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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/28/2025

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

HMS Insurance Associates, Inc.
20 Wight Ave Suite 300

Hunt Valley MD 21030

CONTACT - .
NAME: _ Erica Grelli

(Al o Ext). 443-632-3346 (AIC. No): 443-632-3498

E-MAIL . .
ADDRESs: _erica.grelli@marshmma.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : New Hampshire Insurance Company 23841

INSURED , INSURER B : National Union Fire Insurance of Pittsburgh PA 19445

Abacus Corporation .

610 Gusryan Street INSURER C : Lexington Insurance Company 19437

Baltimore MD 21224 INSURER D : Axis Surplus Insurance 26620
INSURER E : Hartford Fire Insurance Co 19682
INSURER F : Arch Specialty Insurance Company 21199

COVERAGES

CERTIFICATE NUMBER: 1591599136

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 POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY GL 6952565 4/1/2025 4/1/2026 EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 500,000
MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
COMBINED SINGLE LIMIT
B | AUTOMOBILELIABILITY CA 4629169 4/1/2025 4/1/2026 | (€3 accident) $2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
C | X | UMBRELLALIAB X | occur 02773441 4/1/2025 4/1/2026 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED ‘ X ‘ RETENTION $ 10 000 $
A | WORKERS COMPENSATION WC 013711869 4/1/2025 412026 |X | EER o
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $2,000,000
OFFICER/MEMBER EXCLUDED? - N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 2,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $2,000,000
D | Professional Liability P-001-001439028-02 4/1/2025 4/1/2026 | E&O Occurrence: $5M E&O Aggregate: $5M
E | Crime/3rd Party Employee Theft 30 FA 0379744-25 4/1/2025 4/1/2026 | Theft of Clients Prop $5M Per Occ/Agg
F | Cyber Liability C-4LPY-050099-CYBER-2025 4/1/2025 4/1/2026 | Privacy Liability $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: RFQ 22-534 DeKalb County School Board, the DeKalb County School District, DCSD, and their officials, officers, employees, agents, volunteers, and
assigns are included as additional insured(s) as respects the General Liability and Umbrella Liability portion of coverage for work performed by the named
insured if required to be in a written executed contract with the named insured per the policy terms and conditions. Waiver of subrogation applies in favor of the
additional insured(s) for General Liability, Umbrella Liability and Workers Compensation if required in a written contract with the named insured executed prior
to a loss per the policy terms and conditions. Contractual Liability per the terms and conditions of the Named Insured’s policy

CERTIFICATE HOLDER

CANCELLATION

DeKalb County School District
1701 Mountain Industrial Blvd
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
— -
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12. Arising out of the unauthorized use of another's name or product in your e-mail address,
domain name or meta tag, or any other similar tactics to mislead another's potential customers.

SECTION IV - LIMITS OF INSURANCE

A.

0C-UMBR

The limits of insurance shown in Item 3 of the Declarations and the rules below state the most we
will pay for all Damages under this policy regardless of the number of:

1. "Insureds";

2. Claims made or "suits" brought; or

3. Persons or organizations making claims or bringing "suits".

The General Aggregate Limit is the most we will pay for all damages under this policy, except for:
1. Damages included within the "products-completed operations hazard"; and

2. Damages because of "bodily injury" or "property damage" to which this policy applies, caused
by an "occurrence"” and resulting from the ownership, maintenance or use of a "covered auto".

The Products-Completed Operations Aggregate Limit is the most we will pay for all damages
included in the "products-completed operations hazard".

Subject to Paragraphs B and C above, whichever applies, the Each Occurrence Limit is the most
we will pay for the sum of all damages arising out of any one "occurrence" or offense.

Subject to Paragraphs B and C above, whichever applies, the most we will pay for damages under
this policy on behalf of any person or organization to whom you are obligated by a written "insured
contract" to provide insurance such as is afforded by this policy is the lesser of the limits of
insurance shown in ltem 3 of the Declarations or the minimum limits of insurance you agreed to
procure in such written "insured contract".

This policy applies only in excess of the total applicable limits of "scheduled underlying insurance”
and any applicable "other insurance" whether or not such limits are collectible. If, however, a
policy shown in the Schedule of Underlying Insurance has a limit of insurance:

1. Greater than the amount shown in such schedule, this policy will apply in excess of such
greater amount; or

2. Less than the amount shown in such schedule, this policy will apply in excess of the amount
shown in the Schedule of Underlying Insurance forming a part of this policy.

