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Insurance
The DCSD Risk Management Unit sets insurance and indemnification requirements for each solicitation.

Certificate of Insurance and/or ACORD Form is required with solicitation submittal. Provision of Certificate of
Insurance is a mandatory requirement. Proposals submitted with Certificates of Insurance will be considered
conditionally responsive to the insurance and indemnification requirement. Final award of this bid will be contingent
upon receipt within ten (10) business days of request for insurance documentation complete with the following
requirements and fully acceptable to the DCSD Risk Management Unit. No work will commence and no purchases
will be made without the written statement of approval of insurance coverage from the DCSD Risk Management Unit.
In the event the awarded bidder cannot produce insurance coverage acceptable to the DCSD Risk Management Unit
within the time provided, DCSD reserves the right to award this solicitation to the first runner-up.

1) Vendor shall procure and maintain throughout the term of this agreement a policy or policies of insurance providing
coverage as set forth below. The foregoing policies shall be obtained from insurance companies approved to do
business in the State of Georgia or companies acceptable to DCSD. Vendor shall procure the insurance policy or
policies at the vendor's own expense and shall furnish to DCSD a certificate(s) of insurance containing the following
information:

(a) Name and address of agent/broker,;

(b) Name and address of insured;

(c) Name of insurance company, underwriting syndicate, or other insuring entity;

(d) Description of coverage in standard terminology;

(e) Policy period;

(fy Policy number;

(g) Limits of liability;

{(h) Name and address of certificate holder;

(i) Acknowledgment to the DCSD of notice requirements of material adverse change;

{(j) Signature of authorized agent/broker;

(k) Telephone number of authorized agent/broker; and

(I) Details of policy exclusions applicable to this agreement in comments section of Insurance Certificate.
All certificates/endorsements evidencing primary and excess layers shall be renewed and kept current and up to date

on an annual or lesser time basis as needed.

2) All liability policies shall include DCSD as an additional insured. Vendor is required to maintain the following
insurance coverage(s) during the term of this agreement;

(a) Workers Compensation Insurance in the amounts of the statutory limits established by the General
Assembly of the State of Georgia. Bidder shall have the ability to self-insure its required workers’
compensation coverage if bidder is an approved self-insurer in the State of Georgia.

(b)  Comprehensive General Liability Policy, or equivalent coverage, to include products
and completed operations liability and contractual liability. The Comprehensive General Liability Policy
shall have dollar limits sufficient to insure that there is no gap in coverage between this policy and any
excess or Commercial Umbrella Policy described below.

(c) Comprehensive Auto Policy to include but not be limited to liability coverage on anyowned, non-owned
and hired vehicle used by bidder or bidder's personnel in the performance of this agreement. The
Comprehensive Automobile Policy shall have dollar limits sufficient to insure that there is no gap in
coverage between this policy and the excess or Commercial Umbrella Policy required under this

agreement.

(d)  Commercial Umbrella or Excess Liability Policy, which must provide the same or

broader coverage than those provided for in the above Comprehensive General Liability and Business
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Auto Policies. Policy limits for the Commercial Umbrella or Excess Liability Policy shall have an
annual aggregate limit not less than $2,000,000.

(e)  Under all coverage and certificates required hereunder, policies shall or be endorsed
to include the following terms and conditions:
(i) All policies and coverage shall be on an “occurrence” not “claims made” basis.
(i) The foregoing policies shall contain a provision that coverage afforded under the
policies will not be canceled, or not renewed, allowed to lapse for any reason until at
least sixty (60) days prior written notice has been given to DCSD.
(iii) Shall waive all right of subrogation against Indemnitees for losses arising out of this agreement.
(iv) A severability of interest or cross liability clause or endorsement applies to commercial general
liability and excess liability policies.
(v) Certificates of Insurance showing such coverage to be in force shall be filed with
DCSD prior to commencement or continuation of any work under this agreement.
(vi) All such coverage shall remain in full force and effect during the term and any
renewal or extension thereof.

(f Under coverage and certificates required under Sections 2(a), 2(b), (c), and (d) above,
policies shall be endorsed to include the following terms and conditions:
Minimum limits of $1,000,000 per occurrence $2,000,000 in the annual aggregate. Primary limits of
coverage in the amount of $1,000,000 per occurrence must be with insurers approved to conduct
business in the State of Georgia. Excess or umbrella liability insurance may be placed with any
insurer submitted by bidder, including captive or self-insured programs, with the prior written approval
of DCSD.

(g) Bidder shall require any and all subbidders performing work under this agreement to carry insurance of
the types and with limits of liability as bidder shall deem appropriate and adequate for the work being
performed. However, the obligations of the bidder to the Indemnitees assumed in Sections of
Indemnification, and Insurance shall not be reduced or diminished by the standards set for the
subbidders. Further, bidder agrees that their obligations to indemnify and insure the Indemnitees shall
pertain to all losses arising out of the subbidder's acts or negligence in the same manner and to the
same extent as if committed by the bidder. Bidder shall obtain and make available for inspection by
DCSD, current certificates of insurance evidencing insurance coverage
by such subbidders.
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CERTIFICATE OF LIABILITY INSURANCE P

R
v

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 License # 0757776 CONTACT Heidy Allensworth
Eg%l)nxtggfgonal Insurance Services Inc. FAH/SNNEO’ £xy: (805) 618-3726 (F/f/é No):
Santa Barbara, CA 93130-3310 Bk . heidy.allensworth@hubinternational.com
INSURER(S) AFFORDING COVERAGE NAIC #
insURer A : Liberty Mutual Fire Insurance Company 23035
INSURED insurRer B : Everest National Insurance Company 10120
Goodman Food Products Inc dba Don Lee Farms insurer ¢ : HDI Global Specialty SE 086486
200 E. Beach Avenue iNsUReR D : Navigators Insurance Company 42307
Inglewood, CA 90302
INSURER E :
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.

TR TYPE OF INSURANCE 'NSD W POLICY NUMBER (MMIDONY Y v) | (VDO YY) LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR X TB2-791-470346-022 4/1/2022 | 4/1/2023 | BAMACEIORENTED o s 100,000
[ MED EXP (Any one person) $ 10'000
| PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pPoLICY SECY Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s 1,000,000
X | ANY AUTO AS2-791-470346-012 4/1/2022 4/1/2023 BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
i PROPERTY DAMAGE
X R owy | X | NOMRUNED FRORERTnS 5
$
B UMBRELLA LIAB X | occur EACH OCCURRENCE s 10,000,000
X | EXCESS LIAB CLAIMS-MADE XC1EX00214-221 4/1/2022 41112023 | ,cGREGATE s 10,000,000
DED ‘ X ‘ RETENTION $ 0 $
A L ORKERS SRMEENSATION, YN NEATEES
ANY PROPRIETORIPARTNERIEXECUTIVE WC2-791-470346-042 4/1/2022 | 4112023 | | Chch acoiDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(fMa”d:tmy L” NH; E.L. DISEASE - EA EMPLOYEE $ it
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
C |Product Recall PN2205468 4/1/2022 4/1/2023 |Retention $100,000 10,000,000
D |Excess Liability LA22EXRZO7HCIV 4/1/2022 | 4/1/2023 |Excess Liability 15,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) . . .
Certificate Holder is named as additional insured under the general liability policy as required by written contract. This insurance is considered Primary and

Non- Contributory.

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 - Purchasmg Department ACCORDANCE WITH THE POLICY PROVISIONS.

ATTN: Carla L. Smith
1701 Mountain Industrial Boulevard

Stone Mountain, GA 30083-1027 AUTHORIZED REPRESENTATIVE
| W
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