o ®
ACORD
V'

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/02/2024

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
Progressive Insurance

PO Box 94739, Cleveland, OH 44101

CONTACT ] o -
NAME: Progressive Commercial Lines Customer and Agent Servicing

PHONE FAX
(A/C, No, Ext): 1-800-444-4487 (A/C, No):

E-MAIL ) . . .
ADDRESS: progressivecommercial@email.progressive.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Progressive Mountain Insurance Company 35190

INSURED

TOTAL OUTDOOR LLC
613 BAYMIST CT
LOGANVILLE, GA 30052

INSURER B :

INSURERC :

INSURERD :

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER: 299154945054905207D1002247215853

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) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
] PERSONAL & ADV INJURY | g
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-
| |poLicy eer Loc PRODUCTS - COMP/OP AGG |§
OTHER: $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (Ea accident) $1,000,000
ANY AUTH
— uto BODILY INJURY (Per person) |$
OWNED SCHEDULED
A | |AUTOS ONLY E AUTOS Y [N 06027908 04/08/2024 04/08/2025 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY | |AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION | BER; | | OFH-
AND EMPLOYERS' LIABILITY YIN UTE
ANYPROPRIETOR/PARTNER/EXECUTIVE l:, N/A E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$

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

CERTIFICATE HOLDER

CANCELLATION

DEKALB COUNTY SCHOO
1780 MONTREAL R
TUCKER, GA 30084

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

M f2Z

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



mailto:progressivecommercial@email.progressive.com
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CERTIFICATE OF LIABILITY INSURANCE

TOTAL-1 OPID: SJ

DATE (MM/DDIYYYY)
08/29/2023

THIS CERTIFICATE 1S 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 866-395-2424

Amerisafe General Agency, Inc.
2301 Hwy 190 West

DeRidder, LA 70634

House Account assigned >Agent

GENIACT Sherrie Stephens

PHENE, Exy: 866-395-2424 800-618-2034

(AIC Noj:

EMAL __agai@amerisafe.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : American Interstate Ins. Co. 31895
INSUI .Nova Casualty Compan 42552
Total Outdoor LLC INSURER B - ¥ pany
613 Baymist Ct. INSURER C :
Loganville, GA 30052 INSURER D :

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 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 v [ POLICY NUMBER (MMIDBIYYYY) | (MWD YYY) LIS
B | X | COMMERCIAL GENERAL LIABILITY EACH O CCURRENCE 4 1,000,000
| cLamMsmaDE OCCUR ARBGL1000004501 04/21/2023 | 04/21/2024 | SAMACEIORENTED o Ls 100,000
MED EXP (Any one person) 3 5’000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AG GREGATE p 2,000,000
PRO-
X | poLicy JECT LoC PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER 3
AUTOMOBILE LIABILITY [EMEINED PINGLE LIMIT p
ANT AUTO BODILY INJURY (Perperson) |
OWNED SCHEDULED
AUTOS ONLY AOTOS BODILY INJURY (Per accident) | $
HIRED NOMN-QWNED PROPERTY DAMAGE
L | AUTOS ONLY AUTOS OMNLY {Per accident) $
3
UMBRELLA LIAB QCCUR EACH OCCURRENCE [
EXCESS LIAB CLAIMS-MADE AGGREGATE p
DED ‘ | RETENTION § g
A |WORKERS COMPENSATION FER OTH-
AND EMPLOYERS' LIABILITY vIN X | STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE AVWCGA3208522023 09/01/2023 |09/01/2024 | - | ., wccipent $ 1,000,000
OFFICERMEMBER EXCLUDED? NTA 1.000.000
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| $ 095,
If yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE . POLICY LIMIT | $ 1,000,000

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

CERTIFICATE HOLDER

CANCELLATION

DECOTW

Dekalb County School District
& Dekalb County School Board
1780 Montreal Road

Tucker, GA 30084

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

UM@»#@

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

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

TOTAL-1 OPID: SJ

DATE (MM/DDIYYYY)
08/29/2023

THIS CERTIFICATE 1S 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 866-395-2424

Amerisafe General Agency, Inc.
2301 Hwy 190 West

DeRidder, LA 70634

House Account assigned >Agent

GENIACT Sherrie Stephens

PHENE, Exy: 866-395-2424 800-618-2034

(AIC Noj:

EMAL __agai@amerisafe.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : American Interstate Ins. Co. 31895
INSUI .Nova Casualty Compan 42552
Total Outdoor LLC INSURER B - ¥ pany
613 Baymist Ct. INSURER C :
Loganville, GA 30052 INSURER D :

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 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 v [ POLICY NUMBER (MMIDBIYYYY) | (MWD YYY) LIS
B | X | COMMERCIAL GENERAL LIABILITY EACH O CCURRENCE 4 1,000,000
| cLAmsMADE OCCUR ARBGL1000004601 04/21/2023 |04/21/2024 | PAMAREIRRENTED o) s 100,000
L MED EXP (Any one person) 3 5’000
L PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GEMERAL AGGREGATE $ 2:000,000
| X | PoLicy iEet Loc PRODUCTS- COMP/OP AGG | $ 2,000,000

OTHER 3

| AUTOMOBILE LIABILITY [EMEINED PINGLE LIMIT p

|| ANY AUTO BODILY INJURY (Perperson) |

RO oy Ar5e D BODILY INJURY (Per accident) | §

oy [ |MSRRNE L P

3

UMBRELLA LIAB QCCUR EACH OCCURRENCE [

EXCESS LIAB CLAIMS-MADE AGOREGATE 3

DED \ | RETENTION § g

A R SRR R, XS |27

ANY PROPRIETORIPARTNERIEXECUTIVE [ AVWCGA3208522023 09/01/2023|09/01/2024 | - | ¢, accipent $ 1,000,000
(Mandatory i) nA EL DISEASE - EA EMPLOYEE| § 1,000,000
DL T N OF BREERATIONS below EL DISEASE - POLICY LIMIT | § 1,000,000

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

CERTIFICATE HOLDER

CANCELLATION

DECOTU2

DeKalb County Public School
District

1780 Montreal Rd

Tucker, GA 30084

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

UM@»#@

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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