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CERTIFICATE OF LIABILITY INSURANCE
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 CERT]FICATE HOLOER.

is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL
lf SUBROGATION lS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer to the certificate holder in lieu of such

PRODUCER
MARSH RISK & INSURANCE SERVICES
FOUR EMBARCADERO CENTER, SUITE 

.1100

CALIFORNIA LICENSE NO. 0437153

SAN FMNCISCO, CA 94111

Attn: SanFrancisco,Certs@march.com / FAX 2'12-948-0398

cNl 01 6401 93-STND-GAWUE-24-

INSURED
Dell Technologies lnc.

and all Subsidiaries
One Dell Way - RR1-50
Round Rock, TX 78682

COVERAGES CERTIFICATE NUMBER:
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.

INSR
tYp TYPE OF INSURANCE

ADDI
POLICY NUMBER

POLICY EXPruIrnnml LIMITS

A X COMMERCIAL GENERAL LIABILITY

I cutt',ts-uaoe I X I occuR

G10699017800 03t01t2024 $Mt2025 EACH OCCURRENCE $ 5,000,000
UAMAGb IUKENIEU
PRFMISFS IFa occlrrren6l $ 5,000,000

MED EXP (Anv one person) $
'10,000

PERSONAL & ADV INJURY $ 5,000,000

GEI .I'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $ 10,000,000

X
'o',"' fl !F3i I l .o" PRODUCTS - COMP/OP AGG $ 10,000,000

$

AU' iOIIOBILE LIABILITY

I 
nnvruro

IOWNED I ISCHEDULED
I ruros or'rlv | | AUTos
I HIRED I ., I NON-OWNED
I euros onrv Ll l euros orurvttt

8AP699017700 03t01t2024 03t01t2025 COMtsINED SINGLI LIMI I $ 5,000,000

X BODILY INJURY (Per person) $

BODILY INJURY (Per a@ident)

X
PROPERTY DAMAGE
(Per accident) $

$

ts X UMBRELLALIAB X occuR
ExcEss L.AB ]l 

"*,r"-rooa

AUC64081 8902 $M12024 03t0112025 EACH OCCURRENCE s 15,000,000

AGGREGATE $ 15,000,000

OED I I RETENTION$ $

A

WORKERS COMPENSATION
ANDEMPLOYERS'LlABlLlTY Y/N
ANYPROPRIETORYPARTNERYEXECUTIVE T--'--l N'A

wc699017500 (AOS)

wc699017600 (MA, NE, WD

UJN'lt0z4

03101t2024

uStullzuzS

03101t2025

.,1PER I ]OTH-A qrarr rrtr I FR

E.L. EACH ACCIOENT E 1,000,000

oFFICER/MEMBEREXCLUDED? I N I
(Mandatory in NH)
lf yes, describe under

oEo Trnire har^u,

E.L. DISEASE - EA EMPLOYE s '1,000,000

E.L. DISEASE - POLICY LIMIT 1,000,000

U Professional E&O/

Technology Enors & Omissions

B0s09FrNPT2450322 06Mt2024 06n112025 Each Claim/Aggregate

(Claims Made)

15,000,000

DESCRTPTTONOFOPERATIONS/LOCATIONS/VEHICLES (ACOROl0l,AdditionalRemarksSchodule,maybeattachedifmorespaceisrqquirod)
Franklin County Municipal Court, Clerk of Court is included as additional insured where required by written mntract with respect to General Liability and Auto Liability.

REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

Franklin County Municipal Court, I suour-o l1y oF THE ABO,E DESSR;BED pOLtctES BE CANCELLED BEFORE
ClerkofC,ourt I rHe exptnaTtoN DATE THEREoF, NoTlcE wlLL BE DELIVERED lN

375 South High street,4th Floor I acconoatcE wlTH THE POLICY PROVISIONS.

Columbus,0H 43215

AUTHORIZED REPRESENTATIVE

?r{Atun Ral e ltaounu Ssutaczt

@ 1988-2016 ACORD CORPORATION. AII rights reserved'

marks of ACORDACORD 2s (2016/03) The ACORD name and logo are registered



AGENCY CUSTOMER ]D: CN101640193
LoC #: San Francisco

4Go' ADD;I9NAL REMARKS 5SHEDULE Page 2 ot 2

AGENCY

MARSH RISK & INSURANCE SERVICES

NAUED INSURED
Dell Technologies lnc.
and all Subsidiaries
One Dell Way - RRl-50
Round Rock, TX 78682

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability lnsurance

please contact the Marsh seryicing team (Kristin.Bojorquez@marsh.com).

@ 2008 ACORD CORPORATION. All rights reserved.ACORD 101 (2008/01)

The ACORD name and logo are registered marks of ACORD


