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CERTIFICATE OF LIABILITY INSURANCE

AUTADEV-01 THAMM
DATE (MM/DDAYYYY)

9/28/2022

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 CDVERAGE AFFORDED BY THE PQOLICIES
BELDW. THIS CERTIFICATE DF INSURANCE DOES NDT CDNSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}), AUTHDRIZED

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 statementon
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRCDUCER

Snellings Walters insurance Agency
1117 Perimeter Center West

Suite W101

Atlanta, GA 30338

CONTACT

e, Exy: (770) 396-9600

[ FAX oy (770) 399-9880

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
insurRer A : Acadia Insurance Company 31325
INSURED insurer B : Builders Insurance (A Mutual 10704
AUTACO DEVELOPMENT LLC INSURER C :
3099 Washington Rd INSURER D :
East Point, GA 30344
INSURER E :
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF iNSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FCR 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 HEREINIS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONOITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE oo e POLICY NUMBER RN | DRy LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENGE 5 1,000,000
cLamsmane | X | occur x | X |cPa4so3sae 40 8/20/2022 | 6/20/2023 | QAUGREIORERTED T 500,000
MED EXF {Any one person} % 1 0’000
L PERSONAL & ADY INJURY 1 § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
POLICY s Izl LoC PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER 3
A | suToMOBILE LIABILITY COMBINED SINGLELIMT | 4 1,000,000
X | anv auto X | X (CPA45036388 40 6/2012022 | 6/20/2023 | poDILY INJURY (Per perser) | §
OWNED - SCHEDULED
AUTOS ONLY ALTOS BODILY INJURY (Per accident] | §
] PROPERTY DAMAGE
X LR ony KOMRUES e, ;
$
A X UMBRELLA LIAB X OCCUR EACH OCCURRENCE $ 31'000-000
EXCESS LIAB cLavsmape| X | X CPA4503688 40 6/20/2022 | 6/20/2023 AGGREGATE 3 3,000,000
DED [ X I RETENTION § 0 s
B |WORKERS COMPENSATICN PER OTH-
AND EMPLOYERS' LIABILITY Yin 1612021 | 1 X Siawre l - 1,000,000
ANY PROPRIETOR/PARTNER/IEXECUTIVE X [WCV0227418 05 1018 01812022 | £ | cacHacciDENT 3 et
COFFICER/MEMBER EXCLUDED? NIA 1,000,000
{Mandatory in NH) E.L CISEASE - EA EMPLOYEE] § YUY,
If yes, describe under 1,000,000
OESCRIPTION OF OPERATIONS below E.L OISEASE - POLICY LIMIT | § it

DESCRIPTION OF CPERATIONS /LLOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schedule, may be aitached if more space is reguired}

Project Name: Exterior and Interior Painting Services
ITB No: 21-752-042

The Cwner and its respective directors, officers, partners, Board Members, officials, agents, insurers, subcontractors, consultants and employees

CERTIFICATE HOLDER

CANCELLATION

Dekalb County School District AND Dekalb County School
Board

Sam A. Moss Service Center

1780 Montreal Rd

Tucker, GA 30084

|

SHOULD ANY OF THE ABQVE DESCRIBED POLIC!ES BE CANCELLED BEFORE
THE EXP!RATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

/Z@
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