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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/04/2026

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 o
PHONE FAX
{AIC, No, Ext) (AJC, No):
WORLDWIDE INS NETWORK LLC {{00061650}} T
1589 SKEET CLUB RD STE 102 INSURER(S) AFFORDING COVERAGE NAIC #
HIGH POINT NC 27265-8818 | nsurer a: Nationwide General Insurance Company 23760
INSURED INsURER B: Nationwide Mutual Insurance Company 23787
INSURER C :
CLEAN-A-BLIND OF ATLANTA, LLC INSURERD :
3758 BAYBERRY WAY INSURERE :
Conyers GA 30094-5591 | INSURERF:
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.

INSR ADDLISUBR| oL CY EXP
LTR TYPE OF INSURANCE INSD | POLICY NUMBER ;aﬁwnn%; ;gmﬂomm LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
DAMAGE TO RENTED
I CLAIMS-MADE IZl OCCUR PREM‘GSES (€3 occurrence) | $ 1,000,000
I MED EXP (Any one persen) s 5,000
A X | X | ACP CG01 3201993606 06/20/2025 | 06/20/2026 | PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY s Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: I 3
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY et $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE P
|| AUTOS ONLY AUTOS ONLY | ({Per accident)
$
X |umeretaune | X | occur EACH GCCURRENCE s 2,000,000
B EXCESS LIAB CLAIMS-MADE ACP CUO01 3201993606 06/20/2025 | 06/20/2026 | AGGREGATE s 2,000,000
DED l | RETENTION'S $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY e | SFarure ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCIDENT $
OFFICER/MEMBER EXCLUDED? I:] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R

Le Sehed:

le, may be

hed if more space is required)

Dekalb County Board of Education is listed as an additional insured on form CG2010 on a primary and non-contributory basis per form NCG 74 72. Waiver of
subrogation applies per form NCG 74 72. The above-mentioned general liability policy includes computer attack coverage with a limit of $50,000. The above-
mentioned general liability policy includes identity recovery coverage with a limit of $25,000.

CERTIFICATE HOLDER

CANCELLATION

Dekalb County Board of Education
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
MAFE DIZON

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




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 endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

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

DEKALB COUNTY BOARD OF EDUCATION

Location(s) Of Covered Operations

ALL LOCATIONS AT WHICH ONGOING
OPERATIONS ARE BEING PERFORMED FOR THE
ADDITIONAL PERSON(S) OR ORGANIZATION(S)

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

B. With respect to the insurance afforded to these
additional insureds, the following additional

CG20101219

organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”,
"property damage" or "personal and advertising
injury" caused, in whole 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 ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
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.

® Insurance Services Office, Inc., 2018

exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. All work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by
or on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put fo its
intended use by any person or organization
other than another contractor or
subcontractor engaged in  performing
operations for a principal as a part of the
same project.

Page 1 of 2



CG20101219

C. With respect to the insurance afforded to these 2. Available under. the applicab_le Limits of
additional insureds, the following is added to Insurance shown in the Declarations;
Section lll — 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:

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

1. Required by the contract or agreement; or

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



DATE (MM/DDIYYYY)

. -
ACORD CERTIFICATE OF LIABILITY INSURANCE 02/04/2026

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 CONTALT
PHONE : {F:‘Jé No):
WORLDWIDE INS NETWORK LLC {{00061650}} b Ess:
1589 SKEET CLUB RD STE 102 INSURER(S) AFFORDING COVERAGE NAIC #
HIGH POINT NC 27265-8818 | InsurerA: Nationwide General Insurance Company 23760
INSURED INsURER B: Nationwide Mutual Insurance Company 23787
iINSURER G :
CLEAN-A-BLIND OF ATLANTA, LLC INSURER D :
3758 BAYBERRY WAY INSURERE :
Conyers GA 30094-5591 | INSURERF :
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.

INSR ADDLISUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER {MWDI)J'YE':'Y} (MM/DDIYYYY) LIMITS
3 | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
DAMAGE 10 RENTED
J CLAIMS-MADE |Z| OCCUR PREMISES (Ea occurrence) | 81,000,000
MED EXP (Any one g s 5,000
A X | X | ACP CGO01 3201993606 06/20/2025 | 06/20/2026 | PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
X | roLicy I:I e |:| Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
I SSIGNIT oS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE $
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
X |umererLarne | X | ocour EACH OCCURRENCE s 2,000,000
B EXCESS LIAB CLAIMS-MADE ACP CU01 3201993606 06/20/2025 | 06/20/2026 | AGGREGATE s 2,000,000
DED l [ RETENTION S $
WORKERS COMPENSATION PER oTh-
AND EMPLOYERS' LIABILITY YIN | Starure |_[&
ANYPROPRIETORPARTNER/EXECUTIVE E.L, EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? [:I N/A
(Mandatery in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Dekaib County School District is listed as an additional insured on form CG2010 on a primary and non-contributory basis per form NCG 74 72. Waiver of
subrogation applies per form NCG 74 72. The above-mentioned general liability policy includes computer attack coverage with a limit of $50,000. The above-
mentioned general liability policy includes identity recovery coverage with a limit of $25,000.

