
 

 

 

DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE 

 

        CONTRACT RENEWAL AGREEMENT 

 
 
DEPARTMENT:  Behavioral Health and Developmental Disabilities                                                       

BID/RFP# NUMBER: 22RFP038A-CJC(D) 

BID/RFP# TITLE: Fulton County Behavioral Health Network 

ORIGINAL APPROVAL DATE:  November 2, 2022 

RENEWAL EFFECTIVE DATES:  January 1, 2024 – December 31, 2024 

RENEWAL OPTION #: 1 OF  9 

NUMBER OF RENEWAL OPTIONS:  9                                    

RENEWAL AMOUNT: $2,969,430.00 

COMPANY’S NAME:  Grady Memorial Hospital d/b/a Grady Health System 

ADDRESS:  80 Jesse Hill Drive, SE 

CITY: Atlanta 

STATE: GA 

ZIP: 30303 

 
This Renewal Agreement No. 1 was approved by the Fulton County Board of  

Commissioners on BOC DATE: 12/20/2023  BOC NUMBER: 23-0946(D) 

 
 
 

 
 

SIGNATURES:  SEE NEXT PAGE 
 
 

DocuSign Envelope ID: A20DC4D3-FEFD-48E0-9A87-170349EC2CFD



DocuSign Envelope ID: A20DC4D3-FEFD-48E0-9A87-170349EC2CFD
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Please select RCS or RM from the checkbox
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DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE 

 

        CONTRACT RENEWAL AGREEMENT 

 
 
DEPARTMENT:  Behavioral Health and Developmental Disabilities                                                       

BID/RFP# NUMBER: 22RFP038A-CJC(A) 

BID/RFP# TITLE: Fulton County Behavioral Health Network 

ORIGINAL APPROVAL DATE:  November 2, 2022 

RENEWAL EFFECTIVE DATES:  January 1, 2024 – December 31, 2024 

RENEWAL OPTION #: 1 OF  9 

NUMBER OF RENEWAL OPTIONS:  9                                    

RENEWAL AMOUNT: $4,208,688.44 

COMPANY’S NAME:  River Edge Behavioral Health Center 

ADDRESS:  175 Emery Highway 

CITY: Macon 

STATE: GA 

ZIP: 31217 

 
This Renewal Agreement No. 1 was approved by the Fulton County Board of  

Commissioners on BOC DATE: 12/20/2023 BOC NUMBER: 23-0946(A) 

 
 
 

 
 

SIGNATURES:  SEE NEXT PAGE 
 
 

DocuSign Envelope ID: 91D6A1EA-F17D-431D-ADC2-74D414877DC8



 

 

SIGNATURES:  
 
Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications as referenced herein: 

  
FULTON COUNTY, GEORGIA 

 
 
 

  
RIVER EDGE BEHAVIORAL 
HEALTH COMMUNITY SERVICE 
BOARD 

 
 

Robert L. Pitts, Chairman 
Fulton County Board of Commissioners 

 
ATTEST: 

 
 
 

 Cass Hatcher 
Chief Executive Officer 

 
ATTEST: 

 
 
 

Tonya R. Grier 
Clerk to the Commission   

 
(Affix County Seal) 

 Secretary/ 
Assistant Secretary 

 
(Affix Corporate Seal) 

 
AUTHORIZATION OF RENEWAL: 

 
 
 

  
ATTEST: 

 
 

 

LaTrina Foster, Director 
Department of Behavioral Health & 
Developmental Disabilities 

 Notary Public 
 

 

County:_________________________ 
 
 

Commission Expires: ____________ 

   
     (Affix Notary Seal) 

   

 
 
 

 

 
 
 

 

ITEM#:_____________ RCS:_______ 
RECESS MEETING 

ITEM#:____________ RM:_________ 
REGULAR MEETING 

DocuSign Envelope ID: 91D6A1EA-F17D-431D-ADC2-74D414877DC8

Certificate of Insurance

Jones

1/2/2027

JoAnne Sims

12/20/2023 xxx23-0946A xxx



STATE OF GEORGIA 
DEPARTMENT OF ADMINISTRATIVE SERVICES 

CERTIFICATE OF INSURANCE 

 

Name and Address of Agency 
Department of Administrative Services 
Risk Management Services 
200 Piedmont Avenue SE 
Suite 1220 West Tower 
Atlanta, Georgia 30334-9010 

Coverages Afforded By: 
Company 
Letter 

A State of Ga. Risk Management Services 

Company 
Letter 

B Great American Insurance Company 

Name and Address of Insured 
CSB-River Edge Behavioral Health 
175 Emery Hwy. 
Macon,GA 31217 

  

Company 
Letter 

C  

Company 
Letter 

D  

Company 
Letter 

E  

This certificate is given as a matter of information only and confers no rights upon the certificate holder. 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 policy(ies) described herein is subject to 
all the terms, exclusions and conditions of such policy(ies). This certificate does not amend, extend or otherwise alter the coverages afforded by the policy(ies) 
described herein.  