If the total applicable limits of "scheduled underlying insurance" and any applicable "other
insurance" are reduced or exhausted by the payment of damages to which this policy applies, we
will:

1. In the event of reduction, pay damages in excess of the remaining total applicable
limits of "scheduled underlying insurance"” and any applicable "other insurance"; and

2. Subject to Paragraph E of SECTION Il - DEFENSE AND SUPPLEMENTARY PAYMENTS, in
the event of exhaustion, continue in force as underlying insurance.

Expenses incurred to defend any "suit" or to investigate any claim will be in addition to the
applicable limits of insurance of this policy. Provided, however, that if such expenses reduce the
applicable limits of "scheduled underlying insurance"”, then such expenses will reduce the
applicable limits of insurance of this policy.

The limits of insurance of this policy apply separately to each consecutive annual period and to any
remaining period of less than twelve (12) months, beginning with the inception date of the "policy
period" shown in the Declarations, unless the "policy period" is extended after issuance for an
additional period of less than twelve (12) months. In that case, the additional period will be deemed
part of the last preceding period for purposes of determining the limits of insurance of this policy.

We will not make any payment under this policy unless and until:

1. The total applicable limits of "scheduled underlying insurance" and any applicable "other
insurance" have been exhausted by the payment of damages to which this policy applies; or

LX9799 (10/05) Page 12 of 24



J. Maintenance of Scheduled Underlying Insurance

You agree that during the "policy period":

1.
2.

You will keep "scheduled underlying insurance" in full force and effect;

The terms, definitions, conditions and exclusions of "scheduled underlying insurance" will not
materially change;

The total applicable limits of "scheduled underlying insurance" will not decrease, except for any
reduction or exhaustion of aggregate limits by payment of damages to which this policy applies.

Any renewals or replacements of "scheduled underlying insurance" will provide equivalent
coverage to and afford limits of insurance equal to or greater than the policy being renewed or
replaced.

If you fail to comply with these requirements, we will be liable only to the same extent that we
would have, had you fully complied with these requirements.

K. Other Insurance

If other valid and collectible insurance applies to damages that are also covered by this policy, this
policy will apply excess of the "other insurance". However, this provision will not apply if the other
insurance is specifically written to be excess of this policy.

L. Premium and Audit

We will compute all premiums for this policy in accordance with our rules and rates.

If the premium for this policy is a flat premium, it is not subject to adjustment, except that
additional premiums may be required for any additional exposure and/or "Insureds", or as
provided for in Condition D Cancellation. The premium shown in ltem 5 of the Declarations as
the Total Advance Premium is a deposit premium only. If the policy is subject to audit
adjustment, the actual exposure base will be used to compute the earned premium. If the
learned premium is greater than the Advance Premium, the first Named Insured will pay the
difference to us due and payable upon notice. Subject to the Annual Minimum Premium shown
in Item 5 of the Declarations, if the earned premium is less than the Total Advance Premium,
we will return the difference to the first Named Insured.

The first Named Insured must keep records of the information we need for premium
computation, and send us copies at such times as we may request. The first Named Insured
shown on the Declarations is responsible for the payment of all premiums and will be the payee
for any return premiums we pay.

M. Representations of Fraud

By accepting this policy, you agree:

P WODN =

The statements in the Declarations are accurate and complete;
Those statements are based upon representations you made to us;
We have issued this policy in reliance upon your representations; and

This policy is void in any case of fraud by you as it relates to this policy or any claim or "suit"
under this policy.

N. Separation of "Insureds”

Except with respect to the limits of insurance of this policy and rights or duties specifically
assigned to the first Named Insured designated in Item 1 of the Declarations, this insurance applies:

1.
2.

As if each "Named Insured" were the only "Named Insured"; and

Separately to each "Insured" against whom claim is made or "Suit" is brought.

0. Transfer of Rights of Recovery

1.

