


Alexa Bernstein, Corporate Counsel 



Digital Contract Routing Form
Non-Encumbered

Date Submitted:

Submitted by: Submitter email:

Contract #: Amendment #: 

Contract Name: 

Vendor Legal Name: 

Vendor #: 

The following signatures, once completed, shall be incorporated by reference into the contractual 
document identified above. 

CITY OF CHARLOTTE: ACCOUNTS PAYABLE:

__________________ This instrument has been preaudited in the manner 
required by the Local Government Budget and Fiscal 
Control Act. 

The following individual has been designated by the City’s 
Chief Finance Officer to Pre-Audit this Contract on behalf 
of the City:

___________

June 15, 2021

Tracey Keyes

2021000424

Citywide Document Management Services

Iron Mountain Information Management LLC

24126

Tracey.Keyes@charlottenc.gov

June 15, 2021

Tracey Keyes

2021000424

Citywide Document Management Services

Iron Mountain Information Management LLC

24126

Tracey.Keyes@charlottenc.gov

Andrew Liebelt

Andrew Liebelt

Andrew Liebelt

Andrew Liebelt
REQUIRED ATTACHMENT(S):

Use the Paperclip icon to attach a full Contract Document Routing Packet for review by the authorized City individual with signature authority. The Routing Packet MUST include all required components per the direction provided at: 

Andrew Liebelt
The following signatures, once completed, shall be incorporated by reference into the contractual document identified above.

Andrew Liebelt
City of Charlotte

Andrew Liebelt





























































































NAME:

COVERAGES CERTIFICATE NUMBER: NYC-010932174-01 REVISION NUMBER:3
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 
LTR TYPE OF INSURANCE

ADDL
INSD

SUBR
WVD POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

A X COMMERCIAL GENERAL LIABILITY
Y

HDO G71234307 11/01/20 11/01/202 EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE X OCCUR DAMAGE TO RENTED

PREMISES (Ea occurrence) $ 1,000,000

MED EXP (Any one person) $ 25,000
PERSONAL & ADV INJURY $ 1,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X POLICY PRO- LOC JECT

OTHER:

PRODUCTS - COMP/OP AGG $ 1,000,000
$ 

A AUTOMOBILE LIABILITY ISA H25292674 11/01/20 11/01/202 COMBINED SINGLE LIMIT
(Ea accident) $ 2,000,000

X ANY AUTO BODILY INJURY (Per person) $ 
OWNED SCHEDULED 

AUTOS
NON-OWNED 
AUTOS ONLY

BODILY INJURY (Per accident) $ AUTOS ONLY 
HIRED 
AUTOS ONLY PROPERTY DAMAGE

(Per accident) $ 

$ 

UMBRELLA LIAB

EXCESS LIAB
OCCUR 

CLAIMS-MADE

EACH OCCURRENCE $ 

AGGREGATE $ 

DED RETENTION $ $ 
B
A
C 

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N
ANYPROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? N
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

WLR C66038737 (AOS)
WLR C66038774 (AZ,CA,MA)

11/01/20
11/01/20

11/01/202
11/01/202

X PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT $ 1,000,000
N / A

SCF C66038816 (WI) 11/01/20 11/01/202 E.L. DISEASE - EA EMPLOYEE $ 1,000,000
E.L. DISEASE - POLICY LIMIT $ 1,000,000

A WCU C66038853 11/01/20 11/01/20 ,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

ACORD 25 (2016/03)
© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Sam Baliga

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

City of Charlotte
600 East Fourth Street, CMGC - 9th Floor 
Charlotte, NC 28202

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)
0 /28/202

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.
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).

PRODUCER
MARSH USA, INC.
501 MERRITT 7
NORWALK, CT 06856
Attn: Norwalk.certrequest@marsh.com Fax: 212-948-0929

CN102809999-GAW--19-20

CONTACT ..
PHONE
(A/C, No, Ext):

FAX 
(A/C, No):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :ACE American Insurance Company 22667
INSURED

IRON MOUNTAIN INCORPORATED
ONE FEDERAL STREET 
BOSTON, MA 02110

INSURER B :Indemnity Insurance Company of North America 43575
INSURER C :ACE Fire Underwriters Ins. Co. 20702
INSURER D :

INSURER E :

INSURER F :




