
# 14-0175 

.. DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE 

Fulton (ounty, GA 

CONTRACT RENEWAL 

DEPARTMENT: Water Resources 

BID/RFP# DESCRIPTION: Laboratory Testing Services 

BID/RFP# NUMBER: 141TB88597A-CJC 

ORIGINAL APPROVAL DATE: 12/18/2013 

RENEWAL PERIOD: FROM: January 1,2015 to December 31,2015 

RENEWAL OPTION # 1 OF 2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $100,000.00 

COMPANY'S NAME: Analytical Environmental Services 

ADDRESS: 3785 Presidential Parkway 

CITY: Atlanta 

STATE: GA 

ZIP: 30340 

SIGNATURES: SEE NEXT PAGE 
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#. 14-0775 # 14·0775 

SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 141TB88597 A-CJC (Person signing 
must have signature authority for the company/corporation) 

ATTEST: 

TITLE: 

SEAL (ftffix) 

ATTEST: 

FUL~OUN!t G":ORGIA It DATE: tP/;}()/s 
DATE:~/5 

INTERIM DEPARTMENT HEAD: KUN SUWANARPA 

INTERIM DEPARTMENT HEAD SIGNATURE: v" DATE :r::rf 
o BOC Chairperson's signature required on r, newa/s $ 50,000.00 or more orany id/, 'FP 

previously approved by the Board of Com issioners of Fulton County. 
o Renewed/Current Insurance Certificate attached (if required) [ J 
• Current Performance and Payment Bonds attached (If required) [ J 
• Minimum of four (4) signature pages required 
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ANAENVI-02 ORLANDOA 

ACORD' CERTIFICATE OF LIABILITY INSURANCE I DAre IMMIDO/YYYY) 

~ 1/2212015 
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 BYTHEPOUCIES 
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 pollcy(les) must be endorsed, If SUBROGATION IS WAIVED, subject to 
the terms and condltlons of the polley, certaIn pollcles may requIre an andorsement A statement on thIs certlflcate does not confer rights to the 
certlflcate holder 111 lieu of such endorsement/sl, 

PRODUCER CONTACT NAME: 
Insurance Office of America, Inc. P!l9NJ. ~_". (678) 919-1150 H.6~ Nol: (678) 919-1151 
2839 Paces Ferry Road EoMAlL Suite 1200 ADORESS: 
Atlanta, GA 30339 INSURERIS' AFFORPING COVERAGE NAIC. 

INSURER A: Evanston Insurance Comoanv 35378 
INSURED INSURER B: Ohio Securltv Insurance Comoanv 24082 

Analytical EnvIronmental ServIces, Inc. INSURER c , Rochdale Insurance Comoanv 12491 

3080 Presldentlal Dr IHSURERO: 
Atlanta, GA 30340·3906 INSURERE: 

IN5URERF: 
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 CONTRACTOR 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 REOUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE ~.';'..".!" '?~~ ,~~l;\%~, ,~~\;\i,~ LIMITS LTR POLICY NUMBER 
A X COMMERCIAL GENERAL LIABILrrY EACH OCCURRENCE S 3,OOO,OOD 

c-- o CLAIMS·MADe [!J OCCUR 14PKGSE20040 06118/2014 0611812015 ~REM;SE~?e.~:,,,,,,, 50,OOD X s 
X ·SeB Below for MeD EXP (Any cne person) S 5,000 
X Coverages & Oed's PERSOt-IAl & AOV INJURY S 3,000,00 

GENt. AGGREGATE LIMIT APPLIES PER: GENERALAGGAEGATE S 3,000,00 i1 o PRO· DLOC PRODUCTS· COMP/oP AGG S 3,000,000 POLICY JECT 
OTHER: EnvlronIPolluti s 3,000,000 

AUTOMOBILE UABlllTY r8~~N~~~'NGlE LIMIT $ 1,000,000 

B X AWfAUTO BAS1555629441 0611812014 0611812015 BODilY INUURY (Per porson) $ 
- ALLOWNEO - SCHEDULED 

AUTOS AUTOS BODILY INUURY (Por sedden!) S - - NON.QWNED rp'!?~~d"'inJ~AMAGE HIRED AUTOS AUTOS S 
- - S 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE s - EXCESSLIAB CLAIMS·MADE AGGREGATE $ 

Den I I RETENTION 5 1$ 
WORKERS COMPENSATION X I ~ffTUTE I TOTH. 
AND EMPLOYERS' LIABILITY fR 

C YIN RWC3327734 06118/2014 0611812015 1,OOO,OOC ANY PROPRIETORIPARTNERlEXEClITlVE m E.L. EACH ACCIDENT S 
OFFICERIMEMBER EXCLUDED? NIA 1,OOO,OOC (Mlnd.Jlory In NH) E.L. DISEASE· EA EMPlOYEE S 

g~;~~~~ ~n:~PERATIONS b.l .... E.L. DISEASE· POI.ICY LIMIT S 1,OOO,OOC 

I 
OESCRIPTION OF OPERATIOIlS I LOCATIONS I VEHICLES (""CORD 101, Addldanll Rlmlru Schodul., may b. llIac:h14 II mo .... plC.II roqul ..... ) 
For Project #141T1B88597 A·CJC, Laboratory Testing Services 
·(CGL) cemmeretat General Llablllty/(PL)Pollutlon LlabllltylProfesalonal/(EIL) EnvIronmental Impairment LIability; and Transportation Pollution Coverage 
Information continued" 

TRIA Is excluded an the CGUPUEIL policy. 
Blanket Waiver of Subrogation Endorsement applies for both the CGUPUEIL and Workers' Compensatlor:'l policies as requIred by written contract 
Blal1ket AddItional Insured Primary and Non·Contributory endorsement applies to the CGUPUEIL policy all required by written contract. 
SEE ATTACHED ACORD 101 . 

