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CERTIFICATE OF LIABILITY INSURANCE

OPID: G
DATE (MM/DD/YYYY)
01/11/2024

BROOK-2

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 919-642-0475
McB Group Insurance Services

Brewer Realty & Insurance Co

120 Lowes Dr.

Pittsboro, NC 27312

| SENIACT Mark O. McBee

PHONE _ 1 919-642-0475 FAX 1oy 919-642-0496

E-MAIL

Mark O. McBee INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers Indemnity Conneticut

INSURED wsurer g: 1he Phoenix Insurance Company

Brookwood Farms Inc

P O Drawer 277 insurer c; 1 he Travelers Property & 25674

Siler City, NC 27344 insurer o : 1€chnology Insurance Company 15954
INSURER E :
INSURERF :

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 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.

iy TYPE OF INSURANCE NSD WV POLICY NUMBER RO | REHEXE LmiTs

A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
|| cramsmaoe [ X] occur X | X |630-1E489347-TCT-24 01/31/2024| 01/31/2025 | DAVAGETORENTED ™' 100,000

] PRIMARY &NON CONTRIBUT MED EXP (Any one person) | $ 15,000
- CONTRACTUAL LIABILITY PERSONAL & ADVINJURY _| § 1,090,000

| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000

| X | poLicy e Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: Emp Ben. s 1M/2M

B | automosiLE LaBILITY %%“QE*C?%EHSWGT—E Limir s 1,000,000

| X | ANy AUTO X | X |BA-2L91338A-24-14G 01/31/2024 | 01/31/2025 | BODILY INJURY (Per person) | §

OWNED [ ] sErERULED :

|| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §

| X | RS onwy AGTCR'ENEY (Per accdent O s

$
Cc L UMBRELLA LIAB i QCCUR EACH OCCURRENCE $ 11,0001000
EXCESS LIAB CLAMS-MADE| X | X |CUPSH73872A-24-14 01/31/2024 | 01/31/2025 AGGREGATE 3 11,000,000

oep [ X [merentions 10,000 3

ORKE EN! PER OTH-

D MRS LS YIN X [TWC4381a17 01/31/2024 | 01/31/2025 X [E5he || 1,000,000
ANY PROPRIETOR/PARTNEREXECUTIVE I:] - E.L. EACH ACCIDENT 5 oY,
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | 5 200

30 day cancellation prior written notice in favor of DCSD applies.

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

CERTIFICATE HOLDER

CANCELLATION

DEKAL-1

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

i i
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