggregate
Network Ops Security Liab $10,000,000 Aggregate
Electronic Media Liab. $10,000,000 Aggregate
Privacy Liability §10,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
THIS VOIDS AND REPLACES PREVIOUSLY ISSUED CERTIFICATE DATED: 11/5/2009 WITH ID: 13348523

See Attached:

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _10 _ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

Office of the United States Trustee

J. Caleb Boggs Federal Building REPRESENTATIVES.
844 King Street, Suite 2207 - Lockbox #35 AUTHORIZED REPRESENTATIVE
Wilmington, DE 19801 (A/

ACORD 25 (2009/01) Co0ll:2856215 Tpl:932636 Cert:133¥1907 ©1988-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Willis CERTIFICATE OF LIABILITY INSURANCE rage 2 of 3 | 11/06/2009

PRODUCER 877-945-7378 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Willls of New York, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
26 Century Blvd. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P. 0. Box 305191
Naghville, TN 37230-5191 INSURERS AFFORDING COVERAGE NAIC#
INSURED Capmark Pinancial Group Inc. INSURERA: National Union Fire Insurance Co. of Pitt| 19445-001
116 Welsh Road {NSURER B:
Horsham, PA 15044-2213 .
INSURER C:
INSURER D:
| INSURERE:

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

Employment Practices Liability

Policy #27402-3016-EPLI-2009

Effective Date: 05/31/2009

Expiration Date: 05/31/2010

Carrier: Max Bermuda Ltd.

Limits: Per Claim Limit $25,000,000; Aggregate Limit $25,000,000
Per Claim SIR $1,000,000

Coll:2856215 Tpl:932636 Cert:13351907




Page 3 of 3

IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lisu of such endorsement(s).

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).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2009/01) Coll:2856215 Tpl:932636 Cert:13351907




o
ACORD cERTIFICATE OF LIABILITY INSURANCE rage 1 of 3 | 11/06/2009

PRODUCER 877-945-7378 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Willis of New York, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
26 Century Blvd. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P. O. Box 305191
Nashville, TN 37230-5191 INSURERS AFFORDING COVERAGE NAIC#
INSURED Capmark Financial Group Inc. INSURERA: U.S. Specialty Insurance Company 29599-001
116 Welsh Road INSURER B:
Horsham, PA 19044-2213 :
INSURER C:
INSURER D:
| INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IR R TYPE OF INSURANCE POLICY NUMBER DR MMB DAY YY) | DATE (MMOBY. LMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY T Ay AT I
| cLas MaDE OCCUR MED EXP (Anyoneperson) | $
PERSONAL&ADVINJURY  |$
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGG | $
POLICY RS Loc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
ANY AUTO (Ea accident}
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
L] PROPERTY DAMAGE $
{Per accident)
GARAGE LIABILITY AUTO ONLY -EAACCIDENT | $
ANY AUTO OTHER THAN EAACC |$
AUTO ONLY: AGG | §
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR I:] CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE s
RETENTION _$ $
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS’ LIABILITY YIN eslhats| |
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT 3
OFFICERIMEMBER EXCLUDED?
{Mandatory in NH) E.L. DISEASE -EAEMPLOYEE| §
If gas. describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
A | OTHER 14MGUO9A19355 6/30/2009 {6/30/2010
Directors & Officers $10,000,000 Primary/Aggregate
$75,000,000 Total Aggregate Limits

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
THIS VOIDS AND REPLACES PREVIOUSLY ISSUED CERTIFICATE DATED: 11/5/2009 WITH ID: 13347803

See Attached:

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

Office of the United States Trustee

J. Caleb Boggs Federal Building REPRESENTATIVES.
844 King Street, Suite 2207 - Lockbox #35 AUTHORIZED REPRESENTATIVE
Wilmington, DE 19801 (A/_

ACORD 25 (2009/01) Coll:2856182 Tpl:965980 Cert:133%1043 ©1988-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



WI"IS CERTIFICATE OF LIABILITY INSURANCE Page 2 of 3 11/00272009
PRODUCER 877-945-7378 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

Willis of New York, Inc.
26 Century Blvd.
P. O. Box 305191
Nashville, TN 37230-5191

FERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC#
INSURED Capmark Financial Group Inc. INSURERA: U.8. Specialty Insurance Company 29599-001
116 Welsh Road INSURER B:
Horsham, PA 19044-2213 .
INSURER C:
INSURER D:
| INSURER E:

