Date

CERTIFICATE OF LIABILITY INSURANCE 11/1712022

Producer: Plymouth [nsurance Agency This Certificate is issued as a ?latter of information enly and confers no
i ights upon the Certificate Holder. This Certificate d ot amend, extend
aZigI;SFE lgz‘s'v&y 12N, 21? alter the cn:erage :f?c:de‘:l by the policies below.os " "

{727) 938-5562 Insurers Affording Coverage NAIC #
Insured: South East Personnel Leasing, Inc. & Subsidiaries 1{"5"’&::_ Uan Insurance Company 11075
2739 U.S. Highway 19 N. I"s“’e =
. UL .
Holiday, FL. 34681 peurer
Insurer D
Insurer E:
Coverages
e policles of insurance listel ow have been [ssued to the insured named above for the poliGy period inditatad, tanding any reqUifeMmsnt, tem or concilion of any cortratt of sther document

wilh respect to which this certificate may be Issued or may pertain, the insurance afforded by the policies described hesain is subject to all the terms, exclusions, and conditions of such policins. Aggregate
limits shown may have besn reduced by pald claims,

't‘%? ﬁs%!b Type of Insurance Policy Number D’:fﬁ?{qiﬂgcgﬁn E:?:{M%%rsﬁ;\(n) Limits
\GENERAL LIABILITY Fach Oscurance
Commaercial General Liability Damage to ronted premises (EA
] Claims Made D Cocur veeurrance)
_ Med Exp
Personal Adv Infury

o
General aggregate limit applies per:

e T i i B

General Aggregate
Policy D Brojoct D Loc sheral Aggreg
Progucts - Comp/Op Agg
FAUTDMOBILE LIABILITY Combined Single Limit
(EA Accldent)
_| Any Auto —
™1 All Cwned Atos odily Injury
= {Per Parson) |
Scheduled Autos
| Hired Atstos Bodily Infury
™ Non-Owned Autos {Par Acsident) b
_
Property Dzmage
(Per Accldent)

EXCESS/UMBRELLA LIABILITY Each Oceurtence
Ocour Clalms Made Aggregate
Daductible
A | Workers Compensation and X | wc statu- OTH-
Employers' Lighility WC 71849 01/01/2022 01/01/2023 tory Limits ER

Any propriatorfpartnerfexecutive officer/member E.L. Each Accident $1,000,000

excluded? NO E.L. Disease - Ea Employes $1,000,000
If Yes, describe under special provisions below.

EL. Disease - PofcyLimits | $1.000,000

Other Lion Insurance Company is A.M. Best Company rated A (Excellent). AMB # 12616
Descriptians of Operatlons/Locations/Vehicles/Exclusions added by Endorsement/Special Provisions: ClientiD: 93-68-426
Coverage only applies to actlve employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Cllent Company™:

Casey Tree Experts, Inc.

Coverage only applles ta Injuries lncurred by South East Personnel Leasing, Inc. & Subsidiarles active employee(s), while warking in: GA.
Coverage does not apply to statutory employee(s) or Independent contractor(s) of the Clent Compatty or any other entity.
A list of the active employee(s) leased to the Client Company can be obtained by emailing a request to certificates@lioninsurancecompany.com

Project Nare: 118 21-752-010
ISSUE 02.01-21 (KLT). REISSUE 11-17-22 (PH)

Beﬂln Date: 3‘1‘2020

———
CERTIFICATE HOLDER CANCELLATION
. Should any of the above described policies be cancelled betare the expiration date thereof, the issulng
Dekalb County Board of Education and Insuter will endeaver to mal] 30 days written natlca to the cettificate holder named to the left, but fallure to
Dekalb County School District do so shallimposa ko obligation or Rability of any kind upon the Insurer, Its agents of representatives,

1780 Montreal Road - /,_,-o———p
Tucker, GA 30084 N ﬁ<)""f'b ~< e SO
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/IDD/YYYY}
11/17/2022

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), AUTHOREZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

MPORTANT: If the certificate holder Is an ADDITIONAL. INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certaln policies may require an endorsement, A statement on
this certificate does not confer rights to the certlficate holder In lleu of such endorsement(s).

