
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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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

4/9/2025

Edgewood Partners Insurance Agency
3780 Mansell Rd. Suite 370
Alpharetta GA 30022

Greyling COI Specialist
770.756.6599 770.756.6599

greylingcerts@greyling.com

National Union Fire Ins Co of Pittsburg 19445
BRPHCOM Allied World Assurance Co (U.S.) Inc. 19489

BRPH Architects-Engineers, Inc.
5700 North Harbor City Boulevard
Suite 400
Melbourne FL 32940-0000

American Guarantee & Liability Ins Co 26247
New Hampshire Insurance Company 23841
Berkley Assurance Company 39462
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Re: RFQu 24-752-017. A/E Continuing Contract for Professional Services.
DeKalb County School District and The DeKalb County Board of Education are named as an Additional Insured on the above referenced liability policies with
the exception of workers compensation & professional liability where required by written contract. Should any of the above described policies be cancelled by
the issuing insurer before the expiration date thereof, we will endeavor to provide 30 days' written notice (except 10 days for nonpayment of premium) to the
Certificate Holder. PL Deductible: $50,000 Umbrella Follows Form with respects to General, Automobile & Employers Liability Policies. Waiver of Subrogation in
favor of Additional Insured(s) where required by written contract & allowed by law. Separation of Insureds applies to the General Liability Policy.

DeKalb County School District
1701 Mountain Industrial Boulevard
Stone Mountain GA 30083







ENDORSEMENT 

This endorsement, effective 12:01 A.M. 08/01/2024

forms a part of Policy No. 244-68-20 

issued to BRPH COMPAN I ES, I NC.

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA. 

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

SCHEDULE 

ADDITIONAL INSURED: 

ANY PERSON OR ORGANIZATION FOR WHOM YOU ARE CONTRACTUALLY BOUND TO 

PROVIDE ADDITIONAL INSURED STATUS BUT ONLY TO THE EXTENT OF SUCH 

PERSON'S OR ORGANIZATION'S LIABILITY ARISING OUT OF THE USE OF A 

COVERED "AUTO". 

I. SECTION II - LIABILITY COVERAGE, A. Coverage, 1. - Who Is Insured, is amended to add:

d. Any person or organization, shown in the schedule above, to whom you become obligated

to include as an additional insured under this policy, as a result of any contract or agreement
you enter into which requires you to furnish insurance to that person or organization of the

type provided by this policy, but only with respect to liability arising out of use of a covered

"auto". However, the insurance provided will not exceed the lesser of:

( 1) The coverage and/or limits of this policy, or

(2) The coverage and/or limits required by said contract or agreement.

Authorized Representative or 
Countersignature (in States Where 
Applicable) 

87950 (10/05) Includes copyrighted material of Insurance Services Office, Inc. with its permission. Page 1 of 1 



ENDORSEMENT 

This endorsement, effective 12:01 A.M. 08/01/2024

forms a part of Policy No. 244-68-20 

issued to BRPH COMPAN I ES, I NC. 

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA. 

INSURANCE PRIMARY AS TO CERTAIN ADDITIONAL INSUREDS 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

Section IV - Business Auto Conditions, B., General Conditions, 5., Other Insurance, c., is 

amended by the addition of the following sentence: 

The insurance afforded under this policy to an additional insured will apply as primary insurance 

for such additional insured where so required under an agreement executed prior to the date of 

accident. We will not ask any insurer that has issued other insurance to such additional insured to 

contribute to the settlement of loss arising out of such accident. 

All other terms and conditions remain unchanged. 

Authorized Representative or 
Countersignature (in States Where 
Applicable) 

74445 (10/99) Includes copyrighted material of Insurance Services Office, Inc. with its permission. Page 1 of 1 









ENDORSEMENT 

This endorsement, effective 12:01 A.M. 08/01/2024 

forms a part of Policy No. 244-68-20 

issued to BRPH COMPAN I ES, I NC. 

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA. 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

Section IV - Business Auto Conditions, A. - Loss Conditions, 5. - Transfer of Rights of Recovery 

Against Others to Us, is amended to add: 

However, we will waive any right of recover we have against any person or organization with whom you have 
entered into a contract or agreement because of payments we make under this Coverage Form arising out of 
an "accident" or " loss" if: 

( 1) The "accident" or "loss" is due to operations undertaken in accordance with the contract existing
between you and such person or organization; and

(2) The contract or agreement was entered into prior to any "accident" or "loss".

No waiver of the right of recovery will directly or indirectly apply to your employees or employees of the 
person or organization, and we reserve our rights or lien to be reimbursed from any recovery funds obtained 
by any injured employee. 

AUTHORIZED REPRESENTATIVE 

62897 (6/95) Includes copyrighted material of Insurance Services Office, Inc. with its permission. Page 1 of 1 


