
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

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

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

$
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DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY
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POLICY
PRO-
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

9/6/2023

Arthur J. Gallagher Risk Management Services, LLC
500 N. Brand Boulevard
Suite 100
Glendale CA 91203

Robert Half Certificates
818-539-1463 818-539-1801

roberthalf_certificates@ajg.com

License#: 0D69293 Federal Insurance Company 20281
ROBEHAL-03 Safety National Casualty Corporation 15105

Robert Half International Inc
2613 Camino Ramon
San Ramon, CA 94583

1610249374

A X 2,000,000
X 2,000,000

X Stop Gap Em.Liab 10,000
X in OH, WA, WY,ND 2,000,000

2,000,000
X

35796687 6/1/2023 6/1/2024

2,000,000

Employer Liability 1,000,000
A 1,000,000

X
73233217 6/1/2023 6/1/2024

Comp/Coll.Ded: 1,000/$1,000
A X X 5,000,00079217107 6/1/2023 6/1/2024

5,000,000
X 0

B X

N

See Attached Supplemental 6/1/2023 6/1/2024

1,000,000

1,000,000

1,000,000

Named Insured includes the following: Accountemps, Office Team, Robert Half Finance & Accounting, Robert Half Technology, Robert Half Management
Resources, Robert Half Legal, and The Creative Group which are direct subsidiaries of the parent company: Robert Half International 2613 Camino Ramon;
San Ramon CA 94583.

Evidence of Insurance Only.

Dekalb County Schools
1701 Mountain Industrial Boulevard
Stone Mountain GA 30083



Policy# States Eff. Date  Exp. Date Issuing Company NAIC #

LDS4064812 

AOS: AK, AZ, AR, CA, 
CO, CT, DE, DC, FL, 

GA, HI, ID, IL, IN, IA, KS, 
KY, LA, ME, MD, MA, MI, 

MN, MS, MO, MT, NE, 
NV, NH, NJ, NM, NY, 

NC, OK, OR, PA RI, SC, 
SD, TN, TX, UT, VT, VA, 

WV, WY

6/1/2023 6/1/2024 Safety National Casualty Corp 15105

PS 4064813       WI 6/1/2023 6/1/2024 Safety National Casualty Corp 15105

Robert Half International Inc. and Protiviti Inc.

2023-2024 RHI Workers Compensation Policy Numbers


