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CERTIFICATE OF LIABILITY INSURANCE

TOTAL-1 OPID: TS

DATE (MM/DDIYYYY)

11/16/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If §UBROGA110N 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 866-395-2424

CONTACT Amy Hagood

Total Outdoor LLC

Amerisafe General Agency, Inc. - z
2301 Hwy 190 West SN (F;\'-I‘S.Nr\?o, Ext): 8§6-395-?424 mé No):800 618-2034
DeRidder, LA 70634 EMAL - agai@amerisafe.com
House Account assigned >Agent ’ T
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A - American Interstate Ins. Co. 31895
INSURED INSURER B : Nova Casua'ty Company 42552

613 Baymist Ct. INSURER C :

Loganville, GA 30052 INSURERIDS
INSURER E : B -
INSURER F :

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 TYPE OF INSURANCE ADDLISUBR POLICY NUMBER | ST | Do T LIMITS
B | X | COMMERCIAL GENERAL LIABILITY f ' Y — i 1,000,000
|| CLAMSMADE | X | OCCUR ARBGL1000004600 04/21/2022 04/21/2023 E2E5° : $ 100,000
! | ‘ MED EXP {Anv one person) $ 5,000
[: ‘ PERSONAL & ADV INJURY | § 1,000,000
@ L AGGREGATE LIMIT APPLIES PER | GENERAL AGGREGATE $ 2,000,000
| X | pouicy [ )58 [ ]eec ‘ PRODUCTS - COMPIOP AGG | § i e
OTHER | 3
| AUTOMOBILE: LIABILITY | [ Co E\:FEEEUE»HGLE LIMIT .
ANY AUTC ; BODILY INJURY (Per persan) | §
[ ] OWNED [ SCHEDULED i ‘
= | s s
|| RS onw ‘ ROt NS i (Pef accident] $
L ! $
| UMBRELLALAB | | OCCUR ! \ EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE x R—— s
| DED | RETENTICN § | | _ E $
A NSRS | | X (e [ T8 |
Al PROPRIETORPARTNER EXECLTIVE . [AVWCGA3118362022 09/01/2022 0910112023 (| ., . et " :,ggg,ggg
{Mandatory in NH) EL DISEASE - EAEMPLOYEE| $§ ! 2
‘lg§23~gisi[‘bﬁ L‘J:ld‘e:[EE; ATIONS below | | EL DISEASE - POLICY LIMIT | $ 1»000'000
} |
1 - ;
| s
| | | |

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

CERTIFICATE HOLDER

CANCELLATION

DECOTU2

DeKalb County Public School
District

1780 Montreal Rd

Tucker, GA 30084

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 REPRESENTATIVE

ljwéwyé@

ACORD 25 (2016/03)
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Progressive

P.0. Box 94739
Cleveland, OH 44101
1-800-895-2886

Certificate of Insurance

Certificate Holder

Additional Insured
DEKALB COUNTY SCHOO
1780 MONTREAL R
TUCKER, GA 30084

AR s
TOTAL OUTDOOR LLC
613 BAYMIST CT
LOGANVILLE, GA 30052

* PROG COMMERCIAL

PROGRESSIVE

COMMERCIAL

Policy number: 06027908
Underwritten by:
Progressive Mountain Insurance Co
NAIC Number: 35190
March 29, 2022
Page 1 of 2

Agent

PO BOX 94739
CLEVELAND, OH 44101

This document is issued as a matter of information only and confers no rights upon the document holder.
This document does not amend, extend, or alter the coverage, terms, exclusions, conditions, or other

provisions afforded by the policies referenced herein.

Policy Effective Date: Mar 29, 2022
NSRS ENGRBED .o ssescsmsscsssssasmsonsnsssnases TPHES
Bodily Injury/Property Damage

Description of Location/Vehicles/Special Items
Seom Coummenly
2002 GMC 7H4 1GDM7H1C12J518535

Uninsured Motorist - Added On
Uninsured Motorist Property Damage - Added On

2001 INTL 470 1HTSCABNX1H398628
Uninsured Motorist - Added On
Uninsured Motorist Property Damage - Added On

1996 INTL 470 1HTSCAALITH313128

Uninsured Motorist - Added On

Uninsured Motorist Property Damage - Added On
2006 FORD F650 SUPER DUTY 3FRNF65FX6V351618
Uninsured Motorist - Added On

Uninsured Motorist Property Damage - Added On
1991 CHEVROLET C7H 1GBM7H1J2MJ102813
Uninsured Motorist - Added On

Uninsured Motorist Property Damage - Added On

Policy Expiration Date: Mar 29,2023

$1,000,000 Combined Single Limit

$25,000/$50,000

2
$25,000/$50,000

$25,000 w/$250 Ded

$25,000/$50,000
525,000 w250 Ded

$25,000/$50,000
$25,000 w/$250 Ded

$25,000/$50,000
$25,000 w/$250 Ded

Continued



Policy number: 06027908
TOTAL OUTDOOR LLC
Page2 of 2
Please be advised that additional insureds and loss payees will be notified in the event of a mid-term cancellation.

-

Form 5241 GA (04/20)



