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2018 STANDBY MISCELLANEOUS 
CONSTRUCTION – WASTEWATER 

SYSTEM SERVICES 
 
 
  

PUBLIC WORKS DEPARTMENT  
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        CONTRACT RENEWAL AGREEMENT 

 
 
DEPARTMENT:  Public Works                                                                                                                       

BID/RFP# NUMBER: 18ITB112052K-DB 

BID/RFP# TITLE: 2018 Standby Miscellaneous Construction - Wastewater System 

Services 

ORIGINAL APPROVAL DATE:  6/19/2019                                                                                                                          

RENEWAL EFFECTIVE DATES:  July 1, 2021 THROUGH June 30, 2022 

RENEWAL OPTION #:   2 OF 2                                              

NUMBER OF RENEWAL OPTIONS:  2                                    

RENEWAL AMOUNT: $1,500,000.00                                                                                                                                

COMPANY’S NAME:  Wade Coots Company, Inc.                                                                                                                                                         

ADDRESS: 298 Six Flags Parkway   

CITY: Austell                                                                                                                              

STATE: GA 

ZIP: 30168 

 
This Renewal Agreement No. 2 was approved by the Fulton County Board of  
Commissioners on BOC DATE: 06/16/2021 BOC NUMBER: #21-0462 

 
 

 
 

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: ITB #18ITB112052K-DB 

  
FULTON COUNTY, GEORGIA 

 
 
 

  
WADE COOTS COMPANY, INC. 

 
 
 

Robert L. Pitts, Chairman 
Fulton County Board of Commissioners 

 
ATTEST: 

 
 
 

 W. Greg Coots,  
Vice President 

 
ATTEST: 

 
 
 

Tonya R. Grier, 
Clerk to the Commission   

 
(Affix County Seal) 

 Secretary/ 
Assistant Secretary 

 
(Affix Corporate Seal) 

 
AUTHORIZATION OF RENEWAL: 

 
 
 

  
ATTEST: 

 
 

 
David Clark, Director 
Department of Public Works 

 

 Notary Public 
 
 

County:_________________________ 
 
 

Commission Expires: ____________ 
   

     (Affix Notary Seal) 
   

 
 
 

 
 
 
 

 

ITEM#:_____________ RCS:_______ 
RECESS MEETING 

ITEM#:____________ RM:_________ 
REGULAR MEETING 
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Margaret Coots

4/8/25

Floyd

Mark Sutton

6/16/20212021-0462



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

6/16/2021

Yates Insurance Agency
2800 Century Parkway NE
Suite 300
Atlanta GA 30345-

404-633-4321 404-633-1312
certs@yatesins.com

Illinois Union Insurance Company 27960
WADECO01-C Monroe Guaranty Insurance Company 32506

Wade Coots Co., Inc.
174 Duncan Circle
Hiram GA 30141

National Trust Insurance Company 20141
FCCI Insurance Company 10178

754436331

D X 1,000,000
X 100,000

10,000

1,000,000

2,000,000
X X

Y CPP100049281 7/1/2021 7/1/2022

2,000,000

D 1,000,000

X

X X

Y CA100003783 7/1/2021 7/1/2022

C X X 5,000,000UMB100015831 7/1/2021Y 7/1/2022

5,000,000
X 0

B X

N

WC0100058632 7/1/2021 7/1/2022

1,000,000

1,000,000

1,000,000
A
D

Pollution Liability
Leased/Rented Equipment

CPYG28174329 006
CPP100049281

7/1/2021
7/1/2021

7/1/2022
7/1/2022

$10,000 Ded
$1,000 Ded

$1,000,000 Occ/Agg
$250,000

Subject to policy terms, conditions, forms, and exclusions, the insurance coverages afforded by the policies above include the following when required by
written contract for the certificate holder and/or entities listed below: Blanket Additional Insured in regards to General Liability for Ongoing & Completed
Operations and Automobile Liability; Blanket Primary and Non-Contributory in regards to General Liability; Blanket Waiver of Subrogation in regards to General
Liability, Automobile Liability and Workers Compensation. Per Project Aggregate applies to the General Liability. Umbrella is subject to policy limits, forms,
terms, conditions, and exclusions.

FORMS:
CGL088 (01/15) First Choice Contractors Liability Endorsement
See Attached...

