DONACAM-01 CHARRELL
CERTIFICATE OF LIABILITY INSURANCE o

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).

e
ACORD
;ﬁ/

PRODUCER GONTACT Christi Harrell
S Ghraoh Ao anon adency | (8o, ext: (770) 963-6427 A, noi(770) 466-1009
Suite A | Kkt ss. charrell@brandandbritt.com
Grayson, GA 30017 [ e
| INSURER(S) AFFORDING COVERAGE NAIC#
iNsurer A : Trustgard Insurance Company __ 40118
INSURED | insurer 8 : Grange Mutual ‘
Donald Camp, Inc. iNsurer ¢ : Insurance Company of the West 127847
P O Box 550 INSURER D : |
Snellville, GA 30078 [ T I
INSURERE : |
| INSURERF : \
COVERAGES CERTIFICATE NUMBER: 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 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 |ADDL, SUBR. POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD | WV POLICY NUMBER | (MMBBAYYYY) | (MMDDYYYY) LIMITS
AlX|  COMMERCIAL GENERAL LIABILITY ' ! | | EACH OCCURRENCE 3 1,000,000
] | CLAIMS-MADE X] OCCUR | x| |CPP 2825280 1172022 | 1/1/2023 | DAMAGETGRENTED o s 500,000
1 | | [£== ) |
- | - | MED EXP (Any one person) | § 10,000
! | . PERSONAL & ADY INJURY | 3 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | ‘ GENERAL AGGREGATE | 3 i 2_,[}00,000
| |Poucy | X | FES | Loc | PRODUCTS - COMPIOP AGG | § 2,000,000
| simes: | EPLI s 100,000
A | AUTOMOBILE LIABILITY ‘ | e SINCLELIIT s 1,000,000
X | anv auto X =~ CA 2825281 | 1/1/2022 | 1/1/2023 | sopiLy INJURY (Parperson) | S
| OWNED | SCHEDULED w | | ]
| AUTOS ONLY AUTOS ; ‘ \ BODILY INJURY (Per acmdem) 5
| | HIRED || NON-OWNED | 1 PROPERTY DAMAGE
L | AUTOS ONLY | AUTOS ONLY ‘ ‘ ‘ (Per accident) '8
[ ] | ‘ | |5
B X | umBreLLa LIaB X | occur | i ‘ EACH OCCURRENGE |3 4,000,000
Eg ;EXCESS LIAB CLAIMS'MAOE% X i ;CUP 2825282-01 | 1/1/2022 1/1/2023 [ —— [ 4,000,000
| loeo | | ReTEnTONS L | | | 5
3 : PER ‘ oTl
& ‘.&vh?g Eﬁ%ﬁc??a“‘é”sE'dﬁﬁ'ST"v YIN | ‘ | | ? | K X |starure | | en
|ANY PROPRIETORIPARTNER/EXECUTIVE ™31 | WGA 5052968 02 12022 1M/2023 | o pacy accipenT 5 1,000,000
| OFFICER/MEMBER EXCLUDED? N N/A 1.000.000
| (Mandatory in NH) e E.L. DISEASE - EA EMPLOYEE| $ i !
| If yes, describe under | | | 1.000,000
' DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | $ Unkuit
A Equipment Floater CPP 2825280 1/1/2022 | 1/1/2023 Leased & Rented | 250,000

DESCRIPTION OF OPERA‘TION$ /LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) . . X L
Please note due to directives received from the Georgia Department of Insurance we are no longer allowed to enter any special wording in the description of

operations field on the certificate. The only wording that can be entered in this field is the wording for which it was

intended “Description of Operations/Locations/Vehicles”. We recommend that the certificate holder review the terms and conditions of the endorsement as
some policy forms provide additional insured status only when there is a written contract between the Named Insured and the Certificate Holder that requires
such status.

GL forms attached: IL 20 Contractors' Optimum Endorsement (Blanket Additonal Insured - ongoing operations as required by written contract, Primary and
Non-Contributory, Waiver of Subrogation, per Project(s) General Aggregate Limit

SEE ATTACHED ACORD 101

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

: w THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
DeKalb County School District and The DeKalb County ACCORDA:‘JCE WITH THE POLICY PRO\HSIDNE‘I:. I ! !

Board of Education
1701 Mountain Industrial Bivd.

Stone Mountain, GA 30083 AUTHORIZED REPRESENTATIVE
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: DONACAM-01 CHARRELL

ADDITIONAL REMARKS SCHEDULE Page 1 of 1

Loc# 1

AGENCY
Brand & Britt Insurance Agency

POLICY NUMBER

SEE PAGE 1

CARRIER

SEE PAGE 1

NAIC CODE
SEEP 1

NAMED INSURED
Donald Camp, Inc.
P O Box 550
Snellville, GA 30078

EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

Subrogation)
OPERATIONS)

Job# ITB 20-752-036

Description of Operations/Locations/Vehicles:
GL Form CG38 - Blanket additional insured endorsement completed operations
Auto forms attached: CA 60 Business Auto Optimum (Blanket Additional Insureds when required by written contract, Waiver of

WC forms attached: WC 99 06 27 BLANKET WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT (ALL GA

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Trustgard Insurance Company
P.O. Box 1218
Columbus, Ohio 43216-1218

COMMERCIAL PACKAGE POLICY FORMS INVENTORY

Policy Number: CPP 2825280-01 RENEWAL OF CPP 2825280 00

Renewal

Named Insured: DONALD CAMP, INC

8993383883393

2

CG
CG

CG
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CG
IL

*

43
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02
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72
00
01
01
00
09
09

