DATE (MM/DD/YYYY)

Vo
ACORD CERTIFICATE OF LIABILITY INSURANCE 41712026

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).

CONTACT
PRODUCER NAME: _ Pabla Barros

Edgewood Partners Ins. Center <

PHONE FAX
350 S. Grand Avenue, Suite 4500 (AIC, No):

| (A/C, No, Ext): (213) 629-8936
(877) 650-3742 / Lic#0B29370 A#DAIRIESS: pabla.barros@epicbrokers.com

Los Angeles CA 90071 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Starr Indemnity & Liability Company 38318
INGS(IJJEE%tar Foods. Inc HVGSACQU| \surer B : Great American Insurance Company 16691
3781 E Airport Drive INSURER ¢ : Navigators Insurance Company 42307
Ontario, CA 91761 INSURER D : Homesite Insurance Company 17221
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 621940133 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.

INSR ADDL]SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y | 1000100096251 11/1/2025 11/1/2026 | EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
MED EXP (Any one person) $ 25,000
PERSONAL & ADV INJURY | $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 10,000,000
X |poucy | ] 5B Loc PRODUCTS - COMP/OP AGG | § 4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY Y | Y | 1000639298251 1171/2025 | 11/1/2026 | GOMBINED SINGLELIMIT 76 2 000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
D ALY - SCHED BODILY INJURY (Per accident)| $
X | HIRED X | NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY |_(Per accident)
$
C | X | UMBRELLALIAB X | occur Y Y | NY25UMRZ035PVIC 11/1/2025 11/1/2026 | EACH OCCURRENCE $ 10,000,000
D — CXS06142000 11/1/2025 11/1/2026
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
pep | X | ReTENTIONS 10 000 $
A |WORKERS COMPENSATION Y | 1000003941 11712025 | 11712026 [X [BER o [ [T
A | AND EMPLOYERS' LIABILITY YIN 1000004409 11/1/2025 | 11/1/2026
A | ANYPROPRIETOR/PARTNER/EXECUTIVE 1001243017 11/1/2025 11/1/2026 | E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
B | Crime / Fidelity Coverage SAAE92289603 11/1/2025 11/1/2026 | Employee Dishonesty $1,000,000
Loss of Clients Prop $1,000,000
Erisa $1,000,000

RE: RFP #: 26-732 ; Food Items and Distribution Services.

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

DeKalb County School Board, the DeKalb County School District, DCSD, and their officials, officers, employees, agents, volunteers, and assigns (Indemnitees),
to the extent required by written contract are additional insured on a primary and non-contributory basis with respect to General Liability, Auto Liability and
Umbrella Liability. A waiver of subrogation applies in favor of the additional insureds to the extent required by written contract as allowed by applicable law with
respect to General Liability, Auto Liability, Umbrella Liability and Worker's Compensation. 30-day notice of cancellation, except 10 days for non-payment of
premium, applies to the extent required by written contract. Umbrella or Excess is follow form over the General Liability, Auto Liability and Employers Liability.

CERTIFICATE HOLDER

CANCELLATION

DeKalb County School District

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

1701 Mountain Industrial Boulevard
Stone Mountain GA 30083

AUTHORIZED REPRESENTATIVE
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driver is not a covered "auto".

g. Regardless of the provisions of Paragraphs a., b., c., d. and e. above, this Coverage Form's Covered Autos
Liability Coverage is primary and noncontributory for any liability assumed under an "insured contract".

h. When this Coverage Form and any other Coverage Form or policy covers on the same basis, either excess or
primary, we will pay only our share. Our share is the proportion that the Limit of Insurance of our Coverage
Form bears to the total of the limits of all the Coverage Forms and policies covering on the same basis.

All other terms and conditions of this Policy remain unchanged.

SICA-1037 (0919) Copyright © Starr Indemnity & Liability Company. All rights reserved. Page 2 of 2
Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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POLICY NUMBER. 1000100096251

COMMERCIAL GENERAL LIABILITY
CG 2026 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

Any person or organization for whom you perform work under
agreement from us.

a written contract that required you to obtain this

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

A. Section Il - Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
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:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

B.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the

CG 20 26 04 13

insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

With respect to the insurance afforded to these
additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured 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 applicable
Limits of Insurance shown in the Declarations.

Page 1 of 1
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POLICY NUMBER : 1000100096251 COMMERCIAL GENERAL LIABILITY
CG 2404 0509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:
Any person or organization as required by written contract or agreement signed prior to the occurrence.

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

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of Section
IV - Conditions:

We waive any right of recovery we may have against the
person or organization shown in the Schedule above
because of payments we make for injury or damage
arising out of your ongoing operations or "your work"
done under a contract with that person or organization
and included in the "products-completed operations
hazard". This waiver applies only to the person or
organization shown in the Schedule above.

CG 2404 0509 © Insurance Services Office, Inc., 2008 Page 1 of 1
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 03 06
(Ed. 04-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT - CALIFORNIA

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that
you perform work under a written contract that requires you to obtain this agreement from us.)

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the
work described in the Schedule.

The additional premium for this endorsement shallbe _2.0% of the California workers' compensation premium
otherwise due on such remuneration.

Schedule

Person or Organization Job Description
Where required by contract

Any person or organization to whom you become obligated to waive
your rights of recovery against, under any contract or agreement you
enter into prior to the occurrence of loss.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective: 11/01/2025 Policy No.: 1000003941 Endorsement No.:

Insured: Premium:

Insurance Company: Countersigned by:

WC 04 03 06

(Ed. 04-84) Page 1 of 1
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