CERTIFICATE HOLDER CANCELLATION

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

Dekalb County School District AUTHORIZED REPRESENTATIVE
1701 MOUNTAIN INDUSTRIAL BLVD MAFE DIZON
STONE MOUNTAIN GA 30083

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



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 endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

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

DEKALB COUNTY SCHOOL DISTRICT

Location(s) Of Covered Operations

ALL LOCATIONS AT WHICH ONGOING
OPERATIONS ARE BEING PERFORMED FOR THE
ADDITIONAL PERSON(S) OR ORGANIZATION(S)

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

CG 20101219

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury",
"property damage” or "personal and advertising
injury" caused, in whole 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 ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
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.

© Insurance Services Office, Inc., 2018

additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. Al work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by
or on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or
subcontractor engaged in  performing
operations for a principal as a part of the
same project.

Page 1 of 2



CG20101219

C. With respect to the insurance afforded to these 2. Available under the applicable Limits of
additional insureds, the following is added to Insurance shown in the Declarations;
Section lil - Limits Of Insurance: whicheyer is ess.

If coverage provided to the additional insured is . .
required by a contract or agreement, the most we This endorsement shall not increase the
will pay on behalf of the additional insured is the applicable limits of insurance.

amount of insurance:
1. Required by the contract or agreement; or

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



N
A.CO,RD® CERTIFICATE OF LIABILITY INSURANCE DATE (MMIDDIYYYY)

02/25/2026

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).

CONTACT
b NAME: THE MUDD FAMILY
THE MUDD FAMILY AGENCY, LLC AGENCY, LLG
. PHONE FAX
912 Killian Hil Rd (AIC, No, Ext): (678) 453-6400 (AIC, No):
Lilburn, GA 30047 E-MAIL
ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : GEICO Marine Insurance Company 37923
INSURED INSURER B :
CLEAN-A-BLIND OF ATLANTA
3758 BAYBERRY WAY INSURERC :
CONYERS, GA 30094 INSURER D :
INSURERE :
INSURERF :
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.

INSR ADDL |SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | wvp POLICY NUMBER !MM:'DDN‘I’YY'I (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
I DAMAGE 10 RENTED
| cLams-maDE |:| OGGUR PREMISES (£a occurrence} | ®
MED EXP (Any one person) $
PERSONAL & ADV INJURY s
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
PRO-
POLICY D JECT D LOC PRODUCTS - COMP/OP AGG | §
' OTHER: o
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accidant) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
A QUNED iy |1 % [ SSHEQULED X | x 9300159668-01 02/19/2026 | 02/19/2027 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY {Par accident)
$
UMBRELLA LIAB Secin EACH OCCURRENCE $
EXCESSILIAE CLAIMS-MADE AGGREGATE $
DED RETENTION $ $
WO OMPENSATION I PER | I OTH-
e e 1 e b
OFFICERMEMBER EXCLUDED? N/A E.L. EACH ACCIDENT $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | 5
If yes, describe under
IDESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |g§
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sched le, may be hed if more space is required)
See Additional Remarks Schedule (ACORD101)
CERTIFICATE HOLDER CANCELLATION
Dekalb County School District ORE
] B SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEF
1701 Mountain Industrial Blvd THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
STONE MOUNTAIN, GA 30083 ACCORDANCE WITH THE POLICY PROVISIONS.

P
AUTHORIZED REPRESENTATIVE (y g
l Z f

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:

LOC#:
A(:-oﬁ-[;;'dBB ADDITIONAL REMARKS SCHEDULE Page _1__ of__1

CLEAN-A-BLIND OF ATLANTA

POLICY NUMBER 9300159668

CARRIER GEICO Marine Insurance Company NAIC CODE

37923 EFFECTIVE DATE: 02/19/2026

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: CERTIFICATE OF INSURANCE

2012 NISSAN NV 1N6BFOKM4CN117415

Dekalb County School District IS NAMED AS ADDITIONAL INSURED WITH WAIVER OF SUBROGATION. THE TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHER TO US CONDITION DOES NOT APPLY TO THE PERSONS OR ORGANIZATIONS SHOWN ABOVE.PRIMARY AND NON
CONTRIBUTORY

Dekalb County School District is Additional Insured if require by written contract or written agreement, subject to Liability Broadening Extension, Blanket
Additional Insured Provision. Additional insureds included on policies listed on the

©2008 ACORD CORPORATION. All rights reserved.