PRODUCER

Famolca [nsurance Agency
1201 W Peachtree StNW, STE 2300

AlC, N, Ext): (678) 674-4229

ﬁ?ﬁ}‘?“ Teresn Beckett

|{AJE, No:

Apn%ss; thecketi@cgmins.com

INSURER{S) AFFORDING COVERAGE NAIC #
Atlanta GA 30309 INSURER A: GREENWICH INS CO 22322
INSURED NSURERB: XL INS AMERINC 24554
Cascy Tree Bxperts, Inc INSURer C: CAPITAL SPECTALTY INS CORPORATION 10328
4135 ARCADIA INDUSTRIAL CIR SW INSURER D :
INSURERE :
LILBURN GA 3472906 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
INQICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT 70 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.
HEl, TYPE OF INSURANCE e s, POLICY NUMBER P ALY LINITS
3| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
TAMAGE TOREN
| CLAIMS-MADE |Z| GCCUR PREMISES (Ea acurrence) |5 160,000
_x_ Contractual Liability MED EXP {Any ona parson)  |$ 5,000
A | X| Arborist Workmanship Error Y NPC1003621-02 05/05/2022 | 05/053/2023 |PERSONAL & ADVINJURY |3 1,000,000
| GEN'T, AGEREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| |Pouicy lZle‘gf Dmc PRODUCTS - COMPIOP AGG |3 2,000,000
OTHER: Arborist E&D $ 1,000,000
AUTOMOBILE LIABILITY g NGLE LT 5 1,000,000
7 ANY RUTC BODILY INJURY {Perperscn} | §
B[ (SUMED v SCHEDULED NBA-003622-02 05/05/2022 | 05/05/2023 [BODILY INJURY (Per accldert) |$
[—4# | HIRED NON-OWNED PROPERTY JAMADE 3
_x__ AUTOS ONLY AUTOS ONLY {Per zccident)
5
| X |umBrELLALIAB | X occuR EAGH OCCURRENCE $ 5,000,000
A EXCESS LIAR CLAMS-MADE NEC-6006124-02 05/05/2022 { 05/05/2023 | AGGREGATE $ 5,000,000
pep | M|RETENTIONS 9 $
BRKERS COMPENSATION TER TH-
IAND EMPLOYERS' LIABILITY YiN [srAnre | lew
lANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
IOFFICERMEMBER EXCLUDED? NiA
|Mandatary In NH) EL. DISEASE - EA EMPLOYEE|$
f yos, describs under
IDESCRIPTION OF OFERATICNS below E.L. DISEASE - POLICY LIMIT |$§
N Each Pollution Tncident 1,000,000
¢ | Coutractors Pollution Liability EV20210176-02 o2/28/2022 | 02/28/2023 | Coverage Aggregate 2,000,000

DESCRIFTION OF OPERATIONS / LOGATIDONS / VERICLES {ACDRD 101, Addltlanal Remarke Schedulz, may be attached if more spaca Ia requlred)

Project Name: [RB {6-752-026 Trze Custing and Trimming Services

Dekalb County Sehiwol District and The Dekalb County Board of Education included as Additional Insured as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

Dekalb Comcy Scheol District and

The Dekalb County Board Of Education
1780 Montreal Rd
{ Tucker, GA 30084

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

AUTHORIZED REPRESENTATIVE
Liliz Chavez-Geyle

ACORD 25 (2016/03)
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POLICY NUMBER: NPC-1003621-02 COMMERCIAL GENERAL LIABILITY
CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY GOVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s)
Or Qrganization(s) Location(s) Of Coverad Operations
Blanket as required by written contract. Blanket aa required by written
contract.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

CG 20100413

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "propetty
damage" or "persopal 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
behaif;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

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

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

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these

additional insureds, the f{ollowing additional
exclusions apply:

This insurance does not apply to "bodily injury” or
"property damage” cccurting after:

1. Al work, including wmaterials, parts or
equipment furnished in connection with such
work, on the project {other 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

2. Thal 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 a part of the same project.

© Insurance Services Office, Inc., 2012 Page 1 of 2
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€. With respect to the insurance afforded to these

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

If coverage provided to the additional insured is
required by a 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

® Insurance Services Office, Inc., 2012

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

whichever is less.

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

CG 20100413




