DATE (MM/DD/YYYY)

ey IS
ACORD CERTIFICATE OF LIABILITY INSURANCE .. | “Theno:

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: I 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 [ ockton Companies, LLC e e B -
444 W. 47th Street, Suite 900 PHONE FAX
Kansas City MO 64112-1906 77— ANk
(816) 960-9000 ADDRESS: —
kcasu@lockton.com INSURER(S) AFFORDING COVERAGE = NAIC#
- = _ Imsurera: XL Insurance America, Inc. | 24554
INSURED  » 04 < AIR MECHANICAL, LLC wsurer 8 : Greenwich Insurance Company | 22322 |
1304803 ¢4 7 IVINGSTON COURT SE | nsurer ¢ : Allied World National Assurance Company | 10690
MARIETTA GA 30067 INSURERD : | =
INSURERE : — I =
INSURER F : |
COVERAGES CERTIFICATE NUMBER: 21184675 REVISION NUMBER: XXXXXXX

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.

= ol Sl |
i TYPE OF INSURANCE Iw POLICY NUMBER | Mﬁﬁwl | LIMITS
B 1X_||COMMERCIAL GENERAL LIABILITY Y | Y RGD300147505 4/1/2024 | 4/1/2025 | EACH OCCURRENCE |$ 2,000,000
. | DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
A . - - MED EXP (Anyoneperson) | $ 10,000
- B PERSONAL 8 ADVINJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | 5 4,000,000
| PoLICY [x]%8% [ ]ioc PRODUCTS - COMP/OP AGG | § 4,000,000
OTHER: | §
B | AUTOMOBILE LIABILITY Y | Y RAD943796405 412024 | 4712025 | GOMBNEDSINGLELIMIT 5 5 000,000
X | ANY auTO BODILY INJURY (Per parson) | § XXXXXXX
Aums ONLY ‘ E@i%;ﬁ, | BODILY INIURY (Por seident) § XXXXXXX
| RG¥os onuy AUTOS ONLY | Poracadenty | % XXXXXXX
| s XXXXXXX
C X | UMBRELLA '-'AB OCCUR Y Y | 0313-7473 4/1/2024 4/1/2025 EACH OCCURRENCE $ 5,000,000
| EXCESS LIAB | CLAIMS-MADE AGGREGATE  |s 5,000,000
pep | X | retentions $0 5 XXXXXXX
WORKERS COMPENSATION PER OTH-
A | AND EMPLOYERS' LIABILITY Sp Y | RWD300147605 an2024 | 4npoes | X Starute | ER R
A | ANY PROPRIETOR/PARTNER/EXECUTIVE STOP GAP: ND, OH, WA, WY E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A/| PV
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $ 1,000,000
If yes, describe under PN .
| DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | $ 1.000.000
| ' ‘
|

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

CERTIFICATE HOLDER CANCELLATION See Attachments

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
21184675 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

DEKALB COUNTY SCHOOL DISTRICT ACCORDANCE WITH THE POLICY PROVISIONS.

1701 MOUNTAIN INDUSTRIAL BLVD.
STONE MOUNTAIN GA 30083

AUTHORIZED REPRESENTATIV?’I-"

{ / / /i
Var, m Aol

© 1988.2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



CONTINUATION DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS (Use only If more space Is required)

RE: DEKALB COUNTY SCHOOL DISTRICT IS AN ADDITIONAL INSURED ON GENERAL LIABILITY, AUTO
LIABILITY AND UMBRELLA/EXCESS LIABILITY, IF REQUIRED BY WRITTEN CONTRACT. WAIVER OF
SUBROGATION IN FAVOR OF THE ADDITIONAL INSURED APPLIES ON GENERAL LIABILITY, AUTO
LIABILITY, UMBRELLA/EXCESS LIABILITY, AND WORKERS COMPENSATION/EMPLOYER’S LIABILITY, AS
REQUIRED BY WRITTEN CONTRACT AND WHERE ALLOWED BY LAW. COVERAGE IS SUBJECT TO THE
TERMS AND CONDITIONS OF THE POLICY. THE EXCESS LIABILITY IS CONSIDERED FOLLOW FORM OVER
THE GENERAL LIABILITY AND AUTO LIABILITY, SUBJECT TO THE POLICY TERMS, CONDITIONS AND
EXCLUSIONS, FOR CANCELLATION FOR ANY REASON OTHER THAN NONPAYMENT OF PREMIUM, THE
INSURER(S) WILL SEND 60 DAY S NOTICE OF CANCELLATION TO THE CERTIFICATE HOLDER.

ACORD 25 (2016/03) Certificate Holder ID: 21184675




Attachment Code: D581756 Certificate ID: 21184675

POLICY NUMBER: RGD300147505

COMMERCIAL GENERAL LIABILITY
CG20101219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location And Description Of Completed Operations

Any person or organization where required by written
contract provided that such contract was executed prior
to the date of loss.

All Locations as required per written contract.

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

A. Section Il - Who Is 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 liability for "bodily injury",
"property damage" or "personal 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:

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

2.If coverage provided to the additional
insured 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 agreement to provide for such
additional insured.