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

Excess Directors & Officers Liabilit

Policy Period All Layers 6/30/2009 - 6/30/2010

XL Specialty Insurance Company
Policy #ELU112074-09
$10,000,000 excess of $10,000,000

Federal Insurance Company
Policy #8211-9255
$5,000,000 part of $10,000,000 excess

Everest Indemnity Insurance Company
Policy #FLSED000240S1
$5,000,000 part of $10,000,000 excess

Arch Insurance Company
Policy #00D0OX011200403
$5,000,000 part of $10,000,000 excess

ACE American Insurance Company
DOX G24574789001
$5,000,000 part of $10,000,000 excess

National Union Fire Insurance Company
Policy #02-377-79-70
$10,000,000 excess $40,000,000

U.S. Specialty Insurance Company (HCC)
14-MGU-09-A19475

$10,000,000 excess of $50,000,000
Side A DIC

Westchester Fire Insurance Company
Policy #G24078802 001

$5,000,000 excess $60,000,000

Side A DIC

Liberty Mutual Insurance Company
Policy #204221-019

$10,000,000 excess of $65,000,000
Side A DIC

of $20,000,000

of $20,000,000

of $30,000,000

of $30,000,000

Coll:2856182 Tpl:965980 Cert:13351043




Page 3 of 3

IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (20098/01) Coll:2856182 Tpl:965980 Cert:13351043




) ®
ACORD
Vv

CERTIFICATE OF LIABILITY INSURANCE :.gc 1 of 3

DATE (MM/DD/YYYY)
11/06/2009

PRODUCER 877-945-7378 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Willis of New York, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
26 Century Blvd. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P, 0. Box 305181
Nashville, TN 37230-5191 INSURERS AFFORDING COVERAGE NAIC#
INSURED Capmark Financial Group Inc. INSURERA: Houston Casualty Company 42374-001
116 Welsh Road .
Horsham, PA 19044-2213 INSURER B:
INSURER C:
INSURER D:
Il INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Errors & Omissions

Mortgage/Banker/Brokers

INSR Eus?{b TYPE OF INSURANCE POLICY NUMBER DR TE (MM YY) DA T MRS, LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY PRM R R nonce)  |S
CLAIMS MADE OCCUR MED EXP (Any one person) $
PERSONAL&ADVINJURY | $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
PRO-
POLICY JECT LOC
| AUTOMOBILE LIABILITY COMBINEDSINGLELIMIT | ¢
ANY AUTO (Ea accident)
|| ALLowneD AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
t—
L] PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTOONLY -EAACCIDENT | $
ANY AUTO OTHER THAN EAACC |$
AUTO ONLY: AGG | §
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
| $
DEDUGTIBLE $
RETENTION  § $
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY YIN A R
ANY PROPRIETOR/PARTNER/EXEGUTIVE E.L. EAGH ACGIDENT s
OFFICER/MEMBER EXCLUDED?
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
If yes, describe under
SPEGIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
A | OTHER 14MGOSA9761 6/30/2009 [6/30/2010

$10,000,000 Primary/Aggregate
$100,000,000 Total Aggregate Limits

See Attached:

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

844 King Street,
Wilmington, DE 19801

Office of the United States Trustee
J. Caleb Boggs Federal Building
Suite 2207 - Lockbox #35

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL i
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

DAYS WRITTEN

ACORD 25 (2009/01)

88l

AUTHORIZED REPRESENTATIVE

Co0ll:2856190 Tpl:949579 Cert:133

©1988-2009 ACORD CORPORATION. AH rights reserved.
The ACORD name and logo are registered marks of ACORD




Willis CERTIFICATE OF LIABILITY INSURANCE :oe 2 o: 3

DATE

11/06/2009
PRODUCER 877-945-7378 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Willis of New York, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
26 Century Blvd. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P. O. Box 305191
Nashville, TN 37230-5191 INSURERS AFFORDING COVERAGE NAIC#
INSURED Capmark Financial Group Inc. INSURERA: Houston Cagualty Company 42374-001

116 Welsh Road

Horsham, PA 19044-2213 INSURER B

INSURER C:

INSURER D:

| INSURERE:

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

Capmark Financial Group Inc.
E&0 Program (Banker’s Professional Liability)
All policies: 6/30/09-6/30/10

