DATE (MM/DD/YYYY)

e I
ACORD CERTIFICATE OF LIABILITY INSURANCE 662025

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.

| REPRES N A N

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).

PRODUCER NAMES" Randy Broner
Broner Finacial SVS & Insurance iNi ‘E_"NE. gxy: (770) 305-6895 |mé Nol:
2330 Scenic Hwy S. Ste 179 ADDRESS:  Infoid bronerinsuranceagency.com
INSURER(S] AFFOROING COVERAGE NAIC ¥
Snellville GA 30078 INSURER A: MARKEL INSURANCE COMPANY 38970
INSURED INSURERB: EMPLOYERS COMPENSATION INS CO 11512
Hatton Contractor Service LLC INSURERC: EVANSTON INSURANCE COMPANY
2330 SCENIC HWY S, Unit #320 INSURER D ¢
INSURER E ©
SNELLVILLE GA 30078-3115 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

RO FOLICY EXP_
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {ﬁﬁ?ﬁ%ﬁ% (MMDDIYYYY) LIMITS
x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1.000.000
UANRGE TO RENTED
| cLamsmae [ ¥]accur s {Ea pocumanca). |3 100,000
_— MED EXP {Any one parson) $ 5,000
A Y | Y | MKUS4702855XB 10/16/2024 | 10/16/2025 |PERSONAL & ADV INJURY _ |§ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLICY D S D Loc PRODUCTS - COMP/OP AGG_|$ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY it‘imm“‘fémm HGLE TIRTT ]
ANY AUTO BODILY INJURY (Per person) | $
| OWNED SCHEDULED =
AUTOS ONLY AUTOS BODILY INJURY (Per accident) [$
HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
%
UMBRELLA LIAB ¥ |occur EACH OCCURRENCE $ 2.000.000
C | }|EXCESS LiaB CLAIMS-MADE Y | EZX83176518 10/16/2024 | 10/16/2025 | AGGREGATE $ 2,000,000
RETENTION § ]
ORKERS COMPENSATION FER T TH-
D EMPLOYERS' LIABILITY T XS | [er
NY PROPRIETOR/PARTNER EXECUTIVE . E.L. EACH ACCIDENT 3 1,000,000
B [BFFICER MEMBER EXCLUDED? []{va| v | erasma9sione 10/16/2024 | 10/16/2025
Mandatory in NH) E.L. DISEASE - EA EMPLOYEE|$ 1,000,000
f yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |3 1.000.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is raguirad)

Certificate holder is included as an additional insured on the General Liability policy per written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

DEKALB COUNTY SCHOOL ACCORDANCE WITH THE POLICY PROVISIONS.
1701 MOUNTAIN INDUSTRIAL BVD AUTHORIZED REPRESENTATIVE
Randiy Kind Brondr

| STONE MOUNTAIN GA 30083

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




) &
ACORD
L—-'/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/06/2025

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

this certificate does not confer rights to

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

the certificate holder in lieu of such endorsement(s).

PRODUCER

The Insurance Fim
2280 SALEM RD 103, CONYERS, GA 30013

CONTACT

NAME: Progressive Commercial Lines Customer and nt Servicing
PHONE FAX
(AIC, No, Ext): 1-800-444 4487 (ASC, Ho):

E-M > .
gnﬂ?{‘éss; prog vecommercial@emall progressive.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Progressive Mountain Insurance Company 35180
INSURED
INSURER B :
HATTON CONTRACTOR LLC
2330 Scenic Hwy S Ste 320 | INSURERC :
Snellville. GA 30078 INSURERD :
INSURERE :
| INSURERF :

COVERAGES

CERTIFICATE NUMBER: 496149652111510804D06068257161951

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREME
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

NT. TERM OR CONDITION
LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I1SSU

ED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFE | POLICY EXP
LTR TYPE OF INSURANCE INSO | WVD POLICY NUMBER [{MM{DMY‘I'Y} (MM/DDIYYYY) LINITS
COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE s
CLAIMS-MADE ! i OCCUR EREM}§E§ [Ea ggu;rrenrﬁl S
MED EXP {Any one person) <
i PERSONAL & ADV INJURY |5
GENL AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE s
I e oo PRODUCTS - COMPIOP AGG [§
OTHER: 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ey $1.000.000
ANY AL:JTO SGHEDULED BODILY INJURY (Por parsen) 1§
Al QEEonLy X|R5568Y N | N 985610710 08/20/2024 08/20/2025 %ODM INJURY (Per accidant) | §
HIRED. NON. OPERTY DAMA
|| AUTOS ONLY P s e gp%r o] s
- s |
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED I l RETENTION § $
WORKERS COMPENSATION H-
AND EMPLOYERS' LIABILITY YN ] EFRY UTEt J_E&_
ANYPROPRIETOR/PARTNER/EXECUTIVE D NIA E.L. EACH ACCIDENT 5
OFFICERMEMBEREXCLUDEDT
{Mandatory In NH) £.L DISEASE - EA EMPLOYEE(S
It yes, describe under "l
DESCRIFTION OF QPERATIONS belaw E.L DISEASE - POLICY LIMIT |§
Sea ACORD 101 for addilional coverage details s
A N | N 985610710 0812012024 08/20/2025

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACQORD 101

, Additional Remarks Schediile, may be attached if more space is raquired)

CERTIFICATE HOLDER

CANCELLATION

Dekalb Caunty School
1701 Mountain Industrial Bivd
Stone, GA 30083

L

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

AUTHORIZED REPRESENTATIVE 3

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CG 20330413

POLICY NUMBER: MKUS4702855XB1

COMMERCIAL GENERAL LIABILITY
CG 20330413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — AUTOMATIC STATUS WHEN
REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section Il —~ Who I8 An Insured is amended to
include as an additional insured any person of
organization for whom you are performing
operations when you and such person of

organization have agreed in writing in @ contract or

agreement that such person or organization be
added as an additional insured on your policy.
Such person or organization is an additional
insured only with respect to liability for "bodily
injury", "property damage" or ‘"personal and
advertising injury” caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured.

