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

INSURER(S) AFFORDING COVERAGE
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E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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.
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CERTIFICATE OF LIABILITY INSURANCE
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CANCELLATION

AUTHORIZED REPRESENTATIVE
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

7/29/2025

Arthur J. Gallagher Risk Management Services, LLC
300 Ottawa NW
Suite 301
Grand Rapids MI 49503

Nicole VanSetters
616-222-5466

certrequests@ajg.com

Travelers Property Casualty Company of America 25674
GORDFOO-01 Old Republic Insurance Company 24147

Gordon Food Service, Inc.
1300 Gezon Parkway SW
Wyoming, MI 49509

Safety National Casualty Corporation 15105

859438444

B X 2,000,000
X 2,000,000

Excluded

2,000,000

5,000,000
X

Y Y MWZY 314881-25 8/1/2025 8/1/2026

2,000,000

B 10,000,000

X
Y Y MWTB 314880-25 8/1/2025 8/1/2026

Phys. Damage Ded. $1,000
A X X 10,000,000Y CUP-4T737898-25-NF 8/1/2025Y 8/1/2026

10,000,000
X 0

C X

N

Y LDS4060583 8/1/2025 8/1/2026

1,000,000

1,000,000

1,000,000
B Hired Auto Physical Damage

Motor Truck Cargo Legal
Liability (MTCLL)

MWTB 314880-25 8/1/2025 8/1/2026 Limit
In/On Land Veh/Cont.
All Covered Property

$200,000
$250,000 Limit
$250,000 Limit

General Liability: Additional Insured as required by written contract with Named Insured per form GL784004 8/19 or CG2010 04/13
Automobile Liability: Additional Insured as required by written contract with Named Insured per form PCA048 9/19 or CA2001 10/13
Motor Truck Cargo Legal Liability Deductible Any One Occurrence $2,500.

Reefer Breakdown Coverage is included in the Motor Truck Legal Liability Program, which is noted above, subject to the terms and conditions of the policy.

DeKalb County School District is named Additional Insured with respect to the General Liability policy and Automobile policy on a primary and non-contributory
basis if required by written contract with the Named Insured. The Producer will endeavor to mail 30 days written notice to the Certificate Holder named on the
See Attached...

DeKalb County School District
1701 Mountain Industrial Boulevard
Stone Mountain GA 30083-1027
USA



ACORD 101 (2008/01)
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THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

GORDFOO-01

1 1

Arthur J. Gallagher Risk Management Services, LLC Gordon Food Service, Inc.
1300 Gezon Parkway SW
Wyoming, MI 49509

25 CERTIFICATE OF LIABILITY INSURANCE

certificate if any policies listed on the certificate are cancelled prior to the expiration date. Failure to do so shall impose no obligation or liability of any kind upon
the Producer or otherwise alter the policy terms.


