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DeKalb County

School District

December 4, 2023

VIA EMAIL:  candace@kleincontracting.com amanda@kleincontracting.com robert@kleincontracting.com

Klein Contracting Corp.
4190 Pleasantdale Rd.
Doraville, GA 30340
ATTN: Candace Klein, CEO

Reference: ITB No. 21-752-018, Roofing Contractor Services
Dear Ms. Klein:

As a result of the excellent service provided by Klein Contracting Corp., the DeKalb County School District (“DCSD”)
desires to renew the award of ITB No. 21-752-018, Roofing Contractor Services, for one (1) year on the same terms,
conditions and pricing as set forth in the License and Services Agreement between DCSD and Klein Contracting Corp.
dated May 21, 2021. The purpose of this letter is to obtain Klein Contracting Corp.’s acceptance of DCSD’s offer to
renew the License and Services Agreement.

The renewal is subject to the DeKalb County Board of Education’s (“Board”) approval and will be effective
May 19, 2024, through May 18, 2025. Of course, we will notify you once the Board has approved the renewal.
DCSD appreciates Klein Contracting Corp.’s consideration of this offer to renew the award of ITB No. 21-752-018.

If accepted, please submit a copy of your company’s proof of insurance reflecting the coverage(s) stated within the
original solicitation document, sign the acceptance below and email both documents to
lakesia watkins@dekalbschoolsga.org no later than Monday, December 11, 2023. Insurance policy or policies must
be maintained throughout the term of this agreement. A copy of the insurance requirements is included.

Best regards,
Carta L. Swmith

Carla L. Smith
Executive Director, Vendor Services

CLS/smg
c: Mr. Eric Hofstetter
Mr. Bobby Moncrief

ACKNOWLEDGMENT
Klein Contracting Corp. hereby accepts DeKalb County School District’s offer to renew the award of ITB No. 21-752-
018, Roofing Contractor Services, as set forth in the License and Services Agreement, until May 18, 2025. Klein
Contracting Corp. understands that this acceptance is subject to the approval of the DeKalb County Board of
Edugatjon.
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Robert R. Freeman Administrative Complex
1701 Mountain Industrial Blvd | Stone Mountain, GA 30083
678.676.0110 | www.dekalbschoolsga.org
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/21/2023

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

Yates, LLC

2800 Century Parkway NE
Suite 300

CONTACT
AME:

I3 N, Ext; 404-633-4321 | A8 no: 404-633-1312

ins.com

E-MAIL N
ADDRESS: certs@y

Atlanta GA 30345- | INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Bridgefield Casualty insurance Company 10335
I . ) KLEICON-01| \\syrer B : Acadia Insurance Company 31325
E!I%Ig glgr;tgggttlgglngrdp-oratlon INSURER ¢ : Cincinnati Insurance Company 10677
Doraville GA 30340- INSURER D :

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER: 1154313434

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,

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MM/DD/YYYY) [Mmmwr%\x"n LIMITS
B | X | COMMERCIAL GENERAL _I:IABILITY CPA4502363 7/1/2023 71112024 | EACH OCCURRENCE $ 1,000,000
=~ DAMAGE TO RENTED
claims-mape | X | occur PREMISES {Ea occurrence) | § 500,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poucy | X | TBS Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY CPA4502363 7/1/2023 7112024 | (£ sccident) $ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
AUTOS ONLY i_ AUTOS BODILY INJURY (Per accident)| $
X | HIRED [7X | NON-OWNED FROFERTY DAMAGE 5
L~ | AUTOS ONLY | AUTOS ONLY | {Per accident)
| $
B | X | UMBRELLA LIAB X OCCUR CPA4502363 71172023 711/2024 EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
pep | X | RetenTionss o, $
A | WORKERS COMPENSATION o m PER OTH-
[NORKERS COMPENSATION " 196-38280-0000 1/1/2024 112025 |X |ESRipe | | SR
ANYPROPRIETOR/PARTNER/EXECUTIVE [ E L. EACH ACCIDENT 5 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
{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
C | Leased/Rented Equipment ENP0620599 7/1/2023 7/1/2024 | $2,500 Ded $250,000

FORMS:
See Attached...

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

Subject to policy terms, conditions, forms, and exclusions, the insurance coverages afforded by the policies above include the following when required b
written contract for the certificate holder and/or entities listed below: Blanket Additional Insured in regards to General Liability for ongoing and complete
operations, Automabile Liability and Umbrella Liability; Blanket Primary and Non-Contributory in regards to General Liability, Automobile Liability and Umbrella
Liability; Blanket Waiver of Subrogation in regards to General Liability, Automobile Liability, Umbrella Liability and Workers Compensation; Per Project
Aggregate applies to the General Liability; Weight of Load Exclusion applies to any equipment.

CERTIFICATE HOLDER

CANCELLATION

Stone Mountain

GA 30083

Dekalb County School District
1701 Mountain Industrial Blvd

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: KLEICON-01
LOC #:

N
A.CORDG ADDITIONAL REMARKS SCHEDULE Rage 1 o o

AGENCY NAMED INSURED
Yates, LLC Klein Contracting Corporation

4190 Pleasantdale Rd.
POLICY NUMBER Doraville GA 30340-

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

CLCG0060 0916 - General Liability Contractors Ultra Plus Endorsement

CLCG2012 0916 - Additional Insured-Owners, Lessees or Contractors-Completed Operations
CLCGO0114 0916 - Primary & Non-Contributory-Other Insurance Conditions (Additional Insured)
AICA59 1222 - Automobile Expansion Endorsement

CUQ001 0413 - Commercial Liability Umbrella Coverage Form

CLCU2486 0916 - Other Insurance-Additional Insured Primary and Non-Contributory
CLCU2487 0916 - Umbrella Expansion Endorsement-Contractors

BCUDSO01 0916 - Schedule of Underlying Insurance

WC000313 - Waiver of our Right to Recover From Others Endorsement

© 2008 ACORD CORPORATION. All rights reserved.
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The ACORD name and logo are registered marks of ACORD