However, the insurance afforded to such
additional insured:

1. Only applies to the extent permitted by law;
and

2. Will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

A person's or organization's status as an
additional insured under this endorsement ends
when your operations for that additional insured
are completed.

© Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these

additional insureds, the following additional
exclusions apply:

This insurance does not apply to:

1. "Bodily injury", "property damage" or "personal
and advertising injury" arising out of Lhe
rendering of, or the failure to render, any
professional  architectural, engineering  oOr
surveying services, including:

a. The preparing, approving, or failling to
prepare or approve, maps, shop drawings,
opinions, reports, surveys, field orders,
change orders or  drawings and
specifications; or

b. Supervisory, inspection, architectural or
engineering activities.

This exclusion applies even if the claims against
any insured allege negligence or other wrongdoing
in the supervision, hiring, employment, training or
monitoring of others by that insured, if the
"occurrence” which caused the "bodily injury" or
“property damage”, or the offense which caused
the "personal and advertising injury", involved the
rendering of or the failure to render any
professional architectural,  engineering  orf
surveying services.

Page 1 of 2
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2. "Bodily injury" or "property damage” occurring
after:

a. All work, including materials, parts or
equipment furnished in connection with
such work, on the project (other than
service, maintenance or repairs) to be
performed by or on behalf of the additional
insured(s) at the location of the covered
operations has been completed; or

b. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or
subcontractor engaged in performing
operations for a principal as a part of the
same project.

® Insurance Services Office, Inc., 2012

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Il - Limits Of Insurance:

The most we will pay on behalf of the additional
insured is the amount of insurance:

1. Required by the contract or agreement you
have entered into with the additional insured;
or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

CG 20330413
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IL 0017 1198

COMMON POLICY CONDITIONS

A. Cancellation

1. The first Named Insured shown in the
Declarations may cancel this policy by mailing
or delivering to us advance written notice of
cancellation.

2. We may cancel this policy by mailing or
delivering to the first Named Insured written
notice of cancellation at least:

a. 10 days before the effective date of
cancellation if we cancel for nonpayment of
premium; or

b. 30 days before the effective date of
cancellation if we cancel for any other
reason.

3. We will mail or deliver our notice to the first
Named Insured's last mailing address known to
us.

4. Notice of cancellation will state the effective
date of cancellation. The policy period will end
on that date.

5. If this policy is cancelled, we will send the first
Named Insured any premium refund due. If we
cancel, the refund will be pro rata. If the first
Named Insured cancels, the refund may be
less than pro rata. The cancellation will be
effective even if we have not made or offered a
refund.

6. If notice is mailed, proof of mailing will be
sufficient proof of notice.

. Changes

This policy contains all the agreements between
you and us concerning the insurance afforded.
The first Named Insured shown in the Declarations
is authorized to make changes in the terms of this
policy with our consent. This policy's terms can be
amended or waived only by endorsement issued
by us and made a part of this policy.

. Examination Of Your Books And Records

We may examine and audit your books and
records as they relate to this policy at any time
during the policy period and up to three years
afterward.

D. Inspections And Surveys

1. We have the right to:
a. Make inspections and surveys at any time;

Copyright, Insurance Services Office, Inc., 1998

All Coverage Parts included in this policy are subject to the following conditions.

b. Give you reports on the conditions we find;
and

¢. Recommend changes.

2. We are not obligated to make any inspections,
surveys, reports or recommendations and any
such actions we do undertake relate only to
insurability and the premiums to be charged.
We do not make safety inspections. We do not
undertake to perform the duty of any person or
organization to provide for the health or safety
of workers or the public. And we do not warrant
that conditions:

a. Are safe or healthful; or

b. Comply with laws, regulations, codes or
standards.

3. Paragraphs 1. and 2. of this condition apply not
only to us, but also to any rating, advisory, rate
service or similar organization which makes
insurance inspections, surveys, reports or
recommendations.

4, Paragraph 2. of this condition does not apply to
any inspections,  SUIveys, reports  Or
recommendations we may make relative to
certification, under state or municipal statutes,
ordinances or regulations, of boilers, pressure
vessels or elevators.

. Premiums

The first Named Insured shown in the
Declarations:

1. |s responsible for the payment of all premiums;
and

2. Wil be the payee for any return premiums we
pay.

. Transfer Of Your Rights And Duties Under This

Policy

Your rights and duties under this policy may not be
transferred without our written consent except in
the case of death of an individual named insured.

If you die, your rights and duties will be transferred
to your legal representative but only while acting
within the scope of duties as your legal
representative. Until your legal representative is
appointed, anyone having proper temporary
custody of your property will have your rights and
duties but only with respect to that property.

Page 1 of 1 O