00
25
00
10
27
28
00
01
01

04

00
21
21

21
21

22
38
44
15

POLICY LEVEL FORMS AND ENDORSEMENTS

(05/11)  Common Policy Conditions Changes

17 (11/98)  Common Policy Conditions

35 (07/02) Exclusion Of Certain Computer-Related Losses

62 (02/15) Georgia Changes - Cancellation And Nonrenewal
(04/17) Contractors’ Optimum Endorsement

03 (10/04) Business Computer Coverage

21 (11/15) Commercial Crime Coverage Form (Loss Sustained Form)

32 (08/07) Georgia Changes - Concealment, Misrepresentation And...
(08/01) Policy Change - Crime Coverage

21 (07/02) Nuclear Energy Liability Exclusion Endorsement

52 (03/08) Cap On Losses From Certified Acts Of Terrorism

85 (12/20) Disclosure Pursuant To Terrorism Risk Insurance Act

COMMERCIAL PROPERTY COVERAGE PART FORMS AND ENDORSEMENTS

10 (10/12) Building And Personal Property Coverage Form
(01/13) Changes - Building Glass

30 (10/12) Business Income (And Extra Expense) Coverage Form

30 (10/12) Causes Of Loss - Special Form
(09/17) Equipment Breakdown Coverage

GA (09/17) Georgia Changes

90 (07/88) Commercial Property Conditions

40 (07/06) Exclusion Of Loss Due To Virus Or Bacteria

31 (01/20) Georgia Changes

COMMERCIAL CRIME COVERAGE PART FORMS AND ENDORSEMENTS
05 (08/13) Inside The Premises - Theft Of Other Property
COMMERCIAL GENERAL LIABILITY COVERAGE PART FORMS AND ENDORSEMENTS

01 (04/13) Commercial General Liability Coverage Form

06 (05/14) Exclusion - Access Or Disclosure Of Confidential Or ...
67 (12/04)  Fungi Or Bacteria Exclusion
)

70 (01/15 Cap On Losses From Certified Acts Of Terrorism
86 (12/04) Exclucion Extorior Ineulation And Finieh Systome

79 (04/13) Exclusion - Contractors Professional Liability
(06/15) Additional Insured - Owners, Lessees or Contrac...
(05/11) Medical Payment Changes
(06/15)  Lead Exclusion

INDICATES ADDED FORM

Form No. Formsinv 1/86 Page 1 Continued Issued 12/21/21

CPPFI

INSURED COPY



Policy Number. CPP 2825280-01

Renewal

Trustgard Insurance Company
P.O. Box 1218
Columbus, Ohio 43216-1218

COMMERCIAL PACKAGE POLICY FORMS INVENTORY

RENEWAL OF CPP 2825280 00

Named Insured: DONALD CAMP, INC

CcC
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07
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00
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28
21
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Form No.

CPPFI

(01/16)
(11/17)
(06/18)
(06/15)

Cyber Coverage
Georgia Changes
Employment Practices Liability Endorsement Including ...
Asbestos, Silica OR Mixed Dust Exclusion

COMMERCIAL INLAND MARINE COVERAGE PART FORMS AND ENDORSEMENTS

(04/04)
(01/12)
(01/12)
(01/12)
(08/10)
(02/12)
(10/06)
(01/15)
(01/21)
(02/15)
(06/13)
(09/15)

Formsinv

Contractors’ Equipment Coverage

Schedule of Coverages Contractors’ Equipment
Equipment Schedule Contractors’ Equipment Valuation...
Tools Endorsement

Installation Floater Coverage

Schedule of Coverages - Installation Floater Coverage
Virus Or Bacteria Exclusion

Certified Terrorism Loss

Certified Terrorism Loss Disclosure Of Premium...
Amendatory Endorsement Georgia

Amendatory Endorsement Georgia

Amendatory End-Fungus Excl. & Limited Cov Deleted

Issued 12/21/21
INSURED COPY

1/86 Page 2 Last



Endorsement CG 38

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS -

AUTOMATIC STATUS WHEN REQUIRED IN
CONSTRUCTION AGREEMENT WITH YOU

THIS ENDORSEMENT CHANGES THE POLICY.

PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided
under the following:

COMMERCIAL GENERAL LIABILITY
COVERAGE PART

. Section II - Who Is An Insured is amended to

include as an additional insured any person or
organization for whom you are required by a
written contract or agreement, executed by
both parties prior to the date of loss, to add as
an additional insured on your policy. Such
person or organization is an additional insured
only with respect to liability for "bodily injury”
or "property damage" caused, in whole or in
part, by "your work" performed for the
additional insured and included in the
"products-completed operations hazard". But
such person or organization is not an
additional insured under this policy for any
works, claims, losses, damages, acts or
omissions of any kind that are unrelated to
"your work" for such entity.

With respect to the insurance afforded to these
additional insureds, the following additional
limitations and exclusions apply:

1. This insurance does not apply to any
"bodily injury" or "property damage"
resulting from any act or omission by, or
willful misconduct of the additional
insured, whether the sole or a contributing
cause of the loss. Coverage afforded to the
additional insured is limited solely to the
additional insured’s "vicarious liability"
that is a specific and direct result of your
conduct.

IN133 (06-2015)

Trustgard Insurance Company
P.O.Box 1218
Columbus, Ohio 43216-1218

Policy Number: CPP 2825280

"Vicarious liability" is defined in this
endorsement as liability that is imposed on
the additional insured solely by virtue of its
relationship with you, and not due to any
act or omission of the additional insured.

3]

. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

3. If coverage provided to the additional
insured is required by a contract or
agreement, the insurance afforded to such
additional insured will not be broader than
that which you are required by the contract
or agreement to provide for such additional
insured.