Total aggregate limits: $100,000,000
Primary:

Houston Casualty Company

14-MG-09-A9761

Limit of liability primary/aggregate: $10,000,000
Retention per claim: $2,500,000

Excess:

Indian Harbor Insurance Company (XL}
ELU112072-0%
$15,000,000 exceas of $10,000,000

American International Specialty Lines Insurance Company
02-381-33-18
$10,000,000 excess of $25,000,000

Federal Insurance Company (Chubb)
6804-2615
$10,000,000 excess of $35,000,000

Everest Indemnity Insurance Company
FL5EE00036091
$5,000,000 part of $15,000,000 excess of $45,000,000

Arch Specialty Insurance Company
BPL0021778-02
$5,000,000 part of $15,000,000 excess of $45,000,000

Columbia Casualty Company (C N A)
287011243
$5,000,000 part of $15,000,000 excess of $45,000,000

AXIS Insurance Company
MNN732954/01/2009
$10,000,000 excess of $60,000,000

Westchester Fire Insurance Company
G24078772001
$10,000,000 excess of $70,000,000

National Casualty Company (Freedom Specialty)
XMI0900054
$10,000,000 excess of $80,000,000

AIG Excess Liability Insurance International Limited
382336119
$10,000,000 excess of $90,000,000

Coll:2856190 Tpl:949579 Cert:13351881
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IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2009/01) Coll:2856190 Tpl:949579 Cert:13351881




N ®
ACCORD CERTIFICATE OF LIABILITY INSURANCE rage 1 o 2 | 117063008

PRODUCER 877-945-7378 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Willis of New York, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
26 Century Blvd. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P. 0. Box 305191
Nashville, TN 37230-5191 INSURERS AFFORDING COVERAGE NAIC#
INSURED Capmark Financial Group Inc. INSURERA: National Union Fire Insurance Co. of Pitt|19445-001
;z:s::;?hpxoagsmal-zzn INSURERB: Federal Insurance Company 20281-001
INSURERC: XL, Specialty Insurance Company 37885-002
INSURER D:
| INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

RS INERE TYPE OF INSURANCE POLICY NUMBER DR MDA TV Y) DA TE MR, umITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY Rt et 1
| cLaMs MaE OCCUR MED EXP (Anyoneperson) | §
L PERSONAL & ADVINJURY  |§
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG | §
POLICY TR Loc
| AUTOMOBILE LIABILITY COMBINEDSINGLELIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY :
SCHEDULED AUTOS (Per person)
|| HIREDAUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY -EAACCIDENT | $
ANY AUTO OTHER THAN EAACC | §
AUTOONLY: AGG |
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
| $
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION WC STATU- oTH-
AND EMPLOYERS’ LIABILITY YIN WRPIs | [T
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT $
OFFICER/MEMBER EXCLUDED?
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| §
if yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
A | OTHERFiduciary 020008598 6/30/2009 |[6/30/2010 [$10,000,000 Limit
B | 1st Layer Fiduciary 68042619 6/30/2009 |6/30/2010 |$10,000,000 xs $10,000,000
C | 2nd Layer Fiduciary ELU11195509 6/30/2009 |6/30/2010 |55,000,000 xs $20,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
THIS VOIDS AND REPLACES PREVIOUSLY ISSUED CERTIFICATE DATED: 11/5/2009 WITH ID: 13347847

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 pavs wrrTTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED Rw
3& 1

Coll:2856175 Tpl:1007873 Cert:13 036 ©1988-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

Office of the United States Trustee

J. Caleb Boggs Federal Building

844 King Street, Suite 2207 - Lockbox #35
Wilmington, DE 19801

ACORD 25 (2009/01)
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IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2009/01) Coll:2856175 Tpl:1007873 Cert:13351036




P ®
ACORD"  CERTIFICATE OF LIABILITY INSURANCE rage 1 of 3 | 11/06/200

PRODUCER 877-945-7378 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Willis of New York, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
26 Century Blvd, ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P. 0. Box 305191
Nashville, TN 37230-5191 INSURERS AFFORDING COVERAGE NAIC#
INSURED Capmark Financial Group Inc. INSURERA: National Union Fire Insurance Co. of Pitt| 19445-001
116 Welsh Road INSURER B:
Horsham, PA 19044-2213 :
INSURER C:
INSURER D:
| INSURERE:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R b TYPE OF INSURANCE POLICY NUMBER 52 'c‘ﬁm Sﬂ-‘éc(yuix@"éw LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY BRMAS EEEO(EF:EorgcuTErEnce) $
CLAIMS MADE E:l OCCUR MED EXP (Any one person) $
PERSONAL 8 ADVINJURY _ |$
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG | §
POLICY B Loc
| AUTOMOBILE LIABILITY COMBINEDSINGLELIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
(— PROPERTY DAMAGE $
{Per accident)
GARAGE LIABILITY AUTQO ONLY -EAACCIDENT | $§
ANY AUTO OTHER THAN EAACC | §
AUTOONLY: AGG | §
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS’ LIABILITY YIN TORYLIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
{(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICYLIMIT | §
A | OTHER 018999849 §/31/2009 [5/31/2010
Crime/Fidelity $15,000,000 Primary
$100,000,000 Total Limits
see _attached

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
THIS VOIDS AND REPLACES PREVIOUSLY ISSUED CERTIFICATE DATED: 11/5/2009 WITH ID: 13347820

See Attached

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR To MAIL 30 pavs wRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

Office of the United States Trustee

J. Caleb Boggs Federal Building REPRESENTATIVES.
844 King Street, Suite 2207 - Lockbox #35 AUTHORIZED REPRESENTATIVE
Wilmington, DE 19801 Qé/

ACORD 25 (2009/01) Coll:2856203 Tpl:933427 Cert:133%1894 © 1988-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Willis CERTIFICATE OF LIABILITY INSURANCE :age 2 of 3 | 11/06/2009

PRODUCER 877-945-7378 THIs CERTIFICATE |s ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Willis of New York, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
26 Century Blvd. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P. 0. Box 305191
Nashville, TN 37230-5191 INSURERS AFFORDING COVERAGE NAIC#
INSURED Capmark Financial Group Inc. INSURERA: National Union Fire Insurance Co. of Pitt|19445-001
116 Welsh Road INSURER B:
Horsham, PA 19044-2213
INSURER C:
INSURER D:
| INSURERE:

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

Excess Crime/Fidelity
Policy Period All Layers 5/31/2009 - 5/31/2010

RLI Insurance Company
Policy #BND0100156
$10,000,000 excess of $15,000,000

Federal Insurance Company
Policy #82126714
$15,000,000 part of $25,000,000 excess of $25,000,000

Berkley Regional Insurance Company
Policy #BFI7000067-09
$10,000,000 part of $25,000,000 excess of $25,000,000

Berkley Regional Insurance Company
Policy #BFI7000068-09
$10,000,000 part of $25,000,000 excess of $50,000,000

Fidelity and Deposit Company of Maryland
Policy #FIB0006425-05
$15,000,000 part of $25,000,000 excess of $50,000,000

Underwriter’s at Lloyd’s
Policy #B080111333P09
$25,000,000 excess of $75,000,000

Coll:2856203 Tpl:933427 Cert:13351894




IMPORTANT

Page 3 of 3

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,

extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2009/01) Coll:2856203 Tpl:933427 Cert:13351894




) ®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE ».cc 1 ot 2

DATE (MM/DD/YYYY)
11/09/2009

PRODUCER 877-945-7378 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Willis of New York, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
26 Century Blvd. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P. 0. B ry305191
. 0. Box
Nashville, TN 37230-5191 INSURERS AFFORDING COVERAGE NAIC#
INSURED Capmark Financial Group Inc. INSURERA: ACE American Insurance Company 22667-911
116 Welsh Road INSURER B:
Horsham, PA 19044-2213 -
INSURER C:
INSURER D:
| INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR tuf%?{u TYPE OF INSURANCE POLICY NUMBER D #E:ﬁm Sg%éc,}.’mﬁ"@",',”" N LIMITS
A | GENERAL LIABILITY PHFD36831546 5/1/2009 5/1/2010 EACH OCCURRENCE $ 2,000,000
X | COMMERCIAL GENERAL LIABILITY Bé’é‘ﬁ%%% iE%?écuﬂsrgnoe) $ 1,000,000
I CLAIMS MADE E}a OCCUR MED EXP (Any one person) $ 25,000
] PERSONAL&ADVINJURY |$ 2,000,000
. GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OPAGG |$ 2,000,000
POLICY l_\ fggf m LOC
A | AUTOMOBILE LIABILITY PHFD36831546 5/1/2009 5/1/2010 COMBINED SINGLE LIMIT
ANY AUTO (Ea accident) $ 2,000,000
ALL OWNED AUTOS BODILY INJURY s
| | SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE $
{Per accident)
| GARAGE LIABILITY AUTQONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC |§
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
| $
DEDUCTIBLE $
RETENTION __ § $
A | WORKERS COMPENSATION .., |[PHFD36831546 5/1/2009 |5/1/2010 |x [WRPINs| |9
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 2,000,000
(iandatory m i < XCLUDED? EL.DISEASE-EAEMPLOYEE|S 2,000,000
g fsscfff gl'abggfggns below E.L. DISEASE-POLICYLIMIT |$ 2,000,000
A OTHER PHFD36831546 5/1/2009 5/1/2010 $2M BI by Accident each Accident
Employers Responsibility $2M BI by Disease each employee
$2M BI Disease Policy Limit
$1M Executive Assistance Ser .. |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Office of the United States Trustee
J. Caleb Boggs Federal Buildin

