
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 
 
 
 

 CONSULTANT: 
 
FULL CIRCLE RESTORATION 
AND CONSTRUCTION 
SERVICES, INC 
 
 
 

Robert L. Pitts, Chairman 
Fulton County Board of Commissioners 
 
ATTEST: 
 
 
 

 Orlando Ojeda 
President 
 
ATTEST: 
 
 
 

Tonya R. Grier 
Clerk to the Commission   
 
(Affix County Seal) 

 Secretary/ 
Assistant Secretary 
 
(Affix Corporate Seal) 

 
APPROVED AS TO FORM: 
 
 
 

  
ATTEST: 
 
 
____________________________ 

Office of the County Attorney 
 
APPROVED AS TO CONTENT: 
 
 
 

 Notary Public 
 

 

County: _____________________ 
 
 
Commission Expires: __________ 

Joseph N. Davis, Director,  
Department of Real Estate and Asset 
Management 

  
(Affix Notary Seal) 

 
 
 
 
 

ITEM#:_____________ RCS:_______ 
RECESS MEETING 

ITEM#:____________ RM:_________ 
REGULAR MEETING 
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           EXTENSION NO. 2 TO FORM OF CONTRACT 
 
Contractor:  Full Circle Restoration and Construction Services, Inc.   
 
Contract No. 17ITB107780C-GS, Standby Emergency Repair and Restoration 

Services 
 
Address:            4325 River Green Parkway     
City, State      Duluth, GA 30096-3400      
   
Telephone:       (770) 232-9797       
   
E-mail:       orlando@fullcirclerestoration.com 
 
Contact:         Orlando Ojeda 
      President 
 

W I T N E S S E T H 
 

WHEREAS, Fulton County (“County”) entered into a Contract with Full Circle 
Restoration and Construction Services, Inc. to provide/perform Standby Emergency 
Repair and Restoration Services, dated January 1, 2018, on behalf of the Department of 
Real Estate and Asset Management; and  

 
 WHEREAS, the County wishes to extend the subject contract, with all terms and 
conditions unchanged, for an additional two (2) month period from March 1, 2021 
through April 30, 2021, to continue to provide without disruption standby emergency 
repair and restoration services for Fulton County; and 
 

WHEREAS, the Contractor has performed satisfactorily over the period of the 
contract; and 

 
WHEREAS, this Extension was approved by the Fulton County Board of 

Commissioners on February 17, 2021, BOC Item #21- 0133. 
 
NOW, THEREFORE, the County and the Contractor agree as follows: 
 
This Extension No. 2 to Form of Contract is effective as of the 1st day of March, 2021, 
between the County and Full Circle Restoration and Construction Services, Inc., 
who agree that all Services specified will be performed by in accordance with this 
Extension No. 2 to Form of Contract and the Contract Documents for an additional two 
(2) months period, with the contract ending as of 30th day of April, 2021. 
 
1. COMPENSATION:  The services herein shall be performed by Contractor for a 

total amount not to exceed $165,000.00 (One Hundred and Sixty Five Thousand 
and Zero Cents). 
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 2 

 
2. LIABILITY OF COUNTY: This Extension No. 2 to Form of Contract shall not 

become binding on the County and the County shall incur no liability upon same 
until such agreement has been executed by the Chair to the Commission, 
attested to by the Clerk to the Commission and delivered to Contractor. 

 
3. EFFECT OF EXTENSION NO. 2 TO FORM OF CONTRACT:  Except as 

modified by this Extension No. 2 to Form of Contract, the Contract, and all 
Contract Documents, remain in full force and effect. 

 
 

DocuSign Envelope ID: 607B9689-8951-40EE-81FC-F25FF4E9A0B4



12/03/2020

PointeNorth Insurance Group , LLC
PO Box 724728

Atlanta GA 31139

Brenda Durham
(205) 822-7577 (770) 858-7545

bdurham@pointenorthins.com

Full Circle Restoration & Construction Services, Inc.
4325 River Green Pkwy

Duluth GA 30096

Cincinnati Indemnity 23280
Berkshire Hathaway Homestate Companies

CL2010697169

A
Contractual Liability

Y Y EPP 0144868 10/09/2020 10/09/2021

1,000,000
500,000
10,000
1,000,000
2,000,000
2,000,000

A Y Y EBA 0144868 10/09/2020 10/09/2021

1,000,000

Uninsured motorist
combined single limit

1,000,000

A
0

Y Y EPP 0144868 - Follows Form 10/09/2020 10/09/2021
10,000,000
10,000,000

B N Y FUWC115307 10/09/2020 10/09/2021
1,000,000
1,000,000
1,000,000

A
Contractors Equipment
Bailees Coverage - Deductible - 500 EPP 0144868 10/09/2020 10/09/2021

