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

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

12/31/2024

Yates, LLC
2800 Century Parkway NE
Suite 300
Atlanta GA 30345-

404-633-4321 404-633-1312
certs@yatesins.com

Selective Way Insurance Company 26301
GEORST06-C BusinessFirst Insurance Company 11697

Georgia Stage, LLC
3765 Peachtree Crest Dr
Duluth GA 30097-8166

26763642

A X 1,000,000
X 500,000

15,000

1,000,000

2,000,000
X

S2453040 1/1/2025 1/1/2026

2,000,000

A 1,000,000

X

X X

S2453040 1/1/2025 1/1/2026

A X X 5,000,000S2453040 1/1/2025 1/1/2026

5,000,000
X 0

B X

Y

521-20267 1/1/2025 1/1/2026

1,000,000

1,000,000

1,000,000
A Leased/Rented Equipment S2453040 1/1/2025 1/1/2026 $200,000 $1,000 Ded.

Subject to policy terms, conditions, forms, and exclusions, the insurance coverages afforded by the policies above include the following when required by
written contract for the certificate holder and/or entities listed below: Blanket Additional Insured in regards to General Liability for ongoing and completed
operations and Automobile Liability; Blanket Primary and Non-Contributory in regards to General Liability and Automobile Liability; Blanket Waiver of
Subrogation in regards to General Liability, Automobile Liability and Workers Compensation. Per Project Aggregate applies to the General Liability when
required by written contract.

FORMS:
CG7300 06/22 ElitePac General Liability Extension Endorsement
See Attached...

Dekalb County School District
and Dekalb County Board of Education
1701 Mountain Industrial Boulevardon
Stone Mountain GA 30083
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THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

GEORST06-C

1 1

Yates, LLC Georgia Stage, LLC
3765 Peachtree Crest Dr
Duluth GA 30097-8166

25 CERTIFICATE OF LIABILITY INSURANCE

CG7921 06/22 Additional Insured – Owners, Lessees or Contractors – Completed Operations
CG7997 11/16 General Aggregate Limit Per Project
CA7809 11/17 ElitePac Commercial Automobile Expansion Endorsement
CA7816 11/17 ElitePac Commercial Automobile Expansion Endorsement
WC000313 4/84 Waiver of our Right to Recover from Others Endorsement
CX-0003 01/99 Declaration – Commercial Umbrella Liability Coverage (Schedule of Underlying)
CXL4 04/03 Commercial Umbrella Liability Coverage


