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

INSURER(S) AFFORDING COVERAGE
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INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #
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CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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.
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

B

1,500,000

12/01/2023

GL6547221

X

WC080880487 (WI)

ATL-005529935-03

3,000,000

5,000,000

WC080880488 (CA)

X

19489

5,000,000

               ATLANTA, GA  30326



N

12/01/2022

X

$100,000 Ded

SIR: $1,500,000

12/01/2022

6

12/01/2023
A

HCPD Deductible: $1,000
12/01/2023

CA7031043 (AOS)

C

10,000,000

1,500,000

X

19399
Allied World Assurance Company (U.S.) Inc.

3,000,000

X

X

01/21/2023

12/01/2022

12/01/2022

DeKalb County School Board, the DeKalb County School District, DCSD, and their officials, officers, employees, agents, volunteers, and assigns  is/are included as additional insured where required by written 
contract with respect to general liability and auto liability.  Waiver of subrogation is applicable where required by written contract and subject to policy terms and conditions.  General Liability is primary and non-

X

12/01/2022

               Stone Mountain, GA  30083

               DeKalb County School District


10,000

contributory over any existing insurance and limited to liability arising out of the operations of the named insured and where required by written contract. 

X

A

C

AIU Insurance Co

NOT COVERED

12/01/2023

2,000,000

0305-8663

12/01/2023

C

CA7031042 (MA)

10,000,000

19445

100,000

X

3,000,000

WC080880486 (A0S)

               TWO ALLIANCE CENTER

               MARSH USA, INC.


X

               3560 LENOX ROAD, SUITE 2400


               Attn: Atlanta.CertRequest@marsh.com    Fax: 212-948-4321

               dba Zep Sales & Service

               Acuity Specialty Products, Inc.


               Atlanta, GA  30339
               3330 Cumberland Blvd.


X

X

12/01/2022

               1701 Mountain Industrial Blvd


12/01/2022

A

12/01/2023

Auto Physical Damage - Self-Insured

12/01/2023

National Union Fire Insurance Co. of Pittsburgh, PA
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POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

22

Atlanta

$500,000 WC Deductible applies to all policies.��

��
��

�
Workers Compensation Continued:�

Certificate of Liability Insurance

CN102713991

               MARSH USA, INC.�
               dba Zep Sales & Service�
               Acuity Specialty Products, Inc.�

               Atlanta, GA  30339
               3330 Cumberland Blvd.�
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