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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
te/07/2022

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: K 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 m};ﬁm Marsh Affinity
PHONE FAX
Marsh Affinity {AIC, No, Exty: 8007438130 [AC, No):
a division of Marsh USA Inc. E-Mﬁé"é 55 ADPTolaiSource@marsh.com
PO Box 14404
Des Moines, 1A 50306-9686 INSURER(S) AFFORDING COVERAGE NAIG #
INSURER A : New Hampshire Insurance Co. 23841
INSURED INSURER B :
ADP TotalSource FL XVI. inc. INSURERC
5800 Windward Parkway INSURERD:
Alpharetta, GA 30005
Altemate Employer INSURER E :
Cliff's Fire Extinguisher Co., Inc. INSURER F -
311 Beil Park Or
Woodstock, GA 30138

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES 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 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIC CLAIMS.

ISR TYPE OF INSURANCE ADOLISUBR POLICY NUMBER DN | SENEAN) LMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
' DAMAGE TO RENTED
—| CLAIMS-MADE [:l OCCUR PREMISES [Ea accutrence) §
MED EXP (Any one person) $
——t
PERSONAL & ADV INJURY $
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE §
POLICY B [ Joc PRODUCTS - COMPIOP AGG | §
QTHER: §
COMBINED SINGLE LiMIT
AUTOMOBILE LIABILITY COMBINED S s
ANY AUTOQ BODILY INJURY (Per person) 5
OVMED Ly ,S\CU'.}'ESDU'-ED BODILY INJURY (Per accident) | §
HIRED NON.QWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident}
3
UMBRELLA 1148 OCCUR EACH OCCURRENCE $
EXCESSLIAB CLAIMS-MADE AGGREGATE s
DED l I RETENTION § $
WORKERS COMPENSATION =38 CTH-
o T e | 155
A | oOFFICERMEMBER EXCLUDED? EI NIA WC 053414869 GA omotizo22 | orinrzo2a L SACH ACTIDRNT S 2000000
&Mvgdggrgl in NH) £ | DISEASE - EA EMPLOYEE | § 2,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LMIT | 5 3 000,000

DESCRIPTION OF OFERATIONS / LOCATIONS 7 VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more spaca is required)
i under ADP TOTALSOURCE, INC 's payroli, are

Al worksite employees working for CEP's Fire Extin

isher Co., Inc.

covened under the above stated policy. Cliff's Fire Extinguisher Co..

nc. is an alternate employer under this poiicy.

CERTIFICATE HOLDER

CANCELLATION

Dekalb County School District

1701 Mountain industrial Boulevand
Stone Mountain, GA 30083

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

AUTHORIZED REPRESENTATVE /@ .

ACORD 25 (2016/03)

© 1988-2015 ACORD CORP ION.. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9712022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATICN ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y 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 SUBROGATICN 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
Aegis Insurance Services, Inc.

5755 North Point Pkwy Ste 277
Alpharetta GA 30022

RAME T Kathy Triplett

PHONE

;. 770-360-5565 x 1033 A No); T70-667-8348

AIL : . -
Ei;‘onsss-_ ktriplett@aegis-online.com

INSURER(S] AFFORDING COVERAGE NAIC #
INSURER A : Ironshore Specialty Insurance Company ]
IESI?#:DFire Extinguisher Company, Inc CUFFIR-CY) \wsurer B : Westem Surety Company 13188
311 Bell Park Drive T INSURER C
Whoodstock GA 30188 INSURER D : o
INSUREREE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 1596607125

REVISION 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 DCOGCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR] 1 I POLICY EXP
LTR TYPE OF INSURANCE | WVD POLICY NUMBER (m}'u%m) (MMDDIYYYY} LIMITS
A | X | COMMERCIAL GENERAL LIABILITY RCS00654-04 2124/2022 | 212412023 | EACH GCCURRENCE $1,000,000
DAMAGE TO RENTED 1
cLams-mape | X | 0CCUR PREMISES (Ea ocourrence; ; $ 100,000
; MED EXP (Any one gerson) $5,000
: i PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 2,000,000
Poucv - JECT D LOC PRODUCTS - COMPIOP AGG | $2,000,000
OTHER; $
! COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ; Fa aecitent $ )
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED H ‘
AUTOS ONLY oS i BODILY INJURY {Per accident)| §
] NON-OWNED i PROPERTY DAMAGE $
AUTOS ONLY AUTOS GNLY (Per accitent}
! $
A UMBRELLA LIAB X | ocour RXS00370-04 22412022 | 2/24/2023 | EACH OCCURRENGE $ 2,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000,000
DED J I RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STare | I ER -
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICERMEMBEREXCLUDED? NIA
(Mandatory in NH) E.L DISEASE- EAEMPLOYEE| §
If yes, describe u
DESCRIPTION OF OPERATIONS belaw E.L DISEASE - POLICY LIMIT | §
B | Employae Dishonesty 61343302 5172022 9/1/2023 Lirmit 10,000

DESCRIPTION OF OPERATHONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachad If more space is required)

CERTIFICATE HOLDER

CANCELLATION

Dekalb County Schools
1780 Mountain Ind. Blvd.
Stone Mountain, GA 30083

|

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

AUTHORIZED REPRESENTATIVE

%&(Z&fﬁ'

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



