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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).

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.
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE 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.
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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$

OCCUR
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AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

4/11/2024

Michaela Grasshoff, ARM
MARSH & MCLENNAN COMPANIES
1166 Avenue of the Americas
New York NY  10036
ATTN: 212-345-6000

212-345-2794

Michaela.Grasshoff@marsh.com

COMPANY A:  Old Republic Insurance Company 24147
COMPANY B:  Travelers Indemnity Co of America

Trane U.S. Inc.
4000 Dekalb Technology Parkway
Building 100
Atlanta, GA 30340
United States

25666

COMPANY C:  Travelers Property Casualty Co of Amer 25674

 

 

750562

A X $10,000,000.00

X $1,000,000.00

X TIME ELEMENT POLLUTION LIABILITY

X CONTRACTUAL LIABILITY

X X

MWZY 317456-24 4/17/2024 4/17/2025

$10,000.00

$10,000,000.00

$10,000,000.00

$10,000,000.00

policy aggregate $20,000,000.00
A $10,000,000.00

X

PHYSICAL
DAMAGE/SELF INS.

MWTB 317455-24

APD - Self Insured

4/17/2024 4/17/2025

B
B
C
C

X
$3,000,000.00

N $3,000,000.00

UB-8M35413A-24-51-K (All states)
UB-9L048059-24-51-D (MN)
UB-8M370386-24-51-R (Retro)
TWXJ-UB-7434L45A-24 (OH)

4/17/2024
4/17/2024
4/17/2024
4/17/2024

4/17/2025
4/17/2025
4/17/2025
4/17/2025

$3,000,000.00

Please see page 2 for additional information.

Dekalb County School District
Dekalb County Board of Education
1701 Mountain Industrial Blvd
Stone Mountain, GA 30083
United States

Marsh USA, Inc.
BY:  Michaela Grasshoff, ARM

Requested By:Janice Ferina



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE
AGENCY NAMED INSURED

EFFECTIVE DATE:

Trane U.S. Inc.
4000 Dekalb Technology Parkway
Building 100
Atlanta, GA 30340
United States

Dekalb County School District Dekalb County Board of Education  is included as Additional Insured where required by
contract with respect to General Liability pursuant to applicable endorsement.

Job Description: HVAC SALES, SERVICE, RENTALS AND INSTALLATION

For questions regarding this certificate of insurance contact: Janice Ferina Email: jferina@trane.com Phone:
504-733-6789




