	ACORD          CERTIFICATE OF LIABILITY INSURANCE
	DATE (MM/DD/YY)

00/00/00

	PRODUCER                                                                                                PROD PHONE  

              PRODUCER INSURANCE AGENCY

           PO BOX NUMBER

           PRODUCER STREET ADDRESS

           PRODUCER CITY, ST, ZIP
	THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.  THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

	
	INSURERS AFFORDING COVERAGE

	INSURED

                                            YOUR COMPANY

                          STREET ADDRESS

                          CITY, STATE, ZIP
	INSURER A:

	
	INSURER B:

	
	INSURER C:

	
	INSURER D:

	
	INSURER E:

	COVERAGES

	THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED NAME 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.  AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

	INSR LTR
	TYPE OF INSURANCE
	POLICY NUMBER
	POLICY EFFECTIVE DATE (MM/DD/YY)
	POLICY EXPIRATION DATE (MM/DD/YY)
	LIMITS

	
	GENERAL LIABILITY
	XXX
	XXX
	XXX
	EACH OCCURANCE
	$   1,000,000.

	
	
	COMMERCIAL GENERAL LIABILITY
	
	
	
	DAMAGE TO RENTED PREMISES (Ea occurrence)
	$       300,000.

	
	
	CLAIMS MADE
	X
	OCCUR
	
	
	
	MED EXP (Any 1 person)
	$           5,000.

	
	
	
	
	
	
	PERSONAL & ADV INJURY
	$   1,000,000.

	
	
	
	
	
	
	GENERAL AGGREGATE
	$   2,000,000.

	
	GEN’L AGGREGATE LIMIT APPLIES PER:
	
	
	
	PRODUCTS-COMP/OP AGG
	$   2,000,000.

	
	
	POLICY
	
	PROJECT
	
	LOC
	
	
	
	
	

	
	AUTOMOBILE LIABILITY
	XXX
	XXX
	XXX
	COMBINED SINGLE LIMIT

(EA ACCIDENT)
	$   1,000,000.

	
	
	ANY AUTO
	
	
	
	
	

	
	X
	ALL OWNED AUTOS
	
	
	
	BODILY INJURY

(PER PERSON)
	$   

	
	
	SCHEDULED AUTOS
	
	
	
	
	

	
	X
	HIRED AUTOS
	
	
	
	BODILY INJURY

(PER ACCIDENT)
	$   

	
	X
	NON-OWNED AUTOS
	
	
	
	
	

	
	
	
	
	
	
	PROPERTY DAMAGE

(PER ACCIDENT)
	$    

	
	
	
	
	
	
	
	

	
	GARAGE LIABILITY
	
	
	
	AUTO ONLY-EA ACCIDENT
	$    

	
	
	ANY AUTO
	
	
	
	OTHER THAN AUTO ONLY:
	EA ACC
	$

	
	
	
	
	
	
	
	AGG
	$

	
	EXCESS LIABILITY
	UMBRELLA FORM   (
ARE EXCESS OF GEN. LIABILITY OCCURANCE LIMIT.
	
	
	EACH OCCURRENCE
	$   4,000,000.

	
	X
	OCCUR
	
	CLAIMS MADE
	
	
	
	AGGREGATE
	$   4,000,000.

	
	
	
	
	
	
	$

	
	
	DEDUCTIBLE
	
	
	
	
	$

	
	X
	RENTENTION                 $
	
	
	
	
	$

	
	WORKERS COMPENSATION AND

EMPLOYERS’ LIABILITY
	XXX
	XXX
	XXX
	
	WC STATU-TORY LIMITS
	
	OTH-ER
	

	
	
	
	
	
	E.L. EACH ACCIDENT
	$      500,000.

	
	
	
	
	
	E.L. DISEASE-EA EMPLOYEE
	$      500,000.

	
	
	
	
	
	E.L. DISEASE-POLICY LIMIT
	$      500,000.

	
	EMPLOYERS’ LIABILITY
	XXX
	XXX
	XXX
	                                                       $   2,000,000.          

	DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

Banyan Street/GAP TCC Owner, LLC; BCS Realty Services, LLC; Banyan Street Capital, LLC; Cushman & Wakefield of Florida, Inc.; Cushman & Wakefield US, Inc. and their successors and assigns are Additional Insured.  Coverage shall be Primary and Non-Contributory and include a Waiver of Subrogation 
	
	
	
	

	CERTIFICATE HOLDER
	
	
	
	

	
	
	
	
	

	BANYAN STREET/GAP TCC OWNER, LLC

201 NORTH FRANKLIN STREET

SUITE 1890

TAMPA, FL 33602


	

	
	

	
	

	
	

	
	

	
	AUTHORIZED REPRESENTATIVE


  ACORD 25-S (7/97)

Sample








