
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
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ACCORDANCE WITH THE POLICY PROVISIONS.
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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).

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.
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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.
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

11/13/2024

Reeves Insurance Associates, Inc.
PO Box 5547
Douglasville GA 30154

Kevin White
770-949-0025 770-949-0698

kwhite@reeves-ins.com

EMC Insurance Companies 2161
KIDD&AS-01 Employers Preferred Insurance Company 10346

Kidd & Associates Flooring
7421 Douglas Blvd Suite N421
Douglasville GA 30135
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See Attached...

Dekalb County School District The Dekalb County Board of
ED
Risk Management Dept
1701 Mountain Industrial Blvd
Stone Mountain GA 30083
USA
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Reeves Insurance Associates, Inc. Kidd & Associates Flooring
7421 Douglas Blvd Suite N421
Douglasville GA 30135

25 CERTIFICATE OF LIABILITY INSURANCE

Insured has the following coverages:

General Liability – Blanket Additional Insured, blanket Waiver of Subrogation, blanket Primary and Non-Contributory, when required by written contract.

Workers Compensation - Blanket Waiver of Subrogation, when required by written contract.

Commercial Umbrella – Coverage is following form over the General Liability, and Workers Compensation (Employers Liability), which includes blanket
Additional Insured, blanket Waiver of Subrogation, blanket Primary and Non-Contributory, when required by written contract.
Dekalb County School District and The Dekalb County Board of Education,
are listed as additional insured with respect to the general liability and waiver of subrogation against the Owner and its respective directors, officers, partners,
Board Member, officials, agents, insures, subcontractors, consultants and employees on the general liability and workers compensation.


