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DeKalb County

School DEstrict
September 18, 2025
VIA EMAIL info@atlantacargo.com

Atlanta Cargo Transportation Co.

PO Box 360218

Decatur, GA 30036

ATTN: Yolanda Shaw-Shields, Corporate Secretary

Reference: RFP 24-556, District Wide Moving Services
Dear Ms. Shaw-Shields:
The DeKalb County School District (“DCSD”) desires to renew the award of RFP 24-556,£istrict Wide Moving

Services, for one (1) year on the same terms, conditions, and pricing as set forth in the Agrgement between DCSD
and Atlanta Cargo Transportation Co. as stated in the bid. The purpose of this letter is to ofjtain Atlanta Cargo
Transportation Co.'s acceptance of DCSD’s offer to renew the Agreement.

The renewal is subject to the DeKalb County Board of Education’s (“Board”) approval argd will be effective from
December 11, 2025, through December 10, 2026. Of course, we will notify you once the Board has approved the
renewal. DCSD appreciates Atlanta Cargo Transportation Co.'s consideration of this offef to renew the award of
RFP 24-556.

If accepted, please submit a copy of your company’s proof of insurance reflecting the covefage(s) stated within the
original solicitation document, sign the acceptance below, and email both documentslo later than Thursday,

September 25, 2025, to Latrice Brown at Latrice Brown@dekalbschoolsga.org. Insurancg policy or policies must
be maintained throughout the term of this agreement. A copy of the insurance requiremgnts is included.

Best regards,
Carta L. Swcth

Carla L. Smith
Executive Director

CLS/smg
c: Mr. Erick Hofstetter
Mr. Keith Singleton
Mr. Weyman Christopher

ACKNOWLEDGMENT
Atlanta Cargo Transportation Co. hereby accepts DeKalb County School District’s offer to renew the award of RFP
24-556, District Wide Moving Services, as set forth in the Agreement until December 10, 2D26. Atlanta Cargo
Transportation Co. understands that this acceptance is subject to the approval of the DekKglb County Board of
Education.

orda Nhaw aehs 10 /2 [} 3;6515

Authdrized Signatory Date / /
j\/@(m&\ Shago- Shiofds Cop. Secedfarm,

Robert R. Freeman Administrative Complex
1701 Mountain Industrial Blvd | Stone Mountain, GA 30083
678.676.0110 | www.dekalbschoolsga.org




"/-ﬁ DATE {(MWDD/YYYY
ACORD' CERTIFICATE OF LIABILITY INSURANCE s

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTI TE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDEL 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 ions or be endorsed.
1f SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endo A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER W Nathaniel Henderson
Henderson Insurance Agency PHONE . (404) 269-4261 [RE. Noj; _(404) 286-0662
4488 Covington Hwy Ste B ADDRESS:
INSURER(S) AFFORDING GE NAIC #
Decatur GA 30035 INSURERA : Altain Specialty Insurance Co
INSURED INSURER B: Evanston Insurance Co
Leslie Regis Inc Atlanta Cargo Transportation Co INSURER C :
PO BOX 360218 INSURER D : Liberty Mutual Surety, The Ohio Cgsualty Insurance
INSURER € :
DECATUR GA 30036 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL2142302683 REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORIE POLICY PERIOD
LL THE TERMS,

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT T

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LTR TYPE OF INSURANCE J;’b_ 'WvD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
3¢| COMMERCIAL GENERAL LIABILITY EACH OCCRRRENCE ¢ 1.000,000
| cuams mave E OCCUR PREMISES [Ea occurrence s 100,000
e} | MED EXP (4w one person) | s 5:000
A Y BWPF0068734R04 08/18/2025 | 08/18/2026 | personaLk ADv iNJURY s 1.000,000
| GENUAGGREGATE LIMIT APPLIES PER: REGATE § SN
| pouicy e [ Jwe proDUCTY cOMPIOPAGG | 5 2:000.000
OTHER: Benefits $
AUTOMOBILE LIABILITY LELMIT s
| anvauto B0DILY INJJIRY (Per person) | $
™| OWNED SCHEDULED
|| Autosonwy AUT BODILY INJJIRY (Per accident) | §
HIRED NON-OWNED A %
|| AuTos ONLY AUTOS ONLY Per
$
| | UMBRELLAUAB | | occur EACH RENCE ¢ 2.000,000
B EXCESS LIAB clamssape ] Y XSMP1719124-01 08/18/2025 | 08/18/2026 | saereca s 2,000,000
DED ] l RETENTION § s
WORKERS COMPENSATION OTH-
AND EMPLOYERS' LIABILITY TSTAT E ] ER
ANY PROPRIETOR/PARTNER/EXECUTIVE £ L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A o
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE | §
if yes, describe under
DESCRIPTION OF OPERATIONS below EL. OIS -POLICY LIMIT | §
SURETY SERVICES BOND
D 999040804 03/06/2025 | 03/06/2026 |Bond Amopint $100,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R s may be attached if more space is required)
Contract Number RFP-24-556
Dekalb County Board of Education and Dekalb County School District are named as additional insureds.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED IES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE BE DELIVERED IN
Dekalb County School District and Dekalb County Board of Education ACCORDANCE WITH THE POLICY PROVIS! d
1701 Mountain Industrial Bivd