CERTIFICATE HOLDER CANCELLA nON 

SHOULD ~Y OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPlRAnON DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORD~CE WITH TIiE POLICY PROVISIONS. 

Futlon County Laboratory Testlng Services, AUTHORIZED REPRESEIfTA T1VE 
CharlIe Crockett, AssIstant Purch, Agent ~ t.'" a/-r- Dept or Purchasing & Contract Finance 
1130 Peachtree St. Suite #1168 

ACORD 25 (2014101) 

e 1988-2014 ACORD CORPORATION. All rights reserved, 
The ACORD name and logo are registered marks or ACORD 



AGENCY CUSTOMER 10: ANAENVI-02 ----------------------------------~ LOC#: ~1 __ 
ORLANDOA 

ADDITIONAL REMARKS SCHEDULE Page 1 of 1 

AGENCY HAMED INSURED 

Insurance Office of America, Inc. Analytical Environmental Services, Inc. 
3080 Presidential Dr 

POUCY NUMBER Atlanta, GA 30340·3906 
see PAGE 1 
CARRIER I: NAICCODE 

see PAGE 1 SEE Pi EFFECllVE DATE: see PAGE 1 
ADDITIONAL REMARKS 
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 
FORM NUMBER: ACORD 25 FORM TITLE: Certlflcate of llablll1y Insurance 
Description of OperatlonsiLocatJonsNehlcles: 
Blanket AddltJonallnsured endorsement applies to the Auto Liability policy as rsqulrad by written contract, 
Environmental Professional LIability $3,000,000 Is Claims Made with a 6·18-92 retroactive date and a $10,000 deductJble. 
Contractors Polllution liability $3,000,000 Is Claims Made with a 6-18·92 retroactive date and a $10,000 deductible. 
Envlronmentallmpalnnent Liability $1,000,000 Is claims made with a 6-18·06 retro date and a $5,000 deductible. 
Contingent Transportation PoliutJon Liability $1,000,000 Is claims made with a 6-18-08 retroactive date; $10,000 deductible. 

TRIA Is Included on the Auto and Workers' Compensation policies. 

Fulton County Government Is Additional Insured with respect to General Liability only when required by wriHen contract, and per 
attached form MEGL 1543 0411. 

ACORD 101 (2008/01) ® 2008 ACORD CORPORATION. Ali rights reserved. 
The ACORD name and logo are registered marks of ACORD 



COMMERCIAL GENERAL LIABILITY 
POLICY NUMBER: 14PKGSE20040 

EVANSTON INSURANCE COMPANY 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED WITH PRIMARY AND NON-CONTRIBUTORY WORDING 
OWNERS, LESSEES OR CONTRACTORS (FORM C) 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM 

SCHEDULE 

Name of Person or Organization: 

Any person(s) or organization(s) to whom the insured agrees to provide Addilionallnsured with Primary and Non 
Contributorv status in a written contract slaned by both parties and executed Drior to the commencement of operations. 

A. Section II - Who Is An Insured is amended to include as an additional Insured the person(s) or organization(s) 
shown in the Schedule above, but only with respect to liability for "bodily injury", "property damage" or "personal and 
advertising injury" caused in whole or In part by: 

1. Your acts or omissions; or 

2. The acts or omissions of those acting on your behalf; in the performance of your ongoing operations for the addi 
tional insured(s) scheduled above. 

B. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply: 

This insurance does not apply to "bodily injury", "property damage", or "personal and advertiSing Injury" occurring af 
ter: 

1. All work, including materials, parts or equipment furnished in connection with such work, on the project (other than 
service, maintenance or repairs) to be performed by or on behalf of the additional insured(s) at the location of the 
covered operations has been completed; or 

2. That portion of "your work" out of which the Injury or damage arises has been put to its intended use by any per 
son or organization other than another contractor or subcontractor engaged in performing operations for a princi 
pal as a part of the same project. 

C. It is further agreed that coverage provided for the Additional Insured shown above shall be primary insurance and any 
other insurance maintained by the Additional Insured shall be excess and non-contributory, but only as respects any 
claim, loss or liability arislnq out of your operations, and only if such claim, loss or liability is determined to be solely 
your negligence or responsibility. 

All other terms and conditions remain the same. 

'MEGL 15430411 Includes copyrighted material of Insurance Services Office, Inc., 
with its permission. 
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