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CERTIFICATE OF LIABILITY INSURANCE

DATE {MWM/DD/YYYY)
10/27/2023

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 1o the certificate holder in lieu of such endorsement(s).

PRODUGER NOMECT Marsh Aftinity
PHONE FAX
Marsh Affinity | {AIC,No,Ext):  BOO-7438130 (AIC, No):
a division of Marsh USA LLG L. ADFTotalSourcei@marsh.com
PO BOX 14404
[ias Moinas, LA 53306-0686 INSURER({S) AFFORDING COVERAGE NAIC #
INSURER A: New Hampshire Insurance Co. 23841
INSURED INSURERB
ADP TotaiSoures FL XViL Inc. INSURERC:
5800 Windward Parkway INSURERD:
Alpharetta, GA 30005
Altamate Emptoyer. INSURER E:
Cliffs Fire Extinguisher Co., Inc. INSURER F-
311 Bell Park Dr
Wondslock, GA 30188

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELCW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR CTHER 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.

INSR TYPE OF INSURANCE ADDL[sUBR POLICY NUMBER (RADOAEE) | (WD) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5
| DAMAGE TO RENTED
J CLAIMS-MADE l:l OCCUR PREMISES [Ea ocourrence) s
MED EXP (Any one persan) $
PERSONAL 8 ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY f','ERgT PRODUCTS - COMPIOP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o dont) $
ANY AUTO BODILY INJURY (Per person} | $
QINED Ly SEHEQULED BODILY INJURY (Per accident) | §
HIRED NON-QWNED PROPERTY DAMAGE 3
AUTOS ONLY ALUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH CCCURRENCE $
EXCESSLIAB CLAIMS-MADE AGGREGATE $
DED | IRETENTION 5 $
WORKERS COMPENSATION PER oTH-
iﬁ%ﬁ%gk%reas ké#g%uw CUTIE YIiN X [STATUTE | } ER
OR/P: RIEX, E.L EACH ACCIDENT $ 2,000,000
OFFICER/MEMBER EXCLUDED? D NiA o202 :
A {Mandatory in NH) WC 034274995 GA D7ou2023 | 07002028 I o e ASE - EA EMPLOYEE | § 2,000.000
yes, descnibe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | $ 3 000,000
DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Al works#e employees working for CHff's Fire Extinguishas Co , inc_ paid under ADP TOTALSOURCE.,
er the above stated policy. Cliffs Fire Extinguisher Co., Inc. is an

INC.'s payrall, are covered un
altemnate employer under this policy.

CERTIFICATE HOLDER

CANCELLATION

Dekalb County Board of Education
1780 Montreal Road
Tucker, GA 30084

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

AUTHORIZED REPRESENTATIVE

Wb ML llpo

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORAJION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDfYYYY)
10/25/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS 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(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 ]
Aegis Insurance Services,

Alpharetta GA 30022

Inc.

5755 North Point Pkwy Ste 277

_ﬁnolﬁ‘:‘CT Steven Pilchard

e, Extt; 770-360-5565
E-MAIL " . .
ADDREsS: Spilchard@aegis-online.com

FBX oy 770-667-8348

INSURED

Cliff's Fire Extinguisher Company, Inc.

| INSURER{S) AFFORDING COVERAGE NAIG #
| . INSURER A : Ironshore Specialty Insurance Company
CHFFROT) \NSURER B : Western Surety Company 13188

311 Bell Park Drive | INSURERC : -
Woodstock GA 30188 INSURER D ; _
INSURER E : i B ]
INSURER F : |
COVERAGES CERTIFICATE NUMBER: 144251275 REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT.
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMI

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCOVE FOR THE POLICY PERIOD
TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
TS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ADDL|SUBR] POLICY EFF | POLICY EXP }
LTR TYPE OF INSURANCE NS0 WVD POLICY NUMBER (MM/DDIYYYY) | {MM/DD/YYYY} ‘ timirs
A | X | COMMERCIAL GENERAL LIABILITY RCS0D0654-05 2/24/2023 2{24/2024 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrencey | $ 100,000
L | MED EXP (Any one parson) $5.000
] | PERSONAL & ADVINJURY | $ 1,000,000 ~
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 2,000,000
L _pouey | X | FE&G | |ioc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER; §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY roqienren $
ANY AUTO BODILY INJURY {Per person) | §
OWNED SCHEDULED ; B -
‘ ALy | SuTos BODILY iNJURY (Per accident; | § B
| HIRED | NON-OWNED PROPERTY DAMAGE $
__| AUTOS ONLY H‘ AUTOS ONLY | (Per accident)
| 3
A LUMBRELLA LIAB X | occur RXS00370-05 2/2472023 2/24{2024 | EACH OCCURRENGE $ 2,000,000
; X | EXCESS LIAB i | CLAIMS-MADE| AGGREGATE $2,000,000
DED ] ‘ RETENTION $ $
WORKERS COMPENSATION PER I OTH-
AND EMPLOYERS' LIABILITY YIN STATJIE ©  TER —
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT
OFFICER/MEMBEREXCLUDED? ’:] NiA -
(Mandatory in NH) . E.L DISEASE - EA EMPLOYEE! $
If yes, describe under :
DESCRIPTION OF OPERATIONS beow E.L DISEASE - POLICY LIMIT | §
8 | Employse Dishonasty 61343302 5/1/2023 5/1/2024 | Limit 10.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schudule, may ba attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

1780 Montreal

Road

Tucker, GA 30084

Dekalb County School District

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
P

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




