DATE(MMDONYYY)

é@ CERTIFICATE OF LIABILITY INSURANCE )

TWIS 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 POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE [SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificale holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.

-
I SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on rg.
this certificate does not confer rights to the certiticate holder in lieu of such endorsement(s). s

PRODUGER il il =
aon Risk Services Southwest, InC. FIONE = 7 p——- 3
" . -7 9 -
288 }as Tﬁ Ofﬁceh E}?}i.em. (866) 283-7122 | (A%, noy:_ (800) 363-0105 2
Lyndon 8 Johnson Freeway Al T
Suite 1500 Aoiess:
Dallas TX 75244 USA
INSURER(S) AFFORDING GOVERAGE | nAlcH

INSURED INSURERA: National Union Fire Ins co of Pittsburgh 19445
parling Ingredients, Inc. INSURER B: AIU Insurance Company 19399
5601 N MacArthur Blvd. —
Irving TX 75038 USA INSURER C: Navigators Insurance Co 42307

INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 570106348442 REVISION NUMBER:

THIS 1S TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED 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 TRIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
Limlts shown are as requasted
“L;E TYPE OF INSURANCE m mn. POLICY NUMBER 1 &%h‘:%‘&%‘% mi uMITS
A | X | COMMERCIAL GENERAL LIABILITY 6547131 |05- 1172024 06/01720235] pacH occuRRENGE £2,000,000
| cLamsmape occun | | PREMISE EE;;';'I.E'.,L‘,, £2,000,000
WMED EXP (Ansy 018 pamon] $5,000
[ i 5 | PERSONAL & ADY INJURY 52,000,000 o
GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE §2,000,000 g
PRO- I o -1
POLICY EJECT IZILoc | PRODUCTS - COMPIOP AGG $2,000,000 2
|| omer: { [ s
A | AUTOMOEILE LIABILITY ! 703-09-37 06/01/2024 06/01/2025 fe?:ﬁﬁnf'”mﬁ Linm $5.000.Q_0p ©
x| ANYAUTO BODILY INJURY { Per peraon) N
— | SCHEDULED 'BODILY INJURY (Per acckdent) B z
OWN TARAG
= o oLy IL_IJAUTOS — ) 8
HIRED AUTQS NON-OWNED o - 3
A || AGTosony ‘ {Per secicent) - : - &
— 1 £
| L 3
¢ | x| umereLLaLAB | X | OCCUR CH24UMRI326531V ‘06/01}2024 06/01/2025| eAcH OGCURRENCE $5,000,000 ©
| excess e 7T cLaws.maoe 1 AGGREGATE $5,000,000
cEo | |meTEnTioN ! |
oN &N T %
B \évsxtozvnssucspmg‘ﬁ#: aND 20396099 06/01/2024|06/01/2025, « |PER STATUTE | [EAH
ANV PROPRIETOR } PARTNER L workers Comp (AOS) ._E-L_EACHACCIDEN'T i ___51 000,000
B | EXEGUTIVE OFFICERIMEMBER [N ] nea 23096100 06/01/2024/06/01/2025,— Ui Aot
(Mandatory kn NH) — | workers Comp (WI) lEL DISEASE EA EMPLOYEE $1,000,000
Ilges.dno'beu | fr———— g
DESCRIFTION OF OPERATIONS be'aw | E.L. DISEASEPOLICY LIMIT 1,000,000
1 l

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES (ACORD 101, Additlenal Remarks Schedule, may be attached if mare space Is required)

RE: Bid.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABQVE DESCRIDED POLICES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
pekalb County School District AUTHORIZED REPRESENTATIVE

1701 mountain Industrial Blvd.

Stone Mountain GA 30083-1027 uUSA

©1988-2015 ACORD CORPORATION, All rights reserved

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACO

LIRS



570000080084

AGENCY CUSTOMER [D:
oy I LOC #:
AECFE ADDITIONAL REMARKS SCHEDULE page _ of _

Aon Risk Services Southwest, Inc.

POLICY NUMBER

see certificate Numbe 570106348442

CARRIER NAIC CODE
see certificate Numbe 570106348442

parling Ingredients, Inc.

EFFECTIVE DATE

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORMTITLE:  Certificate of Liability Insurance
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER

[INSURER

INSURER

INSURER

ADDITIONAL POLICIES

I a policy below does not include Timit information, refer to the corresponding policy on the ACORD

certificate torm for policy limits.

