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CERTIFICATE OF LIABILITY INSURANCE

DATE

(MMIDDIYY YY)

09/02/2023

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 POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certlficate holder In lieu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. f SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, certaln policles may require an endorsement. A statemant on this certificate does not confer rights to the

PRODUCER

Hatcher Insurance Agency Inc.
P.O. Box 2564

PHONE
_[AC, No, Extk 7710-466-1133.
E-MAIL

CONTACT

NAME: __ Alfonza Hatcher

g e i
_ |IAC,No); 770-466-1144 |
ADDRESS: halcherins@aclcom

Loganville, GA. 30052  INSURER(S) AFFORDING COVERAGE NAIC #
_— ___|INsurerA: Philadelphia indemnity Insurance Company | aoince e
INSURED INSURER B :
COFDOI’B[E Temps. Inc. BT e e e S s i
5950 Live Oak Pkwy. NSURERE. e =4
Suite 230 INSURERD : _
Norcross, GA. 30093-1743 INSURERE: S FE—
INSURERF ;
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS |8 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.

= i S e—— L Lo e e s
I?TERR 1YPE OF INSURANGE Eg' i\?\%‘ POLICY NUMBER ,M"mﬂ%‘é‘r’vﬁﬁ@] ﬁ?ﬂ'ﬁ%ﬁ%l LIMITS
GENERAL LIABILITY EACH OCCURRENCE 8
COMMERCIAL GENERAL LIABILITY I— I— QREI‘? %Eg?sﬁi'ié&?enca) $
CLAIMS-MAOE QCCUR MED EXP (Any ona peraon) $ e
B - ) o PERSONAL & ADVINJURY |5 B B
o GENERAL AGGREGATE 5 R
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMPIOPAGG |8
| Teouer[ 1539 Loc s
o - r I— EACH OCCURRENCE 2,000,000
i ‘ : AGGREGATE _ 3,000,000.
A 1CYBER LIABILITY PHSD.161.1838 07/27/2023 | 07/27/2024 | - .. 25 e
ftie N T P — it ——
i —| - =
PRBFE%SIOE\T'AL l'y_' [_ EACHOCCURRENCE | s 1,000,000.
A : <
LIARILITY (E & O ) «Jr PHPK25M3.15 07/27/2023 | 07/27/2024 | AGGREGATE § 2,000,000.
dimsian g &Lkt - $
WORKERS COMPENSATION WC STATU- oTH-
AND EMPLOYERS' LIABILITY YIN RY LIMIT, ' M — S
ANY PROPRIETORIPARTNER/EXECUTIVE
OFFICEMEMBER EXCLUDED? [ ]nea e EL EACH ACGCIDENT. 3 S
(;“.‘ulu;lta,:::scy(_IaneNHc)Iar E.L DISEASE -EAEMPLOYEH §
3 106 uni
:;E%hﬂmmﬂ. low E.L. DISEASE - POLICY LIMIT | $
EMPLOYEE DISHONESTY Each Incident Limits: $ 3,000,000
A 3 PHPK2579315 07/27/2023 | 07/27/2024 ) Nt
(Fidelity Bond) I_ l_ Aggregate Limit: 3 3,000,000.

Temporary Personnel Services.

DeKalb County, Georgla as Additional; Insured

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES ([Attach ACORD 101, Additional Ramarke S¢hadia, If mora apace Ia requlrad)

CERTIFICATE HOLDER

CANCELLATION

DeKalb County Schools
Purchasing / Financing Department
1701 Stone Mountain industrial Blvd.
Stone Mountain, Georgia 30083

- 1

v

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

5.
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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 certlficate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. |f SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder In lleu of such endorsement(s).

PRODUCER
Hatcher Insurance Agency Inc.
P.O. Box 2584

iﬂ%’:‘f", Alfonza Hatcher ———
{ALS No, Batt, 770-466-1133 {AIC, Nol: 720-466-1144

ADDRESS: halcherns@aoloom

Leganvile,GA.30052 | INSURER|S) AFFORDING COVERAGE NAIC @
P INSURER A : Philadelphia Indemnity Insurance Company
INSURED INSURER B :
Corporate Temps, Inc. e == -
5950 Live Oak Pkwy. NBURER T SRS ———— — SURSER
Suite 230 INSURERD: A S I
Norcross, GA. 30093-1743 INSURERE : = T 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 FOLICY 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.

TNSR L] | [POLICYEXP |
LTSF§ TYPE OF INSURANCE 733: i";'.?,? POLICY NUMBER uﬁﬂ!’u‘%fvﬁ% 1&?&%‘1&%&%1 LIMITS
GENERAL LIABILITY EACH gé:cumaé%rjés 1,000,000.
EAVAGE SR = ~1,000,000.
Sa COMMERGIAL GENERAL LIABILITY [T I—- _g_é_gﬁs_g;_;ga_q;c_wfg@, $ 100,000
,__I CLAIMS-MADE OCCUR MED EXP (Any one person) | § 5,000.
Al PHPK2579315 0712712023 | 07/27/2024 | PERSONAL & ADV INJURY | § 1,000,000.
| | . . GENERALAGGREGATE | § 2,000,000,
ﬁTL AGGRE|§£‘_I’]E LiMIT ATE%S PER: PRODUCTS - COMP/OP AGG | § 2.000,000.
PRO-  [%¢ '
POLICY JECT LOC
AUTOMOBILE LIABILITY v COMBINED SINGLE LTMIT
| AUT (Ea accident) |8 1,000,000
ANY AUTO i_ l_ BODILY INJURY (Per person) | §
| ALL oWNED SCHEDULED BODILY INJURY {Per acclanty| 8
A | __[AUTOS AUTOS PHPK25793/5 07/27/2023 | 07/27/2024 st -t
| X | HreD Autos | X | ROMQWNED PIOPERTY GANAGE 7
$
X |umerma LAl | Joseun [ [ EACHOCCURRENCE ____|$  4,000,000.
A EXCESS LIAB GLAIMS-MADE PHUB873828 07/27/2023 | 07/27/2024 | AGGREGATE $ 4,000,000.
DED ] | RETENTION § = $
WORKERS COMPENSATION WC STATU- |0TH-
AND EMgLDY?gS' LIABILITY i XN —ATORYLIMTSI [ERL .
ANY PROPRIETOR/PARTNER/EXECUTI
OFFICE/MEMBER EXCLUDED? D N/A |_— b e $
{Mandatory In NH) E.L DISEASE -EA EMPLOYEE] §
If yes, describe under
Of halow E.L. DISEASE - POLICY LIMIT | §
EMPLOYMENT PRACTICES Each Incident Limits: 3 1,000,000
A PHPK25793/5 07/27/2023 | 07/27/2024 ' Y
LIABILITY l_ l— Aggregate Limit: 3 1,000,000.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Altach ACORD 101, Addilional Remarks Schedule, If more space Is requirad)

Temporary Personnel Services.

DeKalb County, Georgia as Additional; insured

CERTIFICATE HOLDER

CANCELLATION

DeKalb County Schools

Purchasing / Financing Department
1701 Stone Mountain industrial Blvd.
Stone Mountain, Georgia 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 REFRESENTATIVE
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