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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/23/2025

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).

PRODUCER GOMIACT  Karra LaPointe
; FAX
Fallaize Insurance Agency, Inc. RNHg.NNEo. Exty: (770) 242-8842 {AJC, No): (770) 242-3564
P. 0. Box 920128 L. karra@fallaize.com
INSURER(S) AFFORDING COVERAGE NAIC #
Norcross GA 30010-0128 INSURER A : AmFed Casualty Insurance Company 11963
INSURED INSURER B :
Corporate Temps Inc. INSURER C -
5950 Live Oak Parkway Suite 230 INSURER D
INSURERE :
Norcross GA 30093 _INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL2412811761 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.
ADDL[SUBI POLICY EFF POLICY EXP
'[‘%‘ TYPE OF INSURANCE INSD | wvD POLICY NUMBER {MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5
DAMAGE 10 RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) 3
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY 5@‘8{ Loc PRODUCTS - COMP/IOPAGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accident)
$
UMERELLA.LIAR OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | | RETENTION § 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN xl STATLHE | ER T
A [A2ERCERIEIOHERRIBEE =SNG NIA WC124-6007224 12/01/2024 | 12/01/2025 | EL EACHACCIDENT LNl
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | § 1.000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE -POLICYLIMIT |8 !

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

RFQ 25-534- Temporary Staffing Services - Renewal Request

CERTIFICATE HOLDER

CANCELLATION

Dekalb County School District

1701 Mountain Industrial Boulevard

i Stone Mountain

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

GA 30083

AUTHORIZED REPRESENTATIVE

S A Qe

ACORD 25 (2016/03)
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ADDITIONAL COVERAGES

Ref# | Description Coverage Code | Form No. Edition Date
Waiver of Subrogation - Dekalb County School District
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref # | Description Coverage Code Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref # | Description Coverage Code Form No, Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref # | Description Coverage Code Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref # | Description Coverage Code Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref # | Description Coverage Code Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref# | Description Coverage Code Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref# | Description Coverage Code Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref# | Description Coverage Code Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref# | Description Coverage Code Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref # | Description Coverage Code Form No. Edition Date
Limit1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

OFADTLCV 2 Copyright 2001, AMS Services, Inc.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

10/23/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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 GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, cortaln policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUGER EENME?“ Alfonza Hatcher
Hatcher Insurance Agency Inc. ﬁﬁmmiﬁ&%&ﬁﬂl‘_f ]
P.O. Box 2564

Loganville, Ga. 30052

E-MAIL
| ADDRESS: hatcherins@aol.com

FAX T
— .._LLALCJ No) 678-404-8606

NAIC #

N INSURER(S) AFFORDING COVERAGE
INSURER A : Phlladelphia Indemnity Insurance Company 180568
INSURKD INSURER B :
Corporate Temps, Inc. S — =
5950 Live Oak Pkwy. INSURER G : )
Sulte 230 INSURER D : n = i
Norcross, GA, 30003-1743 INSURERE : 4
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 DESGRIBED HEREIN IS SUBJEGT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

sy TYPE OF INSURANCE ?ND.'EEL WVD POLICY NUMBER nﬁﬂ}ﬂ%‘fvﬁrﬁ- ;M“ﬂ%ﬁ%‘{ﬁ%‘ LiMITS
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000, |
T(” "DAMAGE TORENTED
’ ”CQTMERCIALGENERih_EIIABiLITY IT I— PREMISES (Ea occurrence) |8 100,000.
cLaMs-MADE | X | occur MED EXP (Any one person) | § ~5,000.
Al PHPK2579316-011 07/27/2025 | 07/27/2026 | PERSONAL & ADVINJURY [ $  2,000,000.
cdicn GENERALAGGREGATE s 2,000,000.
EE_T‘L AGGREGATE LIMIT AP‘iIE}S PER: _PRODUCTS -COMPIOPAGG | $  2,000,000.
PRO- [ '8
POLICY JEGT | LoC SRR 1
| AUTOMOBILE LIABILITY |—Y_ l'_ &%_“cmm)ﬁ NGLE LIMIT s. 1,000,000.
ANY AUTO BODILY INJURY (Per person} |8
| ALOWNED [T ] SCHEDULED BODILY INJURY (Per accident] [ §
A | AUTOS HRI0e s PHPK2579315-011 07(27/2025 | 07/27/2028 | 5reaeriv BAVAGE- e
X | HRepautos | X | AuTos | (Per accident) s
$
X | UMBRELLA LIAB OCCUR I—Y— |—' EACH OCCURRENCE 5 3,000,000,
A | | EXCESSLIAB CLAIMS-MADE PHUBB73626-011 07/27/2025 | 07/2712026 | AGGREGATE $ 3,000,000.
DED l iRETENTI{)NS Vil STH 3
WORKERS COMPENSATION WC STATU. -
AND EMPLOYERS' LIABILITY YIN JJ:QB.‘LUMI_SJ_.LEB,,,,,,,, o .
ANY PROPRIETOR/PARTNER/EXECUTIVE I_ E L, EACH ACCIDENT $
?«FFIEWETBER)EKCLUDED? nn E.L. DISEASE - EA EMFLDi\"-EE] s
(Mandatory In NH L -
e e EL. DISEASE - POLICY LIMIT | §
EMPLOYMENT PRACTICES Each Incident Limit: $ 1,000,000.
A - 07/27/2026 g
LIABILITY ‘_ l— PHERGRga1 5 Wi s0ah 2 Aggregate Limit: $ 1,000,000.

