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CERTIFICATE OF LIABILITY INSURANCE

SMALREY-01

FRADYL

DATE (MM/DD/YYYY)

8/2/2025

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
Insurance Office of America

100 Galleria Parkway
Suite 600

CONTACT Lj
GONTACT Lisa Frady

PHONE
(AIC, No, Ext):

(770) 250-0161

| FA% o (678) 919-1151

Bk oo, Lisa.Frady @ioausa.com

Atlanta, GA 30339
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: The Phoenix Insurance Company 25623
INSURED INSURER B : Travelers Casualty Insurance Company of Americ |{19046
Smallwood, Reynolds, Stewart, Stewart & Associates, Inc. INSURER ¢ : Travelers Property Casualty Company of America |25674
gt?ﬁjr:gdln&ogttji?eo?goNE INsURER D : The Travelers Indemnity Company of America |25666
Atlanta, GA 30305 InsURER E : Continental Casualty Company 20443
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR 68007776362 8/1/2025 | 8/1/2026 | DAMACEIORENTED o |s 1,000,000
X Deductible - $0 MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pPoLICY SECY Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | automoBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
X ANY AUTO BAOQOT780105 8/1/2025 8/1/2026 BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
L EIURI'EODS ONLY X NS‘II}IO%V%,\I{IIIE_E\)( (Per accident) $
X %frggODed. - X Coll Ded. - $1,000 s
c UMBRELLA LIAB X | occur EACH OCCURRENCE s 10,000,000
X | EXCESS LIAB CLAIMS-MADE CUP6T660930 8/1/2025 8/1/2026 AGGREGATE s 10,000,000
DED ‘ X ‘ RETENTION $ 10,000 $
[e) -
Dlygumepmmia X Bfue [ TEF
ANY PROPRIETOR/PARTNER/EXECUTIVE UBOT782320 8/1/2025 8/1/2026 | | each AcciDENT $ 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 LIMIT | $ 1,000,000
E |Professional Liab. AEH008231739 8/1/2025 8/1/2026 |Per Claim 5,000,000
E |Claims-Made AEH008231739 8/1/2025 8/1/2026 |Aggregate 10,000,000

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

Any person or organization where required by written contact is an Additional Insured with respect to General Liability and is primary & non-contributory per
form #CGD381 09/15, additional insured with respect to Auto Liability per form #CAT353 02/15 and additional insured with respect to Umbrella Liability and is
primary & non-contributory per form #EU0001 07/16. Waiver of subrogation is in favor of the additional insured with respect to General Liability per form
#CGD381 09/15, with respect to Auto Liability per form #CAT353 02/15, with respect to Workers Compensation per form #WC000313 04/84 and with respect to
Umbrella Liability per form #EU0001 07/16. 30 days’ notice of Cancellation with 10 days’ notice for non-payment of premium in accordance with the policy

provisions.

SEE ATTACHED ACORD 101

CERTIFICATE HOLDER

CANCELLATION

Dekalb County Board of Education
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,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

) et

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: SMALREY-01 FRADYL

N Loc# 1
ACORD
N ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY NAMED INSURED )

Insurance Office of America %A%%IIg\{gg%oFfﬁng&IlgsNEtewart, Stewart & Associates, Inc.

Building 10, Suite 700

POLICY NUMBER Atlanta GA 30305

SEE PAGE 1 Fulton

CARRIER NAIC CODE
SEE PAGE 1 SEEP1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:
RE: Solicitation No.: RFQu No. 24-752-017

Dekalb County Board of Education is additional insured subject to a written contract and per form CG2010 10/01 and CG2037 07/04
attached subject to policy terms, conditions and limitations.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