. With respect to the insurance afforded to these

additional insureds, the following is added to
Section III - Limits Of Insurance:

[f coverage provided to the additional insured
is required by contract or agreement, the most
we will pay on behalf of the additional insured
is the amount of insurance;

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance Shown in the Declarations;

whichever is less.

. If you have agreed in a written contract or

agreement that this policy will be primary, and
without right of contribution from any
insurance issued to that additional insured,
and the contract or agreement was executed
prior to the "bodily injury” or "property

Page 1 of 2



Trustgard Insurance Company
P.O.Box 1218
Columbus, Ohio 43216-1218

Endorsement CG 38 Policy Number: CPP 2825280

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS -
AUTOMATIC STATUS WHEN REQUIRED IN
CONSTRUCTION AGREEMENT WITH YOU

damage", then this insurance will be primary
over, and we will not seek contribution from,
such insurance. The primary and noncontrib-
utory provision applies only with respect to
liability for "bodily injury" or "property
damage" caused, in whole or in part, by "your
work" performed for the additional insured
and included in the "products-completed
operations hazard".

This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.

Includes copyrighted material from the Insurance Services Office, Inc. with its permission.

IN133 (06-2015) Page 2 of 2



Trustgard Insurance Company
P.O. Box 1218
Columbus, Ohio 43216-1218

Endorsement

IL 20

Policy Number: CPP 2825280

Contractors’ Optimum Endorsement

LIMIT
$25,000
$25,000
$10,000

$25,000
Included
90 Days
$25,000

$50,000
$25,000 per Salesperson

25% Of BPP Subject To
PLA

Included
$25,000

LIMIT

Included
Included

Included

Included

Included
Included
Included
Included

HK1054 (04-2017)

DEDUCTIBLE

Property Deductible
Property Deductible
Property Deductible

Property Deductible
Property Deductible
None

Property Deductible
Property Deductible

Property Deductible

Property Deductible
Property Deductible

SUBJECT OF INSURANCE
Outdoor Growing Stock
Outdoor Property

Personal Effects And Property Of Others
(Maximum Of $1,000 Per Employee For
Loss Or Damage By Theft)

Pollutant Clean up

Premises Redefined To 1,000 Feet
Preservation Of Property
Property In Transit

Property Off- Premises

Seasonal Increase

" Selling Price Valuation Of Stock

Signs Whether Attached To A Building
Or Not

COMMERCIAL GENERAL LIABILITY COVERAGES

DEDUCTIBLE

None

None

None

None

None
None
None

None

SUBJECT OF INSURANCE

Additional Insured - Lessor Of Leased
Equipment

Additional Insured - Managers Or Lessor
Of Premises

Additional Insureds Required By Contract

Additional Insured - State Or Governmental
Agency Or Subdivision Or Political
Subdivision - Permits Or Authorization

Aggregate Limit Per Location
Aggregate Limit Per Project
Blanket Primary And Noncontributory

Broad Form Named [nsured

PAGE
17
15
12

13
13

18
18

PAGE
25

26

24

23
23
28
24

page 3



Trustgard Insurance Company
P.O.Box 1218
Columbus, Ohio 43216-1218

Endorsement IL 20 Policy Number: CPP 2825280

Contractors’ Optimum Endorsement

LIMIT DEDUCTIBLE SUBJECT OF INSURANCE PAGE
Included None Coverage For Injury To Leased Workers 19
300,000 None Damage To Premises Rented To You - 19

Increased Limit

Included None Duties In The Event Of Occurrence, 28
Offense, Claim Or Suit - Redefined

$10,000 None Electronic Data Liability 27

[ncluded None Expected Or Intended Injury 18

[Included None Incidental Medical Malpractice 27

Included None Liberalization Clause 29

$25,000 Each $250 Limited Care, Custody Or Control Coverage 20

Occurrence/

$50,000 Aggregate

$5,000 Each $100 Lost Key Coverage 20

Occurrence

$10,000 None Medical Payments 27

[Included None Mobile Equipment Redefined To 1,000 29
Pounds

[ncluded None Newly Formed Or Acquired 27
Organizations - 180 Days To Report

Included None Non-Owned Watercraft Redefined To 51 19
Feet

$25,000 None Property Damage To Borrowed Equipment 20

$2,500 None Supplementary Payments Increased Limits - 24
Bonds

$500 Per Day None Supplementary Payments Increased Limits - 24
Earnings

Included None Unintentional Failure To Disclose Hazards 29

$5,000 Each $250 Voluntary Property Damage 22

Occurrence/

$25,000 Aggregate

Included None Waiver Of Transfer Of Rights Of Recovery 29

Against Others To Us

HK1054 (04-2017) page 4



Endorsement

IL 20

Contractors’ Optimum Endorsement

XVI.

any claim or "suit" and, upon notification
of the action taken; you shall promptly
reimburse us for such part of the
deductible amount as has been paid by
us.

E. Excess Insurance

This insurance is excess over any other
collectible insurance available to the
insured.

F. Additional Definition

The following is added to Section V -
Definitions:

"Loss" means any unintentional "property
damage" but does not include
disappearance, abstraction or thelft.

We will not pay for any "loss" under XIV.
Limited Care, Custody Or Control Liability
Coverage unless you are legally liable. [f we
provide coverage for the same "loss" under
XIV. Limited Care, Custody Or Control
Liability Coverage and XV. Voluntary
Property Damage Coverage, the most we will
pay for the "loss" under the two coverages
combined is $30,000.