Leased & Rented 100,000
Deductible 1,000
Property Of Others 400,000

RE: All Jobs

Fulton County Government
130 Peachtree St., Ste 1168

Atlanta GA 30303-3459

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
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Full Circle Restoration & Construction Services, Inc.Caribou Insurance Agency

25 Certificate of Liability Insurance: Notes

Policy Forms Attached Provide :

GA 233 02/07 Contractor's Commercial General Liability Broadened Endorsement provides :
*Automatic Additional Insured
*Primary & Noncontributory
*Waiver of Subrogation when required in a written contract or agreement.
*Automatic Coverage where required by written contract

GA 472 10/01 Automatic Additional Insured-when required in contract or agreement with you - as respects to Commerical General Liability

MA557 06/07-Bailees Customers Coverage Part Declarations- Provides 400,000 Policy Limit

AA 101 0306- Business Auto Form
*Provides primary insurance and all others are non-contributory

AA 4171 11/05 Additional Insured by Contract as Respects to Business Auto Liability

AA 4172 09 09 – Blanket Waiver of Subrogation Auto

WC 00 03 13 – Waiver of Our Right to Recover from Others Endorsement – Blanket

Umbrella Follows Form- Underlying coverages include General Liability, Auto Liability and Employer's Liability

US101 UM 12/04 Umbrell Coverage Form contains the following:
*Additional Insureds are subject to the terms of the "underlying insurance" are also insureds
*This Insurance is Excess over and shall not contribute with any other insurance, whether primary, excess, contingent or on any other other basis.
*Transfer of Tights of Recovery Against Us  Inlcuded

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:
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10/09/2020

10-09-2020 TO 10-09-2021
FUWC115307
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AA 4171 11 05

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED BY CONTRACT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

This endorsement changes the policy effective on the inception date of the policy unless another date is indi-
cated below.

Endorsement Effective: Policy Number:

Named Insured:

Countersigned by:

(Authorized Representative)

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

SECTION II - LIABILITY COVERAGE, A. Cover-
age, I. Who is an Insured is amended to include
as an insured any person or organization with
which you have agreed in a valid written contract
to provide insurance as is afforded by this policy.

This provision is limited to the scope of the valid
written contract.

This provision does not apply unless the valid
written contract has been executed prior to the
"bodily injury" or "property damage".

10-09-2020 EBA 014 48 68

FULL CIRCLE RESTORATION & CONSTRUCTION SERVICES INC, AQUA
REMOVAL TECHNOLOGIES INC
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AA 4172 09 09

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET WAIVER OF SUBROGATION - AUTO

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

This endorsement changes the policy effective on the inception date of the policy unless another date is indi-
cated below.

Endorsement Effective: Policy Number:

Named Insured:

Countersigned by:

(Authorized Representative)

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

1. Blanket Waiver of Subrogation

SECTION IV - BUSINESS AUTO CONDI-
TIONS, A. Loss Conditions, 5. Transfer of 
Rights of Recovery Against Others to Us is
amended by the addition of the following:

We waive any right of recovery we may have 
against any person or organization because of 

payments we make for "bodily injury" or "prop-
erty damage" arising out of the operation of a
covered "auto" when you have assumed liabil-
ity for such "bodily injury" or "property damage"
under an "insured contract", provided the "bod-
ily injury" or "property damage" occurs subse-
quent to the execution of the "insured con-
tract".

10-09-2020 EBA 014 48 68

FULL CIRCLE RESTORATION & CONSTRUCTION SERVICES INC, AQUA
REMOVAL TECHNOLOGIES INC
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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 
 
 
 

 CONSULTANT: 
 
FULL CIRCLE RESTORATION 
AND CONSTRUCTION 
SERVICES, INC 
 
 
 

Robert L. Pitts, Chairman 
Fulton County Board of Commissioners 
 
ATTEST: 
 
 
 

 Orlando Ojeda 
President 
 
ATTEST: 
 
 
 

Tonya R. Grier 
Clerk to the Commission   
 
(Affix County Seal) 

 Secretary/ 
Assistant Secretary 
 
(Affix Corporate Seal) 

