
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:
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(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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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

4/18/2025

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

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

Selective Insurance Company of Southeast 39926
GARDSP01-C Selective Insurance Co of South Carolina 19259

Gardner, Spencer, Smith, Tench & Jarbeau, P.C.
3340 Peachtree Road NE
Suite 1800
Atlanta GA 30326

Continental Casualty Company 20443

1242818234

B X 1,000,000
X 300,000

10,000

1,000,000

3,000,000
X

S2236226 11/1/2024 11/1/2025

3,000,000

B 1,000,000

X X

S2236226 11/1/2024 11/1/2025

B X X 5,000,000S2236226 11/1/2024 11/1/2025

5,000,000
X -0-

A X

N

WC9030686 11/1/2024 11/1/2025

1,000,000

1,000,000

1,000,000
C Professional Liability AEH006121284 11/1/2024 11/1/2025 $3,000,000 Each Claim

$50,000 Deductible
$4,000,000 Agg

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 operations and
Umbrella Liability; Blanket Primary and Non-Contributory in regards to General Liability; Blanket Waiver of Subrogation in regards to General Liability & Workers
Compensation.

See Attached...

Dekalb County Board of Education
and Dekalb County School District
1701 Stone Mountain Industrial Blvd.
Stone Mountain GA 30083-
USA



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

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:

GARDSP01-C

1 1

Yates, LLC Gardner, Spencer, Smith, Tench & Jarbeau, P.C.
3340 Peachtree Road NE
Suite 1800
Atlanta GA 30326

25 CERTIFICATE OF LIABILITY INSURANCE

FORMS:
BP 72 86 12 21 - Businessowners Schedule Professional Office Plus Coverage Option For Architects And Engineers
CX-0003 01/99 - Declarations - Commercial Umbrella Liability Coverage
CX-4 04/03 - Commercial Umbrella Liability Coverage
WC00313 04/84 - Waiver of Our Right to Recover From Others Endorsement

Re: RFQu No. 24-752-017 A/E Continuing Contract for Professional Services

Entities: DeKalb County Board of Education and DeKalb County School District.
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Previous Policy Number 
S 2236226 

SELECTIVE INSURANCE COMPANY OF THE SOUTHEAST 

900 E. 96TH STREET, INDIANAPOLIS, IN 46240 

Policy Number 
S 2236226 

DECLARATIONS - COMMERCIAL UMBRELLA LIABILITY COVERAGE 

Item One - Name of Insured & Mailing Address Policy Period 

From: NOVEMBER 1, 2024 
SEE COMMERCIAL POLICY COMMON DECLARATION: IL-7025 

To: NOVEMBER 1, 2025 

12:01 A.M., Standard Time At The 
lnsured's Mailing Address. 

Producer: Producer Number: 
SEE COMMERCIAL POLICY COMMON DECLARATION: IL-7025 00-09152-00000

Named Insured is: CORPORATION 

Business of the Named Insured: ARCHITECT OFFICE 

Limits Of Insurance 
Occurrence Limit $5,000,000.00 Aaareaate Limit $5,000,000.00 

Self Retained Limit: $.00 

Schedule of Underlying Insurance and Limits 

Standard Employers Liability or Stop-Gap Policy No. WC9030686 
Employers Liability Policy 

Company SELECTIVE INS CO OF THE S 

Policy Period Employers Liability Each Accident $1,000,000 
From: NOVEMBER 1, 2024 Disease Each Employee $1,000,000 
To: NOVEMBER 1, 2025 Disease Each Policy $1,000,000 

Commercial General Liability Policy Policy No. 

Company 

Policy Period General Aggregate 

From: Products-Completed Operations 

To: Personal and Advertising Injury Limit 
Each Occurrence Limit 

Automobile Liability Policy Policy No. 

Company 
Policy Period Bodily Injury and Property 

From: Damage Combined Each Accident 

To: 
Premium Schedule: 

Estimated Exposure Base Rate Rate Per Annual Minimum Premium Estimated Premium Due 

In the event of cancellation by the Named Insured we will receive and retain not less than N/A 

as the Policy Minimum Premium. 

Forms and Endorsements: Estimated Total Premium 

SEE FORMS AND ENDORSEMENT SCHEDULE: IL-7035 

 

OCTOBER 7
1 

2024 SOUTHERN REGION 

Issue Date Issuing Office Authorized Representative 

CX-0003 (01/99)

INSURED'S COPY 