Fulton County, Georgia
Department of Purchasing & Contract Compliance
130 Peachtree St SW, Suite 1168
Atlanta GA 30303-3459
USA
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ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

WADECO01-C

1 1

Yates Insurance Agency Wade Coots Co., Inc.
174 Duncan Circle
Hiram GA 30141

25 CERTIFICATE OF LIABILITY INSURANCE

CGL084 (10/13) Additional Insured-Owners Lessees or Contractors-Automatic Status When Required In Construction Agreement With You-Ongoing Operations
And Products-Completed Operations
CG2033 (04/13) Additional Insured-Owners, Lessees Or Contractors-Automatic Status When Required In Construction Agreement
CG2001 04/13 Primary and Non-contributory- other insurance
CAU003 (05/19) Auto Advantage Coverage Endorsement
MAN-AU (01/02) Blanket Waiver
WC000313 (1983) Waiver Of Our Right To Recover From Others Endorsement
1UNCUM 9549 (09/16) Schedule of Underlying Insurance
CU0001 (04/13) Commercial Liability Umbrella Coverage Form

Project: 18ITB112052K-DB. 2018 Standby Misc. Construction – Wastewater System Services

Entity: Fulton County, Georgia
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COMMERCIAL GENERAL LIABILITY
CG 20 33 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CG 20 33 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 2

ADDITIONAL INSURED – OWNERS, LESSEES OR
CONTRACTORS – AUTOMATIC STATUS WHEN

REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section II – Who Is An Insured is amended to
include as an additional insured any person or
organization for whom you are performing
operations when you and such person or
organization have agreed in writing in a contract or
agreement that such person or organization be
added as an additional insured on your policy.
Such person or organization is an additional
insured 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 additional insured.

However, the insurance afforded to such
additional insured:

1. Only applies to the extent permitted by law;
and

2. Will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

A person's or organization's status as an
additional insured under this endorsement ends
when your operations for that additional insured
are completed.

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

This insurance does not apply to:

1. "Bodily injury", "property damage" or "personal
and advertising injury" arising out of the
rendering of, or the failure to render, any
professional architectural, engineering or
surveying services, including:

a. The preparing, approving, or failing to
prepare or approve, maps, shop drawings,
opinions, reports, surveys, field orders,
change orders or drawings and
specifications; or

b. Supervisory, inspection, architectural or
engineering activities.

This exclusion applies even if the claims against
any insured allege negligence or other wrongdoing
in the supervision, hiring, employment, training or
monitoring of others by that insured, if the
"occurrence" which caused the "bodily injury" or
"property damage", or the offense which caused
the "personal and advertising injury", involved the
rendering of or the failure to render any
professional architectural, engineering or
surveying services.
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Page 2 of 2 © Insurance Services Office, Inc., 2012 CG 20 33 04 13

2. "Bodily injury" or "property damage" occurring
after:

a. 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

b. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or
subcontractor engaged in performing
operations for a principal as a part of the
same project.

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

The most we will pay on behalf of the additional
insured is the amount of insurance:

1. Required by the contract or agreement you
have entered into with the additional insured;
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.
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COMMERCIAL AUTO
CAU 003 (05 19)

CAU 003 (05 19) Includes copyrighted material of the Insurance Services Office, Inc., with its permission. Page 0 of 3
Copyright 2015 FCCI Insurance Group.

AUTO ADVANTAGE COVERAGE ENDORSEMENT

TABLE OF CONTENTS

DESCRIPTION PAGE

Auto Loan/Lease Gap Coverage ............................................................................................................................. 2

Bail Bonds................................................................................................................................................................ 1

Concealment, Misrepresentation or Fraud .............................................................................................................. 3

Deductible................................................................................................................................................................ 3

Duties in the Event of Accident, Claim, Suit or Loss .............................................................................................. 3

Fire Department Service Charge............................................................................................................................. 2

Insured..................................................................................................................................................................... 1

Loss of Earnings ...................................................................................................................................................... 1

Loss of Use Expenses............................................................................................................................................. 2

Transportation Expenses......................................................................................................................................... 2
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COMMERCIAL AUTO
CAU 003 (05 19)

CAU 003 (05 19) Includes copyrighted material of the Insurance Services Office, Inc., with its permission. Page 1 of 3
Copyright 2015 FCCI Insurance Group.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AUTO ADVANTAGE COVERAGE ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

NOTE: The following are additions, replacements and amendments to the Business Auto Coverage Form, and
will apply unless excluded by separate endorsement(s) to the Business Auto Coverage Form.

With respect to coverages provided by this endorsement, the provisions of the Business Auto Coverage Form
apply unless modified by this endorsement.