Aggregate Limit Per Location

For all sums which the insured becomes legally
obligated to pay as damages caused by
"occurrences" under Section I - Coverage A -
Bodily Injury And Property Damage
Liability, and for all medical expenses caused
by accidents under Section I - Coverage C -
Medical Payments, which can be attributed
only to operations at a single designated
"location” shown in the Declarations:

1. A separate Location General Aggregate
Limit applies to each "location", and that
limit is equal to the amount of the
General Aggregate Limit shown in the
Declarations.

HK1054 (04-2017)

Trustgard Insurance Company
P.O. Box 1218
Columbus, Ohio 43216-1218

Policy Number: CPP 2825280

b2

The Location General Aggregate Limit is
the most we will pay for the sum of all
damages under Coverage A, except
damages because of "bodily injury” or
"property damage" included in the
"products-completed operations hazard",
and for medical expenses under
Coverage C regardless of the number of:

a. [nsureds;

b. Claims made or "suits" brought; or

c. Persons or organizations making
claims or bringing "suits".

3. Any payments made under Coverage A
for damages or under Coverage C for
medical expenses shall reduce the
Location Ceneral Aggregate Limit for
that "location". Such payments shall not
reduce the General Aggregate Limit
shown in the Declarations nor shall they
reduce any other Location General
Aggregate Limit for any other "location”
shown in the Declarations.

4. The limits shown in the Declarations for
Each Occurrence, Damage To Premises
Rented To You and Medical Expense
continue to apply. However, instead of
being subject to the General Aggregate
Limit shown in the Declarations, such
limits will be subject to the applicable
Location General Aggregate Limit,

XVII. Aggregate Limit Per Project

For all sums which the insured becomes legally
obligated to pay as damages caused by
"occurrences” under Section I - Coverage A -
Bodily Injury And Property Damage
Liability, and for all medical expenses caused
by accidents under Section I - Coverage C -
Medical Payments, which can be attributed
only to ongoing operations at a single
construction project:

page 23



Endorsement IL 20

Contractors’ Optimum Endorsement

1. A separate Construction Project General
Aggregate Limit applies to each construc-
tion project, and that limit is equal to the

Trustgard Insurance Company
P.O. Box 1218
Columbus, Ohio 43216-1218

Policy Number: CPP 2825280

B. Paragraph 1.d. is replaced with the

tfollowing:

d. All reasonable expenses incurred by the

amount of the General Aggregate Limit
shown in the Declarations.

2. The Construction Project General
Aggregate Limit is the most we will pay
for the sum of all damages under
Coverage A - Bodily Injury And
Property Damage Liability, except
damages because of "bodily injury” or
"property damage" included in the

"products-completed operations hazard",

and for medical expenses under
Coverage C - Medical Payments
regardless of the number of:

a. Insureds;

b. Claims made or "suits" brought, or

¢. Persons or organizations making
claims or bringing "suits".

3. Any payments made under Coverage A -

Bodily Injury And Property Damage

Liability for damages or under Coverage

C - Medical Payments for medical
expenses shall reduce the Construction

Project General Aggregate Limit for that
construction project. Such payments shall

not reduce any other Construction

Project General Aggregate Limit for any

other construction project.

XVIII. Supplementary Payments Increased Limits

Under Supplementary Payments - Coverage
A. and B. of Section [:

A. Paragraph 1.b. is replaced with the
following:

b. Up to $2,500 for cost of bail bonds
required because of accidents or traffic
law violations arising out of the use of
any vehicle to which the Bodily Injury
Liability Coverage applies. We do not
have to furnish these bonds.

HK1054 (04-2017)

insured at our request to assist us in the
investigation or detense of the claim or
“suit”, including actual loss of earnings
up to $500 a day because of time off
work.

XIX. Broad Form Named Insured

Section I - Who Is An Insured is amended to
include as a Named Insured any organization
or subsidiary thereof which is a legally
incorporated entity of which you own a
financial interest of more than 50 percent of
the voting stock on the effective date of this
endorsement.

This provision XIX. does not apply to "bodily
injury"”, "property damage" or "personal and
advertising injury" with respect to which a
Named Insured under this policy is also a
Named Insured under another policy or would
be a Named Insured under such policy but for
its termination or upon exhaustion of its limits
of insurance.

XX. Additional Insureds Required By Contract

A. Section I - Who Is An Insured is amended
to include as an additional insured any
person or organization for whom you are
performing operations when you and such
person or organization have agreed in
writing in a contract or agreement or that
such person or organization be added as an
additional insured on your policy. Such
person or organization is an additional
insured only with respect to liability for
"bodily injury", "property damage”, or
"personal and advertising injury” caused, in
whole or in part, by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on
your behalf;

page 24



Endorsement IL 20

Contractors’ Optimum Endorsement

B.

in the performance of your ongoing
operations for the additional insured.

A person’s or organizatinn's status as an
additional insured under this endorsement
ends when your operations for that
additional insured are completed.

With respect to the insurance atforded to
these additional insureds, the following
additional exclusions apply:

This insurance does not apply to:

" n

1. "Bodily injury", "property damage" or "
personal and advertising injury” arising
out of the rendering of, or the failure to
render, any professional architectural,
engineering or surveying services
including, but not limited to:

a. The preparing, approving, or failing
to prepare or approve, maps, Shup
drawings, opinions, reports, surveys,
field orders, change orders or
drawings and specifications; or

b. Supervisory, inspection, architectural
or engineering activities.

