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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

8/7/2026 11/19/2025

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 Lockton Companies, LLC ﬁgh’\/‘IECT
DBA Lockton Insurance Brokers, LLC in CA PHONE ] ‘ FAX ]
CA license #OF15767 (AJC, o Extl: (AIC, No):
500 W. Monroe, Ste. 3400 ADDRESS:
Chicago IL 60661 INSURER(S) AFFORDING COVERAGE NAIC #
(312) 669-6900 midwestcertificates@l ockton.com iNsUREr A : The Phoenix Insurance Company 25623
INSURED  Flinn Scientific Inc. insurer 8 : Farmington Casualty Company 41483
1551584 PO Box 219 INSURER ¢ : Travelers Property Casualty Company of America 25674
Batavia IL 60510-0219 INSURER D : The Travelers Indemnity Company of America 25666
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 21431217 REVISION NUMBER: XXXXXXX

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 | WD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y| H-660-C1052134-PHX-25 11/25/2025 | 8/7/2026 | EACH OCCURRENCE s 1,000,000
‘ DAMAGE TO RENTED
CLAIMS-MADE | X | OCCUR PREMISES (Ea occurrence) | $ 300,000
X Employee Benefits: MED EXP (Any one person) $ 10,000
X | $1,000,000 PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | poLicy l:| PR l:| Loc PRODUCTS - comPioP AGG | $ EXxcluded
OTHER: $
B | AUTOMOBILE LIABILITY Y | Y| BA-C1057074-25-12-G 112512025 | 8/7/2026 | Emeeneny o "™ |'s 1,000,000
ANY AUTO BODILY INJURY (Per person) | $ X X X X XXX
|| OWNED SCHEDULED ;
|| AUTOS ONLY A%TOS BODILY INJURY (Per accident) | $ X X X X X XX
HIRED NON-OWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY | (Per accident) $ XXXXXXX
g XXXXXXX
C UMBRELLA LIAB X | occur N N | CUP-C1057836-25-12 11/25/2025 | 8/7/2026 EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 10,000,000
DED ‘ ‘ RETENTION $ $ XXXXXXX
WORKERS COMPENSATION PER OTH-
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A * '
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe und
DESCRIPTION OF OPERATIONS below E.L. DISEASE - poLicy LMIT | $ 1,000,000

See attached.

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

CERTIFICATE HOLDER

CANCELLATION  SeeAttachment

21431217

DeKalb County School District
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.
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CONTINUATION DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS (Use only if more space is required)

DeKab County School District isincluded as additional insured on a Primary and Non-contributory basis if required by
written contract with respect to General Liability and Automabile Liability per the terms and conditions of the policy. A
waiver of subrogation appliesin favor of the additional insured if required by written contract with respect to General
Liability and Automobile Liability per the terms and conditions of the policy where permitted by state law. A 30-day notice
of cancellation and 10 days notice of nonpayment are included if required by written contract with respect to General
Liability, Umbrella Liability, Automobile Liability, and Workers' Compensation per the terms and conditions of the policy.
Umbrella Liability coverage follows form over the underlying General Liability and Automobile Liability if required by
written contract per the terms and conditions of the policy.

ACORD 25 (2016/03) Certificate Holder ID: 21431217



LDD J905264 00 1602412
Attachment Code: D662886 Certificate ID: 21431217

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL GENERAL LIABILITY BROADENING ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SUMMARY OF COVERAGES

1. Additional Insured by Contract, Agreement or Permit Included
2. Additional Insured — Primary and Non-Contributory Included
3. Blanket Waiver of Subrogation Included
4. Bodily Injury Redefined Included
5. Broad Form Property Damage — Borrowed Equipment, Customers Goods & Use of Elevators Included
6. Knowledge of Occurrence Included
7. Liberalization Clause Included
8. Medical Payments — Extended Reporting Period Included
9. Newly Acquired or Formed Organizations - Covered until end of policy period Included
10. |Non-owned Watercraft 51 ft.
11. |Supplementary Payments Increased Limits

- Bail Bonds $2,500

- Loss of Earnings $1000
12. |Unintentional Failure to Disclose Hazards Included
13. |Unintentional Failure to Notify Included

This endorsement amends coverages provided under the Commercial General Liability Coverage Part through new
coverages, higher limits and broader coverage grants.

1. Additional Insured by Contract, Agreement or Permit (1) "Your work" for the additional insured(s)
The following is added to SECTION Il — WHO IS AN designated in the contract, agreement or
INSURED: permit;

Additional Insured by Contract, Agreement or Permit (2) Premises you own, rent, lease or occupy; o

(3) Your maintenance, operation or use of

a. Any person or organization with whom you agreed in .
equipment leased to you.

a written contract, written agreement or permit that
such person or organization to add an additional b. The insurance afforded to such additional insured
insured on your policy is an additional insured only described above:

with respect to liability for "bodily injury”, "property
damage”, or "personal and advertising injury"
caused, in whole or in part, by your acts or
omissions, or the acts or omissions of those acting

on your behalf, but only with respect to:

(1) Only applies to the extent permitted by law; and

(2) Will not be broader than the insurance which
you are required by the contract, agreement or
permit to provide for such additional insured.
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