AUTHORIZED REPRESENTATIVE

Mountai 2.4 ~
Stone Mountain GA 30083 ?( ,/j// jﬁ;‘f

!
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LESLREG-91 RANDERSONSCI
DATE (MM/DD/YYYY)

sy
ACORD CERTIFICATE OF LIABILITY INSURANCE et

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 ah endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CHRHE:ACT Pamela Miller
i PHONE FAX
?glﬁgﬁi&::‘ngrrance Agency (AIC, No, Ext): 2 : ] (AIC, No):
McDonough, GA 30253 EMAL 5. Pammiller@strawninsurancp.com
INSURER(S) AFFORDING COVERAGE NAIC #
iNsURER A : Republic-Franklin Insurande Company 12475
INSURED insurer B: Century Surety Co 36951
Leslie Regis, Inc. INSURER C :
P.O. Box 360218 INSURER D :
Decatur, GA 30036
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEP 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 HEREN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE o s, POLICY NUMBER (DO YY) | (MAIBONYYY) LIMITS
COMMERCIAL GENERAL LIABILITY £acH ocAIRRENCE s
DAMAGE TP RENTED
| cLamsmape [ ] occur DAMAL s
MED EXP (Bny one person) $
ity ] PERSONAWl& ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL §GGREGATE s
POLICY l:] B Loc PRODUCT$|- COMP/OP AGG | $
OTHER s
A | AUTOMOBILE LIABILITY COMBINEQJSINGLE LIMIT | ¢ 1,000,000
X | ANy AuTO 5078803 9/24/2025 | 9/24/2026 | opILY INJURY (Perperson) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIR NON. ED PROPERTY DAMAGE
| RRR oy NOMRBNED SpezniA g $
$
UMBRELLA LIAB OCCUR EACH OCiRRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGARE s
DED I [ RETENTION $ s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY it I STATHTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE L. EACH BCCIDENT
%—'FICER/MEMEER EXCLUDED? N/A ELE2C w2t E
(Mandatory in NH) E.L DISEABE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEABE - POLICY LIMIT | §
B [Motor Truck Cargo CCP1348904 10/9/2025 | 10/9/2026 |Per Conyeyance 100,000
B CCP1348904 10/9/2025 | 10/9/2026 |Deductiljle 1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Contract number: RFP-24-556

CERTIFICATE HOLDER CANCELLATION

Dekalb County School District and Dekalb County Board IL'EO,EQ,‘Z',?@J :AO,#H ?,‘}EEPOE,'Z,E,R,,E,?&',, %Té?s WL

of Education
1701 Mountain Industrial Blvd

SHOULD ANY OF THE ABOVE DESCRIBEIOLICIES BE CANCELLED BEFORE

Stone Mountain, GA 30083 AUTHORIZED REPRESENTATIVE
| /")\OOM..L C\CA st
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
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l ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 10/21/2025

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 COVERA

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE IS

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AFFORDED BY THE POLICIES
ING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INJURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may requirefan endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
BIBERK

P.O. Box 113247
Stamford, CT 06911

CONTACT
NAME:

PN Ext); 844-472-0967

[PBX o 203-654-3613

E-MAIL
ADDRESS:

customerservice@biBERK.com

INSURER(S) AFFORDING CJ/ERAGE

NAIC #

INSURER A : Berkshire Hathaway Direct Insurallce Company

10391

INSURED
Leslie Regis Inc.

Atlanta Cargo Transportation Company

2530 Lantrac Ct
Decatur, GA 30035

INSURER B :

INSURERC :

INSURERD :

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISJON NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NA
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCU

NT WITH RESPECT TO WHICH THIS

:§D ABOVE FOR THE POLICY PERIOD

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERHIN 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 'WVD POLICY NUMBER MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH JCCURRENCE $ 0
DAMAJE TO RENTED
CLAIMS-MADE OCCUR PREMI$ES (Ea occurrence $ 0
MED EJP (Any one person) $ 0
PERSOINAL & ADV INJURY $ 0
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 0
PRO- c 0
POLICY D JECT D Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY A Eent) $
ANY AUTO BODILY/INJURY (Per person) | $
OWNED SCHEDULED i
AUTOS ONLY AUTOS BODILY/INJURY (Per accident) | $
HIRED NON-OWNED PROPI TY DAMAGE s
|| AUTOS ONLY AUTOS ONLY Per acpident)
$
UMBRELLA LIAB OCCUR EACH CCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGRHGATE $
DED I [ RETENTION $ $
WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY e | [ SeEn o
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT st/ ’
A | OFFICERMEMBEREXCLUDED? NIA N9WC106751 10/19/2025|10/19/2026
(Mandatory in NH) EL DIIEASE .eAempLoveg| $1,000,000
If yes, describe under l 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DIBEASE - POLICY LIMIT | 1/ ’
Professional Liability (Errors & PJ’ Occurrence/
Omissions): Claims-Made Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Policy #N9WC106751 contains a blanket Waiver of Subrogation therefore the insurer agrees to
certificate holder to the extent required by written contract.

Additional Named Insured:Atlanta C

ive its right to recover from the
rgo Transportation Company

CERTIFICATE HOLDER

CANCELLATION

Dekalb County School District and
DeKalb County Board of Education
1701 Mountain Industrial Blvd
Stone Mountain, GA 30083

SHOULD ANY OF THE ABOVE DESCRI
THE EXPIRATION DATE THEREOR
ACCORDANCE WITH THE POLICY PRQ

BED POLICIES BE CANCELLED BEFORE
NOTICE WILL BE DELIVERED IN
VISIONS.

AUTHORIZED REPRESENTATIVE gﬂ I éo q ’b_/,

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD

“ORPORATION. All rights reserved.