This exclusion applies even if the claims
against any insured allege negligence or
other wrongdoing in the supervision,
hiring, employment, training or monitoring
of others by that insured, if the "occurrence”
which caused the "bodily injury" or
"property damage"”, or the offense which
caused the "personal and advertising
injury”, involved the rendering of or the
failure to render any professional
architectural, engineering or surveying
services.
2. "Bodily injury” or "property damage”

occurring after:

a. All work, including materials, parts or

equipment furnished in connection
with such work, on the project (other

HK1054 (04-2017)

Trustgard Insurance Company
P.O.Box 1218
Columbus, Ohio 43216-1218

Policy Number: CPP 2825280

than service, maintenance or repairs)
to be performed by or on behalf of the
additional insured(s) at the location
of the covered operations has been
completed; or

b. That portion of "your work" out of
which the injury or damage arises has
been put to its intended use by any
person or organization other than
another contractor or subcontractor
engaged in performing operations for
a principal as part of the same project.

XXI1. Additional Insured - Lessor Of Leased
Equipment - Automatic Status When
Required In Lease Agreement With You

A. Section Il - Who Is An Insured is amended
to include as an additional insured any
person(s) or organization(s) from whom
you lease equipment when you and such
person(s) or organization(s) have agreed in
writing in a contract or agreement that such
person(s) or organization(s) be added as an
additional insured on your policy. Such
person(s) or organization(s) is an additional
insured only with respect to liability for
"bodily injury", "property damage" or
"personal and advertising injury" caused, in
whole or in part, by your maintenance,
operation or use of equipment leased to you
by such person(s) or organization(s).

A person’s or organization’s status as an
additional insured under this provision
XXI. ends when their contract or agreement
with you for such leased equipment ends.

This provision XXI. Does not apply to any
person or organization included as an
additional insured by an endorsement
issued by us and made a part of the
Coverage Form.

B. With respect to the insurance afforded to
these additional insureds, this insurance
does not apply to any "occurrence” which

page 25



Endorsement IL 20

Contractors’ Optimum Endorsement

takes place after the equipment lease
expires.

XXIIL. Additional Insured - Managers Or Lessors Of
Premises When Required in Written Lease
Agreement With You

Section II - Who Is An Insured is amended to
include as an additional insured when
required in a written lease agreement, any
person(s) or organization (s) from whom you
have leased premises, but only with respect to
liability arising out of the ownership,
maintenance or use of that part of the premises
leased to you and subject to the following
additional exclusions:

This insurance does not apply to:

1. Any "occurrence" which takes place after
you cease to be a tenant in that premises,

2. Structural alterations, new construction
or demolition operations performed by
or on behalf of the manager or the lessor.

XXI1II. Additional Insured - State Or Political

Subdivisions Automatic Status When
Required For Permits

1. Section II - Who Is An Insured is
amended to include as an additional
insured any state or governmental
agency or subdivision or political
subdivision. This insurance applies only
with respect to operations performed by
you or on your behalf for which the state
or governmental agency or subdivision
or political subdivision has issued a
pumlt or authorization.

2. This insurance does not apply to:

"Bodily injury", "property ddnldb%’" or
‘personal and advertising injury”
ansmb out of operations per{mmgd
for the federal government, state or
municipality; or

HK1054 (04-2017)

Trustgard Insurance Company
P.O. Box 1218
Columbus, Ohio 43216-1218

Policy Number: CPP 2825280

b. "Bodily injury" or "property damage"
included within the "products-
completed operations hazard".

With respect to the insurance afforded to these
additional insureds in provisions XX., XXI.,
XXIL and XXIIL, the following is added:

1. The insurance afforded to such
additional insured:

a. Only applies to the extent permitted
by law; and

b. Will not be broader than that which
you are required by the written
contract or written agreement to
provide for such additional insured.

¢. Does not apply unless the written
lease agreement has been executed
prior to Lhe b()d]ly injury", "property
damage", or "personal or advertising
injury".
2. The following is added to Section II1 -
Limits Of Insurance:

The most we will pay on behalf of the
additional insured is the amount of
insurance:

a. Required by the written contract or
agreement; or

b. Available under the applicable Limits
of Insurance shown in the
Declarations,

whichever is less.

Provisions XX., XXI., XXII. and XXIII. shall
not increase the applicable Limits of
Insurance shown in the Declarations and
do not apply to any person(s) or
organization(s) included as an additional
insured by an endorsement issued by us
and made a part of the Coverage Form.
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XXIV. Incidental Medical Malpractice "damage to your products" that

% . - LIl =Y - > () - - 1 . 0
Paragraph 2.a.(1)(d) of Section II - Who Is An er%uned btm_' e ¥ u d.LqUIrEd ke
. ) " formed the organization.
Insured, does not apply to your "employees
who provide professional health care services An additional premium will apply in
on your behalf as duly licensed: accordance with our rules and rates in
effect on the date you acquired or formed

1. Nurses; .
' the organization.

2. Emergency Medical Technicians; or
3. Paramedics B. The last paragraph of Section II - Who Is
An Insured does not apply to this provision
to the extent that such paragraph would
conflict with this provision.

in the jurisdiction where an "occurrence” or
offense to which this insurance applies takes
place. This coverage does not apply if you are
in the business or occupation of providing any XXVI. Medical Payments Increased Limits

such professional services.
i The Medical Expense Limit shown in the

XXV. Newly Formed Or Acquired Organizations As Declarations is increased to $10,000.
Nivmied Insweers XXVIL Electronic Data Liability

A. Exclusion 2.p. of Coverage A - Bodily
Injury And Property Damage Liability in
3. Any organization you newly acquire or Section I - Coverages is replaced by the
form during the policy period, other following;
than a partnership or joint venture, and
over which you maintain an ownership
interest of more than 50 percent of such This insurance does not apply to:
organization, will qualify as a Named
Insured if there is no other similar
insurance available to that organization. Damages arising out of the loss of,
loss of use of, damage to, corruption
of, inability to access, or mablllty to
manipulate ' ‘electronic data” that does
not result from physical injury to
tangible property.

