Insurance Requirements

Please reference Section 12 of the Lease Addendum

ACORD"'
i et

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWD DIYYYY)

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 pelicies 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
| HAME;

FAX
NG, Nel:

INSURER(S) AFFORDING COVERAGE
INSURER A :

INSURED
The Insured must match the name or

company on the lease. The address MUST
include the property street and UNIT #.

IMSURER B :

INSURER C :

INSURER D :

INSURERE :

INSURERF -

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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.

INSR [ADDL[SUBR
LTR

TYPE OF INSURANCE INSD | WVD POLICY NUMBER M ﬁm LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
|| cLamsmape lx_‘ OCCUR X |x PREMISES {Ea occurence) |8 100,000
H MED EXP (Any one person) | $ 5,000
. Required minimums per lease |rersonassovivury | s 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GEMERAL AGGREGATE s 2,000,000
X | poucy [ X | 1B | oe PRODUCTS - COMPIOP AGG | 5 2,000,000
OTHER: i
| AUTOMOBILE LIABILITY COMBINED h5||MG|.E LIMIT s 1.000.000
ANY AUTO BODILY INJURY {Pes person] | $
: EJJ%ONL'I‘ iﬁ?gg‘-lw e |t If needed BODILY INJURY (Per accident]|
HIRED MON-OWHNED PROPERTY DAMAGE
| X | autosoney [ X | aUToS ONLY Per aceident) 1%
1
|| UMBRELLALIAB GCEUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED| |RETEN'|‘|UN$ |PER | |0TH s
WORKERS COMPENSATION X | STATUTE ER A
APROPRIETORPARTNEREXECUTIVE [ Required if employees eLeachaccment |5 o
OFFICERMEMBER EXCLUDED? NiA| X R Set by
[Mandatory in NH) work onsite EL. DISEASE - EA EMPLOYEE] §
B T B SPERATIONS balow EL DisEASE-PoucvunT |5 State
X-marks above
per lease

DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES [ACORD 101, Additional

iy bé i more space s requined)

Description of the type of business/use you'll be doing in the unit.

PLEASE ADD:

CERTIFICATE HOLDER and OWNER as additional insured

CERTIFICATE HOLDER

CANCELLATION

Pl FASF Ann-
FlexShops Management, LLC & WorkBay, LLC
and <park name>, LLC
PO Box 61
Draper, Utah 84020

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
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