COMPANY 
LETTER 

TYPES OF INSURANCE 
POLICY 

NUMBER 
POLICY  

EXPIRES 
LIMITS APPLY SEPARATELY PER POLICY 

 
A 
 
 

A 

COV. LIABILITY (GL, MEDICAL MALPRACTICE) 
    A            TORT CLAIMS LIABILITY POLICY. 
                   State agency or Authority is insured 
                   When sued in state courts. 
    B            EMPLOYEE LIABILITY POLICY. 
                   Employee is insured when sued 
                   Individually. 
    C            STATE AUTHORITY POLICY. 
                   Coverage applies when Authority. 
                   is sued in federal court 

 
TCP 401-14-24 

 
 

CGL 401-14-24 

 
6/30/2024 

 
 

6/30/2024 

 
BODILY INJURY & PROPERTY DAMAGE 
& PERSONAL INJURY COMBINED 
 
PER PERSON $1,000,000 
 
 
AGGREGATE $3,000,000 
 
 
OCCURRENCE POLICIES (X) 

A 
Contractual and/or Additional Insured Coverage applies to Certificate Holder 
if policy A ____ B ____ C ____ is checked 

 

 

COV. AUTOMOBILE LIABILITY COVERAGE 
   D          Owned, rented, and non-owned 
                  automobiles when Agency or Authority 
                  is sued in state court or employee 
                  is sued in federal court 

TCP 401-14-24 6/30/2024 

 
C.S.L 
 
PER PERSON $1,000,000 
 
AGGREGATE $3,000,000 

 
   E            Physical Damage Coverage 

 
 

 
 Other than Coll. 500 Ded. 

Coll. 500 Ded.  

 

   F            Excess Authority Coverage when 
                  Authority is sued in federal court 
   G            Excess Contractual and /or additional 
                  insured coverage when certificate 
                  holder is sued in federal or state court 
                  yes ____ no ____ 

  
LIMITS SHOWN INCLUDE THE LIMITS OF 
LIABILITY SHOWN UNDER COVERAGES 
C-D FOR AUTHORITIES ONLY 
SINGLE LIMIT LIABILITY: 

A   H             WORKER'S COMP. COVERAGE SELF-INSURED NONE STATUTE  

B 
COV. MISC. COVERAGE 
   I              Property 
  J              Other             Fidelity Bond 

GVT 554-39-95-20 6/30/2024 $50,000,000 

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES 
Contractual Liability is NOT provided and the Certificate Holder is NOT an additional insured. Coverage applies to state employees while 
performing state assigned duties. 

CANCELLATION: 
In the event of cancellation of the policy(ies) described herein, Risk Management Services will endeavor to provide _______30_______ 
days written notice to the certificate holder, however Risk Management Services assumes no legal responsibility for failure to do so.  

NAME AND ADDRESS OF CERTIFICATE HOLDER 
 
 

TO WHOM IT MAY CONCERN 
 

 

 
DATE ISSUED: _______06/06/2023_______ 

 

 
AUTHORIZED REPRESENTATIVE 
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DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE 

 

        CONTRACT RENEWAL AGREEMENT 

 
 
DEPARTMENT:  Behavioral Health and Developmental Disabilities                                                       

BID/RFP# NUMBER: 22RFP038A-CJC(F) 

BID/RFP# TITLE: Fulton County Behavioral Health Network 

ORIGINAL APPROVAL DATE:  November 2, 2022 

RENEWAL EFFECTIVE DATES:  January 1, 2024 – December 31, 2024 

RENEWAL OPTION #: 1 OF  9 

NUMBER OF RENEWAL OPTIONS:  9                                    

RENEWAL AMOUNT: $873,336.96 

COMPANY’S NAME:  Step Up on Second Street, Inc.  

ADDRESS:  1989 Williamsburg Drive, Suite D 

CITY: Decatur 

STATE: GA 

ZIP: 30303 

 
This Renewal Agreement No. 1 was approved by the Fulton County Board of  

Commissioners on BOC DATE: 12/20/2023  BOC NUMBER: 23-0946(F) 

 
 
 

 
 

SIGNATURES:  SEE NEXT PAGE 
 
 

DocuSign Envelope ID: 30526440-A431-4CF3-AA8B-E5F5206D73E1



 

 

SIGNATURES:  
 
Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications as referenced herein: 

  
FULTON COUNTY, GEORGIA 

 
 
 

  
STEP UP ON SECOND STREET, 
INC. 