The Business Auto Coverage Form is amended as follows:

SECTION II COVERED AUTOS LIABILITY COVERAGE is amended as follows:

A. Paragraph 1. Who Is An Insured in section A. Coverage is amended by the addition of the following:

d. Any legally incorporated subsidiary of yours in which you own more than 50% of the voting stock on the

termination or the exhaustion of its limits of insurance. In order for such subsidiaries to be considered
insured under this policy, you must notify us of such subsidiaries within 60 days of policy effective date.

e. Any organization you newly acquire or form during the policy period, other than a partnership or joint
venture, and over which you maintain sole ownership or a majority interest. However, coverage under this
provision:

(1)
ion of its limits of

insurance;

(2)
the organization; and

(3) Is afforded only for the first 90 days after you acquire or form the organization or until the end of the
policy period, whichever comes first.

f. Who Is An Insured is amended to include as an "insured" any person or organization except a person or
but only to the extent of his, her, or its liability for whom

you and such person or organization have agreed in writing in a contract or agreement, signed and executed
by you prior to the loss for which coverage is sought, that such person or organization be added as an
additional "insured" on your policy. Certificates of insurance will not be considered an Agreement to Insure.

Such person or organization is an additional "insured" but only with respect to your negligent actions,
which cause liability to be imposed on such person or organization without fault on the part of said person
or organization.

B. Paragraphs (2) and (4) under section 2. Coverage Extensions, a. Supplementary Payments are deleted
and replaced by the following:

(2) Up to $3,000 for cost of bail bonds (including bonds for related traffic violations) required because of an

(4)
$350 a day because of time off from work.
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COMMERCIAL AUTO
CAU 003 (05 19)

CAU 003 (05 19) Includes copyrighted material of the Insurance Services Office, Inc., with its permission. Page 2 of 3
Copyright 2018 FCCI Insurance Group.

SECTION III PHYSICAL DAMAGE COVERAGE is amended as follows:

A. Paragraph 4. Coverage Extensions under section A. Coverage is deleted and replaced by the following:

4. Coverage Extensions

a. Transportation Expenses

We will pay up to $40 per day to a total maximum of $1,200 for temporary transportation expenses

which you carry either Comprehensive or Specified Causes Of Loss Coverage. We will pay for temporary
transportation expenses incurred during the period beginning 48 hours after the theft and ending,

b. Loss of Use Expenses

For Hired Auto Physical Damage, we will pay expenses for which an "insured" becomes legally
responsible to pay for loss of use of a vehicle rented or hired without a driver under a written rental
contract or agreement. We will pay for loss of use expenses if caused by:

(1) Other than collision only if the Declarations indicate that Comprehensive Coverage is provided for
hired "autos";

(2) Specified Causes of Loss only if the Declarations indicate that Specified Causes of Loss Coverage
is provided for hired "autos"; or

(3) Collision only if the Declarations indicate that Collision Coverage is provided for hired "autos".

However, the most we will pay for any expenses for loss of use to any one vehicle is $40 per day, to a
total maximum of $1200.

B. The following is added to paragraph 4. Coverage Extensions under section A. Coverage:

c. Fire Department Service Charge

t, its contents, or
occupants from a covered cause of loss, we will pay up to $1,000 for your liability for fire department
service charges:

(1) Assumed by contract or agreement prior to loss; or

(2) Required by local ordinance.

No deductible applies to this additional coverage.

d. Auto Loan/Lease Gap Coverage

The following provisions apply:

(1)

event of a total loss
the amount paid under the Physical Damage Coverage Section of the policy; and less any:

(a)

(b) Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high
mileage;

(c) Security deposits not returned by the lessor;

(d) Costs for extended warranties, Credit Life Insurance, Health Accident or Disability Insurance
purchased with the lease; and

(e) Carry-over balances from previous loans or leases.
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COMMERCIAL AUTO
CAU 003 (05 19)

CAU 003 (05 19) Includes copyrighted material of the Insurance Services Office, Inc., with its permission. Page 3 of 3
Copyright 2018 FCCI Insurance Group.

(2)

unt due on the loan, less the amount paid under the Physical
Damage Coverage Section of the policy; and less any;

(a)

(b) Costs for extended warranties, Credit Life Insurance, Health Accident or Disability Insurance
purchased with the loan; and

(c) Carry-over balances from previous loans.

C. Section D. Deductible is deleted and replaced by the following:

D. Deductible

will be reduced by the applicable deductible shown in the Declarations subject to the following:

Any Comprehensive Coverage deductible shown in the Declarations does not apply to:

(1)

(2) Glass damage if repaired rather than replaced.

SECTION IV BUSINESS AUTO CONDITIONS is amended as follows:

A. The following is added to paragraph a. under section A. Loss Conditions, 2. Duties in the Event of
Accident, Claim, Suit or Loss:

(a) You, if you are an individual;

(b) A partner, if you are a partnership;

(c) An executive officer or insurance manager, if you are a corporation; or

(d) A member or manager, if you are a limited liability company.

