MERRITT |7

Insurance Requirements
301 Merritt 7 Norwalk, Connecticut 06851

Comprehensive General Liability

o Bodily Injury: $1,000,000 Each Occurrence
o Damaged to Rented premises $1,000,000 Each Occurrence
e Medical Expense $5,000 Any One person

e Personal & Adv. Injury $1,000,000 Each Occurrence
o General Aggregate $2,000,000 Each Occurrence
e Products and Completed Operations: $2,000,000 Each Occurrence

Comprehensive Automotive Liability for Vehicles Owned, Non-Owner or Hired

o Combined Single Limit Each Accident $1,000,000 Each Occurrence

Umbrella Liability
o Each Occurrence: $2,000,000
o Aggregate: $2,000,000

Worker’s Compensation and Employee Liability

o Bodily Injury by Accident: $1,000,000 Each Accident
o Disease Each Employee: $1,000,000 Each Employee
o Disease Policy Limit $1,000,000

Description of Operation

List the following as Additionally Insured:

Marcus Partners CT Management, LLC (Property Management)
Clarion Partners, LLC (Asset Manager)

Certificate Holder

Merritt 7 Venture L.L.C.

c/o Marcus Partners CT Management, LLC
301 Merritt 7

Norwalk, CT 06851

PLEASE EMAIL CERTIFICATE OF INSURANCE TO jrowe@merritt7.com
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A!CORD CERTIFICATE OF LIABILITY INSURANCE . ’

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 INSURERS(S), AUTHORIZED
REPRESENTATIVE ORPRODUCER, 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 holderin lieu of such endorsement(s).
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DESCRIPTION OF OPERATIONS/LOCATIONS /VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if mores pace is required)

Certificate Holder, Clarion Partners and (Property Manager Name) are included as Additional Insureds as respects to liability coverage.

CERTIFICATE HOLDER

CANCELLATION

Property Owner Name
c/o Property Manager
Address

City, State, Zip

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
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