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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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

2/25/2025

Weathers Insurance, Inc.
5050 Research Court
Suite 150
Suwanee GA 30024

Cariell McLeish
770-448-9700 770-242-9596

certificates@weathersinsurance.com

Cincinnati Insurance 10677
ELECT-2 Cincinnati Indemnity Company 23280

Electronic Maintenance Associates, Inc.
EMA of Pennsylvania, Inc, EMA of New York, Inc
5220 Langford Park Dr Ste-A
Norcross GA 30071

American Interstate Ins Co 31895
Trisura Specialty Insurance Co

1601825492
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Y EWC 0390923
AVWCGA3274042024

6/1/2024
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6/1/2025
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1,000,000

1,000,000
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Crime & Fidelity

Cyber Liability

EPP 0082888
AB-6691259-02

6/1/2024
4/6/2024

6/1/2025
4/6/2025

Employee Theft
Aggregate Limit

250,000
1,000,000

Excluded Officers for Workers' Compensation - Eddie Mayfield and Vicki Mayfield

DeKalb County School District
DeKalb County Board of Education
Sam Moss Center
1780 Montreal Road
Tucker GA 30084
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AGENCY DISCLAIMER:

The issuance of this Certificate of Insurance does not guarantee that any contractual 
obligations have been met. Review of any contracts or insurance requirements by Weathers 
Insurance, Inc. related to this Certificate of Insurance pertains only to limits of insurance. 
Weathers Insurance, Inc. is not interpreting any contractual obligations between the parties 
to the contract or agreement. It is the responsibility of the named insured to consult with an 
attorney for interpretation and confirmation that all of the insureds contractual and 
insurance obligations have been met as it pertains to any agreement or contract the named 
insured has with the named certificate holder and any additional insured.