A. Paragraph 3. of Section IT - Who Is An
Insured is replaced by the following;

2. Exclusions

p. Electronic Data

a. Coverage under this provision is
afforded only until the 180th day
after you acquire or form the
organization or the end of the policy
period, whichever is earlier;

However, this exclusion does not apply

to hablhty for damabes because of

"bodily injury".

b. Coverage A does not apply to "bodily
injury" or "property damage" that
oceurred before you acquired or
formed the organization; B. The following paragraph is added to

o Coverage Bidoes not apply to Section I1I - Limits Of Insurance:

"personal and advertising injury” 8. Subject to 5. above, the Loss of Electronic
arising out of an offense committed Data Limit of $10,000 is the most we will
before you acquired or formed the pay under Coverage A for' pmpe: ty

organization; and damay& because of all loss ot eleLtmmL

data" arising out of any one "occurrence".
d. Coverage A does not apply to & 7
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C. The following definition is added to the
Section V - Definitions:

"Electronic data" means information, facts
or programs stored as or on, created or used
on, or transmitted to or from computer
software (including systems and
applications software), hard or floppy disks,
CD-ROMs, tapes, drives, cells, data
processing devices or any other media
which are used with electronically
controlled equipment.

D. For the purpose of the coverage provided
by this provision XXVIL., the definition of
"property damage" in Section V -
Definitions is replaced by the following;

17. "Property damage" means:

a. Physical injury to tangible property,
including all resulting loss of use of
that property. All such loss of use
shall be deemed to occur at the time
of the physical injury that caused it;

b. Loss of use of tangible property that
is not physically injured. All such loss
of use shall be deemed to occur at the
time of the "occurrence" that caused
it; or

¢. Loss of, loss of use of, damage to,
corruption of, inability to access, or
inability to properly manipulate
"electronic data", resulting from
physical injury to tangible property.
All such loss of "electronic data” shall
be deemed to occur at the time of the
"occurrence” that caused it.

For the purposes of this insurance, "electronic
data" is not tangible property.

XXVIIIL. Duties In The Event Of Occurrence, Offense,

Claim Or Suit - Redefined

A. The requirement in Condition 2.a. of
Section IV - Commercial General Liability

HK1054 (04-2017)
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Conditions that you must see to it that we

are notified of an "occurrence” only applies
when the "occurrence” or offense is known
to:

You, if you are an individual;

A partner, if you are a partnership;

An officer of the corporation if you are a
corporation;

Your members and managers, if you are
a limited liability company;

5. Your insurance manager; or

6. The trustee, if you are a trust.

PR bl

L

B. The requirement in Condition 2.b. of

Section IV - Commercial General Liability
Conditions that you must see to it that we
receive written notice of a claim or "suit" as
soon as practicable will not be considered
breached unless the breach occurs after
such claim or "suit" is known to:

1. You, if you are an individual;

2. A partner, if you are a partnership;

3. An officer of the corporation if you are a
corporation;

4. Your members and managers if you are a
limited liability company;

5. Your insurance manager; or

6. The trustee, if you are a trust.

XXIX. Blanket Primary And Noncontributory -

Other Insurance Condition

Section IV - Commercial General Liability
Conditions, is amended by the addition of the
following to the Other Insurance Condition
and supersedes any provision to the contrary:
Primary and N oncontributory

Insurance provided under this policy shall
apply on a primary basis and shall not seck
contribution from any other insurance
available to an additional insured added to

this policy by provisions XX., XXI., XXII. and
XXIIL., subject to the following conditions:
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1. The additional insured is a Named XXXI. Mobile Equipment Redefined

[nsured under such other insurance; and Paragraph 12.£, subparagraph (1) of Section

2. You have agreed in writing in a contract V - Definitions does not apply to self-
or agreement that this insurance would propelled vehicles of less than 1,000 pounds
be primary and would not seek gross vehicle weight.

curl‘trlbution m)_m any uthe'r IRSUTERCE s, Unintentional Failure To Disclose Hazards
available to the additional insured.
Any unintentional error or omission in the
description of, or failure to completely
describe, any premises or operations intended
to be covered by this Coverage Form will not

XXX. Waiver Of Transfer Of Rights Of Recovery
Against Others To Us When Required Within
A Written Agreement With You - Blanket

Section I'V - Commercial General Liability invalidate or affect coverage for those
Conditions, 8. Transfer Of Rights Of premises or operations. However, you must
Recovery Against Other To Us is amended by report such error or omission to us as soon as
the addition of the following; practicable after its discovery. This provision

does not affect our right to collect additional

premium as a result of any unintentional error

or omission. In addition, this provision does

_ not affect our rights of cancellation or

1. Your ongoing operations or "your work" nonrenewal in accordance with applicable
done under a written contract with that insurance laws or regulations.
person or organization and included in XXXIII
the "products-completed operations '
hazard"; or If we revise this Contractors” Optimum

Endorsement to provide more coverage

without additional premium charge, your

policy will automatically provide the

The waiver applies only to a person or additional coverage as of the day the revision

organization with whom you have a is effective in your state.

written contract or agreement in which you

are required to waive the rights of recovery

under this policy, but only to the extent that

subrogation is waived prior to any injury or

damage under a contract with that person

or organization. The insured must do

nothing after a loss to impair our rights. At

our request, the insured will bring "suit" or

transfer those rights to us and help us

enforce those rights.

