ARTICLE 17
INSURANCE

17.1 The Service Provider and all Subcontractors shall maintain insurance in the types and
coverage amounts shown below, which insurance shall provide coverage for Service Provider during the
term of this Service Agreement. Prior to the date the Service Provider signs this Service Agreement, the
Service Provider shall provide the DCSD with (i) an endorsement from the insurer naming the DeKalb
County School District and The DeKalb County Board of Education as an additional insured under the
liability policies and (ii) certificate(s) verifying that these insurance coverages and limits are in force.
Additional certificates of insurance shall be provided whenever individual policies are renewed (or
replaced) on their anniversary date and at such other times as the DCSD requests.

17.2 If the Service Provider is a joint venture involving two (2) or more entities, then each
independent entity shall satisfy the limits and coverages specified below or the joint venture will be a named
insured under each respective policy specified.

17.3 The insurance requirements of this Service Agreement are:
Types of Insurance Coverage Limits
Workers' Compensation Coverage A Statutory

$1,000,000 Coverage B
Employers Liability

Commercial General Liability $1,000,000 per occurrence
$2,000,000 annual aggregate

Automobile Liability

(including owned,

non owned, hired vehicles) $1,000,000 per occurrence
Umbrella Liability $2,000,000 per occurrence

$2,000,000 annual aggregate

Professional Liability
or Errors & Omissions $2,000,000 per claim
$2,000,000 annual aggregate

174 The Service Provider waives all rights, including rights of subrogation, against the DCSD
and its respective directors, officers, partners, Board Members, officials, agents, insurers, subcontractors,
consultants and employees for damages covered by any type of insurance during and after the completion
of the Work.

17.5  Certificates of Insurance must be executed with the following provisions:
(a) Certificates to contain policy number, policy limits, and policy expiration date of all
policies issued in accordance with this Service Agreement;
(b) Certificates to contain the project number, location of property, name of property and
operations information to which the insurance applies;
(c) Certificates are to be issued to:
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DeKalb County School District
DeKalb County Board of Education
1701 Mountain Industrial Blvd.
Stone Mountain, GA 30083
Attention: Risk Management Department
(d) Certificates shall state that the policy or policies shall not expire, be cancelled or altered
without at least thirty (30) days prior written notice to the DCSD.
(¢) Service Provider shall be responsible and have the financial wherewithal to cover any
deductibles or retentions included on the certificate of insurance.

ARTICLE 18
ILLEGAL IMMIGRATION REFORM AND ENFORCEMENT ACT OF 2011

18.1 The Illegal Immigration Reform and Enforcement Act of 2011 applies to and is a requirement
for all DCSD Contracts for physical performance of services (i.e. public works contracts).

18.2 Service Provider’s compliance is set forth in Exhibit “B”. The Service Provider warrants and
represents that evidence of the Service Provider and their subcontractor(s)’ compliance by completing the
following forms is included in Exhibit “B” and incorporated herein as reference:

(a) Immigration and Security Certification
(b) Contractor Affidavit
(c) Subcontractor Affidavit
(d) Sub-Subcontractor Affidavit
ARTICLE 19

TERMINATION FOR CAUSE

19.1  Either Party hereto may terminate this Service Agreement upon giving seven (7) days prior
written notice to the other Party in the event that such other Party substantially fails to perform its material
obligations set forth herein. Any Party seeking to terminate this Service Agreement for cause shall, as a
condition precedent to the termination of this Service Agreement, provide the other Party written notice
specifically describing its failure to perform its material obligations and allow that Party thirty (30) days
after receipt of the notice in which to cure any performance deficiency.

ARTICLE 20
INDEMNIFICATION

20.1 The Service Provider agrees to hold harmless and indemnify the DCSD, its Board,
officers, employees and representatives (herein “Released Parties”) from and against any and all liability,
claims, actions, causes of action, losses, damages, demands, suits, Jjudgments, costs and expenses arising
out of bodily injury (including death) to persons, damage to property, or financial loss, including, but not
limited to, any and all costs, expenses, legal fees and liabilities, incurred in and about investigation, defense
or prosecution thereof, to the extent caused in whole or in part by a negligent act, error or omission of the
Service Provider or any subcontractor(s), or as a result of defective Services under this Service Agreement,

20.2 The Service Provider further agrees to release, indemnify, defend and hold harmless the
Released Parties from any and all claims, demands, rights, liabilities and causes of action inuring to the
Service Provider from events over which the Released Parties exercise no control. The Service Provider
further agrees to indemnify, defend and hold harmless the Released Parties from any and all claims,
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ACORD’
L -

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
07/28/2022

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(les) 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).

