
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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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

D
01/01/2026

003483

X

A

20702

5,000,000

WLR C72605457 (AZ)

22667

A

01/01/2027 X

Indemnity Insurance Company of North America

CN102081990--GAUW-26-27

5,000,000

N/A

NYC-012149464-06

01/01/2026

X

5,000,000

12/30/2025

01/01/2027

0

01/01/2027

5,000,000

5,000,000
5,000,000

A

01/01/2027

01/01/2026

43575

ISA H11347058

EXCLUDED

01/01/2026

WLR C7260541A (AOS)

SCF C72605494 (WI)

2,000,000

ACE Fire Underwriters Insurance Company
               BOTTLING COMPANY, INC. PEPSICO, INC.

               PEPSI-COLA METROPOLITAN


               WHITE PLAINS, NY  10604
               1111 WESTCHESTER AVENUE


5,000,000

ACE American Insurance Company

X

               1166 Avenue of the Americas

               MARSH USA, LLC.


               New York, NY  10036

HDO G48927440

N/A

N

               UNIVERSITY CENTER, MI  48710

               DELTA COLLEGE

               1961 DELTA RD.


01/01/2026

C

5,000,000

X

01/01/2027
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THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

               MARSH USA, LLC.�

Limit: $4M excess $1M SIR�
Policy period: 01/01/2026 - 01/01/2027�

WCU C72605573 (PCMBC - OH)�
Policy Numbers: �

WCU C72605536 (FRITO-LAY - OH & WA)�
WCU C72605615 (PCMBC - WV)�

Excess Workers Compensation �
��

�

�

2

New York

Certificate of Liability Insurance25

Carrier: ACE American Insurance Company�

               BOTTLING COMPANY, INC. PEPSICO, INC.�
               PEPSI-COLA METROPOLITAN�

               1111 WESTCHESTER AVENUE�

2

CN102081990

               WHITE PLAINS, NY  10604




