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CERTIFICATE OF LIABILITY INSURANCE

BRADCON-07

RANDERSONSCI

DATE (MM/DD/YYYY)
12/8/2025

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:

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

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

PRODUCER

Oakbridge Insurance Agency
16 Hampton St

McDonough, GA 30253

CONTACT
GONTACT Meghan Holder

PHONE
(AIC, No, Ext):

FAX
(AIC, No):

L . meghanholder@strawninsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Harford Mutual Insurance Company 14141
INSURED INSURER B : Builders Insurance (an Association Captive Company |10704
Brad Construction Company Il LLC insurer ¢ : Richmond National Insurance Company 17103
500 W. Lanier Avenue
Suite 801 INSURER D :
Fayetteville, GA 30214 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 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.

0B Sy
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR MP10825006 7/29/2025 | 7/29/2026 | BAMACEIORENTED o s 300,000
[ MED EXP (Any one person) $ 10'000
I PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLICY SECT Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢
|| ANYAUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
- PROPERTY DAMAGE
[ EIURI'EODS ONLY NS‘II}IO%\ACI),\I{IIIE_E\)( (Per accident) $
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE CU104732910 7/29/2025 | 7/29/2026 | , . orcare s 1,000,000
DED ‘ X ‘ RETENTION $ 10,000 s
Ol S CO SATIO! PER OTH-
B | ORKERS SorENSATION, YN X | B Rrure | |
ANY PROPRIETOR/PARTNER/EXECUTIVE WCV0223426 09 712912025 | 7/29/2026 | | £pcp accipenT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(fMa”d:tmy L” NH; E.L. DISEASE - EA EMPLOYEE $ g,
Ifyes, .
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
C |Excess Liability RN-7-0512760 7/29/2025 | 7/29/2026 |Aggregate 1,000,000
A |Rented/Leased Equip MP10825006 7/29/2025 | 7/29/2026 250,000

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

CERTIFICATE HOLDER

CANCELLATION

Dekalb County School District, officials, officers, employees,

agents, volunteers & assigns
1701 Mountain Industrial Blvd
Stone Mountain, GA 30083

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE
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ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



N
ACORD
——

AGENCY CUSTOMER ID: BRADCON-07 RANDERSONSCI

Loc# 1

ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY
Oakbridge Insurance Agency

POLICY NUMBER
SEE PAGE 1

CARRIER
SEE PAGE 1

NAIC CODE
SEEP1

NAMED INSURED
Brad Construction Company Il LLC
500 W. Lanier Avenue

Suite 801

Fayetteville, GA 30214

EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

Rented/Leased Equipment
Max per item $100,000

ACORD 101 (2008/01)
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