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DeKalb County

Schoeol District

December 11, 2024
VIA EMAIL sidsplumbing@yahoo.cont

Sid’s Sewer and Drain, Inc.

1771 Campbellton Road SW
Atlanta, GA 30311

ATTN: Sidney Roberts, President

Reference: ITB No. 20-752-037, Plumbing Contractor Services — Renewal Request

Dear Mr. Roberts:

The DeKalb County School District (“DCSD”) desires to renew the award of ITB No. 20-752-037 for one (1) year on
the same terms, conditions, and pricing as set forth in the License and Services Agreement between DCSD and Sid’s
Sewer and Drain, Inc. dated February 19, 2021. The purpose of this letter is to obtain Sid’s Sewer and Drain, Inc.’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 from
February 19, 2025, through February 18, 2026. Of course, we will notify you ance the Board has approved the

renewal. DCSD appreciates Sid's Sewer and Drain, Inc.’s consideration of this offer to renew the award of ITB No.
20-752-037,

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
Latrice Brown®@dekalbschoolsga.org no later than Wednesday, December 18, 2024. Insurance policy or policies
must be maintained throughout the term of this agreement. A copy of the insurance requirements is included.

Best regards,
Coanla L. Suith

Carla L. Smith
Executive Director, Vendor Services

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

ACKNOWLEDGMENT
Sid’s Sewer and Drain, Inc. hereby accepts DeKalb County School District’s offer to renew the award of ITB No. 20-
752-037, Plumbing Contractor Services, as set forth in the License and Services Agreement, until February 18, 2026.
Sid’s S}t—.}w rand Drainzinc. undgrstands that this acceptance is subject to the approval of the DeKalb County Board

of Education. - lg’//g/ﬁoq‘)?[
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Robert R. Freeman Administrative Complex
1701 Mountain industrial Bivd | Stone Mountain, GA 30083
678.676.0110 | www.dekalbschoolsga.org
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
10/08/2024

THIS CERTIFICATE [S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY ANEND, 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.

the terms and condItions of the poliey, certain policies may require
certificate holder in lleu of such endorsement(s).

S el e et Sl _ — I
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION 1S WAIVED, subject to
an endorsement. A statement on this certificate does not confer rights to the

PRODUGER
Franks & Associates insurance Agency

| Namie—! _ Franks & Associates insurance Agenoy
PHONE

RS o, Ext): 770-596-4430 416, Noy, 770-896-1926

P.O. Box 490008 | AdnREss:  t502001@belisouth.net
6140 Qld National Highway INSURERIS) AFFORDING COVERAGE NAIG#
College Park GA 30349 wsurer a: COLUMBIA INSURANCE GROUP
INSURED INSURER B :

Sid’s Sewer and Drain, Inc. INSURER € -

P.O. Box 42513 INSURER D :

Atlanta, GA 30311 INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED 1O THE INSURED NAMED ABCVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR GTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGCE 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.

hia TYPE OF INSURANCE AoDHER POLICY NUMBER Ok | OLISY EXE _umiTs
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 1,000,000
A j CLAIMS-MADE I_Z‘ QCCUR = T REHTED £100,000
| 4 CNIPGA0000031428 1011412024 | 1011472028 | mED ExP tAny one person 5 5,000
L] PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| X | PoLICY SE(?-E Loc PRODUCTS - coMP/op Acc | 52,000,000
OTHER: . s
_AETOMOEILE LIABILITY COMB!NEE"?lNGLE LiMIT ¢
|| ANY AUTO BODILY INJURY (Per person) | $
|| Aurss P Auros 0 BODILY INJURY {Per acaident)| 5
[ i e— NON-OWAED PROPERTY DAMAGE s
$
| X |umBrRELLALIAE | X | ocour EACH OCCURRENCE 51,000,000
A EXGESS LIAB CLAIMS-MADE CUPGA2000011795 10/14/2024 (10/14/2025 | pcGREGATE 51,000,000
peo || RETENTION § ' 5
AND EWPLOVERS: LRIy v X [Singe [ [20F
A |O OO ARTNEREXECUTIVE Ijl nia| | WCPGAOLOD031429 1011412024 | 10/14/2025 [EAGH ACoDENT___ 151,000,000
{Mandatory in NH) E.L DISEASE - EA eMPLOYEE] 8 1,000,000
gégsdge[ﬂsmgﬁ %"Edegrgggqlous below E.L DISEASE . PoLicy Limir | £ 1,000,000