844 King Street,
Wilmington, DE 19801

Suite 2207 - gockbox #35

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _3_0__ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

ACORD 25 (2009/01)

Coll:2856621 Tpl:1007916 Cert:13354827
The ACORD name and logo are registered marks of ACORD

AUTHORIZED REPRESENTATIVE

© 1988-2009 ACORD CORPORATION. All rights reserved.



Page 2 of 2

IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2009/01) Coll:2856621 Tpl:1007916 Cert:13354827
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ACORD CERTIFICATE OF LIABILITY INSURANCE roge 1 o 2 | Ti7mera008

PRODUCER 877-945-7378 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Willis of New York, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
26 Century Blvd. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P. O. Box 305191
Nashville, TN 37230-5151 INSURERS AFFORDING COVERAGE NAIC#
INSURED Capmark Financial Group Inc. INSURERA: Federal Insurance Company 20281-001
116 Welsh Road INSURER B:
Horsham, PA 19044-2213 -
INSURER C:
INSURER D:
J INSURER E:

COVERAGES

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 {S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRADD' POLICY EFFECTIVE | POLICY EXPIRATION
LT DATE (MM/DD/YYYY} |DATE mﬁﬁznmmn

R INSRD TYPE OF INSURANCE POLICY NUMBER LIMITS
A GENERAL LIABILITY 74996137 5/1/2009 5/1/2010 EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY Bé@ﬁ%%£°(5§%'&€2m) $ 1,000,000
j CLAIMS MADE OCCUR MED EXP (Any one person) $ 1,000
PERSONAL&ADVINJURY _|$ 2,000,000
GENERAL AGGREGATE $ 10,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OPAGG [$ 2,000,000
POLICY B 1 x |ioc
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO {Ea accident}
| | ALLOWNEDAUTOS BODILY INJURY R
SCHEDULED AUTOS (Per person)
HIREDAUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY -EAACCIDENT | $
ANY AUTO OTHER THAN EAACC | §
AUTOONLY: AGG | $
EXCESS /UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
L $
DEDUCTIBLE $
RETENTION _ § . $
WORKERS COMPENSATION WC STATU- Oin-
AND EMPLOYERS' LIABILITY YIN J TORYLIMITS ' ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | §
If yes, describe under
SPEGIAL PROVISIONS below E.L. DISEASE - POLICYLIMIT |§
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
THIS VOIDS AND REPLACES PREVIOUSLY ISSUED CERTIFICATE DATED: 11/5/2009 WITH ID: 13347749

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

. IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
Office of the United States Trustee

J. Caleb Boggs Federal Building REPRESENTATIVES.
844 King Street, Suite 2207 - Lockbox #35 AUTHORIZED REPRESENTATIVE
Wilmington, DE 19801 (/é/_

ACORD 25 (2009/01) Coll:2856107 Tpl:921574 Cert:13350831 © 1988-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2009/01) Coll:2856107 Tpl:921574 Cert:13350831




i ®
ACORD" EVIDENCE OF COMMERCIAL

DATE (MM/DD/YYYY)
11/06/2009

PROPERTY INSURANCE

TER T V| P LOW.