Robert L. Pitts, Chairman 
Fulton County Board of Commissioners 

 
ATTEST: 

 
 
 

 Tod Lipka 
CEO and President 

 
ATTEST: 

 
 
 

Tonya R. Grier 
Clerk to the Commission   

 
(Affix County Seal) 

 Secretary/ 
Assistant Secretary 

 
(Affix Corporate Seal) 

 
AUTHORIZATION OF RENEWAL: 

 
 
 

  
ATTEST: 

 
 

 

LaTrina Foster, Director 
Department of Behavioral Health & 
Developmental Disabilities 

 Notary Public 
 

 

County:_________________________ 
 
 

Commission Expires: ____________ 

   
     (Affix Notary Seal) 

   

 
 
 

 

 
 
 

 

ITEM#:_____________ RCS:_______ 
RECESS MEETING 

ITEM#:____________ RM:_________ 
REGULAR MEETING 

DocuSign Envelope ID: 30526440-A431-4CF3-AA8B-E5F5206D73E1

Insurance Certificate to be attached



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

12/22/2023

(LA) Heffernan Insurance Brokers
811 Wilshire Blvd., Suite 810
Los Angeles CA 90017

213-622-6500 213-785-6966

License#: 0564249 Philadelphia Indemnity Insurance Company 18058
STEPUPO-01 Nonprofits United Vehicle Insurance Pool

Step Up on Second Street, Inc
1328 2nd Street
Santa Monica CA 90401

Lloyd's of London

892371395

A X 1,000,000
X 100,000

5,000

1,000,000

3,000,000
X

Y PHPK2572685 6/30/2023 6/30/2024

3,000,000

B 5,000,000

X

X X

2131 7/1/2023 7/1/2024

A X X 5,000,000PHUB870912 6/30/2023 6/30/2024

5,000,000
X 10,000

A
A
C

Crime
Sexual Abuse/Molestation
Cyber

PHSD1845628
PHPK2572685
KK912CYLA230

12/27/2023
6/30/2023
11/1/2023

12/27/2024
6/30/2024
11/1/2024

Employee Dishonesty
1,000,000/Each Occ.
see below

1,000,000
3,000,000/ Agg

Cyber Policy
Lloyds of London - Policy# KK912CYLA230 - Effective: 11/01/2023 - 11/01/2024
Cyber Incident Response - Limits of Liability $2,000,000
Deductible: $10,000
Cyber Crime Limits of Liability $250,000
Deductible: $10,000
RE: As Per Contract Or Agreement On File With The Insured. Fulton County Georgia BHDD is included as additional insured on the General Liability policy per
the attached endorsement, if required.

Fulton County Georgia BHDD
141 Pryor Street SW
Atlanta, GA 30303

DocuSign Envelope ID: 30526440-A431-4CF3-AA8B-E5F5206D73E1
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DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE 

 

        CONTRACT RENEWAL AGREEMENT 

 
 
DEPARTMENT:  Behavioral Health and Developmental Disabilities                                                       

BID/RFP# NUMBER: 22RFP038A-CJC(C) 

BID/RFP# TITLE: Fulton County Behavioral Health Network 

ORIGINAL APPROVAL DATE:  November 2, 2022 

RENEWAL EFFECTIVE DATES:  January 1, 2024 – December 31, 2024 

RENEWAL OPTION #: 1 OF  9 

NUMBER OF RENEWAL OPTIONS:  9                                    

RENEWAL AMOUNT: $924,054.53 

COMPANY’S NAME:  The Summit Counseling Center, Inc. 

ADDRESS:  2750 Alabama Road, Suite 200 

CITY: Johns Creek 

STATE: GA 

ZIP: 30022 

 
This Renewal Agreement No. 1 was approved by the Fulton County Board of  

Commissioners on BOC DATE: 12/20/2023  BOC NUMBER: 23-0946(C) 

 
 
 

 
 

SIGNATURES:  SEE NEXT PAGE 
 
 

DocuSign Envelope ID: FE7D175C-F682-4A41-B293-9640F803A178



 

 

SIGNATURES:  
 
Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications as referenced herein: 

  
FULTON COUNTY, GEORGIA 

 
 
 

  
THE SUMMIT COUNSELING 
CENTER, INC. 