POLICY

POLICY

workers Comp (CA)

VSR ADDL {SUBR POLICY NUMBER LIMITS
TVYPE OF INSURANCE EFFECTIVE | EXPIRATION DATE
LTR INSD | WVD DATE (MM/DD/YYYY)
WORKERS COMPENSATION i
B N/A 20396098 06/01/2024) 06/01/2025

ACORD 101 (2008/01)

The ACORD name and loga are repistersd marks of ACORD

® 2008 AGCRD CORPORATION. All rights reserved.



AGENCY CUSTOMER 1D: 570000080084
LOC #:

ADDITIONAL REMARKS SCHEDULE

) -]
ACORD
————

page _ of _

AGENCY NAMED INSURED

Aon Risk services Southwest, Inc. parling Ingredients, Inc.
POLICY NUMBER

see Certificate Numbe 570106348442

CARRIER NAIC CODE

see certificate Numbe 570106348442 EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE:  Certificale of Liabllity Insurance

Additional Excess Layers

Excess Liability - $5M xs $5M (No Auto Liability)

pPolicy Number: CH24RXSZO5SEWQIV ; policy Term: 6/1/2024-6/1/2025
underwriting Co.: Navigators Insurance Company

Each occurrence Limit: $5,000,000

Aggregate Limit: $5,000,000

Excess Liability - $5M x5 $5M (Auto Liability only)

Policy Number: CEX09603200-06 ; policy Term: 6/1/2024 - 6/1/2025
underwriting Co.: Gemini Insurance Company

gEach Occurrence Limit: $5,000,000

Aaggregate Limit: $5,000,000

ACCORD 191 (2008/01) © 2008 AGORD CORPORATION. All rights resarved.

The ACORD name and jogo are registerad marks of ACORD



ITB 24-446 Grease Trap and Septic Tank Pumping Services PAGE 34

DEKALB COUNTY SCHOOL DISTRICT
Contractor Affidavit under 0.C.G.A. § 13-10-91(b)(1)

By executing this affidavit, the undersigned contractor verifies its compliance with O.C.G.A. § 13-10-91, stating affirmatively
that the individual firm or corporation which is engaged in the physical performance of services on behalf of the DeKalb
County School District has registered with, is authorized to use and uses the federal work authorization program
commonly known as E-Verify, or any subsequent replacement program, in accordance with the applicable provisions and
deadlines established in 0.C.G.A. § 13-10-91. Furthermore, the undersigned contractor will continue to use the federal work
authorization program throughout the contract period and the undersigned contractor will contract for the physical
performance of services in satisfaction of such contract only with subcontractors who present an affidavit to the contractor
with the information required by 0.C.G.A. § 13-10-91(b). Contractor hereby attests that its federal work authorization user
identification number and date of authorization are as follows:

Federal Work Authorization User ldentification number: 41f1221

Date of Authorization: 05-12-2004 i . = —

Darling Ingredients, Inc.
“Grease Trap and Septic Tank Pumping Services
Name of Project: .

Name of Subcontractor:

ITB 24-446
Solicitation Number (if applicable): - —
Name of Public Employer: DeKalb County School District -
| hereby declare under penalty of perjury that the fbregoing is true and correct. i Mgy
) Iy
N\ /g,
Executed on _ June, ,202 4in Atlanta ., _6A .\"‘\ \X\P‘F}.\./. V/ %,
s C p, = A - o't .-.'t '@ #
(clly‘): :;rh_\ N /" B (sta!qb. T e ‘J\'.SSJQ,U ., £
Signature of Authorized Officer or Agent . et g omttme N # O 4‘“.,;".*?{‘3 -
7 g - o <% -
. . . f . ~ - :_‘\:' is AUGUsT 2% o=
Printed Name and Title of Authorized Agent: {/ David Tomrence, OfficeMarllgell 3~ 24 m=s
S %0, 202, JF0S
SUBSCRIBED AND SWORN BEFORE ME ON THIS THE _87?‘"DAY QF’ cJune ‘ﬂ{?(._}cl : }' ’77:
37 7 5y -; : "o, 7S COU“\-} .'.. ‘\\
7 oA

Notary Public

My Commission Expires: 08-21-2027