THIS EVIDENCE OF COMMERCIAL PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON
THE ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE OF COMMERCIAL PROPERTY INSURANCE DOES NOT AMEND, EXTEND OR

PRODUCER NAME,

PHONE
CONTACT PERSON AND ADDRESS: L{A/C, No, Exti: 877-945-7378

Willis of New York, Inc.
26 Century Blvd.
P. O. Box 305191

COMPANY NAME AND ADDRESS l NAICNO: 095016-500

ACE American Insurance Company
Dept CH 10123
Palantine, IL 60055-0123

Nashville, TN 37230-5191
FAX E-MAIL
AE, Noi: EoMhE.s. IF MULTIPLE COMPANIES, COMPLETE SEPARATE FORM FOR EACH
CODE: SUB CODE: POLICYTYPE
AGENCY Commercial Property
CUSTOMER ID #:
NAMED INSURED AND ADDRESS LOAN NUMBER POLICY NUMBER
Capmark Financial Group Inc.
116 Welsh Road GPAD36111057002
Horsham, PA 19044-2213 EFFECTIVE DATE EXPIRATION DATE
CONTINUED UNTIL
05/01/2009 05/01/2010 TERMINATED IF CHECKED

ADDITIONAL NAMED INSURED(S)

THIS REPLACES PRIOR EVIDENCE DATED:
11/5/2009 WITH ID: 13347837

PROPERTY INFORMATION (Use REMARKS on page 2, if more space is required) [x] BUILDING OR [x] BUSINESS PERSONAL PROPERTY

LOCATION/DESCRIPTION

OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

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 EVIDENCE OF PROPERTY INSURANCE MAY
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS

CQOVERAGE INFORMATION PERILS INSURED I I BASIC I | BROAD l X I SPECIAL I |
COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE: $ 35,000,000 DED: $10,000
¥ES [NO |N/A

E] BUSINESS INCOME E(:] RENTAL VALUE X If YES, LIMIT: Included I X IActuaI Loss Sustained # of months12
BLANKET COVERAGE X If YES, indicate value(s) reported on property identified above: $
TERRORISM COVERAGE X Attach Disclosure Notice / DEC

IS THERE A TERRORISM-SPECIFIC EXCLUSION? X

1S DOMESTIC TERRORISM EXCLUDED? X
LIMITED FUNGUS COVERAGE X I YES, LIMIT: DED:
FUNGUS EXCLUSION (If "YES", specify organization's form used) X per form
REPLACEMENT COST X
AGREED VALUE X
COINSURANCE X If YES, %
EQUIPMENT BREAKDOWN (If Applicable) X If YES, LIMIT: Included DED: $10,000
ORDINANCE OR LAW - Coverage for loss to undamaged portion of bidg X

- Demolition Costs x If YES, LIMIT: $1,000,000 DED: $10,000
- Incr. Cost of Construction X i YES, LIMIT: $1,000,000 DED: $10,000

EARTH MOVEMENT (If Applicable) X f YES, LIMIT: $10,000,000 Ann Agg DED: $100,000
FLOOD (If Applicable) X IfYES, LIMIT: $5,000,000 Ann Agg DED: $100,000
WIND / HAIL (If Subject to Different Provisions) X If YES, LIMIT: Included DED: $10,000
PERMISSION TO WAIVE SUBROGATION IN FAVOR OF MORTGAGE
HOLDER PRIOR TO LOSS X

CANCELLATION

MAIL _10

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO
DAYS WRITTEN NOTICE TO THE ADDITIONAL INTEREST NAMED BELOW, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION
OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

ADDITIONAL INTEREST

MORTGAGEE

LENDERS LOSS PAYABLE
NAME AND ADDRESS

CONTRACT OF SALE

Office of the United States Trustee

J. Caleb Boggs Federal Building

844 King Street, Suite 2207 - Lockbox #35
Wilmington, DE 19801

LENDER SERVICING AGENT NAME AND ADDRESS

AUTHORIZED REPRESENTATIVE

ACORD 28 (2006/07) co11:2856223 Tpl:921973 Cert:13351926 Page 1/0f 1 © ACORD CORPORATION 2003-2006. All rights reserved.
The ACORD name and logo are registered marks of ACORD




