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AL ORD CERTIFICATE OF LIABILITY INSURANCE ot

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 CONIACT  Shamim Gilani
Pinnacle Insurance and Accounting - GA | Phe Mo, Exty;(678) 392-2177 fAIG, Noy:
3250 Peachtree Industrial Blvd e s shamim@pinnacleinsurance.biz
Suite 203 INSURER(S) AFFORDING COVERAGE NAIC #
Duluth GA 30096 INSURER A : Liberty Mutual
INSURED INSURER B :

METRO LED SIGN AND LIGHT LLC INSURER C :

1750 BRECKINRIDGE PKWY, Unit #200 INSURER D :

INSURERE :

DULUTH GA 30096-7615 | 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. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY

INSR ADDL[SUBR| POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER ;M%DM) (MMIDDIYYYY) LIMITS
¢ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
DAMAGE 10 RENTED
‘ CLAIMS-MADE @ OCCUR PREMISES (Ea occurrence) | § 1,000,000
MED EXP {Any one parson) 5 15,000
A Y BZS68083394 08/09/2025 | 08/09/2026 | PERSONAL & ADV INJURY s
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X]rouer [ ]58% [ ]ioc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea secident $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED i
RTOSONL anes BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY {Per accident)
$
¥ | UMBRELLA LIAB OCCUR EAGH OCGURRENGE $ 1,000,000
A EXCESS LIAB cLAaMs-mane! Y US068083394 08/09/2025 | 08/09/2026 | AGGREGATE $ 1,000,000
DED | | RETENTION S Products-Compleled $ 1,000,000
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN StArre | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? El N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
BPP $2,000,000
A | Commercial Property Y BZS68083394 08/09/2025 | 08/09/2026 | Deductible $5,000

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

Additional Insured

DeKalb County School District & DeKalb County Board of Ed.
1701 Mountain Industrial Blvd.

Stone Mountain, GA 30083

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

DeKalb County School District & DeKalb County Board of Ed. ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

1701 Mountain Industrial Blvd. . . i
Shawim Gilandi

Stone Mountain GA 30083

|
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/29/2025

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- 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 CONTACT  Automatic Data Processing Insurance Agency, Inc.
Automatic Data Processing Insurance Agency, Inc. FHONE £ 1-800-524-7024 (IS, No):
EMAL
ADDRESS:
1 Adp Boulevard INSURER(S) AFFORDING COVERAGE NAIC #
Roseland NJ 07068 INSURER A : Sentinel Insurance Company, LTD. 11000
INSURED Metro Led LLC INSURER B :
INSURER C :
DBA: METRO LED LLC INSURERD :
1750 Breckinridge Pkwy Ste 200 INSURER E :
Duluth GA 300967576 | NSURERF:
COVERAGES CERTIFICATE NUMBER: 4454873 REVISION NUMBER:

THIS IS TO GERTIFY 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDL] LICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MMIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE )
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | §
MED EXP (Any one persan) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D ?ERgf I:I Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY 2 sccident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS 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 s
DED [ | RETENTION § s
WORKERS COMPENSATION FER OTH-
AND EMPLOYERS' LIABILITY VN Xl starure L e
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT ¢ 1,000,
A | OFFICER/MEMBER EXCLUDED? N/A| N | 76WEGADGBLVA 08/08/2025 | 08/08/2026
(Mandatory in NH) E.L. DISEASE - £A EMPLOYEE| 5 1,000,000
If yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - poLicY LimiT | § 1,000,

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
1780 Montreal Road

Tucker
|

GA 30084

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

ﬂ(,“aﬁu
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/21/2026

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 CONTACT Dang Kerr
StateFarm Dana Kerr P;Aﬂc,“hfo, Exyy; 706-850-2005 m’é.n_o];
C)QC) ; 47 Greensboro Hwy Ste 1 _ﬁbﬂ'&iﬁ dana.kerr.ts6l@statefarm.com
INSURER(S) AFFORDING COVERAGE NAIC #
Watkinsville GA 30677 INSURER A : State Farm Mutual Automobile Insurance Company 25178
INSURED INSURER B :
METRO LED LLC. INSURER C :
1750 BRECKINRIDGE PKWY STE 200 INSURERD :
INSURERE :
DULUTH GA 300967576 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.
[ POLICY EXF