0C-UMBR
LX9799 (10/05)

If any "Insured" has rights to recover all or part of any payment we have made under this
policy, those rights are transferred to us. The "Insured" must do nothing after loss to impair
these rights and must help us enforce them.
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2. Any recoveries will be applied as follows:

a. Any person or organization, including the "Insured"”, that has paid an amount in excess of
the applicable limits of insurance of this policy will be reimbursed first;

b. We then will be reimbursed up to the amount we have paid; and

c. Lastly, any person or organization, including the "Insured" that has paid an amount over
which this policy is excess is entitled to claim the remainder.

Expenses incurred in the exercise of rights of recovery will be apportioned among the persons or
organizations, including the "Insured", in the ratio of their respective recoveries as finally settled.

3. If, prior to the time of an "occurrence”, you and the insurer of "scheduled underlying
insurance" waive any right of recovery against a specific person or organization for injury or
damage as required under an "insured contract”, we will also waive any rights we may have
against such person or organization.

Transfer of Your Rights and Duties
Your rights and duties under this policy may not be transferred without our written consent.

If you die or are legally declared bankrupt, your rights and duties will be transferred to your legal
representative, but only while acting within the scope of duties as your legal representative.
However, notice of cancellation sent to the first "Named Insured" designated in ltem 1 of the
Declarations and mailed to the address shown in this policy will be sufficient notice to effect
cancellation of this policy.

Service of Suit

It is agreed that in the event of our failure to pay any amount claimed to be due hereunder, we, at
the request of the "Insured", will submit jurisdiction of a court of competent jurisdiction within the
United States. Nothing in this condition constitutes or should be understood to constitute a waiver
of our rights to commence an action in any court of competent jurisdiction in the United States, to
remove an action to a United States District Court or to seek a transfer of a case to another court
as permitted by the laws of the United States or of any state in the United States. It is further
agreed that service of process may be made upon Counsel, Legal Department, Lexington Insurance
Company, 99 High Street, Boston, Massachusetts 02110, or his or her representative, and that in
any "suit" instituted against us, upon this policy, we will abide by the final decision of such court or
of an appellate court in the event of an appeal.

Further, pursuant to any statute of any state, territory, or district of the United States which makes
provision therefor, we hereby designate the Superintendent, Commissioner, Director of Insurance,
or other officer specified for that purpose in the statute, or his or her successor or successors in
office as our true and lawful attorney upon whom may be served any lawful process in any action,
"suit" or proceeding instituted by or on behalf of you or any beneficiary hereunder arising out of
this contract of insurance, and hereby designate the Counsel, Legal Department, Lexington
Insurance Company, 99 High Street, Boston, Massachusetts 02110, as the person to whom the
said officer is authorized to mail such process or a true copy thereof.

Arbitration

Notwithstanding Condition Q. Service of Suit, above, in the event of a disagreement as to the
interpretation of this policy (except with regard to whether this policy is void or voidable), it is
mutually agreed that such dispute shall be submitted to binding arbitration before a panel of three
(3) Arbitrators consisting of two (2) party-nominated (non-impartial) Arbitrators and a third (impartial)
Arbitrator (hereinafter "umpire") as the sole and exclusive remedy.

The party desiring arbitration of a dispute shall notify the other party, said notice including the
name, address and occupation of the Arbitrator nominated by the demanding party. The other party
shall, within 30 days following receipt of the demand, notify in writing the demanding party of the
name, address and occupation of the Arbitrator nominated by it. The two (2) arbitrators so selected
shall, within 30 days of the appointment of the second Arbitrator, select an umpire. If the Arbitrators
are unable to agree upon an umpire, the selection of the umpire shall be submitted to the Judicial
Arbitration and Mediation Services (hereinafter, "JAMS"). The umpire shall be selected in
accordance with Rule 15 (as may be amended from time to time) of the JAMS Comprehensive
Arbitration Rules and Procedures for the selection of a sole arbitrator.

LX9799 (10/05) Page 23 of 24



COMMERCIAL GENERAL LIABILITY
CG 20101219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endarsement modifies insurance provided under the following:

COMMERCIAL GEMERAL LIABILITY COVERAGE PART
SCHEDULE

Name OH Additional Insured Personis)
Or Organization|s]

Location|{s) Of Covered Operations

ANY PERSON OR ORGAMNIZATION WHOM YOU
BECOME OBLIGATED TO INCLUDE AS AN
ADDITIONAL INSURED AS A RESULT OF ANY
CONTRACT OR AGREEMENT YOU HAVE

ENTERED INTO.

