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Brown & Brown Insurance Services, Inc.
5250 Corporate Drive
Suite #200
Troy MI 48098

Helga Kautman CISR
(586) 977-6300 (586) 977-6780

Helga.Kautman@bbrown.com

Commercial Contracting Corporation

4260 North Atlantic Blvd.
Auburn Hills MI 48326

The Travelers Indemnity Company 25658
Travelers Property Casualty Company of America 25674
Crum & Forster Specialty Insurance Company 44250
Allianz Global Risks US Insurance Company 35300
Fortegra Specialty Insurance Company and Others 16823
Federal Insurance Company 20281

24-25 CCC Master

A
Contractual Liability
Cross Liab Endt

XCU Cvg is not excluded

Y VTC2K-CO-7561B05A-IND-24 05/01/2024 05/01/2025
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300,000
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2,000,000
2,000,000

B Y VTJ-CAP-131J7765-TIL-24 05/01/2024 05/01/2025

1,000,000

B,D
0

Y CUP7W34789324/USL02870924 05/01/2024 05/01/2025
15,000,000
15,000,000

G N UB-9L19420A-24-25-K 05/01/2024 05/01/2025
1,000,000
1,000,000
1,000,000

C
Pollution/Professional Liability

PKC-115237 05/01/2024 05/01/2026 Limit-Occurrence $5,000,000
Limit-Aggregate $10,000,000

JOHNSON CONTROLS, INC.
5757 N. Green Bay Ave.

Milwaukee WI 53209

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 #
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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) 

JCI-CCC PO 5196788 
Vendor #215299 
Project:  Wayne State University Cooling Tower #2 Project 
Project Location:  Wayne State University, Community Arts Center, 5400 Gullen Mall, Detroit, MI  48202 Phase I PC 
Additional Insureds are as follows:  JOHNSON CONTROLS, INC., JCI, and their current and former subsidiaries, affiliates, successors and assigns as their
interests may appear, The Board of Governors of Wayne State University, the University, their officers, and employees, The Board of Water Commissioner
sof the City of Detroit, its officers, employees or agents, the City of Detroit. 
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ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.
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Commercial Contracting CorporationBrown & Brown Insurance Services, Inc.

25 Certificate of Liability Insurance: Notes

General Liability coverage for the Additional Insured is Primary and Non-Contributory for ongoing and completed operations where required by written
contract per CG2010 and CG2037 equivalents.  Waiver of Subrogation is provided for General Liability, Auto Liability and Workers Compensation in favor of
the additional insureds.  XCU Coverage is not excluded from the above-listed General Liability policy.

Monopolistic WC, Ohio Stop Gap Employer's Liability

Insurer F:
Type of Insurance: Builders Risk and Installation Floater and Leased/Rented Equipment
Policy No. 6714348
Effective Term: 05/01/2024 - 05/01/2025
Builders Risk Limit: $3,500,000
Deductible: $5,000
Installation Floater Limit: $5,000,000
Deductible: $10,000
Rented/Leased Equipment Coverage $2,000,000
Deductible $5,000

Insurer E:
Type of Insurance: Cyber Insurance
Policy# C-4LWN-122449-CYBER-2024
Policy Period: 05/01/2024 - 05/01/2025
Aggregate Limit: $1,000,000 with First Party and Third Party liability coverages.
Retention:$100,000

Insurer G:
Insurance Company:  The Standard Fire Insurance Company
Type of Insurance:  Workers Compensation
Policy #: UB-9L19420A-24-25-K
Policy Period:  05/01/2024 - 05/01/2025
Limits:  Each Accident $1,000,000; Disease Policy Limit:  $1,000,000; Disease Each Employee:  $1,000,000

Excess Liability, policy #CUP-7W347893-24-25 follows form and is excess over General Liability #VTC2K-CO-7561B05A-IND-24, Auto
Liability#VTJ-CAP-131J7765-TIL-24, and Employer's Liability #UB-9L19420A-24-25-K

A.M. Best Ratings on all insurers are A XV or better.

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

©  2008 ACORD CORPORATION.  All rights reserved.
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ADDITIONAL REMARKS SCHEDULE Page of

AGENCY CUSTOMER ID:
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EXCESS FOLLOW-FORM AND UMBRELLA 
LIABILITY INSURANCE

THIS POLICY, IN PART, PROVIDES FOLLOW-FORM LIABILITY COVERAGE.

COVERAGE WILL APPLY ON A CLAIMS-MADE BASIS WHEN 
FOLLOWING CLAIMS-MADE UNDERLYING INSURANCE. 

COVERAGE WILL APPLY ON A DEFENSE-WITHIN-LIMITS BASIS 
WHEN FOLLOWING UNDERLYING INSURANCE UNDER WHICH 
DEFENSE EXPENSES ARE PAYABLE WITHIN, AND NOT IN ADDITION 
TO, THE LIMITS OF INSURANCE. WHEN FOLLOWING SUCH 
UNDERLYING INSURANCE, PAYMENT OF DEFENSE EXPENSES UNDER 
THIS POLICY WILL REDUCE, AND MAY EXHAUST, THE LIMITS OF 
INSURANCE OF THIS POLICY.

PLEASE READ THE ENTIRE POLICY CAREFULLY.

Various provisions in this policy restrict coverage. Read the entire policy carefully to 
determine rights, duties and what is and is not covered.

