AUTADEV-01 WMCCLURE

CERTIFICATE OF LIABILITY INSURANCE S Eonen.

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.

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).
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PRODUCER VVEONTACT - - ]
grée;lr[,régﬁr\lsvea];irz;nsurance Agency _(NC No. ext): (770) 395 9600 i ___j,?,é'_,io_,:_(TTO) 399-9880
Suite 2700 _Ec?"n‘k“ﬁss_, ,,,,,,,,,,,,,, _ N
e e i ‘ INSURER(S)AFFORDINGCOVERAGE - _NAIC#
o s ] _INSURERA Acadla_ln_sggnce Company 31325
INSURED _insurer B: Builders Insurance (A Mutual 10704
AUTACO DEVELOPMENT LLC _INSURER C : I R
3099 Washington Rd INSURERD: -
East Point, GA 30344 [
| INSURERE: = — e BN
_ INSURERF :
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.

INSR

ADDL[SUBR/ o | POLICY EFF | POLICY EXP

TYPE OF INSURANCE INSD 'WVD | POLICY NUMBER (me DDIYYYY) LIMITS
A X ;COMMERCIALGENER_AL LIABILITY ‘ : | EACHOCCURRENCE | § 1,000,000
| |ctamsmape [ X|occur | x | X CPA4503688 44 6/20/2025 6/20/2026 DBAMAGEIORENTED o s 500,000
| - SO N——— ‘ ‘ | MED EXP (Any one person) | § 10,000
- f ‘ | PERSONAL & ADVINJURY | § 1,000,000
GENLAGGREG_N_!E LIMIT APPLIES PER: [ } | GENERAL AGGREGATE  § ~ 2,000,000
_ | poucy | X5 [ X Loc I E 1 _PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: | s
A | AUTOMOBILE LIABILITY | | pEMeREDSNEELT [, 1,000,000
x ANYATTO X | X CPA4503688 44 6/20/2025 | 6/20/2026 | BODILY INJURY (Per person) | §
| AUTOS ONLY L, §8¥EgULED I | BODILY INJURY (Per accident) | $ N
| X MR oy | X | NOMRUARR i 3 | ERREREAAGE 1
] | s
A | X |umereLtauiae | X | occur | EACH OCCURRENCE ls 5,000,000
EXCEss LiAB CLAIMS-MADE X X CPA4503688 44 6!201'2025 6.’20/2026 IAGGREGATE |s
loep | | rerenions | - Aggregate ¢ 5,000,000
B WORKERS COMPENSATION ‘ X! g_lTig_TUlE___géE-“ | - .
| ANY PROPRITOR PARTNEREXECUTVE “”—“ X WCV0227418 08 100612024 | 10612025 ¢ cucnrcomenr s 1,000,000
OFFICERMEMBER EXCLUDED? Y | NiA |
(Mandatory in NH) | | E.L DISEASE - EA EMPLOYEE. § 1,000,000
If yes, describe under | 1 000 000
DESCRIPTION CF OPERATIONS below | E.L DISEASE - POLICY LIMIT | § el

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Project Name: Pressure Washing Contracting Services

ITB No: 21-752-043

The Owner and its respective directors, officers, partners, Board Members, officials, agents, insurers, subcontractors, consultants and employees

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

L THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Dekalb County School District ACCORDANCE WITH THE POLICY PROVISIONS.
AND Dekalb County School Board

Sam A. Moss Service Center

1780 Montreal Rd AUTHORIZED REPRESENTATIVE
Tucker, GA 30084 /‘ﬁ
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