PRODUCER CONTACT  Marge Hardenburg
i | FAX
Sterling Seacrest Pritchard PHONE . (678)424-6500 [ A% ney. (678) 424-6527
P O Box 724137 B Recs. mhardenburg@sspins.com
INSURER(S) AFFORDING COVERAGE NAIC #
Allanta GA 31139 INSURER A: The Doctors Company 000111
INSURED INSURER B :
Caduceus Occupational Medicine, LLC INSURER C :
535 N Central Ave. INSURER D -
INSURER E :
Atlanta GA 30354 INSURER F :
COVERAGES CERTIFICATE NUMBER:  22-23PL 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 TQ 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.
[TNER ADDL[SUBR] POLICY EF I
R TYPE OF INSURANCE 1 ) POLICY HUMBER (uw'bgrvfffrfn Iﬁ}n‘é‘;ﬁﬁ, LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5
p—— Pl
CLAIMS-MADE OCCUR PREMISES (Ea occumence) s
ot MED EXP (Any cna parscn) 3
PERSONAL & ADV INJURY $
| GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
| poucy ﬂ’é‘é’; Loc PRODUCTS - COMPIOPAGG | §
OTHER $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (Ea serident) 5
ANY AUTD BODILY INJURY (Per parson) | §
OWNED SCHEDULED
AUTOS ONLY AU‘:’OS % BODILY INJURY (Per accident) | $
HIRED NON-OWNED FROFPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Par pecidant)
3
UMERELLALIAR OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED [ | RETENTION § -
WORKERS COMPENSATION I FER oTiF
AND EMPLOYERS' LIABILITY STATLTE l ER
ANY PROPRIETORPARTNERIEXECUTIVE E L EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
If yes, doscnbe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | 8
Professional Liability - Claims Mad Each Claim $1,000,000
rofessional Liability - Claims Made
A B 1247020 07/01/2022 | 07/01/2023 | Aggregate $3,000,000
Retroaclive Date 0710112002
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, A I Remarks Schedule, may be attached if more space Is required)
Flease see attached for schedule of providers and retro dates.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Dekalb County School District ACCORDANCE WITH THE POLICY PROVISIONS.
1701 Mountain Industrial Blvd
AUTHORIZED REPRESENTATIVE
Stone Mountain GA 30083 W{M-
|

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

..--—-\ LOC #:
ACORD”’
i ADDITIONAL REMARKS SCHEDULE Page of

AGENCY NAMED INSURED

Sterling Seacrest Pritchard Caduceus Occupational Medicine, LLC

POLICY NUMBER

CARRIER NAIC CODE
EFFECTIVE DATE:

ADDITIONAL REMARKS

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

Each of the fallowing providers & corporation have separate limits of liability of $1,000,000/$3,000,000:

Caduceus Occupational Medicine LLC - Retroactive Date: 07/01/2002
Caduceus Telemed, LLC - Relroactive Date: 02/01/2018

Rabin R Armenia DO - Retroaclive Date: 01/01/2021

Brandon Dawkins MD - Retroactive Date: 06/27/2016

Stephen A Dawkins MD - Retroactive Date: 07/01/2002

Ellis | Efobi MD - Retroactive Date: 10/14/2019

Judith L Tharp MD - Retroactive Dale: 09/30/2019

The following providers are covered on a shared limits basis with Caduceus Occupational Medicine LLC:

Josephine Adibe, NP
Leela M Barney, PA-C
Karen M. Beach, NP
Barbara A. Bond, NP
Binh Bui-Oliver, NP
Cheryl Charles, PT
Dana Davis, PT
Virginia DuPraw, NP
Diana Flegel, PT
Adacra |. lkeokwu, NP
Esther lwotor, NP
Martin Kenser, NP
Beverly Learmont, NP
Jessica H. Massoud, NP
Jerakhine Mills, NP
Cristyle Morrison, NP
Christina Slewe, NP
Demelrius Steela, NP
Alicia Slevanson, NP
Miranda White, PT
Jerralyn Winston, PT

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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ACORD’ Ty —
! | CERTIFICATE OF LIABILITY INSURANCE

07/28/2022

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), 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).