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedute, if moro space is required)

Temporary Personnel Services.

Dekalb County School District as Additional Insured.

RFQ 25-534- Temporary Staffing Services - Renewal Request.

CERTIFICATE HOLDER

CANCELLATION

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

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

L4 |’V

ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

© ¥988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)

10/23/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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

certificate haolder in lleu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER _ﬁ_gﬁa?cr Alfonza Hatcher
Halcer npursnoa Ageney ine. (AIG, No, Extl: 678-404-8502 [ (A%, nox: 678-404.8505
P.O. Box 2564 | ADDRESS: hatcherins@aal.com .
Loganville, Ga. 30052 INSURER(S) AFFORDING COVERAGE | Nac#
~ INSURER A : Philadelphia Indemnity Insurance Company 18058

e Corporate Temps, Inc. ey I

5950 Live Oak Pkwy. INSURERC :

Suite 230 INSURER D ; e —— N

Norcross, GA. 30093-1743 INSURERE : .

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,
EXCLUS_IONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INGR ADDL] -
LTR TYPE OF INSURANGE ?{.’;E}';H’S POLICY NUMBER BB YY) | (BB YY) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ B
| DAMAGE TORENTED |~
| COMMERCIAL GENERAL LIABILITY [~ l— PREMISES (o attumence) | § o
Lol J CLAIMS-MADE OCCUR MEDEXP (Anyoneperson) | §
‘» . PERSONAL & ADV INJURY | §
N GENERAL AGGREGATE s )
| GENL AGGREGATE LIMT APPLIES PER: PRODUCTS - COMPIOP AGG | §
Loy [ ] TE% [ ioc . ¥
[ EAGH OUCURRENCE s 3,000,000
AGGREGATE $ 3,000,000.
s
a | CYBER LIABILITY PHSD1811838-006 07/27/2025 | 07/27/2026 ——
$
PROFESSIONAL [T [— EACH OCCURRENCE s 1,000,000
A PHPK2579315-011 0712712025 | 07/27/2026 | AGGREGATE $ 2,000,000.
LIABILITY (E & O) L 20000,
WORKERS COMPENSATION [WCSTATD T~ o7
i S E—
OFFICEMENEER GxCLUDEDT || N1A [ E.L. EACH ACGIDENT s
(Handatory In ) ELL. DISEASE - EA EMPLOYEH] § -
M | EL DISEASE -EAEMPLOYEE S
DESCRIPTION OF QPERATIONS below E.L. DISEASE - POLICY LIMIT | §
EMPLOYEE DISHONESTY . Each Incident Limit: $ 3,000,000
A \ PHPK2579315-011 07/27/12025 | 07/27/2026 ’ ' i
(Fidelity Bond) |—~ I__ Aggregate Limit: $ 3,000,000.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks S
Temporary Personnel Services.

chedule, If more space Is requirad)

DeKalb County School District as Additional Insured.
RFQ 25-534- Temporary Staffing Services - Renewal Requestﬂ

CERTIFICATE HOLDER

CANCELLATION

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

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

Mol 497

4
ACQORD 25 (2010/05)

©® 1988-2010 ACORD CORPORATION. All rights reserved.
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