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IN WITNESS THEREOF, the Parties hereto have caused this Contract to be executed
by their duly authorized representatives as attested and witnessed and their corporate
seals to be hereunto affixed as of the day and year date first above written.

OWNER:

FULTON COUNTY, GEORGIA
@m L pis

14E1B4AASF6A44A ...

CONTRACTOR:

Systemates, Inc.

Signed by:

homand Plane

78DD77B17005479...

Robert L. Pitts, Chairman
Fulton County Board of Commissioners

Please select Attest or Notary from checkbox

ATTEST:

Signed by:

ffzizlllﬁjl/ka (Fngé(LLA’/

EECA7BCA837648D

Hemant Bhave Vice President

Tonya R. Grier
Interim Clerk to the Co

(Affix County Seal)

APPROVED AS TO F

Dunal Stowart

x Attest
ATTEST:
Hemant Bhave
Secretary/
Assistant Secretary Signed by:

g,

SU<EMATES 7,

O S0

N 'q*&‘ﬂoﬁ,q)% 2

: SEAL™ =
2000

%, expes &

(Affix Corporate Seal)

ATTEST:

Office of the County Attorney
APPROVED AS TO CONTENT:

DocuSigned by:
David Clark

65CE1C9FDD834BS...

Notary Public

County:

Commission Expires:

David Clark Director

PubTuc worka

Please select RCS or RM

(Affix Notary Seal)

from the checkbox

X RCS RM
ITEM#: 2>-0210 RCS:03/19/2025 | ITEM#: RM:
RECESS MEETING REGULAR MEETING

%

Insurance Certificate to be attached

Notary
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ACORD’
\——/

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE

05/09/2025

THIS CERTIFICATE ISISSUED 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 CERTIFICATEHOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions er be endersed. IFSUBROGATION IS WAIVED, subject tothe terms and
conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights te the certificate holder In lieu of such endorsement(s).

PRODUCER

Sanju Joy(3521320)
4101 E Park Blvd Ste 107

CONTACT
NAME: Gracie Richards

PHONE

(A/C.NO, EXT): 214-501-4667

FAX
{A/C,NO): 214-501-4692

E-MAIL
Plano TX 75074-3409 ADDRESS: sjoy@farmersagent.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURERA: Truck Insurance Exchange 21709
c INSURERB: Farmers Insurance Exchange 21652
SI:STE%ELT??‘}:EEXPY INSURERC: Mid Century Insurance Company 21687
INSURER D:
STE 640
INSURER E:
RICHARDBSON TX 75080
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THISISTO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME 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 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE
POLICIES DESCRIBED HEREIN IS SUBJECT TO ALLTHE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDTL | suBr POLICY EFF POLICY EXP
GR TYPE QFINSURANCE wsp | wvp POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
% | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2000,000
. DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea Occurrence) $ 1,000,000,
MED EXP (Any one person)  |$ 10,000
A Y Y 605832403 0411 8!2025' 04/18/2026 | PERSONAL&ZADVINJURY |5 2,000,000
GEN'L AGGREGATE UIMIT APPLIES PER: GENERALAGGREGATE k3 4,000,000,
X POLICY D PROJECT L__] Loc PRODUCTS- COMP/OPAGG |[$ 2,000,000
' OTHER: S
COMBINED SINGLELIMIT
AUTOMOBILE LIABILITY (Ea zecident) $ 2,000,000
ANY AUTO BOBILY INJURY (Per person) [$
OWNED AUTOS SCHEDULED .
A BOBILY INJURY (Per accident) [$
| | ONtY | | AuTos N {605832403 04/18/2025 04/18/2026 :
N4 HIRED AUTOS 3 | won-cwnED PROPERTY DAMAGE s
ONLY AUTOS ONLY {Peraccident)
i 3
I | UMBRELLALIAB | 3¢ | OCCUR . EACH CCCURRENGE $ 5,000,000
A EXCESSLIAB CLAIMS-MADE | Y N 605832409 04/18/2025 04/18/2026 | AGGREGATE $ 5,000,000
pep | | rerenmions $
WORKERS COMPENSATION PER
AND EMPLOYERS* LIABILITY STATUTE OTHER |3
ANY PROPRIETOR/PARTNER/ Y/N N/A E.L.EACHACCIDENT $ 2,000,004
EXECUTIVE OFFICER/MEMBER :
A | EXCLUDED? (Marsdatory n NEY) Y Y AQ7085898 04/18/2025 041182026 | .| [icEasE- EA EMPLOYEE 4 2,000,004
gﬁ?ﬁﬁ%ﬁi‘;ﬂfngmwm OF E.L.DISEASE- POLICYLMIT |5 2,000,004

, TX. 75080

DESCRIPTION OF GPERATIONS /LOCATIONS/VEHICLES {ACORD 101, Additional Remarks Schedule. may be attached if more space is required)
2435 N CENTRAL EXPY # 640, RICHARDSO

CERTIFICATE HOLDER

CANCELLATION

ATLANTA

FULTON COUNTY GOVERNMENT
141 PRYOR ST SW

GA 30303

SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, NOTICE WILL BE DELIVERED [N ACCORDANC}?VITH THEFOLICY PROVISIONS,

O 0 S

ACORD 25 (2016/03)
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