, ®
ACORD EVIDENCE OF COMMERCIAL PROPERTY INSURANCE o

2/10/2021

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 EVIDENGE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

D
CONTAGT PERSO AND ADDRESS | /410, N, Ext: (816) 960-9000 PRGN SR o
Lockton Companies United States Liability Insurance Co

444 W. 47th Street, Suite 900
Kansas City MO 64112-1906

Eé, No): 52 : IF MULTIPLE COMPANIES, COMPLETE SEPARATE FORM FOR EACH
CODE: B | SUB CODE: POLICY TYPE
AGENCY -
CUSTOMER ID #; - Fooperty N
NAMED INSURED AND ADDRESS DROK HOLDINGS LLC LOAN NUMBER POLICY NUMBER
1128558 380 JACKSON STREET #750 CP1696851A
SAINT PAUL MN 55101 EFFECTIVE DATE EXPIRATION DATE |
CONTINUED UNTIL
4/5/2020 4/5/2021 J TERMINATED IF CHECKED
ADDITIONAL NAMED INSURED(S) THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION (ACORD 101 may be attached if more space is required) [ BUILDING OR [] BUSINESS PERSONAL PROPERTY

LOCATION / DESCRIPTION 712828

705-707 TYLER ST NE
MINNEAPOLIS MN 55413

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

COVERAGE INFORMATION PERILSINSURED | |BASiC | |BroAD | X |speciaL | |
COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE:  §$ 460,000 DED: 1,000
YES| NO | N/A

[J BUSINESS INGOME ] RENTAL VALUE X If YES, LIMIT: | [ Actual Loss Sustained: # of months:
BLANKET COVERAGE X | FYES, indicate value(s) reported on property identified above: $
TERRORISM COVERAGE X Attach Disclosure Notice / DEC

IS THERE A TERRORISM-SPECIFIC EXCLUSION? X

IS DOMESTIC TERRORISM EXCLUDED? X
LIMITED FUNGUS COVERAGE X If YES, LIMIT: DED:
FUNGUS EXCLUSION (If "YES", specify organization's form used) X
REPLACEMENT COST X
AGREED VALUE X
COINSURANCE X ITYES, 80 %
EQUIPMENT BREAKDOWN (If Applicable) X IFYES, LIMIT: INCLUDED DED: 1,000
ORDINANCE OR LAW - Coverage for loss to undamaged portion of bldg X | If YES, LIMIT: DED:

- Demolition Costs X | FYES, LIMIT: DED:
- Incr. Cost of Construction X | fYES, LIMIT: DED:

EARTH MOVEMENT (If Applicable) 524 If YES, LIMIT: DED:
FLOOD (if Applicable) 5,6 If YES, LIMIT: DED:
WIND / HAIL INCL YES [ NO  Subject to Different Provisions: | X If YES, LIMIT: INCLUDED DED: 2,500
NAMED STORM INCL YES [J NO  Subject to Different Provisions: | X If YES, LIMIT: INCLUDED DED: 2,500
PERMISSION TO WAIVE SUBROGATION IN FAVOR OF MORTGAGE X
HOLDER PRIOR TO LOSS

CANCELLATION

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

ADDITIONAL INTEREST

CONTRAGT GF SALE LENDER'S LOSS PAYABLE LOSS PAYEE LENDER SERVICING AGENT NAME AND ADDRESS
MORTGAGEE
NAME AND ADDRESS
712828 PROOF OF INSURANCE COVERAGE

AUTHORIZED RféRESENTATWE

ogt, 11 Al

¢/ ©2003-2015 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

4/5/2021 8/28/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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 | gckton Companies NAME. "
444 W. 47th Street, Suite 900 | — .
Kansas City MO 64112-1906 o Exl): {5, Ho:
(816) 960-9000 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : United States Liability Insurance Co 25895
INSURED  DROK EOLDINGS LLC INSURER B :
1482012 380 JACKSON STREET #750 .
SAINT PAUL MN 55101 MSLRERC
INSURERD :
INSURERE :
INSURER F ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER: XXXXXXX

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 GLAIMS.

INSR TYPE OF INSURANCE oL [eR POLICY NUMBER (DDA (M B TR LIMITS
A | X | COMMERCIAL GENERAL LIABILITY CP16968851A 4/5/2020 | 4/5/2021  |EACH OCCURRENCE s 1,000,000
| cLAMS-MADE OCCUR PRMAREIRENIED o) |5 100,000
MED EXP (Any one person) $ 5,000
] PERSONAL & ADV INJURY |5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
z‘ POLlcYD B D Loc PRODUCTS - COMP/OP AGG |5 Included
OTHER: $
| AUTOMOBILE LIABILITY e T+ 0.0.0.6 8.4
ANY AUTO NOT APPLICABLE BODILY INJURY (Per person) | § XX XXX XX
: QWNED i SGHEDULED BODILY INJURY (Per accident] 5 X X X X X X X,
I g Y S [ 00000
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 13:9.9,0,0,0,0.4
[ excesswae | loLams.ane NOT APPLICABLE AGGREGATE 1. 0.0.0.0.0.0.4
oen | | retentions co s $
WORKERS GOMPENSATION PR T
(Mandatory in NH) EL DIsEASE- EAEMPLOYEE | XXX
g%é%glegﬁgﬁ Eg’ISEOrPERf\'l'IONS below E.L. DISEASE - POLICY LIMIT & XX_}(X—XXX

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

CERTIFICATE HOLDER

CANCELLATION

Proof of Insurance Coverage

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

/
.
i

/f‘f‘“"'?"'fw

ACORD 25 (2016/03)
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