IREL] ADD [SUB POLICY EFF_|
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER MM/DDIYYYY) | (MM/IDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $
DAMAGE TO RENTED
J CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | $
—_— MED EXP {fny one parson) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY [:I Eggf LOC PRODUCTS - COMP/OP AGG | $
OTHER: S
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY i
= 2011980-SFP-11 04/18/2026 | 10/18/2026 |{Eaaccidant) $
ANY AUTO BODILY INJURY (Per person) | 5 250,000
A e o oo Y| N BODILY INJURY (Per accident)| § 500,000
HIRED NON-OWNED TPROPERTY DANAGE 100,000
AUTOS ONLY AUTOS ONLY (Per accident) $ i
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE S
DED ] I RETENTION $ $
WORKERS COMPENSATION ER OTH- s
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
f yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attach d if more space is required)
CERTIFICATE HOLDER CANCELLATION

DeKalb County School District & DeKalb County Board of Ed.
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

TS e —
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POLICY NUMBER:

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS
BP 04 47 07 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - VENDORS

BUSINESSOWNERS COVERAGE FORM

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s) (Vendor):
Dekalb County School District & The Dekalb Board
of Education

1780 Montreal Rd

TUCKER, GA 30084

Your Products:
$100,000 sales LED LIGHTS

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section Il - Liability is amended as follows:

A. The following is added to Paragraph C. Who
Is An Insured:

3.

BP 04 47 07 13

07/31/2025

Any person(s) or organization(s) (referred
to throughout this endorsement as ven-
dor) shown in the Schedule is also an ad-
ditional insured, but only with respect to
"bodily injury" or ‘“property damage"
arising out of "your products” shown in
the Schedule which are distributed or
sold in the regular course of the vendor's
business.

However:

a. The insurance afforded to such ven-
dor only applies to the extent permit-
ted by law; and

b. If coverage provided to the vendor is
required by a contract or agreement,
the insurance afforded to such ven-
dor will not be broader than that
which you are required by the con-
tract or agreement to provide for such
vendor.

BZS (25) 68 08 33 94

©® |nsurance Services Office, Inc., 2012

With respect to the insurance afforded to
these vendors, the following additional exclu-

sions apply:
1. The insurance afforded the vendor does
not apply to:

a. "Bodily injury" or "property dam-
age" for which the vendor is obligat-
ed to pay damages by reason of the
assumption of liability in a contract
or agreement. This exclusion does
not apply to liability for damages
that the vendor would have in the ab-
sence of the contract or agreement;

b. Any express warranty unauthorized
by you;

¢. Any physical or chemical change in
the product made intentionally by
the vendor;

d. Repackaging, except when unpacked
solely for the purpose of inspection,
demonstration, testing or the substi-
tution of parts under instructions
from the manufacturer, and then
repackaged in the original container;

Page 1 of 2
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BP 04 47 07 13

07/31/2025

Any failure to make such inspec-
tions, adjustments, tests or servicing
as the vendor has agreed to make or
normally undertakes to make in the
usual course of business, in connec-
tion with the distribution or sale of
the products;

Demonstration, installation, servic-
ing or repair operations, except such
operations performed at the vendor's
premises in connection with the sale
of the product;

Products which, after distribution or
sale by you, have been labeled or
relabeled or used as a container, part
or ingredient of any other thing or
substance by or for the vendor; or
"Bodily injury" or ‘"property dam-
age" arising out of the sole negli-
gence of the vendor for its own acts
or omissions or those of its employ-
ees or anyone else acting on its be-
half. However, this exclusion does

not apply to:

(1) The exceptions contained in
Subparagraph d. or f.; or

(2) Such inspections, adjustments,

tests or servicing as the vendor

has agreed to make or normally
undertakes to make in the usual

course of business, in connec-

tion with the distribution or sale
of the products.

BZS (25) 68 08 33 94

© Insurance Services Office, Inc., 2012

2. This insurance does not apply to any in-

sured person or organization from whom
you have acquired such products, or any
ingredient, part or container entering
into, accompanying or containing such
products.

C. With respect to the insurance afforded to

these vendors, the following is added to Para-

graph D. Liability And Medical Expenses Lim-

its Of Insurance:

If coverage provided to the vendor is required

by a contract or agreement, the most we will

pay on behalf of the vendor is the amount of

insurance:

1. Required by the contract or agreement;
or

2. Available under the applicable Limits Of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the ap-

plicable Limits Of Insurance shown in the

Declarations.
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