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The Two39 Work staff and the Walden Center owners firmly believe in the
protection of all Members, Guests and Visitors when present at Two39 Work. To
ensure our commitment to this value, Two39 Work and the Walden Center require
Members to have the following insurances with the prescribed limits:

1. Commercial General Liability and Property Damage in amounts of not less than One
Million Dollars ($1,000,000.00) in respect to bodily injury or death to any one person, of
not less than Two Million Dollars ($2,000,000.00) Combined Single Limit for both bodily
injury and property damage.

2. Personal Property, Trade Fixtures, and Merchandise. Insurance covering all
personal property, trade fixtures, merchandise in an amount not less than one hundred
percent (100%) of their full replacement costs from time to time during the Term,
providing protection against perils included within the standard Florida form of fire and
extended coverage insurance policy, together with insurance against sprinkler damage,
vandalism and malicious mischief.

3. Workers Compensation (if applicable). Workers Compensation Insurance in the
amounts required by law.

All Members must provide evidence of proper insurance coverages, with required
endorsements, represented by a certificate. Please see the pages below for a
sample certificate of insurance and required endorsements to use as a guide
when creating your certificate.
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ey DIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ey
— 08/04/2014
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 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 jgﬁﬁc'r
Legal Name of Primary Member's Insurance Agency PHONE . 238-123-4567 | FAX | 239-123-5678
Address for Primary Member's Insurance Agency City, ST _E'n"‘lf‘sl‘g.-,q. info@premierinsurancecorp.com
Zip for Agency INSURERIS) AFFORDING COVERAGE HAIC #
Named insured on certificate suReR 4 - ABC Company
INSURED " i N SR A ETE Bn Agreement | nsurer g . XYZ Company * If contract requires more than $1 MMM ea occurrend:
Primary Member's Legal Name as shown on ] : : i i i i
Insurance policy Primary Members mailing address | INSURER D
City, FL 33904 | INSURERE
INSURERF
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAWVE 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.

RODLEUBH
INER TYPE OF INSURANCE ian e POLICY NUMBER YRR | B e LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE < 1,000,000 =
DAMAGE 10 RENTED
A | eLamsmace Izl OCCUR | SoPnEE ims norencey | 550,000
Y |Y |PKG 12345678 08/01/2014 |08/01/2015 | wep exp (anvane gersony | 55,000
sERSONAL & ADV INJURY | 51,000,000
_AGGR LIMIT APPLIES PER: GENFRAL AGGREGATE s 2,000,000
F'OLICV e Loc PRODUCTS - cOMPIOP AGG | s 2,000,000
OTHER: 5
| AUTOMOBILE LIABILITY DOMBINFDIGINGLERINIT, [y
ANY AUTO BODILY INJURY (Per parson) | &
L DD SCHEDULED BODILY INJURY (Per accident}| §
NOM-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS {Ber aroidenty 5
]
umereLLALIAE | X | gcoun EACH OCCURRENCE 5 1,000,000
B EXCESS LIAB CLAIMS-MADE X5 9876543 08/01/2014 |08I01/2015 | accrEcaTE 51,000,000
peo | L eerenmons g
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY | B e [
ANY PROPRIETOR/IPARTNERIEXECUTIVE £1 EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? NiA
{Mandatory in NH) EL DISEASE _EAEMPIOVER §
If yes, describe under
DESCRIETION OE QPERATICNS haloy =L DISEASE _ POLICY LIMIT | &
Form #5 AIND edition dates must be shown on cerd,
AND forms MUST be attached.
DESCRIFTION OF OFPERATIONS ! LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schadule, may be attached if I',Iée space |s requirad)

General Liability: Certificate Holder is named Additional Insured per attached form CG2026 (07-04) or equivalent Re: premises.Jocated at 24301 Walden Center
Drive, Suite 300, Bonita Spnngs FL 34134 .qi— address shown must match lease

Waiver of Subrogation: General Liability policy contains a Waiver of Subrogation in favor of Certificate holder per attached form CG 2404 (10-93).

CERTIFICATE HOLDER CANCELLATION
D LT :
Walden Center ; LP : et e SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Commercial Real Estate Consultants LLC DBA must v landlordl] THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CRE Consultants 3 shown ACCORDANCE WITH THE POLICY PROVISIONS.
12140 Carrissa Commerce Ct., Sta. 102 Ln
AUTHORIZED REPRESENTATIVE <JH>

Fort Myers, FL 33966 fep g

L Cerulicate M I' be signed by an Authorized Representative

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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POLICY NUMBER: PG 1215678 S— iy number must manch ceriicsn: COMMERCIAL GENERAL LIABILITY

CG 20 11 01 96
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — MANAGERS OR LESSORS OF
PREMISES

Thiz endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART  siua maick address in [rescripiion of Dperatiors Box on cenilicale
SCHEDULE \L

1. Designation of Premises (Part Leased lo You): ____ Walden Center Drive Bonita Springs, FL 34134
2. Name of Person or Organization (Additional Insured). Bullding Owner =
3. Additional Premium: Included

Mlusl maalch cectilicate lekler

{H mo entry appears above, the information required 1o complete this endorsement will be shown in the Declara-
uons as applicable to this endorsemeant.)

WHO IS AN INSURED {Section 1) 15 amended to include as an insured the person or organization shown in the
Schedule bul only with respect to liability arising out of the ownership, maintenance or use aof that part of the pre-
mises leased 10 you and shown in the Schedule and subject to the following additional exclusions:

Thiz ingurance does nol apply o
1. Any "occurrence” which lakes place after you cease o be a tenant in that premises.

2. Structural alterations, new construction or demoliton operations performed by or on behall of the person or
arganization shown in the Schedule.
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POLICY NUMBER: PKG 235674 — Policy number most mach cerplic2icGOMMERGCIAL GENERAL LIABILITY
CG 24 04 10 93

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:
COMMERGCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name of Person or Organization:

Building Crwnocr %'— Bl mateh Certlicae Holder

(M no entry appears above, mforrmation reguired to complete this endorsemeant will be shown in the Declarations
as applicable 1o this endorsemeant)

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Corditon (Section W -
COMMERCIAL GEMERAL LIABILITY COMDITIONS) is amended by the addition of the following:

We waive any right of recovery we may have against the person or organization shown in the Schedule above
because of payrments we make for injury or damage ansing oul of your ongoing operations of "your work"™ done
under a contract with that person or grganization and included in the “products-completed aoperations hazard”.
This waiver applies only (o the person oF arganizatlion shown in the Schedule abowve.



