ACORLDY DATE(MMDDIYYYY)
i CERTIFICATE OF LIABILITY INSURANCE 03726/2026
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 g‘f
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). s
PRODUCER CONTACT ﬁ
Aon Risk Services Central, Inc. PHONE = FAX - )
philadelphia PA Office {A/C. No. Ext); (866) 283-7122 TA% Noy): (800) 363-0105 8
100 North 18th Street E-MAIL S
161_:[|1 F'l?or_ ADDRESS: p o
Ph¥ladelpnia: PA'19103 Ush INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: ACE American Insurance Company 22667
Metro Ambulance Service, Inc. INSURER B: Indemnity Insurance Co of North America [43575
éﬁ?gesﬁve’age S INSURERC:  ACE Fire uUnderwriters Insurance Co. 20702
Stone Mountain GA 30083-2133 usA INSURERD:  Underwriters at Lloyds 32727
INSURER E: ACE Property & Casualty Insurance Co. 20699
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570118788024 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 CR OTHER DOCUMENT WITH RESPECT TQ 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. Limits shown are as requested
[TER TYPE OF INSURANCE LI R POLICY NUMBER 5;.' o povvYY) PR LIMITS
A X | COMMERCIAL GENERAL LIABILITY XsLG49383034 . b]03/31/2027] EacH occURRENCE $2,750,000
3 OAMAGE TO RENTED
] CLARS MADE occun SIR applies per policy terps & conditions DAL ISR $100,000
MED EXP (Any one person) $10,000
B PERSONAL & ADV INJURY $2,750,000] F
| GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $5,000,000 %
[ x ] Povicy fgg El LOG PRODUCTS - COMP/OP AGG $2,750,000|
OTHER: SIR $250,000 é
A ISA H11429178 03/31/2026|03/31/2027 | COMBINED SINGLE LIMIT by
AUTOMOBILE LIABILITY ey $10,000,000 .
% | anvauTo BODILY INJURY ( Per person) g
| | owneD i%’;gg“‘-m BODILY INJURY (Per accident} a
—1 AUTOS ONLY PROPERTY DAMAGE 8
| |aae e AOTOS ONLY | (Per accicen) %
D
E | x | umererLatas | x | occun XCQG72514816006 03/31/2026]03/31/2027]EACH OCCURRENCE $10,000,000] ©
| | excessuap | | cLams-mape Unly. = AlED AGGREGATE $10, 000,000
DED | X |RETEN‘FLON $25,000
B | WORKERS COMPENSATION AND WLRC72807157 0373172026]03/31/2027| x PEHSTATUTE| ‘orn
EMPLOYERS' LIABILITY YIN A0S ER
- gﬁ:}gggﬁgaﬁgaEZACF:LrE%%x?ExECuTNE i SCFC72807170 03/31/2026|03/31/2027 E.L. EACH ACCIDENT $1,000,000
{Mandatory in NH) WI E L DISEASE-EA EMPLOYEE $1,000,000
'5 EES[’F?‘T’& “o"é’%'pgmno”s below E.L. DISEASE-POLICY LIMIT $1,000,000|—
D | EZ0 - Professional Liability CSHLC2601663 03/31/2026[03/31/2027| Per Occ/Agg $15,000,000|=
- Excess Ex Prof(claim Made)/Ex GL SIR - Ex Prof $10,000,000 =
SIR applies per policy terms & conditions SIR - Ex GL $3,000,000 %
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R d may be it more space is required) ﬁ
=3
CERTIFICATE HOLDER CANCELLATION %

Dekalb County School District
1701 Mountain Industrial Boulevard
Stone Mountain MI 30083 usa

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

| [l{Ebiit

©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 #:

ADDITIONAL REMARKS SCHEDULE

NAMED INSURED
Metro Ambulance Service, Inc.

570000073826
— &

ACORD
st pPage _ of _

AGENCY

Aon Risk Services Central, Inc.

POLICY NUMBER

See Certificate Number:

CARRIER

See Certificate Number:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACCRD 25 FORM TITLE: Certificate of Liability Insurance

570118788024

NAIG CODE

570118788024 EFFECTIVE DATE:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES f2 _po]icy below does not i_nc_lude limit information, refer to the corresponding policy on the ACORD
certificate form for policy limits.

INSR ADDL Istmk POLICY NUMBER FOLRY POLICY LIMITS
LTR TYPE OF INSURANCE INSD | WVD ? EﬂD‘ECTNEﬂE mmo&
(MM/DD/YYYY) | (MM/DD/YYYY)
WORKERS COMPENSATION
A N/A WCUC72807194 03/31/2026| 03/31/2027
OH
SIR applies per policy tegms & conditions
OTHER
D |E&0 - Professional CSHLC2601663 03/31/2026 03/31/2027 [Sex Mis per 510,000,000
Liability - Excess Ex Prof(Claim Made)/Ex GI
SIR applies per policy teqms & conditions
Sex Mis Agg $10,000,000

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: 570000073826

g I LOC #:
ACORD
— ADDITIONAL REMARKS SCHEDULE Page _ of _
AGENCY NAMED INSURED
Aon Risk Services Central, Inc. Metro Ambulance Service, Inc.
POLICY NUMBER
See Certificate Number: 570118788024
CARRIER NAIC CODE
See Certificate Number: 570118788024 EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance
XS GL/E&D Carriers
pale 30.00%
Chaucer 6.66%
Chubb 16.66%
MedPro 10.00%
Hamilton 8.18%
ACT 28.50%
Total: 100.00%
ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD



