DATE (MM/DDIYYYY)

ACOR CERTIFICATE OF LIABILITY INSURANCE 100812024

T ——————————————n e ————————————————————————————— 7 e e et
THIS GERTIFICATE 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: K 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 tetms 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 lieu of such endorsement(s).

CONTACT ) . .
::? g:f geRrvices Inc of Florida NAME: Aon Rigk Services, Inc of Florida
. [FHONE FAX
aﬂ;:iﬁf:k'.a;:;v;nue. Suita 3200 AIC, No, Ext): 833-538-2802 {AJC, No):
| ADDRESS:  ADPTS@Aon.com
INSURER({S) AFFORDING COVERAGE NAIC #
INSURER A : New Hampshire Ins Co 23841
INSURED ..
ADP TotaiSource FL XV, inc. INSURER B :
5800 Windward Parkway INSURER C :
Alpharetia, GA 30005
ALTERNATE EMPLOYER INSURER D :
CliiF's Fire Extinguisher Co., Inc. -
311 Bell Park Or INSURERE :
Woodstock, GA 30188 INSURER F :
COVERAGES CERTIFICATE NUMBER: 4991412 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITICNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LIMITS SHOWN ARE AS REQUESTED.

NSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE NSR | wvD POLICY NUMBER (MMDDYYYY) | fawDDIYYYY) LiMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
I DAMAGE TO RENTED
CLAIMS-MADE QCCUR PREMISES {Ea aceurrence) §
MED EXP (Any ong person} 3
PERSONAL & ADV INJURY 3
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
|| poLicy D PROJECT I:l Loc PRODUCTS - COMP/OP AGG | §
OTHER 3
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | §
OWNED [ | SCHEDULED
| [AuToS ONLY | |AUTOS BODILY INJURY (Fer accident) | §
HIRED NON-OWNED PROPERTY DAMAGE
| |auTosonLy | |AuToS ONLY {Per accidant) $
5
UMBRELLALIAB | |OCCUR EACH CCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DEC | I RETENTION §
WORKERS COMPENSATION x | PER | OTH-
A | AND EMPLOYERS' LIABILITY YIN WC 088407048 GA 07/01/2024 | 07/01/2025 STATUTE ER
ANY PROPRIETOR/PARTNEREXECUTIVE
OFFICER/MEMBER EXCELUDED? NIA E.1. EACH ACCIDENT $ 2,000,000]
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $ 2.000.000|
H yes, deacribe under ]
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 104, Additional Remarks Schedule, may be attached if more space is required)

All worksile employeet working for CLIFF'S FIRE EXTINGUISHER CO., INC., pald under ADP TOTALSOURCE, INC.'s payrol, are covered under the above stated policy. CLIFF'S FIRE EXTINGUISHER
CO., INC. is an altartiate employar under this policy.

CERTIFICATE HOLDER CANCELLATION
DEKALE COUNTY SCHOOL DISTRICT SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
FIRE SAFETY SERVICES THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1701 MOUNTAIN INDUSTRIAL BLVD ACCORDANCE WITH THE POLICY PROVISIONS.

STONE MCUNTAIN, GA 30083

AUTHORIZED REPRESENTATIVE

on (Risk Eeevices, Une of floxida
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
10/9/2024

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,
BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: M 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 _ N CONTACT Lindsey Hayden
RegE e Soves Poors by B oo Biiverive
Alpharetta GA 30022 Appress: lhayden@aegis-online.com
INSURER(S) AFFGRDING COVERAGE NAKC #
INSURER A ; Ironshore Specialty Ins Co 25445
INSURED CLIFFIR-01( | o yrER B : Western Surety Company 13188

Cliffs Fire Extinguisher Company, Inc.

311 Bell Park Drive INSURER G :
Woodstock GA 30188 INSURER D :
INSURER £
INSURERF :
COVERAGES CERTIFICATE NUMBER: 142163616 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

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

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BEEN REDUCED BY PAID CLAIMS,

ADDL[SUBR] POLICY EFF | POLICY EXP
ey TYPE OF INSURANCE | WVD POLICY NUMBER MM/DB/YYYY) | (MMDDIYYYY) Limrrs
A | X | COMMERCIAL GENERAL LIABK.ITY Y RCS00654-06 2(24/2024 212412028 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occumence) | $ 100,000
MED EXP {Any one parson) $5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY ngf D Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY FOMBINED DINGLELIMIT 1 3
ANY AUTO BODILY INJURY (Per pargon) | §
OWNED SCHEDULED ;
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
| ! AUTOS ONLY AUTOS ONLY (Per accident)
s
A UMBRELLA LIAB X OCCUR RXS00070-06 212412024 212412025 | EACH OCCURRENGE $ 3,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 3,000,000
DED | —I RETENTION $ — 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBEREXCLUDED? NiA
{(Mandatory in NH) £.L. DISEASE - EA EMPLOYEE| $
if yos, descnba undaer
DESCRIPTION OF OPERATICNS below E.L DISEASE - POLICY LIMIT | §
B | Employes Dishonesty 61343302 5/1/2024 5/1/2025 | Limit 10,000

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may ba aitached If more space Is required)

Additional Certificate holder: Dekalb Country School District

Cettificate holder is added as additional insured with respect to general liability for move conducted by the named insured per form CG2026; subject to all policy

terms and conditions

CERTIFICATE HOLDER

CANCELLATION

Dekalb Country School District
Fire Safety Services

1701 Mountain Industrial Blud
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 REFRESENTATIVE

Nickolor & Hylond—

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and lego are registered marks of ACORD



RCS800654-06
POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance pravided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Aélrd!ﬂonal hsmd)Person{s)
)

As required by written, and properly executed, contract
prior to loss, if required by your written contract or writtan
agreement with such Additional insured.

other than the Additional Insured, provides simiar
insurance for the Additional Insured, then this insurance
will apply as outlined in SECTION iV — COMMERICAL
ILIABILITY CONDITIONS, paragroph 4, Other
Insurance, subparagraph c. Method of Sharing.

The inclusion of one or more Additional insured(s) under

the terms of this endorsement does not increase our
Himits of liablity.

All other terms and conditions remain unchanged.

As per written, and properly executed, contract prior
to loss, if required by your agreement with such
Additional insured.

Location(s) Of Covered Oparations ‘

A Section i — Who I8 An Insured is amended to
include as an additional insured the person{s) or
organization{s) shown in the Schedule, but only
with respect to fiability for "bodily injury®, "property
damage” or and advertising injury”
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above..

However:

CG 20 16 04 13

Information required to compiete this Schedule, if not shown above, will be shown in the Declarations. |

© Insurance Services Office, inc., 2012

1. The Insurance afforded to such additional
insured only applies to the extent permitied by
law; and

2. If coverage provided to the additional ingured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreasment to
provide for such additional insured.

Page 1 of 2




B. With respect to the insurance afforded to these 2. Avallable under the applicable Limits of

additionat insureds, the following additional Insurance shown in the Declarations;
exclusions apply: whichever is less.

This insurance does not apply to "bodly injury” or This endorsement shall not increase the
property damage™ occurring after: applicable Limits of Insurance shown in the
1. Al work, Including materials, parts or Decdlarations.

equipment furnished in connection with such
work, on the project (other than service,
maienance or repairs) to be performed by or
on behalf of the additional Insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work™ out of which the
injury or damage arises has been put to iis
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

C. With respect to the insurance afforded to these
additional insureds, the following is added to
Section ifl - Limits Of nsurance:

if coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreemsnt; or

Page 2 of 2 © insurence Services Office, inc., 2012 CG 201004 13