PRODUCER Eﬁg“ Marga Hardenburg
Steding Seacrest Pritchard FPHONE (678)424-6500 [ {42 noy (678)424-6527
P O Box 724137 EMAIL g, mhardenburg@sspins.com
INSURER({S) AFFORDING COVERAGE NAIC &
Allanta GA 31139 INSURER A : Scoltsdale Ins Company 41297
INSURED INSURER B :
Caduceus Occupational Medicine, LLC INSURER C :
535 N Central Ave. INSURER D :
INSURER E :
Atlanta GA 30354 INSURER F
COVERAGES CERTIFICATE NUMBER:  22-23 EPL 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 DOGUMENT 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. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iNSR ADDL]SUBR] POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER [MW%DNYW} (MM/DDIYYYY) LiMiTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
[ CAMAGE TO RENTED
] CLAIMS-MADE [ I OCCUR PREMISES (Ea occurrence] 3
MED EXP (Any ona person) 3
PERSONAL & ADV INJURY 3
GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
POLICY ?é'[?{ LoC PRODUCTS - COMPIOPAGG | §
OTHER §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (B2 acticm 5
ANY AUTO BODILY INJURY (Per porson) 5
OWNED SCHEDULED -
AUTOS ONLY AUTOS BOOILY INJURY (Per accident) | §
RED NON-CWNED PROPERTY DAMAGE 3
|| AuTos onLy AUTOS ONLY (Por accidont)
H
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LiAg CLAIMS -MADE AGGREGATE
DED l inasnnon H H
WORKERS COMPENSATION PER I OTh-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIE TOR/PARTNER/EXECUTIVE E L EACH ACCIDENT 3
CFFICER/MEMBER EXCLUDED? NIA
[Mandatory in NH| E L DISEASE . EAEMPLOYEE | §
If yes, describe under _—
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | 3§
; " Agg for All Loss $1,000,000
Employment Practices Liability i
A | Continuity Date: 07/01/2009 EKI3386608 07/01/2022 | 07/01/2023 |Maximum Aggregate $2.000.000
Relention $25,000
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more space Is required)
CERTIFICATE HOLDER CANCELLATION

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

1701 Mountain Industrial Blvd

AUTHORIZED REPRESENTATIVE

Stone Mountain GA 30083 P //z/

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




07/28/2022

—
A CORD' CERTIFICATE OF LIABILITY INSURANCE i

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).

PRODUCER E,EEE‘}‘:' Marge Hardenburg
Sleding Seacres! Pritchard 'juone 4. (678) 424-6500 I[ﬁ’é Nol: (678) 424-6527
P O Box 724137 bR, mhardenburg@sspins.com
INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta GA 31139 INSURER A: Cillizens Insurance Company of America 31534
INSURED iNsurer B : Allmerica Financial Benefits 41840
Caduceus Occupational Medicine, LLC INSURER € :
INSURER D :
535 N Cenlral Ave. INSURER E :
Atlanla GA 30354 INSURER F
COVERAGES CERTIFICATE NUMBER:  21-22 GL, Auto, Umb 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.

I ADDLSUBR POLICY EFF POLIC
TTH TYPE OF INSURANCE wyD POLICY NUMBER {MM}DDNYYY] !HWDDF\'EY‘Y"){] LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
[ DAVAGE TO RENTED
| cuamsmaoe E OCCUR PREMISES (Ea pecurrunce) | § 500,000
: | MED EXP (Any one person) $ 5,000
A OBAHB43951 1172372021 | 1112312022 | pepconacasovimury | s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY fe% [eec PRODUCTS - COMPIOP AGG | s 2:000,000
OTHER -
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accidant s 1,000,000
S| ANy auTo BODILY INJURY (Per person) | §
OWNED SCHEDULED
B AUTOS ONLY AUTOS AWAHB43943 11/23/2021 11/23/2022 | BODILY INJURY (Per accidenl) | §
HIRED NCOH-OWNED FROPERTY DAMAGE $
|1 AUTOS ONLY AUTOS ONLY | {Par accident)
Uninsured motorist $ 100,000
2| umereLtatia | X occur EACH OCCURRENCE g 5.000,000
A EXCESS LIAB CUAMSMADE OBAH843951 1112372021 | 1112312022 | ,ccrecate s 5,000,000
DED I |nereu1:o~s 5
WORKERS COMPENSATION PER T
AND EMPLOYERS' LIABILITY YiN [Sure [ &8
ANY PROFRIETOR/FPARTNER/EXECUTIVE E L EACHACCIDENT H
OFFICERIMEMBER EXCLUDED? NIA
(Mandatary in NH) EL DISEASE - EAEMPLOYEE | §
Il yes, describe under
DESCRIPTION OF OPERATIONS balaw E L. DISEASE - POLICY LIMIT 5

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

CERTIFICATE HOLDER CANCELLATION

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

1701 Mountain Industrial Blvd

AUTHORIZED REPRESENTATIVE

Stone Mountain GA 30083 WM-

l
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