 

Robert L. Pitts, Chairman 
Fulton County Board of Commissioners 

 
ATTEST: 

 
 
 

 David M. Smith, LPC, CPCS  
Executive Director 

 
ATTEST: 

 
 
 

Tonya R. Grier 
Clerk to the Commission   

 
(Affix County Seal) 

 Secretary/ 
Assistant Secretary 

 
(Affix Corporate Seal) 

 
AUTHORIZATION OF RENEWAL: 

 
 
 

  
ATTEST: 

 
 

 

LaTrina Foster, Director 
Department of Behavioral Health & 
Developmental Disabilities 

 Notary Public 
 

 

County:_________________________ 
 
 

Commission Expires: ____________ 

   
     (Affix Notary Seal) 

   

 
 
 

 

 
 
 

 

ITEM#:_____________ RCS:_______ 
RECESS MEETING 

ITEM#:____________ RM:_________ 
REGULAR MEETING 

DocuSign Envelope ID: FE7D175C-F682-4A41-B293-9640F803A178

Insurance Certificate to be attached

 X NotaryAttestPlease select Attest or Notary from checkbox

Helen Caudill, Secretary

RMRCS

23-0946

Please select RCS or RM from the checkbox

X

12/20/2023

 



INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

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

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

GuideOne Insurance Company

Technology Insurance Company, Inc.

12/28/2023

USI Insurance Services, LLC CL
1 Concourse Pkwy NE
Suite 700
Atlanta, GA  30328

Anne Wittle
800 849-0942

anne.wittle@usi.com

The Summit Counseling Center, Inc.
2750 Old Alabama Rd., Suite 200
Johns Creek, GA  30022

15032
42376

A X
X

X

X X 010035741 01/01/2024 01/01/2025 1,000,000
500,000
5,000
1,000,000
2,000,000
2,000,000

A

X X

X X 010035744 01/01/2024 01/01/2025 1,000,000

A X X

X 2500

X X 010035745 01/01/2024 01/01/2025 2,000,000
2,000,000

B

N

X TWC4282245 07/01/2023 07/01/2024 X
500,000

500,000
500,000

A
A

Profesional Liab
Sexual Misconduct

X
X

X
X

010035741
010035741

01/01/2024
01/01/2024

01/01/2025
01/01/2025

$1,000,000 / $3,000,000
$1,000,000 / $3,000,000

Additional Insured & Waiver of Subrogation applies to:  Fulton County Government, its Officials, Officers
and Employees. Umbrella Policy is Follow Form and provides coverage above the Professional Liability and
Sexual Misconduct Liability.

Fulton County Government
Attn: Purchasing Department
130 Peachtree Street, S.W.
Suite 1168
Atlanta, GA  30303-3459

1 of 1
#S43099974/M43098968

SUMMICOUNClient#: 2003994

AZWKA
1 of 1

#S43099974/M43098968
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DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE 

 

        CONTRACT RENEWAL AGREEMENT 

 
 
DEPARTMENT:  Behavioral Health and Developmental Disabilities                                                       

BID/RFP# NUMBER: 22RFP038A-CJC(E) 

BID/RFP# TITLE: Fulton County Behavioral Health Network 

ORIGINAL APPROVAL DATE:  November 2, 2022 

RENEWAL EFFECTIVE DATES:  January 1, 2024 – December 31, 2024 

RENEWAL OPTION #: 1 OF  9 

NUMBER OF RENEWAL OPTIONS:  9                                    

RENEWAL AMOUNT: $800,000.00 

COMPANY’S NAME:  Health Connect America (HCA) d/b/a Georgia Hope 

ADDRESS:  508 Autumn Springs Ct, Unit A 

CITY: Franklin 

STATE: TN 

ZIP: 37067 

 
This Renewal Agreement No. 1 was approved by the Fulton County Board of  

Commissioners on BOC DATE: 12/20/2023  BOC NUMBER: 23-0946(E) 

 
 
 

 
 

SIGNATURES:  SEE NEXT PAGE 
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SIGNATURES:  
 
Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications as referenced herein: 

  
FULTON COUNTY, GEORGIA 

 
 
 

  
HEALTH CONNECT AMERICA (HCA) 
D/B/A GEORGIA HOPE 

Robert L. Pitts, Chairman 
Fulton County Board of Commissioners 

 
ATTEST: 

 
 
 

 Nikki Raymond  
Chief Executive Officer 

 
ATTEST: 

 
 
 

Tonya R. Grier 
Clerk to the Commission   

 
(Affix County Seal) 

 Secretary/ 
Assistant Secretary 

 
(Affix Corporate Seal) 

 
AUTHORIZATION OF RENEWAL: 

 
 
 

  
ATTEST: 

 
 

 

LaTrina Foster, Director 
Department of Behavioral Health & 
Developmental Disabilities 

 Notary Public 
 

 

County:_________________________ 
 
 

Commission Expires: ____________ 

   
     (Affix Notary Seal) 

   

 
 
 

 

 
 
 

 

