; ) o DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

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 ﬁ?\uy‘” Dawn Ortiz
MG Skinner & Associates '
1666 20th St Ste 200 FA'—/KC)NI\JEQ ext): 310-478-5041 FAA/é No): 310-479-8707
Santa Monica CA 90404-3827 ADDREss: dortiz@mgskinner.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Tokio Marine Specialty Insurance Company 23850
INSURED . HOWRGEN-01| \\surer & : Ace American Ins Co 22667
AppleOne, Inc. dba AppleOne Employment Services .
fka: Howroyd Wright Employment Agency, Inc. INSURER C :
P.O. Box 29048 INSURER D :
Glendale CA 91209-9048 INSURER E -
INSURER F :
COVERAGES CERTIFICATE NUMBER: 14394796 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | PPK2679926-002 4/1/2025 4/1/2026 EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
X'| contractual Liab MED EXP (Any one person) | $5,000
PERSONAL & ADV INJURY | $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
X | poLicy S’ng Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILELIABILITY PPK2679926-002 4/1/2025 41112026 | GOMBIREDSNGLELMIT 151,000,000
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)
$
A | X | UMBRELLALIAB X OCCUR PUB909174-002 4/1/2025 4/1/2026 EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED ‘ X ‘ RETENTION $ 10 000 $
B | WORKERS COMPENSATION WLRC72610118 4/1/2025 412026 |X | EER o
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? - N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Crime (3rd Party) PPK2679926-002 4/1/2025 4/1/2026 | Occurrence/Aggregate 3,000,000
A | E&O/Prof. Liab. PPK2679926-002 4/1/2025 4/1/2026 | Occurrence/Aggregate 3,000,000

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

DeKalb County School Board, DeKalb County School District , DCSD, and their officials , officers, employees, agents, volunteers, and assigns are additional
insureds under General Liability. Waiver of Subrogation is covered under the General Liability with respect to DeKalb County School Board, DeKalb County
School District , DCSD, and their officials , officers, employees, agents, volunteers, and assigns. Primary and Non-contributory clause applies. Separation of
Insureds (cross-liability) clause applies under General Liability.

Additional Insured:

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

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 District ACCORDANCE WITH THE POLICY PROVISIONS.

Attention: Purchasing

é{ggth/?gSr:?;Tnl rgX%I:SSISgIVd ' AUTHORIZED REPRESENTATIVE
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Policy Number: PHPK2679926-002

COMMERCIAL GENERAL LIABILITY
CG 20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

,Name Of Additional Insured Person(s) Or Organization(s):

| Any person or organization where required by a written contract executed prior to the occurrence of a loss. Such
person or organization is an additional Insured for ‘bodily injury”, “property damage” or “personal and advertising
injury” but only for liability arising out of the negligence of the Named insured.

|

]

| Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il -~ Who Is An Insured is amended to B. With respect to the insurance afforded to these
include as an additional insured the person(s) or additional insureds, the following is added to
organization(s) shown in the Schedule, but only Section 1ll - Limits Of Insurance:
with respect to liability for "bodily injury”, "property If coverage provided to the additional insured is

damage” or °personal and advertising injury” required by a contract or agreement, the most we

caused, in whole or in part, by your acts or will pay on behalf of the additional insured is the
omissions or the acts or omissions of those acting amount of insurance:

on your behalf; .
. . 1. Required by the contract or agreement; or
1. In the performance of your ongoing operations; . . .
or 2. Available under the applicable Limits of

. . . Insurance shown in the Declarations;
2. In connection with your premises owned by or , ,
rented to you. whichever is less.

However: This endorsement shall not increase the
licable Limi r in t
1. The insurance afforded to such additional zop 8 Wimiis g inSurEnce: shown S i

. h ! Declarations.
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

CG 20260413 © Insurance Services Office, Inc., 2012 Page 1 of 1



Policy Number: PHPK2679926-002

COMMERCIAL GENERAL LIABILITY
CG 20370413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement maodifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

i Name Of Additional Insured Person(s)
Or Organization(s)

| Location And Description Of Completed Operations |

E\n'y person or organization where required by a written

contract executed prior to the occurrence of a loss.

A1«

Bodily injury”, “property damage” or “personal and

negligence of the Named Insured.

Such person or organization is an additional Insured for

ladvertising injury” but only for liability arising out of the

Various

' Information required to complete this Schedule, if not shown above, will be shown in the Declarations. |

A. Section Il ~ Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury® or
"property damage" caused, in whole or in part, by
"your work” at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-compieted operations
hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extient permitted
by law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

CG 20370413

© Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these

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

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

1. Required by the contract or agreement; or

2. Available wunder 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.

Page 1 of 1



Policy Number: PHPK2679926-002

COMMERCIAL GENERAL LIABILITY
CG 24 040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

that person or organization.

Any person or organization who you are required to add by written contract which is executed prior to the
occurrence of a loss to waive your rights of recovery, except for a loss resulting from the sole negligence from

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person
or organization and inciuded in the "products-
completed operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

CG 24040509 © Insurance Services Office, Inc., 2008 Page 1 of 1