Throughout this policy, the words "you" and "your" refer to the Named Insured shown in 
the Declarations and any other person or organization qualifying as a Named Insured under 
this policy. The words "we", "us" and "our" refer to the company providing this insurance.

The word "insured" means any person or organization qualifying as such under SECTION II -
WHO IS AN INSURED.

Other words and phrases that appear in quotation marks have special meaning. Refer to 
SECTION VI - DEFINITIONS.

SECTION I - COVERAGES

A. COVERAGE A - EXCESS FOLLOW-FORM 
LIABILITY

1. We will pay on behalf of the insured
those sums, in excess of the 
"applicable underlying limit", that the
insured becomes legally obligated to
pay as damages to which Coverage A
of this insurance applies, provided 
that the "underlying insurance" would 
apply to such damages but for the 
exhaustion of its applicable limits of
insurance. If a sublimit is specified in
any "underlying insurance", Coverage 
A of this insurance applies to
damages that are in excess of that 
sublimit only if such sublimit is 
shown for that "underlying insurance"
in the Schedule Of Underlying 
Insurance. 

2. Coverage A of this insurance is 
subject to the same terms,
conditions, agreements, exclusions 
and definitions as the "underlying 
insurance", except with respect to 
any provisions to the contrary
contained in this insurance. 

3. The amount we will pay for damages 
is limited as described in SECTION III 
- LIMITS OF INSURANCE.

4. For the purposes of Paragraph 1.
above:

a. The applicable limit of insurance 
stated for the policies of 
"underlying insurance" in the 
Schedule Of Underlying Insurance 
will be considered to be reduced 
or exhausted only by the 
following payments:

(1) Payments of judgments or 
settlements for damages that 
are covered by that "underlying 
insurance". However, if such 
"underlying insurance" has a 
policy period which differs 
from the policy period of this 
Excess Follow-Form And 
Umbrella Liability Insurance, 
any such payments for 
damages that would not be 
covered by this Excess Follow-
Form And Umbrella Liability 
Insurance because of its 
different policy period will not 
reduce or exhaust the 
applicable limit of insurance 
stated for such "underlying 
insurance";

(2) Payments of "medical exp-
enses" that are covered by 
that "underlying insurance" and 
are incurred for "bodily injury"
caused by an accident that 
takes place during the policy 
period of this Excess Follow-
Form And Umbrella Liability 
Insurance; or



COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED – PRIMARY AND
NON-CONTRIBUTORY WITH OTHER INSURANCE

© 2016 The Travelers Indemnity Company. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc. with its permission.

Page 1 of 1CA T4 74 02 16

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

PROVISIONS 

1. The following is added to Paragraph A.1.c., Who 
Is An Insured, of SECTION ll – COVERED 
AUTOS LIABILITY COVERAGE : 

This includes any person or organization who you 
are required under a written contract or 
agreement between you and that person or 
organization, that is signed by you before the 
"bodily injury" or "property damage" occurs and 
that is in effect during the policy period, to name 
as an additional insured for Covered Autos 
Liability Coverage, but only for damages to which 
this insurance applies and only to the extent of 
that person's or organization's liability for the 
conduct of another "insured". 

2. The following is added to Paragraph B.5., Other 
Insurance of SECTION IV – BUSINESS AUTO 
CONDITIONS: 

Regardless of the provisions of paragraph a. and 
paragraph d. of this part 5. Other Insurance, this 
insurance is primary to and non-contributory with 
applicable other insurance under which an 
additional insured person or organization is the 
first named insured when the written contract or 
agreement between you and that person or 
organization, that is signed by you before the 
"bodily injury" or "property damage" occurs and 
that is in effect during the policy period, requires 
this insurance to be primary and non-contributory. 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

MICHIGAN CHANGES – CANCELLATION
AND NONRENEWAL

This endorsement modifies insurance provided under the following:

© Insurance Services Office, Inc., 2016IL 02 86 04 17 Page 1 of 1

COMMERCIAL AUTOMOBILE COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART
CRIME AND FIDELITY COVERAGE PART
EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART
EQUIPMENT BREAKDOWN COVERAGE PART
FARM COVERAGE PART
MEDICAL PROFESSIONAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

A. The Cancellation Common Policy Condition is 
amended as follows: 

1. Paragraph 1. is replaced by the following: 

The first Named Insured shown in the 
Declarations may cancel this Policy by giving 
us or our authorized agent notice of 
cancellation.  

2. Paragraph 3. is replaced by the following: 

We will mail or deliver our notice to the first 
Named Insured's last mailing address known 
to us or our authorized agent.  

3. Paragraph 5. is replaced by the following: 

If this Policy is cancelled, we will send the first 
Named Insured any pro rata premium refund

due. The minimum earned premium shall not 
be less than the pro rata premium for the 
expired time or $25.00, whichever is greater.  
The cancellation will be effective even if we 
have not made or offered a refund.  

B. The following condition is added and supersedes 
any other provision to the contrary: 

Nonrenewal 

If we decide not to renew this Policy, we will mail 
or deliver to the first Named Insured's last mailing 
address known to us or our authorized agent 
written notice of the nonrenewal not less than 30 
days before the expiration date.  

If notice is mailed, proof of mailing shall be 
sufficient proof of notice.  


