ITEM#:_____________ RCS:_______ 
RECESS MEETING 

ITEM#:____________ RM:_________ 
REGULAR MEETING 

DocuSign Envelope ID: 5E45AC57-5610-44CF-A95E-C0C30CCADE9F

Insurance Certificate to be attached

AttestPlease select Attest or Notary from checkbox  

Sharon Artis 

NotaryX

Please select RCS or RM from the checkbox

RCS  RMX

12/20/202323-0946 E



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTED

CLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-

POLICY LOC PRODUCTS - COMP/OP AGG $JECT

OTHER: $

COMBINED SINGLE LIMIT $(Ea accident)
ANY AUTO BODILY INJURY (Per person) $

OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

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

CERTIFICATE OF LIABILITY INSURANCE

Lockton Companies
3280 Peachtree Road NE, Suite #1000
Atlanta GA 30305
(404) 460-3600

Pearl HCA, Inc.
Health Connect America, Inc.
508 Autumn Springs Court
#2A
Franklin TN 37067

Main

Landmark American Insurance Company 33138
Progressive Casualty Insurance Company 24260

Accident Fund Insurance Co of America 10166

Capital Specialty Insurance Corporation 10328

--- SEE ATTACHMENT ---

X
X

X Retention: $100,000

2,000,000
50,000
5,000
1,000,000
4,000,000
1,000,000

X
1,000,000
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX

X X 2,000,000
4,000,000
XXXXXXX

N

X

1,000,000
1,000,000
1,000,000

See Attached:

B 613461 4/15/2023 4/15/2024

A HS2022214302 4/15/2023 4/15/2024

E See Attached

C LHZ802856 4/15/2023 4/15/2024

D UH WCP 100092189 01 3/31/2023 3/31/2024

3/31/2024

1523438

Y Y

Y Y

Y Y

N

4/17/2023

N N

19473230

19473230 XXXXXXX

Fulton County Government
Attn: Purchasing Department
130 Peachtree Street, S.W.
Suite 1168
Atlanta GA 30303-3459

Hired/Non-Owned Auto is included at $1M/$3M under the Capital Specialty Policy HS2022214302. RE: REQUEST FOR PROPOSAL: 22RFP038A-CJC. Fulton County Behavioral Health Network
For Behavioral Health & Developmental Disabilities The Excess Liability policy applies on a Claims Made Basis over the Professional Liability and Occurrence Basis on the General Liability sections
of the Primary Liability policy. Fulton County Government, its Officials, Officers and Employees are included as Additional Insured in accordance with the policy provisions of the General Liability,
Automobile Liability, and Umbrella Liability policies. Insurance evidenced herein is Primary/Non-contributory to other insurance available to an Additional Insured, but only in accordance with the
policy's provisions.

X

See Attachments

DocuSign Envelope ID: 5E45AC57-5610-44CF-A95E-C0C30CCADE9F



CONTINUATION DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS (Use only if more space is required)

ACORD 25 (2016/03)

A Waiver of Subrogation is granted in favor of Fulton County Government where applicable in accordance with policy
provisions.  The Excess Liability policy applies on a Claims Made Basis over the Professional Liability and Occurrence
Basis on the General Liability sections of the Primary Liability policy. The Automobile policy has a policy aggregate limit of
$3,000,000 with $1,000,000/Occ.

Certificate Holder ID: 19473230

DocuSign Envelope ID: 5E45AC57-5610-44CF-A95E-C0C30CCADE9F



Schedule of Insurance: Pearl HCA, Inc.

Coverage Carrier Policy Number Policy Term Limits

Professional 
Liability

CapSpecialty HS2022214302 4/15/2023-24

Each Occurrence: 
$2,000,000
General Aggregate: 
$4,000,000
Retention: $100,000
** GA and FL have 
$1M/$3M
sub-limits **

Sexual 
Misconduct

CapSpecialty HS2022214302 4/15/2023-24

Each Occurrence: 
$2,000,000
General Aggregate: 
$4,000,000
Retention: $100,000
** GA and FL have 
$1M/$3M
sub-limits **

Cyber Liability
Coalition 
Insurance 

Solutions, Inc.
C-4LQ7-076879-CYBER-2022 12/01/2022-23

Policy Aggregate: 
$5,000,000
Retention: $100,000

Pearl HCA, Inc.
Additional Name Insured Addendum

Pearl HCA, Inc.
Health Connect America, Inc. (Tennessee)
Health Connect America, Inc. d/b/a KEYS Academy
Healing Educational Alternatives for Deserving Students, LLC (Florida)
Family and Children First, LLC (Georgia)
North Star Counseling of Central Florida, LLC (Florida)
ABS LINCS VA d/b/a First Home Care (Virginia)
Pinnacle Acquisition, Inc. (DE)
Pinnacle Family Services Holdings LLC (DE)
Pinnacle Family Services LLC (DE)
Pinnacle Family Services of Florida LLC (DE)
Pinnacle Family Services of North Carolina LLC (DE)
Pinnacle Family Services of Tennessee LLC (DE)
Pinnacle Family Services of South Carolina LLC (DE)
Specialized Youth Services of Virginia LL&B ILC
BREC Academy
Shenandoah Academy

