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February 16, 2026
VIid EMAIL kthomley(@darpro.com

Darling Ingredients, Inc.
5076 NIFDA Drive
Atlanta, GA 30339

ATTN: Ken Thomley
Reference: ITB 24-446, Grease Trap and Septic Tank Pumping Services
Dear Mr. Thomley:

The DeKalb County School District (“DCSD”) desires to renew the award of ITB 24-446 |TB 24-446 Grease Trap and
Septic Tank Pumping Services for one (1) year on the same terms, conditions, and pricing as set forth in the
Agreement between DCSD and Darling Ingredients, Inc. The purpose of this letter is to obtain Darling Ingredients,
Inc.’s acceptance of DCSD’s offer to renew the Agreement.

The renewal is subject to the DeKalb County Board of Education’s (“Board”) approval and will be effective from
August 26, 2026, through August 25, 2027. Of course, we will notify you once the Board has approved the renewal.
DCSD appreciates Darling Ingredients, Inc.’s consideration of this offer to renew the award of ITB 24-446.

If accepted, please submit a copy of your company’s proof of insurance reflecting the coverage(s) stated within the
original solicitation document, sign the acceptance below, and email both documents no later than Monday,

February 23, 2026, to Latrice Brown at Latrice Brown@dekalbschoolsga.org. Insurance policy or policies must be
maintained throughout the term of this agreement. A copy of the insurance requirements is included.

Best regards,
Carka L. Seith

Carla L. Smith
Executive Director

CLS/smg
c: Mr. Erick Hofstetter
Mr. Bobby Moncrief

ACKNOWLEDGMENT
Darling Ingredients, Inc. hereby accepts DeKalb County School District’s offer to renew the award of ITB 24-446,
Grease Trap and Septic Tank Pumping Services, as set forth in the Agreement until August 25, 2027. Darling

Ingredients, Inc. understands that this acceptance is subject to the approval of the DeKalb County Board of
Edugatigh.

T Ygpln,

Authorized Sfén(é?aﬁ & Date
Ken Thomley ' General Manager

Name (Typed or Printed) Title of Authorized Signatory

Robert R. Freeman Administrative Complex
1701 Mountain Industrial Blvd | Stone Mountain, GA 30083
678.676.0110 | www.dekalbschoolsga.org
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" CERTIFICATE OF LIABILITY INSURANCE 21612028
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 policylies) 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). §
PRODUGER CONTACT =
Aon Risk Services Southwest, Inc. FHONE AR H
pallas T)é OF'F‘iceh IA/C. No. Ext):  (866) 283-7122 A% noy  (800) 363-0105 3
5005 Lyndon B Johnson Freeway EMaIL T
sujte 1500 AotiHEss:
pallas TX 75244 USA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Navigators Insurance Co 42307
parling Ingredients, Inc. INSURER B: National Union Fire Ins Co of Pittsburgh([19445
5601 N MacArthur Blvd.
Irving TX 75038 USA INSURER C: AIU Insurance Company 19399
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570117999897 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 as requested
R TYPE OF INSURANCE NsD| WS POLICY NUMBER (BN YY) | (MWD ‘;vw:q LIMITS
B | x | COMMERCIAL GENERAL LIABILITY 6547131 06/01/2025[06/01/2026] eacH occuRRENGE $2,000, 000
| DAMAGE TO RENTED
CLAIMS-MADE OCCUR FREM]SES(E“'\;:UMM, $2,000,000
MED EXP {Any cne person) $5,000
] PERSONAL & ADV INJURY $2,000, 000 i
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $2,000,000 %
POLICY ngﬁ Loc PRODUCTS - COMPIOP AGG $2,000,000 %
OTHER §
wn
~09- COMBINED SINGLE LIMIT
B [ AutomoBILE LABILITY 70320937 e e e |Ea accident) M $5,000, 000
X ANY AUTO BODILY INJURY ( Per person) Q
:l OWNED SCHEDULED BODILY INJURY (Per accident) ;
:’l;;gs_ ;né:v e PROPERTY DAMAGE 8
e AUTOS ONLY {Per accident) ]
=
& | [omereccwiwe | 5 | wecus NY25UMR9326531IV 06,/01/2025]06/01/2026( eacH occuRRENGE $5,000,000] ©
|| excessviae CLAIMS-MADE AGGREGATE $5,000,000
oeo | [rerenmion
C | WORKERS COMPENSATICN AND wC020396099 06/01/2025|06/01/2026 x | PER STATUTE | 1o‘r|+
EMPLOYERS' LIABILITY ER
ANY PROPRIETGR | PARTNER | EXECUTIVE YN workers Comp (A0S) E L. EACH ACGIDENT $1,000,000
C | e RS EXLbED NiA wC020396100 06/01/2025|06/01/2026| 5" »000,
(Mandatory in NH) workers Comp (WI) E L DISEASE-EAEMPLOYEE $£1,000,000
If yes, descnbe under
OESCRIPTION OF OPERATIGNS below E L DISEASE-POLICY LIMIT $1,000,000
EEE
. ]
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required) ﬁ
RE: Bid. ﬁ
'_Li
CERTIFICATE HOLDER CANCELLATION E
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION ﬁ
DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
Dekalb County School District AUTHORIZED REPRESENTATIVE e
1701 Mountain Industrial Boulevard Fu =l
Stone Mountain GA 30083-1027 usa s
£
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