ITB No. 20-752-037

DESGRIPTION OF OPERATIONS f LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schedule,

may be attached if more space is required)

The Dekalb County Schoo! District and The Dekalb County Board of Education are named as additional insured.

CERTIFICATE HOLDER

CANCELLATION

The Dekalb County School District and The
Pekalb Gounty Board of Education

1780 Montreal Road

Tucker, GA 30084

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

AUTHORIZED REPRESENTATIVE W“?z— é <TC>

AGORD 26 (2014/01)

© 1988-2014 ACORD CORPORATION. All righis reserved.

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

12/13/2024
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 tights to the certificate holder in lieu of such endorsement(s).

PRODUCER | RamE-CT Sierra Crawford
Insurance Direct Group | FHONE ey 678-252-2121 | FBX oy 5782522122
3985 Steve Reynolds Blvd oaMEss: Scrawford@Insurancedirectgroup.com
Bldg B INSURER(S) AFFORDING COVERAGE NAIC #
Norcross GA 30093 INSURER A ; Infinity Casualty Insurance Gompany 22268
INSURED INSURER B :

Sldney Roberts DBA Sid‘s Sewer ard Draln, Inc. INSURER € ;

3915 Gascade Rd SW Ste T-140 INSURER D :

INSURERE

Atlanta GA 30331 INSURERF :

COVERAGES CERTIFICATE NUWBER: REVISION NUNMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED, 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 INSURANGE 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 ADDLISUER] OLICY EFF | FOLICY EXP
LTR TYPE OF INSURANCE Wyo POLICY NUMBER rrﬂm}énmwp (Mmmnw%w LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCGURRENCE %
DAMAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | $
MED EXP {Any ona person) 5
PERSONALEZ ADVINJURY | §
GEN'L AGGREGATE LIVIT APPLIES PER: GENERAL AGGREGATE $
poucy [ 158% | ioe PRODUCTS - COMPIOP AGE |
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIARILITY (Ea acedant 5 1,000,000 GSL
ANY AUTO BODILY INJURY (Per person) | §
I~ owNED SCHEDULED ;
A ﬁ%’p&%s ONLY ﬁgﬁo.gwnsn 510300023923001 10/09/2024 | 10/09/2025 ngu.v r;:iunv {Por accident)| &
PROPERTY DAMAGE
|| AuTos oLy AUTOS ONLY {Fer accident) $ 100,000
Phys Damage $ pervehicle
UHMBRELLA LIAB OCCUR EACH QCCURRENCE 3
EXCESS LUAB CLAIME-MADE AGGREGATE 5
DED | | RETENTION § 5
WORKERS COMPENSATION FER OTH-
AND EMPLOYERS® LIABILITY Vi Stire | |98
ANYPROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT
OFFICER/IMEMBER EXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, desceibs under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHIGLES (ACORD 101, Add(tional Remarks Scheduls, may be attached if more space Is required)
Scheduted Vin

2020 CHEVROLET 1GCWGAFGBL1240670

2015 GMC 1GTWZFCFXF1901467

2017 FORD 1FT8W3BTSHEE30163

2021 GHEVROLET 1GCWGAFPOM 1149444

2022 GMC 1GTW7AFPGN1215898

CERTIFICATE HOLDER CANCELLATION
bC I Distriet Dekalb C SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED BEFORE
;::rgi'fé du;‘:;&' seicel Distrigt and This Dikalb County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED iy

ACCORDANCE WITH THE POLICY PROVISIONS.
1780 Montreal Road

Tucker, GA 30084

AUTHORIZED REPRESENTATIVE

Lery o

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03} The ACORD name and logo are registered marks of ACORD