B. The following is added to Condition 2. Concealment, Misrepresentation or Fraud under section B. General
Conditions:

However, if you unintentionally fail to disclose any hazards at the inception of your policy, we will not deny
coverage under this Coverage Form because of such failure. This provision does not affect our right to collect
additional premium or exercise our right of cancellation or non-renewal.
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ENDORSEMENT 

Monroe Guaranty Insurance Company 

Named Insured Wade Coots Co Inc; Coots 

Agent Name YATES INSURANCE AGENCY INC 

BLANI<ET WAIVER 

Policy Number 
CA 100003783 

Effective Date; 0 7 -0 1-21 
12:01 A.M., Standard Time 

Agent No. 3036001 

AUTOMATIC WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO 
us 
This endorsement is subject to the terms, conditions, and any other 
provisions of the Business Auto Coverage Form and any endorsements 
attached thereto, unless changes are indicated below. 
The followin9 is added to sub-paragraph 5. Transfer Of Ri9hts Of 
Recovery Against Others To Us of Paragraph A. Loss Conditions under 
section IV - Business Auto Conditions: 
However, we will waive an¥ right of recovery we may have because of 
payments we make under this coverage form arising out of an "accident" 
or "loss" if: 
a. The "accident" or "loss" is caused by operations undertaken by you
in accordance with a written contract or agreement requiring such
waiver with that person or organization in the written contract or
agreement and
b. The written contract or agreement was executed prior to any
"accident" or "loss".
Our waiver of our right to recovery applies only to the extent that
the person or organization included in the wriiten contract or
agreement with you is considered to be an Additional Insured under
this coverage form or is entitled to indemnity from you. No waiver of
the right to recovery will directly or indirectly apply to your
em�loyees or employees of the person or organization included in the
written contract or agreement with you.

We reserve our rights or lien to be reimbursed from any recovery funds 
by an injured employee. 

MAN-AU (01/02) 

Insured Copy 
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

Insured Name: WADE COOTS CO INC 
Policy Number: WC0 100058632  
Agency Name: 3036, Yates Insurance Agency Inc 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not 
enforce our right against the person or organization named in the Schedule. This agreement applies only to the 
extent that you perform work under a written contract that requires you to obtain this agreement from us. 

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 

SCHEDULE 

All persons or organizations that, in a written contract executed by both parties prior to the date of the injury covered 

by this policy, require you to obtain this agreement from us. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise noted. 

Issued by: Monroe Guaranty Insurance Company 14893 
Endorsement Number: 0000010 
Effective Date: 7 / O 1 / 21 Date Issued: 6 / 16/2021 

Countersigned by _________ ___,..--,-,---Authorized Representative 

WC 00 03 13 

Copyright 1983 National Council on Compensation Insurance 

EZ0201, 6104 
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Ð®±°»®¬§ Ü¿³¿¹»óÛ¿½¸ ß½½·¼»²¬

Ý±³³»®½·¿´ Ù»²»®¿´ Ô·¿¾·´·¬§ Û¿½¸ Ñ½½«®®»²½» Ô·³·¬
üïôðððôððð

ðîê ÓÑÒÎÑÛ ÙËßÎßÒÌÇ ×ÒÍËÎßÒÝÛ 
ÝÑÓÐßÒÇ
ÝÐÐ ïðððìçîèï
ðéñðïñîðî1ó ðéñðïñîðî2 È Ñ½½«®®»²½» Ú±®³ Ù»²»®¿´ ß¹¹®»¹¿¬» Ô·³·¬

Ý´¿·³óÓ¿¼» Ú±®³ üîôðððôððð
Î»¬®±¿½¬·ª» Ü¿¬» Ð»®±²¿´ ¿²¼ ß¼ª»®¬··²¹ ×²¶«®§ Ô·³·¬

üïôðððôððð
Ð®±¼«½¬óÝ±³°´»¬»¼ Ñ°»®¿¬·±² ß¹¹®»¹¿¬»
Ô·³·¬

üîôðððôððð

Û³°´±§»® Ô·¿¾·´·¬§ Þ±¼·´§ ×²¶«®§ ¾§ ß½½·¼»²¬óÛ¿½¸ ß½½·¼»²¬
üïôðððôððð

ðîê ÓÑÒÎÑÛ ÙËßÎßÒÌÇ ×ÒÍËÎßÒÝÛ 
ÝÑÓÐßÒÇ
WC 0100058632
ðéñðïñîðî1 ó ðéñðïñîðî2 Þ±¼·´§ ×²¶«®§ ¾§ Ü·»¿»óÐ±´·½§ Ô·³·¬

üïôðððôððð
Þ±¼·´§ ×²¶«®§ ¾§ Ü·»¿»óÛ¿½¸ Û³°´±§»»

