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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)
02/24/2015

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 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 ﬁgﬁg\m

MARSH USA, INC. e AR =

TWO ALLIAMCE CENTER (A/C, No, Ext): (AC, Noj: =]

3560 LENOX ROAD, SUITE 2400 E-MAIL

ATLANTA, GA 30326 ADDRESS: - -

[ INSURER(S) AFFORDING COVERAGE NAIC #

100492-HomeD-GAW-15-16 INSURER A : _S?eadfast Insurance Company 26387
INSURED . Zurich American Insurance Co 16535

THD AT-HOME SERVICES, INC. NSURERB:* _——

DBA THE HOME DEPOT AT-HOME SERVICES INSURER ¢ : New Hampshire Ins Co |24

2690 CUMBERLAND PARKWAY, SUITE 300 InsURER p - llincis National Insurance Company 27

ATLANTA, GA 30339

INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER:

ATL-003242685-08 REVISION NUMBER:7

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 VATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDL SUBR
LTR

POLICY EFF ~ POLICY EXP

LIMITS

TYPE OF INSURANCE INSR WD FOLICY NUMBER (MMDDNYYYY]  (MDDYYYY)
4 | GENERAL LIABILITY GLO4BB7714-05 03101/2015 03/01/2018 EACH OCCURRENGE s 5,000,000
[ %] COMMERCIAL GENERAL LIABILITY SQEQ%EE?EZ%E%M 5 1,000,000
cLams-MADE | * | occur LIMITS OF POLICY XS MED EXP (Any one parson) | S EXCLUDED
B OF SIR: $1M PER OGC P — 5,000,000
| GEMERAL AGGREGATE s §,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: _PRODUCTS - COMPIOP AGG | § 9,000,000
X ] POLICY _‘ REQ ’_‘ LOC s
B | AUTOMOBILE LIABILITY BAP 253886312 03012015 030172016 __%%ﬂ%éﬁég_gg)5|NGLE Linarr % 1,000,000
K | any auto BODILY INJURY (Per person) | §
?IL_JI:I‘S;WED ’: Egﬁ%}i;i{; SELF INSURED AUTO PHY DMG ﬁgg&;;?:ug:mf;; aceident) | § i
- HIRED ALTOS — AUTOS (Per accident) 4 _
| |5
| |UMBRELLALIAB: | | oeGUR EACH OCCURRENCE 's
| | EXCESSLAR CLAIMS-MADE AGGREGATE |5
pen | | rerenmions |5
o fﬁ;gﬁgfg%’g;EEg‘gﬁ% WCO17731493 (AOS) 03/01/2015 (03012018 A | T%%\?[ﬁils Ogé-{-'
C. | Y PROPRETORPARTNEREXECUTIVE oal [ WCDITISISE (AK KY,NHNUVT) 030101 03OV | pacyiacoen | s 7,000,000
D ?Ma,'f,aﬁ,’wﬁﬁﬁ'iﬁ FASIPRG WE017731494 (FL) 030112015 03012016 £| piseasE - EA EMPLOYEE 8 1,000,000
DS R TION OF BPERATIONS beiow | |Conittued on Additional Page | E.L DISEASE - POLIGY LIMIT | § 1,000,600

DESCRIPTION OF OPERATIONS f LOCATIONS /VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

EVIDENCE OF INSURANCE

CERTIFICATE HOLDER

CANCELLATION

THD AT-HOME SERVICES, INC.

DBA THE HOME DEPOT AT-HOME SERVICES
2455 PACES FERRY ROAD

ATLANTA, GA 30339

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

IManashi Mukherjee
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