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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

9/1/2026 6/1/2026

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  Lockton Companies, LLC coNAcT
DBA Lockton Insurance Brokers, LLC in CA PHONE ] ‘ FAX ]
CA license #OF15767 (A/C, Do, Ex). (AIC, No):
500 W. Monrog, Ste. 3400 ADDRESS:
Chicago IL 60661 INSURER(S) AFFORDING COVERAGE NAIC #
(312) 669-6900 midwestcertificates@lockton.com insurer A : Twin City Fire Insurance Company 29459
INSURED _ Sehool Specialty LLC DBA Nasco Education LLC nsurer & : Trumbull Insurance Company 27120
1416709 901 Janesville Avenue surer c : --- SEE ATTACHMENT ---
Fort Atkinson, WI 53538 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 23547424 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

SUBR

ADDL 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| 83CESOF00AG 9/1/2025 | 9/1/2026 | EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE | X | OCCUR PREMISES (Ea occurrence) | $ 300,000
MED EXP (Any one person) $ 10,000
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 - coMP/oP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY N Y | 83UENBP5WGH 9/1/2025 9/1/2026 (Ea accident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $ X X X X XXX
OWNED SCHEDULED ;
AUTOS ONLY AUTOS 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 Y Y | SeeAttached 9/1/2025 9/1/2026 EACH OCCURRENCE s 50,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 50,000,000
DED ‘ ‘ RETENTION $ $ XXXXXXX
WORKERS COMPENSATION PER OTH-
A | AND EMPLOYERS LIABILITY vIN Y | 83WE BX6PK6 Y2026 | yv027 | X | Starure | |88
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 3 $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLicy LmiT | 3 $1,000,000

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

Additional Named Insureds: School Specialty, LLC, SSI Parent, LLC, SSI Canada, Inc., Bird-in-Hand LLC, School Specialty Canada, Ltd, FlagHouse, LL C. Aggregate amount for all excess, including
umbrellais $50M. Dekalb County School District and indemnitees are included as additional insureds on a Primary and Non-contributory basisif required by written contract with respect to General
Liability and Umbrella Liability per the terms and conditions of the policy. A waiver of subrogation appliesin favor of Dekalb County School District and indemnitees if required by written contract
with respect to General Liability, Automobile Liability, Umbrella Liability, and Workers Compensation per the terms and conditions of the policy where permitted by state law.

CERTIFICATE HOLDER

CANCELLATION  SeeAttachment

23547424

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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Excess Limits

$5,000,000 : 83 XS ONOOOR Issuing Co: Twin City Fire Insurance Company.
9/1/25-9/1/26 NAIC: 29459

$5,000,000 x $5,000,000: Policy# CX00XDM24 Issuing Co: Aspen American Insurance Company.
9/1/25-9/1/26 NAIC: 43460

$7.5M po $15M x $10M: Policy #: SEO-144461 Issuing Co: Crum & Forster Specialty Insurance Company
9/1/25-9/1/26 NAIC: 44520

$7.5M po $15M x $10M: Policy #: XSL-500662K-00 Issuing Co: Westfield Specialty Insurance Company
9/1/25-9/1/26 NAIC: 16992

$15,000,000 x $25,000,000: Policy #7976-73-69 Issuing Co: Federal Insurance Company.
9/1/25-9/1/26 NAIC: 20281

$10,000,000 x $40,000,000: Policy #TSUEEX0001250-00 Issuing Co: MS Transverse Specialty Insurance Company

9/1/25-9/1/26 NAIC: 41807



