DATE (MM/DD/YYYY)

) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 00/01/2023

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

PRODUCER _ SSMIACT  Benjamin Levenson
Technology Insurance Associates PHONE _ (888) 242-4675 FA/é . (732) 862-1177
InsureYourCompany.com/Techsmart Insurance Agency XY N B : (Al o)
225 Gordons Corner Road 2B ADDRESS: en@insureyourcompany.com
Manalapan NJ 07726 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A - Atlantic Specialty Insurance Company 27154 A+
INSURED ) INSURER B : United Wisconsin Insurance Company 29157 A
éggi gfgé%gbgfgmﬁ,lggles Inc INSURER ¢ - Hartford Insurance 19682 A+
Suite 900 INsURER D: Chubb -Federal Insurance Company 20281 A++
McLean VA 22102 INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 185610 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.

II’:“?RR TYPE OF INSURANCE /T,\?SDLIJ ?/bj\?; POLICY NUMBER (I\’ZI\OA}_DICD\/{YI\E('\:(@) (r\F/l’r\a/%CD\/(Y%F\’() LIMITS
A | X | GCOMMERCIAL GENERAL LIABILITY 711016584-0004 02/07/2023 |02/07/2024 | EACH OCCURRENCE s 1,000,000
‘ CLAIMS-MADE OCCUR EQE"Q%EE;?EE%'\;IE%WE) $ 1,000,000
X CGL/Auto Deductible $2500 MED EXP (Any one person) $ 10,000,
X | Contractual Liability X | X PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY i Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: Bus. Pers. Prop. $ 1,555,000
[fe) SING
A | AUTOMOBILELIABILITY 711016584-0004 02/07/2023 |02/07/2024 [Ea'\glzlc’i\tljiﬁt) INGLE LIMIT $ 1,000,000
X ANY AUTO BODILY INJURY (Per person) | $
[N/ | OWNED SCHEDULED i
X AUTOS ONLY - Q%LOOSWNED X | X BOgILY INJURY (Per accident) | $
HIRED - PROPERTY DAMAGE
l AUTOS ONLY AUTOS ONLY | (Per accident) $ 50,000
Deductible $ 1,000
A | X umsretatias | X | occur 711016584-0004 02/07/2023 |02/07/2024 | EACH OCCURRENCE s 12,000,000
EXCESS LIAB cams-mape| X | X AGGREGATE $ 12,000,000
X peo ‘ X ‘ ReTENTION$ 10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN WC515-00750-023-SZ 06/01/2023 |06/01/2024 | X \ STATUTE \ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
B | OFFICER/MEMBEREXCLUDED? N/Aa| X
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000,
A | Professional Liability/E&O X | X | 760010565-0004 02/07/2023 | 02/07/2024 |$10,000,000 Per Claim / $10,000,000 Aggregate
C | 3rd Party Fidelity Crime Bond X | X | 13TP0322385 02/07/2023 | 02/07/2024 |$5,000,000 Each Occur / $5,000,000 Aggregate
A | Cyber Liability X | % | 760010565-0004 02/07/2023 | 02/07/2024 |$5,000,000 Each Occur / $5,000,000 Aggregate
D | EPL-Employment Practices Liab. X | x | 8262-5617 11/18/2022 | 11/18/2023 |$1,000,000 Each Occur / $1,000,000 Aggregate

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

Certificate holder named as additional insured only if there is a written contract.

CERTIFICATE HOLDER

CANCELLATION

DeKalb County School District
1701 Mountain Industrial Blvd
Stone Mountain GA 30083

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

g}yymm :,%mwm
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