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD



N i
ACORLY CERTIFICATE OF LIABILITY INSURANCE DATE (WMIDDIYYYY)

021252026

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).

TONTACT
LT NAME: THE MUDD FAMILY
THE MUDD FAMILY AGENCY, LLC AGENCY, LLC
[ PHONE FAX
912 Killian Hill Rd {AIC, No, Ext): (678) 453-6400 (AIC, No):
Lilburn, GA 30047 E-MAIL
ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : GEICO Marine Insurance Company 37923
INSURED INSURERB :
CLEAN-A-BLIND OF ATLANTA
3758 BAYBERRY WAY INSURERC:
CONYERS, GA 30094 INSURERD:
INSURERE :
INSURERF ;
COVERAGES CERTlFlCATE 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.

INSR ADDL [SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE ol kil POLICY NUMBER (MIDDIVYYY) | (MMDONYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OGCURRENGE s
BAMAGE TO RENTED
| cLams-maDE D OCCUR PREMISES (Ea occurrence) | ¥
MED EXP (Any ane persan) $
PERSONAL & ADV INURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
PRO-
L o Loc PRODUCTS - COMP/OP AGG | $
OTHER: s
AUTOMOBILE LIABILITY C’Eg";‘gé‘;saglf'”ﬁ‘-'f LIMIT $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
A e ey | % [ SGHERULED X | x 9300159668-01 02/19/2026 | 02/19/2027 |BODILY INJURY (Per accident) | $
— HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION § s
COMPEN: |3‘E—R | | OTH-
e 12 L
OFFICER/MEMBER EXCLUDED? D NIA EL. EACH ACCIDENT $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | §
I , describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |5
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
See Additional Remarks Schedule (ACORD101)
CERTIFICATE HOLDER CANCELLATION
Dekalb County Board of Education
H . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1701 Mountain Industrial Blvd THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

STONE MOUNTAIN, GA 30083 ACCORDANCE WITH THE POLICY PROVISIONS.

e
AUTHORIZED REPRESENTATIVE (y e

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:

LOC#:
) ®
ACORD ADDITIONAL REMARKS SCHEDULE Page _1__of 1
u
AGENCY THE MUDD FAMILY AGENCY, LLC NAMED INSURED
CLEAN-A-BLIND OF ATLANTA

POLICY NUMBER 9300159668
CARRIER GEICO Marine [nsurance Company NAIC CODE

37923 EFFECTIVE DATE: 02/19/2026
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: CERTIFICATE OF INSURANCE

2012 NISSAN NV 1N6BFOKM4CN117415

Dekalb County Board of Education 1S NAMED AS ADDITIONAL INSURED WITH WAIVER OF SUBROGATION. THE TRANSFER OF RIGHTS OF
RECOVERY AGAINST OTHER TO US CONDITION DOES NOT APPLY TO THE PERSONS OR ORGANIZATIONS SHOWN ABOVE.PRIMARY AND NON

CONTRIBUTORY

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




|
ACORD
g-—""/

CERTIFICATE OF LIABILITY INSURANCE

TSHAFER
DATE (MM/DD/YYYY)
2/17/2026

CLEAOFA-01

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

Smart Choice
4121 Beechwood Dr

_ggm"_g{\_cf Sara Biller
PN, exq: (800) 969-5454

[TAX o:(570) 825-2990

Greensboro, NC 27410 [EMAL .. servicecenter@v3agency.com
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : NorGUARD Insurance Company 31470
INSURED INSURER B ;
CLEAN-A-BLIND OF ATLANTALLC INSURER G :
3758 Bayberry Way INSURER D :
Conyers, GA 30094
INSURERE :
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.

INSR

B TYPE OF INSURANCE st W POLICY NUMBER RS ErY) | (DO LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s
CLAIMS-MADE D OCCUR DAMACETORENTED 5 |s
=" MED EXP (Any one person) 3
= PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
POLICY D PRO: Loc PRODUCTS - COMPIOP AGG | §
OTHER: $
AUTOMOBILE LIABILITY fﬁﬁﬁfwm LM s
:l ANY AUTO BODILY INJURY (Per person) | §
| RS oy 076850 BODILY INJURY (Per accident) | §
|| AG¥s onuy AGTEYONY | P acen M s
H
|| umBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RETENTIONSS $
RS e | o8
v propecronpramERExcouTve (|| (CWCEToT3 3/20/2025 | 31202026 | | ¢ pch ACOIDENT = :,gzg,ggg
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § b
B S ON GF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

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

c/o DeKalb County Board of Education
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

S\)O, lﬂ%@{“;\

|
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



