L OUTOFTO0-03 VGONZALES
6 kil CERTIFICATE OF LIABILITY INSURANCE sy

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).

probucer License # OM93299 CONTACT
SIP Insurance Services - Pasadena PHONE _ TFAX
301 E. Colorado Blvd., 205 ‘;fi:.or Ext): S L] il A e
Pasadena, CA 91101 | ADDRESS: i s ; ;
| INSURER(S) AFFORDING COVERACE NAIC #
. _ INSURER A ; Great Ar Risk 5 plus Lines Company 35351
INSURED insurer 8 : California Automobile Insurance Company  |38342
Out Of The Shell, LLC DBA: Ling's INSURER G :
dba: Yangs 5th Taste DBA Yangs e e ——
9658 Remer St. INSURER D :
El Monte, CA 91733 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 WATH 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 POLICY NUMBER (MM/DDIYTYY) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENGE s 1,000,000
|| ] ciamsmace [ X]occur X | X [PL384306009 3/25/2024 | 3/25/2025 | DAMAGEIORENTED | 500,000
il . | MED EXP (Any one person) $ 20’00[.)
- | PERsONALE ADVINGURY | s 1,000,000
GEN'L AGGREGATE LIMIT APELIES PER: \ GENERALAGGREGATE __ |s 000,000
X | poicy 3 Loc | PRODUCTS - COMPIOP AGG | § 2,000,000
| OTHER: $
B | automosiLE LiasiLITY COMBINED SINGLE LIMIT . 1,000,000
X | ANY AUTO X | X [(BA040000051686 3/25/2024 | 3/25/2025 | goDILY INJURY (Per person) | §
OWNED SCHEDULED j
| AUTOS ONLY AUTOS ; BODILY INJURY (Per accident)| § L
! PROPERTY DAMAGE
: ELF%EODS ONLY EEJ)‘INEJ%%IIE.Q i (Per accident $
5
A UMBRELLA LIAB X | occur EACH OCCURRENCE $ 4,000,000
X | EXCESS LIAB CLAIMS-MADE XS5384306109 3/25/2024 | 3/25/2025 AGGREGATE $ 4,000,000
DED l ] RETENTION $ s
WORKERS COMPENSATION PER ToTh-
AND EMPLOYERS' LIABILITY YIN | l STATUTE [ LER
ANY PROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NIA
Mgy 1 I - 1 [E.L DISEASE - EAEMPLOYEE| § _
If yes, describe under i
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | §
|
f '.
| i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES éACORD 101, Additional R rks Schedul rlr;; be attached if more space is paqninad%
Subject to all policy terms, exclusions and conditions. Workers Comp is Self-Insured under California Certificate of Consent to Self- Insure #2342 for
California operations.

Dekalb County School District is an Additional Insured with respects to General Liability and Auto Liability if required by written contract regarding BID No.
22-18. General Liability Additional Insured endorsement attached with Waiver of Subrogation included. Auto Liability Additional Insured endorsement
attached with Waiver of Subrogation included. *PLEASE NOTE COPYRIGHT LAWS APPLY TO THE ACORD FORM PROHIBITING US FROM MODIFYING THE
CANCELLATION CLAUSE. HOWEVER, PER S | P INSURANCE SERVICES PROCEDURES WILL NOTIFY YOU WITHIN 30 DAYS IF SAID POLICY CANCELS.
|Except 10 Days Notice Of Cancellation For Non-Payment Of Premium.

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 ACCORDANCE WITH THE POLICY PROVISIONS.
1701 Mountain Industrial Blvd.

Stone Mountain, GA 30083-1027

AUTHORIZED REPRESENTATIVE

, W<
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