Attachment Code: D624442 Master ID: 1523438, Certificate ID: 19473230
DocuSign Envelope ID: 5E45AC57-5610-44CF-A95E-C0C30CCADE9F



Lockton Companies
3280 Peachtree Road NE, Ste. 250

Atlanta, GA 30305

VALUED CERTIFICATE HOLDER

To whom it may concern:

In our continuing effort to provide timely certificate delivery, Lockton Companies is transitioning 
to paperless delivery of Certificates of Insurance.

To ensure electronic delivery for future renewals of this certificate, we need your email address. 
Please contact us via the methods below, referencing Certificate Number that is listed in the 
Certificate Holder box just above the Certificate Holder Name or in middle section just below 
the Insured box towards the top “CERTIFICATE NUMBER:  “.

 Email: SE-EDelivery@lockton.com
 Include the Certificate ID number
 Subject line:  TSU E-Delivery

If you no longer need this certificate, please contact us at the email address above, reference the 
Certificate Holder ID number and use this subject line:  "Certificate Removal"

The above inbox is for automating electronic delivery of certificates only. Please do NOT 
send future certificate requests to this inbox.

Thank you for your cooperation and willingness in reducing our environmental footprint.

Lockton Companies

Miscellaneous Attachment: M604030 Master ID: 1523438, Certificate ID: 19473230
DocuSign Envelope ID: 5E45AC57-5610-44CF-A95E-C0C30CCADE9F



 

 

 

DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE 

 

        CONTRACT RENEWAL AGREEMENT 

 
 
DEPARTMENT:  Behavioral Health and Developmental Disabilities                                                       

BID/RFP# NUMBER: 22RFP038A-CJC(B) 

BID/RFP# TITLE: Fulton County Behavioral Health Network 

ORIGINAL APPROVAL DATE:  November 2, 2022 

RENEWAL EFFECTIVE DATES:  January 1, 2024 – December 31, 2024 

RENEWAL OPTION #: 1 OF  9 

NUMBER OF RENEWAL OPTIONS:  9                                    

RENEWAL AMOUNT: $3,587,901.00 

COMPANY’S NAME:  Chris 180, Inc. 

ADDRESS:  1017 Fayetteville Road, Suite B 

CITY: Atlanta 

STATE: GA 

ZIP: 30316 

 
This Renewal Agreement No. 1 was approved by the Fulton County Board of  

Commissioners on BOC DATE: 12/20/2023  BOC NUMBER: 23-0946(B) 

 
 
 

 
 

SIGNATURES:  SEE NEXT PAGE 
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SIGNATURES:  
 
Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications as referenced herein: 

  
FULTON COUNTY, GEORGIA 

 
 
 

  
CHRIS 180, INC 

 
 

Robert L. Pitts, Chairman 
Fulton County Board of Commissioners 

 
ATTEST: 

 
 
 

 Kathy Colbenson 
Chief Executive Officer 

 
ATTEST: 

 
 
 

Tonya R. Grier 
Clerk to the Commission   

 
(Affix County Seal) 

 Secretary/ 
Assistant Secretary 

 
(Affix Corporate Seal) 

 
AUTHORIZATION OF RENEWAL: 

 
 
 

  
ATTEST: 

 
 

 

LaTrina Foster, Director 
Department of Behavioral Health & 
Developmental Disabilities 

 Notary Public 
 

 

County:_________________________ 
 
 

Commission Expires: ____________ 

   
     (Affix Notary Seal) 

   

 
 
 

 

 
 
 

 

ITEM#:_____________ RCS:_______ 
RECESS MEETING 

ITEM#:____________ RM:_________ 
REGULAR MEETING 

DocuSign Envelope ID: 672E387F-0211-4F7B-9CC0-DAB9A40EBD59

Insurance Certificate to be attached

AttestX

Patrice S. Counts

 Please select Attest or Notary from checkbox Notary

RCS RM

23-0946

X

Please select RCS or RM from the checkbox

 

12/20/2023



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

11/3/2023

Sterling Seacrest Pritchard, Inc.
2500 Cumberland Pkwy.
Suite 400
Atlanta GA 30339

Bissy George
404-949-1064

bgeorge@sspins.com

Berkshire Hathaway Homestate Companies
CHRI180-0C Alliance of Nonprofits for Insurance 10023

