Client#: 51681

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

MOODYINC

DATE (MM/DD/YYYY)
1/04/2023

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
AssuredPartners of Ohio, LLC
285 Cozzins St

GENIACT Erin Kraft

PHONE FAX
(A/C, No, Ext): - (AIC, No):

EouiLos. erin kraft@assuredpartners.com

ADDRESS:
Columbus, OH 43215 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : American Casualty Company of Reading 20427
INSURED INSURER B : Continental Casualty Company 20443
MOOdy'NOI_an' Inc. INSURER ¢ : National Fire Insurance Co of Hartford 20478
One Atlantic Center, 1201 Peachtree St. INSURER b . LIoyds of London 32727
Suite 750 INSURER E : Valley Forge Insurance Company 20508
Atlanta, GA. 30309
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.

Ri) TYPE OF INSURANCE o [ POLICY NUMBER (MBS YY) | (MDY YY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 6072530288 06/11/2022|06/11/2023 EACH OCCURRENCE $1,000,000
CLAIMS-MADE | X| occur PRMAREL (i eatrence) | $500,000
|| MED EXP (Any one person) $ 15,000
| PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| | poLicy ’j ?ng D Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
E |AUTOMOBILE LIABILITY 6072530291 06/11/2022 06/11/2023 E'aetideny o= -MT 141,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | |UMBRELLALIAB OCCUR 6072530310 06/11/2022|06/11/2023 EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
pep | X| ReTenTion $10000 $
O el . 6072530307 06/11/2022|06/11/2023  [E%Rryre | |77
A PRcPRICoREATTNERECUTVE T e enchaccioent 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
A |Ohio Stop Gap 6072530288 06/11/2022|06/11/2023 $1,000,000
D [Cyber Liabil 2644784 03/21/2022|03/21/2023 $5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Dekalb County School District is an additional insured including products/completed operations as required

by written contract. Coverage is primary and non-contributory. A waiver of subrogation applies as required

by contract.

CERTIFICATE HOLDER

CANCELLATION

Dekalb County School District

Sam A. Montreal Road
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

Frlob Coldmern
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