PER THE CONTRACT OR AGREEMENT.

Infarmation reguired to complets this Schedule, if not shown asbove, will be shown in the Declarations.

CG 2010 1219

A. Section Il 6 Who |Is An Inswed = amanded to

include as an additional insured the person(s} or
grganizationi{s) shown in the Schedule. but only
with respect to habildy for "bodily mjury”.
"property damage” or "personal and advertising
injury” caused, m wheole 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 ongomng operations
for the addronal insuredis] at the locationis)
designated above.

However:

1. The msurance afforded to such addrbonal
insured only applies to the extent permitted
by law; and

2. ¥ coverage provided to the addionsd
insured 15 requred by a contract or
agreement, the msurance afforded to such
additional msured will not be broadsr than
that which you are required by the contract
or agreement to provide for such additional
insured.

& Insurance Serviees Office, Inc., 2018

B. With respect to the msurance afforded to these

additionzl insureds, the following addrbonal
exclusions apply:

This insurance does not apply to "bodily mjury”™
or "property damage” occumng after

1. All work, mchuding matenals, paris or
eguipment furnished m connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by
or on behalf of the addmional msursdis) =t
the location of the covered operations has
been completed: or

2 That portion of "your work™ out of which
the njury or damage anses has been put to
= imtended wse by any person or
argamizstion other than another contractor or
subcontractor engaged i performing
operations for a principal as a part of ths
same project.

Page 1 of 2



G. With respect to the insurance afforded to these 2. Available under the applicable limits of
additional insureds, the following is added to INSUrance;

Section lll - Limits Of Insurance: iy i

If coverage provided to the additional insured is
required by a contract or agreement. the most
we will pay en behalf of the additional insured
iz the amount of insurance:

Thi= endorsement shall not inorease the
applicable limits of insurance.

1. Required by the contract or agreement; or

Page 2 of 2 & Insurance Services Office, Inc., 2018 CG 20101219



COMMERCIAL GENERAL LIABILITY
CG24041219

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endarsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
ELECTRONIC DATA LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES

POLLUTION LIABILITY LIMITED COVERAGE PART DESIGMATED SITES

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TAMK POLICY DESIGNATED TANKS

SCHEDULE

MName OFf Persoanis} Or Organizationis):

PURSUANT TO APPLICABLE WRITTEN CONTRACT OR AGREEMENT YOU ENTER INTO.

Information required to complete this Schedule, if net shown abowve, will be shown in the Declarstions.

The following 15 added to Paragraph B. Transfer Of
Rights OFf Recovery Against Others To Us of
Section IV — Condrboons:

We waive any nght of recovery agamnst the
person(s} or organization(s) shown m the Schedule
shove because of payments we make under this
Cowverage Part. Such wawver by us applies only to
the extent that the insured has waived its nght of
recovery aganst such personis) or organization(s)
prior to loss. This endorsement applies only to the
person(s} or organization(s) shown n the Schedulz
shaove.

GG 240412 19 ? Insurance Services Dffice. Inc., 2018 Page 1 of 1



WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement changes the policy to which it is attached effective on inception date of the policy unless a different
date is indicated below.

This endorsement, effective 12:01 AM forms a part of Policy No. WC 013711869
Issued to ABACUS CORPORAT ION
By NEW HAMPSHIRE INSURANCE COMPANY

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. This agreement applies only to the extent that you
perform work under a written contract that requires you to obtain this agreement from us.

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule.

Schedule

ANY PERSON OR ORGANIZATION TO WHOM YOU BECOME
OBLIGATED TO WAIVE YOUR RIGHTS OF RECOVERY
AGAINST, UNDER ANY WRITTEN CONTRACT OR AGREEMENT
YOU ENTER INTO PRIOR TO THE OCCURRENCE OF LOSS.

Any person or organization for which the employer has agreed by written contract, executed prior to loss, may execute
a waiver of subrogation. However, for purposes of work performed by the employer in Missouri, this waiver of
subrogation does not apply to any construction group of classifications as designated by the waiver of right to recover
from others (subrogation) rule in our manual.

This form is not applicable in California, Kentucky, New Hampshire, New Jersey, Texas, or Utah.

Authorized Representative

WC 00 03 13 Countersigned by
(Ed. 04/84)




