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ACORD' CERTIFICATE OF LIABILITY INSURANCE i
[ —

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).

PRODUCER w Customer Service Department
Target Financial & Insurance Senvices, Inc. PHONE ety (B00) 450-8013 i oy _(800) 434-8053
3250 Grey Hawk Ct W%% Certificates@tgfis.com
INSURER{S) AFFORDING COVERAGE NAIC #
Carlsbad CA 92010 INSURERA : Sufton Spedialty Insurance Co 16848
INSURED INSURERB :
City Demolition and Abatement INSURERC :
5616 Waldens Farm Drive Southwest INSURER D :
INSURERE :
Powder Springs GA 30127 INSURER F :
COVERAGES CERTIFICATE NUMBER:  GL/XS 25-26 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 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 CONDIT!ONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

S TADOLSUER POLIGY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | wvp POLICY NUMBER (MMDD/YYYY) | (MBIDDIYYYY) LiMrs
><| COMMERCIAL GENERAL LIARILITY EACH OCCURRENGE ¢ 1,000,000
I CLAIMS-MADE OCCUR PREMISES (Ea occurrance) s 50,000
MED EXP {Any one person) s 5,000
A Y ISCP04000068045 12/10/2025 | 12/10/2026 | pepeonaL&ADVINURY | 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 2,000,000
X poucy E% LOC PRODUCTS - cCOMPIOP AGE | ¢ 2.000,000
GTHER: d
COMBINED SINGLE LMIT
AUTOMOBILE LIABILITY {Ea secidant) L
ANY AUTO BODILY INJURY (Per parsoan)
[ | ownED SCHEDULED
SUTOB ONLY Ao | BODILY INJURY (Per accident) | §
| HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY [Per aceidunt)
$
UMBRELLALIAB | B oecur EACH OCCURRENCE s 2,000,000
A | 3| excess Linp IS E ISCCX03000010127 12/10/2025 | 12/10/2028 | pccreGATE s 2,000,000
DED | | RETENTION $ s
WORKERS COMPENSATION PER GTH-
AND EMPLOYERS' LIABILITY i STATTE 1 ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACHACCIDENT s
OFFICERMEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
If yos, deacribe under
DESCRIPTION OF OPERATIONS betow E.L. DISEASE- POLICY LIMIT | §
DESGRIPTION OF ORERATIONS / LOCATIONS / VEHICLES (AGORD 101, Addf may be i more space is required)

Certificate Holder is named as Additional Insured, to the extent provided in the attached form{s)

*Additional Insured status is subject to all policy. terms, exclusions and conditions*

EERTIHCATE HOLDER CﬁNcELU\TlDﬂ_
Additional Insured:
ol SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
gzxal:; g"“‘g’;ﬁg&‘;‘i P Deiall THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN
L RDA| H THE POLICY PROVISIONS.
1701 Mountain Industrial Bivd, AR T e

Stone Mountdin, GA 30083

AUTHORIZED REPRESENTATIVE

e Exnb ey

|

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




i
OATE (MMDD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE e
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. TiNIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: H the certifi cateholder is an ADDITIONAL INSURED, the policy(ies) rust have ADDITIONAL INSURED provisions or be endorsed.
¢ SUBROGATION 1S WAIVED, subjsct to the terms and conditions of the policy, certain policies may requite an endorsement. A statement on

|__this certificate does not confer rights 1o the certificate holder in lieu of such endorsement(s).
[Prooucer mm_iﬁi
BIBERK - 844-472-0967 | FAX oy 203-654-3613
P.O. Box 113247 hﬁ;lmﬂl.m st m@biBERK = e e e
Stamford, CT 06911 AooREss.  CUStomerservice £om_ -
Sttt - ANSURER(S) AFFORDING COVERAGE S — "] E—
o] — | SR B | msureR A; NaNonal Liabllity & Fire Insursnce Compny 20052
INSURED
City Demolition and Abatement NENERS: = =
| INSURERC : =T — =
5616 Waldens Farm Dr © |INSURERD: e
Powder Springs, GA 30127 INSURERE: g
IHSURERF - :
COVERAGES CERTIFICATE NUME NUBBER. REVISION NUMBER:

THIS IS5 TO CERTIFY THAT THE POLICIES OF msmm IJSTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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 AM) CONﬂ'ﬂONS OF SUCH POUGIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAIDCLAIMS.

wea e RSB lm T mg’—— T
Tex COMMERCIAL GENGRAL LABLITY : gl | EACHOCCURRENCE 5 - o
| | CLAIMS-MADE '_1 OCCUR I ' E&M.ﬂl s == [
! . - |MEDEPAmonepoeon 8 O |
) o _ PERSONAL 8 ADVINARY |5 .0 gl
uenueansrmtemmusspat _ AGCREGATE '35 0
Ceowey| B8 L lwe PROOUCTS . COMPIOPAGG |5 0
| orvea: | | ! s
T AUTOMOBILELABILNY l COMBINEDSWGLEUMT | g
accienty .
[_I ANY AUTO I'E.onn.:mv (Per pevson) |5
i Amwos Ao :‘ scrmDuiED | | | BODLY INAURY (P sccseng 5 |
— fireD o | [P DAAE s
1| AUTOB ONLY }___4 AUTOS ONCY ! A TP i
! | 5
{ { ] \
| uwereiawme | ocoum ! ¥ LEACHOCCURRENCE _ IS
|r L EXCESSLIAB | CLAIMSMACE | I | AGGREGATE !
! RETENT! 5 i o 5
|p 1 Tor
sy i r' | = L“;m - 11/000,00
A (ORFICERMEM s TvE V] NIAl NOWCA95307 | 05/07/2026/05/07/2027 L€ LEL Ezshwu sl
lw - i | | EL DISEASE . EA EMPLOYEL: sl.OOIJG-DD
1 OUU 000
—_2; 4= : -t El EQQ__...._IJ—..___..
Fﬁ&m S BoeRATIONS baiow | | [ L DISEASE - LT
| Pprofessional Liability (Errors & 1 Per Occurrence/
Omissions}: Claims-Made | 1 Rggregate
{ ] i
OESCRIPTION OF OPERATIONS /LOCATIONS/ VEHICLES (ACORD to1, K maey bi ched ¥ more spece is required}