CHRIS 180, Inc.
1030 Fayetteville Rd.
Atlanta GA 30316

1171585461

B X 1,000,000
X 500,000

20,000

1,000,000

3,000,000
X

Y Y 2023-61317 11/1/2023 11/1/2024

3,000,000

Employee Benefits AG 3,000,000
B 1,000,000

X

X X

Y Y 2023-61317 11/1/2023 11/1/2024

Liability Deductible 5,000
B X X 5,000,000Y 2023-61317-UMB 11/1/2023Y 11/1/2024

5,000,000
X 0

A Y CHWC456260 1/1/2023 1/1/2024

500,000

500,000

500,000
B
B

Social Service Prof Liability
Improper Sexual Conduct/Physical

2023-61317
2023-61317-UMB

11/1/2023
11/1/2023

11/1/2024
11/1/2024

Per Event/ Aggregate
Per Claim/Aggregate

$1M/$3M
$1M/$3M

Certificate Holder is included as an additional insured on the General Liability policy as per attached form ANI-RRG-E61 02 19 and Automobile Liability per
ANI-E009 10 18. Waiver of Subrogation is included in favor of Certificate Holder for General Liability as per attached form ANIRRGE26 1117, Automobile
Liability as per form CA0444 1013 and Workers' Compensation as per attached form WC 00 03 13. General Liability and Automobile Liability coverage
provided for additional insured is primary and non-contributory with respect to any similar insurance held by the additional insured to the extent provided via
form ANIRRGE61 0219 for General Liability and ANI-E009 10 18 for Automobile Liability. Umbrella policy is excess of General Liability, Automobile Liability,
Employers Liability, Professional Liability and Improper Sexual Abuse subject to terms and provisions within policy.

Fulton County Government Attn: Purchasing Department
130 Peachtree St. SW
Ste 1168
Atlanta GA 30303

DocuSign Envelope ID: 672E387F-0211-4F7B-9CC0-DAB9A40EBD59



CHRIS 180, Inc.*NAMED INSURED: 

FORM: ANI-RRG-E26 11 17   POLICY NUMBER: 2023-61317

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS (WAIVER OF SUBROGATION)

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SOCIAL SERVICE PROFESSIONAL LIABILITY COVERAGE FORM

This endorsement modifies insurance provided under the following:

Name of Person or Organization:

SCHEDULE

Where you are so required in a written contract or agreement currently in effect or becoming effective during the 
term of this policy, we waive any right of recovery we may have against that person or organization, who may be 
named in the schedule above, because of payments we make for injury or damage.

Page 1 of 1ANI-RRG-E26 11 17
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ANI-E009 10 18  Page 1 of 1

 

 
 
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

ADDITIONAL INSURED ENDORSEMENT 
 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
 
 
Section II A. 1. Who Is An Insured is amended to include as an additional insured, any person or 
organization that you are required to add as an additional insured on this policy, under a written contract 
or agreement currently in effect, or becoming effective during the term of this policy but only for liability 
caused by your acts or omissions or the acts or omissions of those acting on your behalf and only for 
occurrences of coverages not otherwise excluded in the policy to which this endorsement applies. 
 

 
 
 
 
 
 
 
It is further understood and agreed that irrespective of the number of persons or entities named as 
insureds under this policy, in no event shall our limits of liability exceed the occurrence or aggregate limits 
as applicable by this policy’s definition or endorsement.  
 
Such insurance as is afforded by this endorsement for the additional insured shall apply as primary 
insurance. Any other insurance maintained by the additional insured or its officers and employees shall 
be excess and non-contributing with the insurance afforded by this endorsement.  
 

DocuSign Envelope ID: 672E387F-0211-4F7B-9CC0-DAB9A40EBD59



POLICY NUMBER: 2023-61317

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED 
PRIMARY AND NON-CONTRIBUTORY

ENDORSEMENT FOR PUBLIC ENTITIES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

C. With respect to the insurance provided to the additional insured(s), Condition 4. Other Insurance of 
SECTION IV – COMMERCIAL GENERAL LIABILITY CONDITION S is replaced by the following:

A. Section II – WHO IS AN INSURED  is amended to include:

4. Any public entity as an additional insured, and the officers, officials, employees, agents and/or volunteers 
of that public entity, as applicable, who may be named in the Schedule above, when you have agreed in a 
written contract or written agreement presently in effect or becoming effective during the term of this policy, 
that such public entity and/or its officers, officials, employees, agents and/or volunteers be added as an 
additional insured(s) on your policy, but only with respect to liability for “bodily injury”, “property damage” or 
“personal and advertising injury” caused, in whole or in part, by:
 a. Your negligent acts or omissions; or
 b. The negligent acts or omissions of those acting on your behalf;

in the performance of your ongoing operations.

No such public entity or individual is an additional insured for liability arising out of the sole negligence by 
that public entity or its designated individuals.  The additional insured status will not be afforded with 
respect to liability arising out of or related to your activities as a real estate manager for that person or 
organization. 