üïôðððôððð

Û³°´±§»» Þ»²»º·¬ Ô·¿¾·´·¬§ Û¿½¸ Û³°´±§»» Ô·³·¬
üïôðððôððð

ððï ÚÝÝ× ×ÒÍËÎßÒÝÛ ÝÑÓÐßÒÇ

ÝÐÐ ïðððìçîèï
ðéñðïñîðî1 ó ðéñðïñîðî2 È Ñ½½«®®»²½» Ú±®³ ß¹¹®»¹¿¬» Ô·³·¬

Ý´¿·³óÓ¿¼» Ú±®³ üïôðððôððð
Î»¬®±¿½¬·ª» Ü¿¬»
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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

6/16/2021

Yates Insurance Agency
2800 Century Parkway NE
Suite 300
Atlanta GA 30345-

404-633-4321 404-633-1312
certs@yatesins.com

Illinois Union Insurance Company 27960
WADECO01-C Monroe Guaranty Insurance Company 32506

Wade Coots Co., Inc.
174 Duncan Circle
Hiram GA 30141

National Trust Insurance Company 20141
FCCI Insurance Company 10178

233536376

D X 1,000,000
X 100,000

10,000

1,000,000

2,000,000
X X

CPP100049281 7/1/2021 7/1/2022

2,000,000

D 1,000,000

X

X X

CA100003783 7/1/2021 7/1/2022

C X X 5,000,000UMB100015831 7/1/2021 7/1/2022

5,000,000
X 0

B X

N

WC0100058632 7/1/2021 7/1/2022

1,000,000

1,000,000

1,000,000
A
D

Pollution Liability
Leased/Rented Equipment

CPYG28174329 006
CPP100049281

7/1/2021
7/1/2021

7/1/2022
7/1/2022

$10,000 Ded
$1,000 Ded

$1,000,000 Occ/Agg
$250,000

Subject to policy terms, conditions, forms, and exclusions, the insurance coverages afforded by the policies above include the following when required by
written contract for the certificate holder and/or entities listed below: Blanket Additional Insured in regards to General Liability for Ongoing & Completed
Operations and Automobile Liability; Blanket Primary and Non-Contributory in regards to General Liability; Blanket Waiver of Subrogation in regards to General
Liability, Automobile Liability and Workers Compensation. Per Project Aggregate applies to the General Liability. Umbrella is subject to policy limits, forms,
terms, conditions, and exclusions.

FORMS:
CGL088 (01/15) First Choice Contractors Liability Endorsement
See Attached...

Fulton County
Dept of Purchasing & Contract Compliance
130 Peachtree Street SW, Suite 1168
Atlanta GA 30303-3459
USA

DocuSign Envelope ID: B4B25A51-2711-42AE-9EBF-B42E7C30D5E3



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

WADECO01-C

1 1

Yates Insurance Agency Wade Coots Co., Inc.
174 Duncan Circle
Hiram GA 30141

25 CERTIFICATE OF LIABILITY INSURANCE

CGL084 (10/13) Additional Insured-Owners Lessees or Contractors-Automatic Status When Required In Construction Agreement With You-Ongoing Operations
And Products-Completed Operations
CG2033 (04/13) Additional Insured-Owners, Lessees Or Contractors-Automatic Status When Required In Construction Agreement
CG2001 04/13 Primary and Non-contributory- other insurance
CAU003 (05/19) Auto Advantage Coverage Endorsement
MAN-AU (01/02) Blanket Waiver
WC000313 (1983) Waiver Of Our Right To Recover From Others Endorsement
1UNCUM 9549 (09/16) Schedule of Underlying Insurance
CU0001 (04/13) Commercial Liability Umbrella Coverage Form

Project: 2017 Fulton Standby Water

Entity: Fulton County, Georgia
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COMMERCIAL GENERAL LIABILITY
CG 20 33 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CG 20 33 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 2

ADDITIONAL INSURED – OWNERS, LESSEES OR
CONTRACTORS – AUTOMATIC STATUS WHEN

REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section II – Who Is An Insured is amended to
include as an additional insured any person or
organization for whom you are performing
operations when you and such person or
organization have agreed in writing in a contract or
agreement that such person or organization be
added as an additional insured on your policy.
Such person or organization is an additional
insured 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 additional insured.

However, the insurance afforded to such
additional insured:

1. Only applies to the extent permitted by law;
and

2. Will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

A person's or organization's status as an
additional insured under this endorsement ends
when your operations for that additional insured
are completed.

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

This insurance does not apply to:

1. "Bodily injury", "property damage" or "personal
and advertising injury" arising out of the
rendering of, or the failure to render, any
professional architectural, engineering or
surveying services, including:

a. The preparing, approving, or failing to
prepare or approve, maps, shop drawings,
opinions, reports, surveys, field orders,
change orders or drawings and
specifications; or

b. Supervisory, inspection, architectural or
engineering activities.