We waive any right of recovery we may have
because of payments we make for injury or
damage arising out of:

Liberalization Clause

2. The ownership, maintenance or use of
that part of the premises leased to you.

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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C. Amended Fellow Employee Exclusion

Exclusion 5., under Paragraph B., Exclusions,
of SECTION II - COVERED AUTOS
LIABILITY COVERAGE, does not apply if the
"bodily injury" results from the use of a
covered "auto” you own or hire.

The insurance provided under this provision is
excess over any other collectible insurance.

SECTION III - PHYSICAL DAMAGE
COVERAGE

The following coverages are added to Paragraph
A. Coverage, of SECTION III - PHYSICAL
DAMAGE COVERAGE:

5. Hired Auto Physical Damage Coverage
(Other Than "Mobile Equipment")

If hired "autos" are covered "autos" for
Liability Coverage, and if Comprehensive,
Specitied Causes of Loss, or Collision coverage
are provided under the Business Auto
Coverage Form for any "auto” you own, then
the Physical Damage coverages provided are
extended to "autos" you hire, subject to the
following;:

a. The most we will pay for "loss" to any hired
"auto” is the lesser of:

(1)$75,000;
(2) Actual Cash Value; or
(3) Cost of Repair.

b. For each hired "auto”, our obligation to pay
for "loss" will be reduced by the deductible.
The deductible will be equal to the largest
deductible applicable to any owned "auto"
tor that coverage. No deductible applies to
"loss" caused by fire or lightning,

¢. The insurance provided under this
coverage extension is excess  over any
other collectible insurance.

d. Subject to the above limit, deductible and
excess provisions, we will provide coverage

CKK104 (10-2016)
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equal to the broadest coverage applicable to
any covered "auto” you own.

e. Subject to a maximum limit of $500 per
"accident”, we will also cover loss of use of
the hired "auto” if it results from an
"accident”, you are legally liable for, and the
lessor incurs an actual financial loss.

6. Air Bag Coverage

We will pay up to a maximum of $1,000 per
occurrence to have air bags in your covered
"auto” replaced for an incurred "loss" resulting
from accidental deployment. Collision,
Specified Causes of Loss, and Comprehensive
deductibles do not apply to this coverage.

Additional Living Expense

We will pay up to $25 a day, to a maximum of
$400 for additional living expenses, meaning
food, lodging and telephone costs, incurred by
you due to a covered "loss" caused by:

a. Comprehensive only if the Declarations
indicate that Cumprehensive Coverage is
provided for that "auto™,

b. Specified Causes of Loss only if the
Declarations indicate that Specitied Causes
of Loss Coverage is provided for that auto.

¢. Collision only if the Declarations indicate
that Collision Coverage is provided for that
auto.

This coverage applies only in the event that
the "loss":

a. Disables a covered "aute"; and

b. Occurs more than 100 miles from the
insured address shown in the Declarations
or the garaging address of your covered
"auto"”, if it is different from the insured
address.

We will pay the additional living expenses
incurred until your covered "auto" is returned
to use or we pay for its "loss".
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8. Locked Vehicle Coverage

We will pay to have your covered "auto”
unlocked if your vehicle’s keys are locked
inside your covered "auto”. Collision, Specified
Causes of Loss, and Comprehensive
deductibles do not apply to this coverage.

Rental Reimbursement Covera ge

The following coverage is added to SECTION
II1 - PHYSICAL DAMAGE COVERAGE,
Paragraph A. Coverage:

a. This coverage applies only to a covered
"auto" described in the policy.

b. We will pay for rental reimbursement
prg nses incurred by you for the rental of
an "auto” because of "loss” to a covered
"auto”. Payment applies in addition to the
otherwise applicable amount of each
coverage you have on a covered "auto". No
deductible applies to this coverage.

c. We will pay only for those expenses
incurred during the pol'gy peliod
beginning 24 hours after the "loss" and
ending, regardless of the p()lmy S
expiration, at a maximum of 30 days.

d. Our payment is limited to the lesser of the
following amounts:

(1) Necessary and actual expenses incurred.
(2) A maximum payment of $60 per day.

e. This coverage does not apply while there
are spare or reserve "autos” available to you
for your upemhom

f. If "loss" results from the total theft of a
covered "auto” of the private passenger
type, we will pay under this coverage only
that amount of your rental reimbursement
expenses which is not already provided for
under the PHYSICAL DAMACGE
COVERAGE Coverage Extension.
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10. Loan Lease Gap Coverage

In the event of a total "loss" to a covered "auto"
shown in the Schedule or Declarations we will
pay any unpaid amount due on the lease or
loan fora covered "auto”, less:

a. The amount paid under SECTION I1I -
PHYSICAL DAMAGE COVERAGE of the
policy; and

b. Any:

(1) Overdue lease/loan payments at the
time of the "loss";

(2) Financial penalties imposed under a
lease for excessive use, abnormal wear
and tear or high mileage;

(3) Security deposits not returned by the
lessor;

(4) Costs for extended warranties, Credit
Life Insurance, Health, Accident or
Disability Insurance purchased with the
loan or lease; and

(5) Carry-over balances from previous loans
or leases.

The following changes have been made to
SECTION III PHYSICAL DAMAGE
COVERAGE:

A. Towing and Labor

Paragraph A.2. Towing under SECTION 111 -
PHYSICAL DAMAGE COVERAGE, is
deleted and replaced by the followings:
2. Towing and Labor
We will pay towing and labor costs
incurred up to the limits shown below, each
time a covered "auto” classified and rated as
a private passenger type, "light truck" or
"medium truck” is disabled:
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a. For private passenger type vehicles or
"light trucks" we will pay to up $75 per
disablement. "Light trucks" are trucks
that have a gross vehicle weight (GVW)
of 10,000 pounds or less.

b. For "medium trucks" we will pay up to
$175 per disablement. "Medium trucks"
are trucks that have a gross vehicle
weight (GVW) of 10,001-20,000 pounds.