B. Section III – LIMITS OF INSURANCE  is amended to include:

8. The limits of insurance applicable to the public entity and applicable individuals identified as an additional 
insured(s) pursuant to Provision A.4. above, are those specified in the written contract between you and 
that public entity, or the limits available under this policy, whichever are less.  These limits are part of and 
not in addition to the limits of insurance under this policy.

4. Other Insurance

a. Primary Insurance

This insurance is primary if you have agreed in a written contract or written agreement:

(1) That this insurance be primary. If other insurance is also primary, we will share with all that 
other insurance as described in c. below; or

Page 1 of 2ANI-RRG-E61 02 19
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POLICY NUMBER: 2023-61317

Paragraphs (1) and (2) do not apply to other insurance to which the additional insured(s) has been 
added as an additional insured or to other insurance described in paragraph b. below.

b. Excess Insurance

This insurance is excess over:

1. Any of the other insurance, whether primary, excess, contingent or on any other basis:

(a) That is Fire, Extended Coverage, Builder’s Risk, Installation Risk or similar coverage for 
"your work";

(b) That is fire, lightning, or explosion insurance for premises rented to you or temporarily 
occupied by you with permission of the owner;

(c) That is insurance purchased by you to cover your liability as a tenant for "property damage" 
to premises temporarily occupied by you with permission of the owner; or

(d) If the loss arises out of the maintenance or use of aircraft, "autos" or watercraft to the extent 
not subject to Exclusion g. of SECTION I – COVERAGE A – BODILY INJURY AND 
PROPERTY DAMAGE .

(e) Any other insurance available to an additional insured(s) under this Endorsement covering 
liability for damages which are subject to this endorsement and for which the additional 
insured(s) has been added as an additional insured by that other insurance.

(1) When this insurance is excess, we will have no duty under Coverages A or B to defend the 
additional insured(s) against any "suit" if any other insurer has a duty to defend the additional 
insured(s) against that "suit". If no other insurer defends, we will undertake to do so, but we will 
be entitled to the additional insured(s)’ rights against all those other insurers.

(2) When this insurance is excess over other insurance, we will pay only our share of the amount of 
the loss, if any, that exceeds the sum of:

(3) We will share the remaining loss, if any, with any other insurance that is not described in this 
Excess Insurance  provision and was not bought specifically to apply in excess of the Limits of 
Insurance shown in the Declarations of this Coverage Part.

(a) The total amount that all such other insurance would pay for the loss in the absence of this 
insurance; and

(b) The total of all deductible and self-insured amounts under all that other insurance.

c. Methods of Sharing

If all of the other insurance available to the additional insured(s) permits contribution by equal 
shares, we will follow this method also. Under this approach each insurer contributes equal 
amounts until it has paid its applicable limit of insurance or none of the loss remains, whichever 
comes first.

If any other the other insurance available to the additional insured(s) does not permit contribution by 
equal shares, we will contribute by limits. Under this method, each insurer’s share is based on the 
ratio of its applicable limit of insurance to the total applicable limits of insurance of all insurers.

(2) The coverage afforded by this insurance is primary and non-contributory with the additional 
insured(s)’ own insurance.

Page 2 of 2ANI-RRG-E61 02 19
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED – OWNERS, LESSEES OR 
CONTRACTORS – COMPLETED OPERATIONS

CG 20 37 12 19
2023-61317

Named Insured: CHRIS 180, Inc.*

Any person or organization that you are required to 
add as an additional insured on this policy, under a 
written contract or agreement currently in effect, or 
becoming effective during the term of this policy. 
The additional insured status will not be afforded 
with respect to liability arising out of or related to 
your activities as a real estate manager for that 
person or organization.

All insured premises and operations.

Location And Description Of Completed Operations
Name Of Additional Insured Person(s) 

Or Organization(s)

SCHEDULE

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

Section II – Who Is An Insured  is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury" or 
"property damage" caused, in whole or in part, by 
"your work" at the location designated and 
described in the Schedule of this endorsement 
performed for that additional insured and 
included in the "products-completed operations 
hazard".

However: 
1. The insurance afforded to such additional 
 insured only applies to the extent permitted 
 by law; and

A. B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III – Limits Of Insurance:

If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance:

2. If coverage provided to the additional insured is 
 required by a contract or agreement, the 
 insurance afforded to such additional insured will 
 not be broader than that which you are required 
 by the contract or agreement to provide for such 
 additional insured.

1. Required by the contract or agreement; or 
2. Available under the applicable Limits of 
 Insurance shown in the Declarations; 
 whichever is less.

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations.

© Insurance Services Office, Inc., 2012 Page 1 of 1CG 20 37 12 19
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