This exclusion applies even if the claims against
any insured allege negligence or other wrongdoing
in the supervision, hiring, employment, training or
monitoring of others by that insured, if the
"occurrence" which caused the "bodily injury" or
"property damage", or the offense which caused
the "personal and advertising injury", involved the
rendering of or the failure to render any
professional architectural, engineering or
surveying services.
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Page 2 of 2 © Insurance Services Office, Inc., 2012 CG 20 33 04 13

2. "Bodily injury" or "property damage" occurring
after:

a. 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

b. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or
subcontractor engaged in performing
operations for a principal as a part of the
same project.

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

The most we will pay on behalf of the additional
insured is the amount of insurance:

1. Required by the contract or agreement you
have entered into with the additional insured;
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.
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COMMERCIAL AUTO
CAU 003 (05 19)

CAU 003 (05 19) Includes copyrighted material of the Insurance Services Office, Inc., with its permission. Page 0 of 3
Copyright 2015 FCCI Insurance Group.

AUTO ADVANTAGE COVERAGE ENDORSEMENT

TABLE OF CONTENTS

DESCRIPTION PAGE
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Bail Bonds................................................................................................................................................................ 1

Concealment, Misrepresentation or Fraud .............................................................................................................. 3

Deductible................................................................................................................................................................ 3

Duties in the Event of Accident, Claim, Suit or Loss .............................................................................................. 3

Fire Department Service Charge............................................................................................................................. 2

Insured..................................................................................................................................................................... 1

Loss of Earnings ...................................................................................................................................................... 1

Loss of Use Expenses............................................................................................................................................. 2

Transportation Expenses......................................................................................................................................... 2
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COMMERCIAL AUTO
CAU 003 (05 19)

CAU 003 (05 19) Includes copyrighted material of the Insurance Services Office, Inc., with its permission. Page 1 of 3
Copyright 2015 FCCI Insurance Group.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AUTO ADVANTAGE COVERAGE ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

NOTE: The following are additions, replacements and amendments to the Business Auto Coverage Form, and
will apply unless excluded by separate endorsement(s) to the Business Auto Coverage Form.

With respect to coverages provided by this endorsement, the provisions of the Business Auto Coverage Form
apply unless modified by this endorsement.

The Business Auto Coverage Form is amended as follows:

SECTION II COVERED AUTOS LIABILITY COVERAGE is amended as follows:

A. Paragraph 1. Who Is An Insured in section A. Coverage is amended by the addition of the following:

d. Any legally incorporated subsidiary of yours in which you own more than 50% of the voting stock on the

termination or the exhaustion of its limits of insurance. In order for such subsidiaries to be considered
insured under this policy, you must notify us of such subsidiaries within 60 days of policy effective date.

e. Any organization you newly acquire or form during the policy period, other than a partnership or joint
venture, and over which you maintain sole ownership or a majority interest. However, coverage under this
provision:

(1)
ion of its limits of

insurance;

(2)
the organization; and

(3) Is afforded only for the first 90 days after you acquire or form the organization or until the end of the
policy period, whichever comes first.

f. Who Is An Insured is amended to include as an "insured" any person or organization except a person or
but only to the extent of his, her, or its liability for whom

you and such person or organization have agreed in writing in a contract or agreement, signed and executed
by you prior to the loss for which coverage is sought, that such person or organization be added as an
additional "insured" on your policy. Certificates of insurance will not be considered an Agreement to Insure.

Such person or organization is an additional "insured" but only with respect to your negligent actions,
which cause liability to be imposed on such person or organization without fault on the part of said person
or organization.

B. Paragraphs (2) and (4) under section 2. Coverage Extensions, a. Supplementary Payments are deleted
and replaced by the following:

(2) Up to $3,000 for cost of bail bonds (including bonds for related traffic violations) required because of an

(4)
$350 a day because of time off from work.
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COMMERCIAL AUTO
CAU 003 (05 19)

CAU 003 (05 19) Includes copyrighted material of the Insurance Services Office, Inc., with its permission. Page 2 of 3
Copyright 2018 FCCI Insurance Group.

SECTION III PHYSICAL DAMAGE COVERAGE is amended as follows:

A. Paragraph 4. Coverage Extensions under section A. Coverage is deleted and replaced by the following:

4. Coverage Extensions

a. Transportation Expenses

We will pay up to $40 per day to a total maximum of $1,200 for temporary transportation expenses

which you carry either Comprehensive or Specified Causes Of Loss Coverage. We will pay for temporary
transportation expenses incurred during the period beginning 48 hours after the theft and ending,

b. Loss of Use Expenses

For Hired Auto Physical Damage, we will pay expenses for which an "insured" becomes legally
responsible to pay for loss of use of a vehicle rented or hired without a driver under a written rental
contract or agreement. We will pay for loss of use expenses if caused by:

(1) Other than collision only if the Declarations indicate that Comprehensive Coverage is provided for
hired "autos";

(2) Specified Causes of Loss only if the Declarations indicate that Specified Causes of Loss Coverage
is provided for hired "autos"; or

(3) Collision only if the Declarations indicate that Collision Coverage is provided for hired "autos".

