Commercial
Lease '
APPLICATION

» South Bend
Heritage

Thank you for your interest in commercial space with South Bend Heritage. We offer diverse
options for commercial rental space tailored for those requiring small office or larger retail or
commercial space.

Please fill out the following information and submit to marcomariani@sbheritage.org or via mail at
803 Lincolnway West South Bend, IN 46616. 574-289-4550 (fax)

Visit www.sbheritage.org for more information.

CONTACT INFORMATION

First Name: | |

Middle Initial: | |

Last Name: | |

Preferred Contact |
Phone Number

Preferred Contact
Address

Email Address: |

Business Information

Name: |

Type of Business [ | Number of |

employees

Address (if other
location)

Year Established |

Approx. Amount |
of Space Needed

Expected |
Business Hours:




Are you able to
obtain the

required business

insurance? (See
attached
information)

Preferred Lease
Term

Preferred Lease
Start Date

O 6 months

O 1lyear
O2-3

(O Longer then 3

COMMERCIAL RENTAL HISTORY (if applicable)

1) Address:
City:
State:

ZIP Code:

Lease Agent/
Manager Name:

Phone Number:
Date In:
Date Out:

Reason for
Moving:

Other
Information

you would like

to include:




CERTIFICATE OF LIABILITY INSURANCE OATE HEDi Y

7/3/12014
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.,
the terms and conditions of the policy, certain policies may require an endorsement.
certificate holder in lieu of such endorsement(s),

If SUBROGATION IS WAIVED, subject to
A statement on this certificate does not confer rights to the

CONTACT
FHEREER NAME: o
! PHONE FAX
(AIC, No, Ex (AIC, Ne
[n E-MAIL 4
' ADDRESS .

. !NSL}RER(S)AFFORDING CO}/ERAGE ' ; . NAIC #
— —lmsur-
INSURED L"Mﬁﬁ:—_,‘_%¥ ) . o - B B
' _INSURER C : ——

INSURER#__; ———— e
INSURERE: _ . N
INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LI¢

STED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM 0OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AL| Twr TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
INSR NN TADDLTSUBR] — T

LIR | __ TYPE OF INSURANCE [INSD WVD | POLICY NUMBER RSN (Gﬁ%&%}% LIMITS

A X COMMERCIAL GENERAL LIABILITY i |EACHOCCURRENCE 5 1,000,000
—_ctamsmeaoe | X | occur X ! | 05/27/2014 | 05/27/2015 | BeFiRE T Es cccurence) S5O0 _ 2007069
S P S ! 4 | MEDEXP (Anyonepersan) 8 ° - 10,
—_—— -CERSONALBADVINURY_ s 1,000,000
—CENL AGGREGATE LIMIT APPLIES PER | | ' ‘ _GENERAL AGGREGATE 5. 2,000000
(X lrouey | [58% [ o . ‘ PRODUCTS - coMPIop AGG § 2,000,000
| OTHER ‘ 5
| AUTOMOBILE LiABILITY ‘ | 'fgoahg?é%igl}swag ji 5

A L Lawvauto - | - 05/27/2014 | 05/27/2015 | 80DILY NIURY (Per parsam |5
[ ] AL owneo L Screouten ] b i j | BODILY INJURY (Per acaideny)| 5
K wmeoatos | XTRgHEImER [ | | | R L

T |

FL} UMBRELLA LIAB L — EACH OCCURRENCE

A excess AR clavswape) 05/27/20141 05/27/2015 ncorecare

| BED RETENTION § Aggréaéié
e X B 7
YIN R ——

A 'gg:}gggz@sgggzggmggg;ecurvve ‘ ;N/A} 05/27/2014  05/27/2015 ;E;ELCELCEEE,'EI,MM 3 __ 500,000

| laetegion: i) ] [EL DISEASE ‘EaEwPLOVEES 500,000
| LDESCRIPTION OF OPERATIONS below | E L. DISEASE - POLICY LImiT  § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, ;Fqitlona! Remarks Schedule, may be attached if more space is required
1
i/

“*Additional Insured: South Bend Heritage Foundation

CERTIFICATE HOLDER

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 1
. ) ; THE EXPIRATION DATE THEREOF, NOTICE wiLL BE DELIVERED IN
South Bend Heritage Foundation :}f ;
) e B
803 Lincolnway West ACCORDANCE WITH THE POLICY PROVISIONS.

South Bend, IN 46616

AUTHORIZED REPRESENTATIVE

[ -
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