Policy #NSWC495307 contains a bianket Waiver of Subrogation therefore the insurer agrees to waive % right to recover from the
certificate holder to the extent required by written contract. Exclusions: Rodriguez Burke;

CERVIFICATE HOLOER CANCELLATION
Fldditional insured:
N SHOU| SCRIBED POLICIES BE CANCELLED BEFOR
OeKalb County School Diskict RPN DATE  THEREAF. NOTICE WILL BE DELIVERED :
OeKalb County Board of Education ACCORDANCE WITH THE POLICY PROVISIONS.
1701 Mountain Industrial B,
Stone Mountain, GFI 30083 AUTHORIZED REPRESENTATIVE »
Q L { &u}pb—' i -
L - —— —

© 1988-2015 ACORD CORPORATION. Ali rights reserved.
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SUTTO N ATIONAL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
SUTTON SPECIALTY INSURANCE COMPANY
COMMERCIAL GENERAL LIABILITY POLICY
ADDITIONAL INSURED ENDORSEMENT
INCLUDING PRIMARY COVERAGE AND WAIVER OF SUBROGATION

The section of the policy entitled III. — WHO IS AN INSURED is amended to include as an additional insured any person or
organization for whom you are performing operations when you and such person or organization have agreed in a legally enforceable
written contract or agreement entered into before your work commenced, that such person or organization be added as an additional
insured on your policy. The coverage afforded by this endorsement is only (1) with respect to liability in connection with the original
Named Insured’s ongoing operations performed for said Additional Insured during the term of this policy, and (2) only if the
Additional Insured performs all obligations required under this policy.

The coverage afforded to an Additional Insured is limited to a claim made for a Covered Loss not covered by other insurance available
to an Additional Insured, and is limited by the provisions of the Insuring Agreement, Exclusions, Conditions set forth in the policy
and all endorsements thereto.

No coverage is afforded under the “products-completed operations hazard” for an Additional Insured pursuant to this endorsement.
The coverage afforded to an Additional Insured under this endorsement ends as of the date of completion, abandonment, or termination
of the work of the Named Insured at any jobsite, project, or structure. There is no coverage hereunder for any Additional Insured in
connection with any claim or suit involving any claim for damage that takes place or is alleged to take place following completion of
the Named Insured's work.

The “work” of the Named Insured will be deemed completed as of the date all work, including materials, parts or equipment furnished
in connection with such work, on the project or any structure therein (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 when 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, including another contractor or
subcontractor engaged in performing operations as part of the same project, whichever is earlier.

The coverage provided for the Additional Insured is only to the extent that the additional insured is held liable for the negligence or
strict liability of the Named Insured, and is only to the extent of and in the proportion Additional Insured is held liable for the
negligence or strict liability/conduct/acts of the Named Insured. No coverage is provided for liability based upon the acts, errors or
omissions of the Additional Insured.

If expressly required by a written and legally enforceable contract entered into by the Named Insured prior to commencement of work
by the Named Insured for the Additional Insured, then the insurance afforded by the policy to the Additional Insured shall be primary
insurance, and any insurance or self-insurance maintained by the above Additional Insured shall be excess of the insurance afforded
to the Named Insured and shall not contribute to it.

If expressly required by a written and legally enforceable contract entered into by the Named Insured prior to commencement of work
by the Named Insured for the Additional Insured, then we waive any right of subrogation we may have against an entity that is an
Additional Insured per the terms of this endorsement because of payments we make for injury or damage arising out of “your work”
performed under such written and legally enforceable contract with that Additional Insured.

Except as set forth above, all of the terms, conditions and exclusions of the policy apply and remain in effect.

Policy No.: [SCP04000042641 Sutton Specialty Insurance Company
Date: 12/10/2024 By: — - Hhf— _
. l \_F / (. \ i {"‘ 4
Time: 12:01 a.m. ; f Nl 4O
Lloyd Yavener, President Michelle Freitag, Secretary
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E{E Berkshire Hathaway o seses st o oo

HOMESTATE COMPANIE S Omaha, NE 68102

ommercial Auto Insurance Binder

ITY DEMOLITION & ABATEMENT LLC Paolicy Term: 04282026 1143 AN to  04/28/2027 12:01 AM
5616 WALDENS FARM DR Policy Number: D2APMOBS38301
POWDER SPRINGS, GA 30127 intmum Ea ned Pr mium $0

Buslness Description: DEMOLITION

Total Policy Premium: 3,659
tssued by: B ine Hathaway H Companies (Omaha, NE)
THIS BINDER IS A TEMPORARY CONTRACTY, SUBJE T TO THE CONDITIONS SHOWN ON THE BOTTOM OF THIS FORM.
Thank you for your recent orders for 06. We are ph d 1o bind ge (FOR 30 DAYS) effective 04/28/2025 11:43 AM
with Borkshire Hathaway Hemestate | Company
Coverage information
Coveraga Limit
Usbllity (81 & PD) $1,000,000 Camtined Single Limit
Liability appfies to scheduled autos only.
Medical Payments $5,000
Physical Damagse See Vehide Information. Only covered If a vahue and deductibles are listed.




