Certificate No: 570098092652 AON

City of Powder Springs

Attn: Pam Conner

3006 Springs Industrial Drive
Powder Springs GA 30127 USA

Thursday, March 2, 2023

To whom it may concern:

Following a concentrated effort to reduce our environmental footprint and provide timely certificate
delivery, Aon will begin delivering our Certificates of Insurance electronically in PDF format.

Please utilize one of the following methods to ensure you will receive the electronic copy of your
Certificate (Certificate No: 570098092652) for future renewals:

- Visit aon.com/e-cert; or
- Utilize the QR Code below to enter/validate your information.

If your email address has changed or will be changing in the future, or you no longer require this
certificate, please let us know using one of the methods above.

Thank you for your cooperation and willingness to help us reduce our impact to the environment.

MSC# 17755 | Aon
P.O. Box 1447
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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
03/01/2023

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).

Holder Identifier :

PRODUCER CONTACT
Aon Risk Services, Inc of Florida —%ﬁg (866) 283-7122 EAX
1001 Brickell Bay Drive (A'C. No. Ext): ) 283- {AG. No,): (800) 363-0105
suite 1100 E-MAIL
Miami FL 33131 USA ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: safety National Casualty Corp 15105
LandCare USA L.L.C. INSURER B:
5295 westview Drive
Suite 100 INSURER C:
Frederick MD 21703 USA INSURER D:

INSURER E:

INSURER F:

COVERAGES

CERTIFICATE NUMBER: 570098092652

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

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
certificate Holder is included as Additional Insured in accordance with the policy provisions of the General Liability policy.

CERTIFICATE HOLDER

CANCELLATION
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City of powder Springs

Attn: Pam Conner ] :
3006 Springs Industrial Drive
powder Springs GA 30127 USA

POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE

AUTHORIZED REPRESENTATIVE
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ACORD 25 (2016/03)

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

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. Limits shown are as requested
LTR TYPE OF INSURANCE R iy POLICY NUMBER Y T | (A M/b%%ﬂ?\‘.’;, LIMITS
A"1'x | COMMERCIAL GENERAL LIABILITY GL40583€2_ 3 tj37&517 ZUdz & 6_37 0172024 EACH OCCURRENCE $2,000,000
SIR applies per policy terps conditions DAMAGE TO RENTED
| cLams-maoe OCCUR AT $1,000,000
MED EXP (Any one person) $5,000
R PERSONAL & ADV INJURY $2,000,000f &
o ©
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000 S
- POLICY D 5’?&' Loc PRODUCTS - COMP/OP AGG $4,000,000 é
OTHER: E
A CA 6675529 03/01/2023|03/01/2024| COMBINED SINGLE LIMIT 10
AUTOMOBILE LIABILITY Ea accidont) $5,000,000 .
X | ANY AUTO BODILY INJURY ( Per person) g
| owneD SCHEDULED BODILY INJURY (Per accident) Py
L{ AUTOS ONLY AUTOS PROPERTY DAMAGE 8
] HIRED AUTOS R'S-Po%vg;lﬁg (Per accident) -.E‘_'
@
UMBRELLA LIAB OCCUR EACH OCCURRENCE o
| Excess LiaB CLAIMS-MADE AGGREGATE
Dep| [reTenTiON
A | WORKERS COMPENSATION AND LDC4058321 03/01/2023|03/01/2024] y | PER STATUTE I {OTH-
EMPLOYERS' LIABILITY Y/N ER
ANY PROPRIETOR / PARTNEE% /7 EXECUTIVE iiA E.L. EACH ACCIDENT $1,000,000
R ?
?Jﬁr‘,%iiﬁ“r‘fmaﬁmex‘“”r’ E.L. DISEASE-EA EMPLOYEE $1,000,000
gégsc'gf;ﬁgﬁ l(‘)aneOrPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000
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