N ®
ACCORD CERTIFICATE OF LIABILITY INSURANCE vage 1 of 2 | 1170672009

PRODUCER 877-945-7378 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Willis of New York, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
26 Century Blvd. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P. O. Box 305191
Nashville, TN 37230-51951 INSURERS AFFORDING COVERAGE NAIC#
INSURED Capmark Financial Group Inc. INSURERA: National Union Fire Insurance Co. of Pitt| 19445-001
116 Welsh Road INSURER B:
Horsham, PA 19044-2213 -
INSURER C:
INSURER D:
1 INSURER E:

COVERAGES

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 WIiTH 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R R TYPE OF INSURANCE POLICY NUMBER DY DR A LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY BRMARE ie’i‘%’é&?‘&m) $
‘ CLAIMS MADE D OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $
POLICY NS LOC
| AUTOMOBILE LIABILITY COMBINEDSINGLELIMIT | ¢
ANY AUTO {Ea accident}
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
I PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTOONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | §
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION _ § $
WORKERS COMPENSATION WC STATU- O1h-
AND EMPLOYERS’ LIABILITY YIN reavlhiits | 28
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACGIDENT s
OFFICER/MEMBER EXCLUDED?
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
A | OTHER 018993177 5/31/2009 {5/31/2010
Employers Lawyers Liab $5,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
THIS VOIDS AND REPLACES PREVIOUSLY ISSUED CERTIFICATE DATED: 11/5/2009 WITH ID: 13347879

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR To MAIL 30 pavs wriTTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

Office of the United States Trustee

J. Caleb Boggs Federal Building REPRESENTATIVES.
844 King Street, Suite 2207 - Lockbox #35 AUTHORIZED REPRESENTATIVE
Wilmington, DE 19801 Qé/-

ACORD 25 (2009/01) Coll:2856169 Tpl:1007879 Cert:13951014 © 1988-2009 ACORD CORPORATION.All rights reserved.
The ACORD name and logo are registered marks of ACORD



Page 2 of 2

IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2009/01) Coll:2856169 Tpl:1007879 Cert:13351014




'O

ACORD CERTIFICATE OF LIABILITY INSURANCE vage 1 ot 2 | 1170672005
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

26 Century Blvd.
P. 0. Box 3051

Willis of New York, Inc.

91
37230-5191

877-945-7378 ONLY AND CO

NFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Nashville, TN INSURERS AFFORDING COVERAGE NAIC#

INSURED Capmark Financial Group Inc. INSURERA: X.L. Insurance Co. of America Inc. 40193-001
116 Welsh Road i

Horsham, PA 19044-2213 INSURERB: Liberty Insurance Underwriters, Inc. 19917-002

INSURERC: National Surety Corporation 21881-001
INSURER D:
| INSURER E:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR Fuf%% TYPE OF INSURANCE POLICY NUMBER DT (MDD YY) DATE IAROOYYYY. LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY PR L R e tence) |8
‘ CLAIMS MADE OCCUR MED EXP (Anyoneperson) | $
PERSONAL&ADVINJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $
POLICY B LOC
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS {Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTOONLY -EAACGIDENT | $
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | $
A EXCESS / UMBRELLA LIABILITY US00011493LIOSA 5/1/2009 5/1/2010 EACH OCCURRENCE $ 25,000,000
X | OCCUR CLAIMS MADE AGGREGATE $ 25,000,000
$
DEDUCTIBLE $
X | RETENTION  § 10,000 $
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY v/ | RTINS [ [0
ANY PROPRIETOR/PARTNER/EXEGUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
B | OTHERExcess First Layer LQ1-B71198786028 5/1/2009 5/1/2010 $50,000,000 x8 $25,000,000
C | Excess Second Layer SHX00091269159 5/1/2009 5/1/2010 $25,000,000 x8 $75,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
THIS VOIDS AND REPLACES PREVIOUSLY ISSUED CERTIFICATE DATED: 11/5/2009 WITH ID: 13347788

CERTIFICATE HOLDER

CANCELLATION

Office of the United States Trustee

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL __29_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

J. Caleb Boggs Federal Building REPRESENTATIVES.
844 King Street, Suite 2207 - Lockbox #35 AUTHORIZED REPRESENTATIVE
Wilmington, DE 19801 Sé_ glé/-
ACORD 25 (2009/01) Coll:2856120 Tpl:1007857 Cert:13750850 © 1988-2009 ACORD CORPORATION. All rights reserved.
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IMPORTANT

Page 2 of 2

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,

extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2009/01) Coll:2856120 Tpl:1007857 Cert:13350850