CG 20101219

© Insurance Services Office, Inc., 2018

B. With respect to the insurance afforded to
these additional insureds, the following additiona!
exclusions apply:

This insurance does not apply to "bodily injury” or
"property damage" occurring after:

1. Al work, including materials, par
ts or equipment furnished in connection
with such work, on the project (other than
service, maintenance 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 its
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.

Page 1 of 2




Attachment Code: D581756 Certificate ID: 21184675

C. With respect to the insurance afforded to 2. Available under the applicable limits of
these additional insureds, the following is added insurance; whichever is less.

to Section Il - Limits Of Insurance: This endorsement shall not increase the

if coverage provided to the additional insured is  applicable limits of insurance.
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 agreement; or

CG20101219 © Insurance Services Office, Inc., 2018 Page 2 of 2



Attachment Code: D581754 Certificate ID: 21184675

POLICY NUMBER: RGD300147505 COMMERCIAL GENERAL LIABILITY

CG20371219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location And Description Of Completed Operations

Any person or organization where required by written
contract provided that such contract was executed prior
to the date of loss.

All Locations as required per written contract.

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

A. Section Il = Who Is 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 liability for "bodily injury" or "property
damage" caused, in whole or in part, by "your work" at
the location designated and described in the Schedule
of this endorsement performed for that additional
insured and included in the "products-completed
operations hazard".

However:

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

2.If coverage provided to the additional insured 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 agreement to provide for such additional
insured.

CG 20371219

© Insurance Services Office, Inc., 2018

B. With respect to the insurance afforded to these
additional insureds, the following is added to Section
lit = Limits Of Insurance:

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 agreement; or
2. Available under the applicable limits of insurance;
whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

Page 1 of 1



Attachment Code: D623373 Certificate ID: 21184675

POLICY NUMBER: RGD300147505
COMMERCIAL GENERAL LIABILITY
CG 24531219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION) -
AUTOMATIC

This endorsement modifies insurance provided under the foliowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

ELECTRONIC DATA LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES
POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

The following is added to Paragraph 8. Transfer Of Rights Of Recovery Against
Others To Us of Section IV — Conditions:

We waive any right of recovery against any person or organization, because of any
payment we make under this Coverage Part, to whom the insured has waived its right of
recovery in a written contract or agreement. Such waiver by us applies only to the extent
that the insured has waived its right of recovery against such person or organization
prior to loss.

CG 24531219



Attachment Code: D581757 Certificate ID: 21184675

POLICY NUMBER: RAD943796405
ENDT EFF/EXP DATE: 4/1/2024 4/1/2025 XIC 411 1013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AUTOMATIC ADDITIONAL INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
AUTO DEALERS COVERAGE FORM

A. COVERED AUTOS LIABILITY COVERAGE, Who Is An Insured, is amended to include as an "insured"
any person or organization you are required in a written contract to name as an additional insured, but only
for "bodily injury" or "property damage" otherwise covered under this policy caused, in whole or in part, by
the negligent acts or omissions of:

1. You, while using a covered "auto”; or

2. Any other person, except the additional insured or any employee or agent of the additional insured,
operating a covered "auto” with your permission;

Provided that:
a. The written contract is in effect during the policy period of this policy;
b. The written contract was signed by you and executed prior to the "accident” causing "bodily injury"

or "property damage" for which liability coverage is sought; and

c. Such person or organization is an "insured" solely to the extent required by the contract, but in no
event if such person or organization is solely negligent.

B. The Limits of Insurance provided for the Additional Insured shall not be greater than those required by
contract and, in no event shall the Limits of Insurance set forth in this policy be increased by the contract.

C. General Conditions, OtherInsurance is ameéended as follows: ™~ '*
Any coverage provided hereunder shall be excess over any other valid and collectible insurance available

to the additional insured whether such insurance is primary, excess, contingent or on any other basis
unless the contract specifically requires that this policy be primary.

All terms, conditions, exclusions and limitations of this policy shall apply to the liability coverage provided to any
additional insured, and in no event shall such coverage be enlarged or expanded by reason of the contract.

All other terms and conditions of this policy remain unchanged.

XIC 411 1013 C:) 2013 X.L. America, Inc. All Rights Reserved. Page 1 of 1
May not be copied without permission.
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



Attachment Code: D507309 Certificate ID: 21184675

POLICY NUMBER: RAD943796405
CA 04441013
COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply
unless modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another
date is indicated below.

Named Insured: MAXAIR MECHANICAL, LLC
Endorsement Effective Date: 4/1/2024

Schedule
Name(s) Of Person(s) Or Organization(s):

Any person or organization whom you are required to add as an additional insured on this policy
under a written contract or written agreement.

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

The Transfer Of Rights Of Recovery
Against Others To Us condition does not B
apply to the person(s) or organization(s)
shown in the Schedule, but only to the
extent that subrogation is waived prior to
the "accident” or the "loss" under a contract

with that person or organization.

CA 04441013



Attachment Code: D590796 Certificate ID: 21184675
WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 13
(Ed. 4-84)
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that you
perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

Where required by written agreement signed prior to loss.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the
S ——— -policyy —

Endorsement Effective 4/1/2024 to 4/1/2025

Policy No. RWD300147605

Premium Included

Insured: MAXAIR MECHANICAL, LLC
Insurance Company: XL insurance America, Inc.

WC 00 03 13
(Ed. 4-84)

0 1983 National Council on Compensation Insurance.