However, the most we will pay for any expenses for loss of use to any one vehicle is $40 per day, to a
total maximum of $1200.

B. The following is added to paragraph 4. Coverage Extensions under section A. Coverage:

c. Fire Department Service Charge

t, its contents, or
occupants from a covered cause of loss, we will pay up to $1,000 for your liability for fire department
service charges:

(1) Assumed by contract or agreement prior to loss; or

(2) Required by local ordinance.

No deductible applies to this additional coverage.

d. Auto Loan/Lease Gap Coverage

The following provisions apply:

(1)

event of a total loss
the amount paid under the Physical Damage Coverage Section of the policy; and less any:

(a)

(b) Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high
mileage;

(c) Security deposits not returned by the lessor;

(d) Costs for extended warranties, Credit Life Insurance, Health Accident or Disability Insurance
purchased with the lease; and

(e) Carry-over balances from previous loans or leases.
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COMMERCIAL AUTO
CAU 003 (05 19)

CAU 003 (05 19) Includes copyrighted material of the Insurance Services Office, Inc., with its permission. Page 3 of 3
Copyright 2018 FCCI Insurance Group.

(2)

unt due on the loan, less the amount paid under the Physical
Damage Coverage Section of the policy; and less any;

(a)

(b) Costs for extended warranties, Credit Life Insurance, Health Accident or Disability Insurance
purchased with the loan; and

(c) Carry-over balances from previous loans.

C. Section D. Deductible is deleted and replaced by the following:

D. Deductible

will be reduced by the applicable deductible shown in the Declarations subject to the following:

Any Comprehensive Coverage deductible shown in the Declarations does not apply to:

(1)

(2) Glass damage if repaired rather than replaced.

SECTION IV BUSINESS AUTO CONDITIONS is amended as follows:

A. The following is added to paragraph a. under section A. Loss Conditions, 2. Duties in the Event of
Accident, Claim, Suit or Loss:

(a) You, if you are an individual;

(b) A partner, if you are a partnership;

(c) An executive officer or insurance manager, if you are a corporation; or

(d) A member or manager, if you are a limited liability company.

B. The following is added to Condition 2. Concealment, Misrepresentation or Fraud under section B. General
Conditions:

However, if you unintentionally fail to disclose any hazards at the inception of your policy, we will not deny
coverage under this Coverage Form because of such failure. This provision does not affect our right to collect
additional premium or exercise our right of cancellation or non-renewal.

DocuSign Envelope ID: B4B25A51-2711-42AE-9EBF-B42E7C30D5E3



ENDORSEMENT 

Monroe Guaranty Insurance Company 

Named Insured Wade Coots Co Inc; Coots 

Agent Name YATES INSURANCE AGENCY INC 

BLANI<ET WAIVER 

Policy Number 
CA 100003783 

Effective Date; 0 7 -0 1-21 
12:01 A.M., Standard Time 

Agent No. 3036001 

AUTOMATIC WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO 
us 
This endorsement is subject to the terms, conditions, and any other 
provisions of the Business Auto Coverage Form and any endorsements 
attached thereto, unless changes are indicated below. 
The followin9 is added to sub-paragraph 5. Transfer Of Ri9hts Of 
Recovery Against Others To Us of Paragraph A. Loss Conditions under 
section IV - Business Auto Conditions: 
However, we will waive an¥ right of recovery we may have because of 
payments we make under this coverage form arising out of an "accident" 
or "loss" if: 
a. The "accident" or "loss" is caused by operations undertaken by you
in accordance with a written contract or agreement requiring such
waiver with that person or organization in the written contract or
agreement and
b. The written contract or agreement was executed prior to any
"accident" or "loss".
Our waiver of our right to recovery applies only to the extent that
the person or organization included in the wriiten contract or
agreement with you is considered to be an Additional Insured under
this coverage form or is entitled to indemnity from you. No waiver of
the right to recovery will directly or indirectly apply to your
em�loyees or employees of the person or organization included in the
written contract or agreement with you.

We reserve our rights or lien to be reimbursed from any recovery funds 
by an injured employee. 

MAN-AU (01/02) 

Insured Copy 
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

Insured Name: WADE COOTS CO INC 
Policy Number: WC0 100058632  
Agency Name: 3036, Yates Insurance Agency Inc 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not 
enforce our right against the person or organization named in the Schedule. This agreement applies only to the 
extent that you perform work under a written contract that requires you to obtain this agreement from us. 

