CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDMYYYY)

THIS CERTIFICATE IS5 ISSUED AS A MATTER OR INFORMATION ONLY AND COMFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATELY OR NEGATIVELY AMDNE, EXTEMD OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIE CERTIFICATE OF INSURANCE DOES NOT CONSTIMUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REFRESENTATIVES OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT : If the certificate halder is an ADDITIONAL INSURED, the policylies] must be endorsed. IF SUBROGATION 15 WAIVED, subject to the

terms and conditions of the policy, certain policies may require an endorsement. £ statement on this cerificate does not confer rights to the cerificate

haolder i Beu of such endorsement(s).

PRODUCER : Fiease aftached policy provisions or
endorsements i Wakver or Addifional insured [Fax
is Required
INSURED: INSURERIS) AFFORDING COVERAGE
Name of Contractor MEANY A |
COMPANY B
COMPANY C | Sfandard is AM Best A- X Rated Company |/
COMPANY D
COVERAGES : CERTIFICATE NUMBER REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURAMCE LISTED BELOW HAVE BEEN EESLUED TO THE INSURED NAMED ABONVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TOWHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDNTIONS OF SUCH POLICIES.

UIMTS SHOWHN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co POLICYEFFECTIVE |  POUCY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER: DATE DWTE LIMITS
Commercial General Liabllity EACH DCCURRENCE §  2000,000
E CLAIMS MADE OCCUR ABC 123 1H/20XX 1H2OXN A Ccomme 0 200,000
[GEN'L AGGREGRATE LIMIT AFPUES PER | [ 90 Tone Homard $3M Med Hazard and 5+ High Hazard | JRECEXE (Any Cre-Pers0i 5,000
| |Poucy PROJECT Total Limits Occ,/Agg - Umbrefla Coverage Can Be Anplied (see PERSOMAL & ADV IRJURY 2,000,000
OTHER Loc GEMERAL AGGREGATE 2.000,000
PRODUCTS-COMPIOR ACG 2,000,000
st Libility Combined Single LUmit $ 1,000,000
|any aumo SCHEDULED AUTD Eodby Injury {Per Person)
| |aL owneD HCH-OWNED ABC 123 11/20XX 112X ExodBy Injury {Per Accigent)
| [HIRED ALTOS If Med Huzard / High Hazardard - Umbreila and Evcess ——EzpedyOanage
Coverage mayhe need to supplement the required miminum B il
[ |OMBRELLALIG  OCC limite. Evampie 1M Ocr OGL + 2M Oee Exress =3M Oee. EACH OCCURRENGE —F&  4.000.000
[ |excEss LsE CLAIMS MADE A GEREGRATE §  4000.000
=
[ RETENTION. 5
[WORKERS COMPEMSATION
| AND EMPLOYERS LIASILITY [X_|Per sTATUTE [Jomer
JARE P ROETIL TOMPART RE PO MR CUT TV
o IC R B R EXE LR N ABC 123 1H2000 1H200 E L. EACH ACCIDENT - 500,000
Parners/Exscive Inchuded E L DISEASE - EA EMPLOYEE £00,000
Crficers ars Mot Included E L. DISEASE - POLICY LIMIT 00,000
Additional Insured Parties maybe fisted, However, additional Y
insured encserement should be atteched to be valid "
DESCRIPTICN OF OPERATIONSILOCATIONS/VEHICLES/SPECIAL TERMS ‘-L\H

‘Columiia Property Trust, LLC, Columbla REIT - 215 Park Averiue Soum, LLC,
o, LLC, and each of ther respeciive 3Milates, sharcholders, members,

Caiumbia Property Trust Sendces, LLCH Columbla Property Trust, inc., Coiumbla Fund Su
5, MEN30Ers, DArMers (NEuding partners of parmars), SuDsdianas and reisted 2niites and any

Empkoyas
SUCCESE0MS ANWOr 355005 Of Slch enities are Incluted a5 aoaitond InsU=ds. INSUrANCE IS DRMary 2nd nor-conimbatony. Walver of Submgation appliss.

CERTIFICATE HOLDER

Columbia REIT-315 Park Avenue South LLC
cfo Columbia Property Trust Services, LLC
ATTM: Property Manapement

315 Park Avenue South

Mew York, NY 10010

CANCELLATION
SHOULD ANY OF THE ABCAVE POLICE:S BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, NOTICE WILL BE DELIVERED IN ACCORIMMCE WITH THE

POLICY PRCWVISIONS.

AUTHORIZED REPRESENTATIVE SIGNATURE :