However, the labor must be performed at
the place of disablement.

B. Physical Damage Increased Transportation

Expense Coverage

Coverage for temporary transportation
expense under 4. Coverage Extensions, a.
Transportation Expenses, is increased to $50
perday, up to a maximum limit of $1,000.

Glass Repair - Waiver of Deductible

The following is added to Pa ragraph D.
Deductible of SECTION III - PHYSICAL
DAMAGE COVERAGE:

No deductible applies to glass damage if the
glass is repaired rather than replaced.

SECTION IV - BUSINESS AUTO CONDITIONS

A. Unintentional Failure to Disclose Hazards

Paragraph B., General Conditions, is amended
by adding the following:

9. Unintentional Failure to Disclose Hazards

[f you unintentionally fail to disclose any
hazards or exposures existing as of the
inception date of the Business Auto
Coverage Form, the coverage afforded by
this policy will not be prejudiced. However,
you must report the undisclosed hazard or
exposure as soon as practicable after its
discovery, and we have the right to collect
additional premium for same.

CKK104 (10-2016)
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B. Waiver Of Transfer Of Rights Of Recovery

Against Others To Us - Automatic Status
Under An Insured Contract

Under SECTION IV, BUSINESS AUTO

CONDITIONS, A.5. Transfer Of Rights Of
Recovery Against Others To Us is amended
by the addition of the following paragraphs:

a. We waive any right of recovery we may
have against any person or organization
described in Paragraph b. below because of
payments we make for "bodily injury” or
"property damage" caused by an "accident"
and resulting from the ownership,
maintenance, or use of a covered "auto” in
performance of work being performed
under a contract with that person or
organization.

b. The waiver applies only to a person or
organization with whom you have a
written contract or agreement in which you
are required to waive the rights of recovery
under this policy, but only to the extent that
subrogation is waived prior to the
"accident” or the "loss” under a contract
with that person or organization.
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THIS ENDORSEMENT CHANGES THE POLICY.
PLEASE READ IT CAREFULLY.

With respect to the coverage provided by this
endorsement, the provisions of the Business Auto
Coverage Form apply unless modified by the
endorsement.

SECTION IT - COVERED AUTOS LIABILITY
COVERAGE

A. Broad Form Insured

Paragraph A.1., Who Is An Insured, is
amended to include as an insured:

d. Any legally incorporated entity of which
you own more than 50 percent of the voting
stock during the period for which this
endorsement is effective, if there is no
similar insurance available to that
organization. However:

(1) The Named Insured does not include
any organization:
(a)that is a partnership or joint venture;
or
(b)that is an insured under any other

policy, or has exhausted its Limit of
Insurance under any other policy.
poticy

Paragraph d.(1)(i) above does not apply to a

policy written to apply specifically in excess B.

of this policy.

(2) Coverage for newly acquired or formed
organizations is afforded only for 180
days from the date of acquisition or
formation.

(3) Coverage does not apply to "bodily
injury” or "property damage" that results
trom an "accident" that occurred before
you formed or acquired that
organization.

e. Employees As Insureds - Non-ownership

Trustgard Insurance Company
P.O.Box 1218
Columbus, Ohio 43216-1218

Policy Number: CA 2825281

Any employee of yours is an "insured";

(1) While using a covered "auto” you don't
own, hire or borrow in your business or
personal affairs; or

(2) While operating an "auto" hired or
rented without a driver under contract
or agreement in that "employee’s" name,
with your permission, while performing
duties related to the conduct of your
business.

Blanket Additional Insureds

Any person or organization whom you are
required in a written contract or agreement
to include as an additional "insured" with
respect to your t')wne_rship, maintenance or
use of a covered "auto”. This provision only
applies to written contracts or agreements
that are signed prior to any "bodily injury"
or "property damage" to which coverage
applies.

Coverage under this provision (f.) shall be
primary and non-contributory with respect
to the person or organization included as
an "insured" under this provision(f.), but
only if the written contract or agreement
requires coverage to be primary and
non-contributory.

Increased Supplementary Payments

Paragraphs 2.a.(2) and (4) Supplementary
Payments are replaced by the following:

(2) Up to $5,000 for the cost of bail bonds

(including bonds for related traffic law
violations) required because of an
"accident” we cover. We do not have to
furnish these bonds.

(4) All reasonable expenses incurred by the

“insured" at our request, including actual
loss of earning up to $500 a day because of
time off from work.

Contains copyrighted material of ISO Properties, Inc., used with permission
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 27

(Ed. 10-98)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule, but this waiver applies only with respect to bodily
injury arising out of the operations described in the Schedule where you are required by a written contract to obtain
this waiver from us.

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule. The premium for
this endorsement is shown in the Schedule.

Schedule
1. () Specific Waiver

Name of Person or Organization

(X ) Blanket Waiver

Any person or organization for whom the named insured has agreed by written contract to furnish this
waiver.

2. Operations: GEORGIA OPERATIONS ONLY

3. Premium
The premium charge for this endorsement shall be 2 percent of the premium developed on payroll in
connection with work performed for the above person(s) or organization(s) arising out of the operations
described.

4, Minimum Premium
5. Advance Premium

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 01/01/2022 Policy No. WGA 5052968 02 Endorsement No.
Insured DONALD CAMP INC Premium $ INCL.

Insurance Company INSURANCE COMPANY OF THE WEST
Countersigned By

WC 99 06 27
(Ed. 10-98)

INSURED