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 

SCHEDULE 

All persons or organizations that, in a written contract executed by both parties prior to the date of the injury covered 

by this policy, require you to obtain this agreement from us. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise noted. 

Issued by: Monroe Guaranty Insurance Company 14893 
Endorsement Number: 0000010 
Effective Date: 7 / O 1 / 21 Date Issued: 6 / 16/2021 

Countersigned by _________ ___,..--,-,---Authorized Representative 

WC 00 03 13 

Copyright 1983 National Council on Compensation Insurance 

EZ0201, 6104 
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ÐÑÔ×ÝÇ ÒËÓÞÛÎæ

ÍÝØÛÜËÔÛ ÑÚ ËÒÜÛÎÔÇ×ÒÙ ×ÒÍËÎßÒÝÛ

ÒßÓÛ ÑÚ ËÒÜÛÎÔÇ×ÒÙ ×ÒÍËÎÛÎ
ËÒÜÛÎÔÇ×ÒÙ ÐÑÔ×ÝÇ ÒËÓÞÛÎ
ËÒÜÛÎÔÇ×ÒÙ ÐÑÔ×ÝÇ ÐÛÎ×ÑÜ

ÝÑÊÛÎßÙÛ Ô×Ó×Ì ÑÚ ×ÒÍËÎßÒÝÛ
øËÒÜÛÎÔÇ×ÒÙ Ô×Ó×Ì÷

ïóËÒÝËÓóçëìç ðçïê

Ý±³³»®½·¿´ ß«¬±³±¾·´» Ô·¿¾·´·¬§ Ý±³¾·²»¼ Í·²¹´» Ô·³·¬óÛ¿½¸ ß½½·¼»²¬
üïôðððôððð

ððï ÚÝÝ× ×ÒÍËÎßÒÝÛ ÝÑÓÐßÒÇ

Ýß ïððððíéèí
ðéñðïñîðî1 ó ðéñðïñîðî2 ÑÎ

Þ±¼·´§ ×²¶«®§óÛ¿½¸ Ð»®±²

Þ±¼·´§ ×²¶«®§óÛ¿½¸ ß½½·¼»²¬

Ð®±°»®¬§ Ü¿³¿¹»óÛ¿½¸ ß½½·¼»²¬

Ý±³³»®½·¿´ Ù»²»®¿´ Ô·¿¾·´·¬§ Û¿½¸ Ñ½½«®®»²½» Ô·³·¬
üïôðððôððð

ðîê ÓÑÒÎÑÛ ÙËßÎßÒÌÇ ×ÒÍËÎßÒÝÛ 
ÝÑÓÐßÒÇ
ÝÐÐ ïðððìçîèï
ðéñðïñîðî1ó ðéñðïñîðî2 È Ñ½½«®®»²½» Ú±®³ Ù»²»®¿´ ß¹¹®»¹¿¬» Ô·³·¬

Ý´¿·³óÓ¿¼» Ú±®³ üîôðððôððð
Î»¬®±¿½¬·ª» Ü¿¬» Ð»®±²¿´ ¿²¼ ß¼ª»®¬··²¹ ×²¶«®§ Ô·³·¬

üïôðððôððð
Ð®±¼«½¬óÝ±³°´»¬»¼ Ñ°»®¿¬·±² ß¹¹®»¹¿¬»
Ô·³·¬

üîôðððôððð

Û³°´±§»® Ô·¿¾·´·¬§ Þ±¼·´§ ×²¶«®§ ¾§ ß½½·¼»²¬óÛ¿½¸ ß½½·¼»²¬
üïôðððôððð

ðîê ÓÑÒÎÑÛ ÙËßÎßÒÌÇ ×ÒÍËÎßÒÝÛ 
ÝÑÓÐßÒÇ
WC 0100058632
ðéñðïñîðî1 ó ðéñðïñîðî2 Þ±¼·´§ ×²¶«®§ ¾§ Ü·»¿»óÐ±´·½§ Ô·³·¬

üïôðððôððð
Þ±¼·´§ ×²¶«®§ ¾§ Ü·»¿»óÛ¿½¸ Û³°´±§»»

üïôðððôððð

Û³°´±§»» Þ»²»º·¬ Ô·¿¾·´·¬§ Û¿½¸ Û³°´±§»» Ô·³·¬
üïôðððôððð

ððï ÚÝÝ× ×ÒÍËÎßÒÝÛ ÝÑÓÐßÒÇ

ÝÐÐ ïðððìçîèï
ðéñðïñîðî1 ó ðéñðïñîðî2 È Ñ½½«®®»²½» Ú±®³ ß¹¹®»¹¿¬» Ô·³·¬

Ý´¿·³óÓ¿¼» Ú±®³ üïôðððôððð
Î»¬®±¿½¬·ª» Ü¿¬»
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