Venue Management Office

COBB COUNTY 4500 Due West Road, Suite 240

Kennesaw, GA 30152
SCHOOL DISTRICT 678-398-5102

INSURANCE REQUIREMENTS

Pursuant to O.C.G.A. § 51-1-53, if User is a private entity accessing the Facility for the purposes of conducting
or engaging in recreational, physical, or performing arts activity, then User must maintain and provide proof of a
minimum of $1 million in liability insurance coverage applicable to the use of the Facility and effective for the
duration of this Agreement.

The Cobb County School District (District) must be named as the certificate holder or additional insured on all
policies, with the exception of Worker's Compensation Insurance. The address for the District on the certificate
should be PO Box 1088, Marieta, GA 30061-1088. A copy of the certificate of insurance must be submitted to
the Venue Management Office (See sample below). User shall not be allowed entrance to the Facility until User
has met this requirement.

® DATE (MM/DD/YYYY]
ACORD CERTIFICATE OF LIABILITY INSURANCE : ]

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).
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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.
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Cobb County School District
P.O. Box 1088
Marietta, GA 30061-1088

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

AUTHORIZED REPRESENTATIVE

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