 
APPROVED AS TO FORM: 
 
 
 

  
ATTEST: 
 
 
____________________________ 

Office of the County Attorney 
 
APPROVED AS TO CONTENT: 
 
 
 

 Notary Public 
 

 

County: _____________________ 
 
 
Commission Expires: __________ 

Joseph N. Davis, Director,  
Department of Real Estate and Asset 
Management 

  
(Affix Notary Seal) 

 
 
 
 
 

ITEM#:_____________ RCS:_______ 
RECESS MEETING 

ITEM#:____________ RM:_________ 
REGULAR MEETING 
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Alison McGrail/notary
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           EXTENSION NO. 2 TO FORM OF CONTRACT 
 
Contractor:  Full Circle Restoration and Construction Services, Inc.   
 
Contract No. 17ITB107780C-GS, Standby Emergency Repair and Restoration 

Services 
 
Address:            4325 River Green Parkway     
City, State      Duluth, GA 30096-3400      
   
Telephone:       (770) 232-9797       
   
E-mail:       orlando@fullcirclerestoration.com 
 
Contact:         Orlando Ojeda 
      President 
 

W I T N E S S E T H 
 

WHEREAS, Fulton County (“County”) entered into a Contract with Full Circle 
Restoration and Construction Services, Inc. to provide/perform Standby Emergency 
Repair and Restoration Services, dated January 1, 2018, on behalf of the Department of 
Real Estate and Asset Management; and  

 
 WHEREAS, the County wishes to extend the subject contract, with all terms and 
conditions unchanged, for an additional two (2) month period from March 1, 2021 
through April 30, 2021, to continue to provide without disruption standby emergency 
repair and restoration services for Fulton County; and 
 

WHEREAS, the Contractor has performed satisfactorily over the period of the 
contract; and 

 
WHEREAS, this Extension was approved by the Fulton County Board of 

Commissioners on February 17, 2021, BOC Item #21- 0133. 
 
NOW, THEREFORE, the County and the Contractor agree as follows: 
 
This Extension No. 2 to Form of Contract is effective as of the 1st day of March, 2021, 
between the County and Full Circle Restoration and Construction Services, Inc., 
who agree that all Services specified will be performed by in accordance with this 
Extension No. 2 to Form of Contract and the Contract Documents for an additional two 
(2) months period, with the contract ending as of 30th day of April, 2021. 
 
1. COMPENSATION:  The services herein shall be performed by Contractor for a 

total amount not to exceed $165,000.00 (One Hundred and Sixty Five Thousand 
and Zero Cents). 
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 2 

 
2. LIABILITY OF COUNTY: This Extension No. 2 to Form of Contract shall not 

become binding on the County and the County shall incur no liability upon same 
until such agreement has been executed by the Chair to the Commission, 
attested to by the Clerk to the Commission and delivered to Contractor. 

 
3. EFFECT OF EXTENSION NO. 2 TO FORM OF CONTRACT:  Except as 

modified by this Extension No. 2 to Form of Contract, the Contract, and all 
Contract Documents, remain in full force and effect. 
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12/03/2020

PointeNorth Insurance Group , LLC
PO Box 724728

Atlanta GA 31139

Brenda Durham
(205) 822-7577 (770) 858-7545

bdurham@pointenorthins.com

Full Circle Restoration & Construction Services, Inc.
4325 River Green Pkwy

Duluth GA 30096

Cincinnati Indemnity 23280
Berkshire Hathaway Homestate Companies

CL2010697169

A
Contractual Liability

Y Y EPP 0144868 10/09/2020 10/09/2021

1,000,000
500,000
10,000
1,000,000
2,000,000
2,000,000

A Y Y EBA 0144868 10/09/2020 10/09/2021

1,000,000

Uninsured motorist
combined single limit

1,000,000

A
0

Y Y EPP 0144868 - Follows Form 10/09/2020 10/09/2021
10,000,000
10,000,000

B N Y FUWC115307 10/09/2020 10/09/2021
1,000,000
1,000,000
1,000,000

A
Contractors Equipment
Bailees Coverage - Deductible - 500 EPP 0144868 10/09/2020 10/09/2021

Leased & Rented 100,000
Deductible 1,000
Property Of Others 400,000

RE: All Jobs

Fulton County Government
130 Peachtree St., Ste 1168

Atlanta GA 30303-3459

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

DocuSign Envelope ID: 607B9689-8951-40EE-81FC-F25FF4E9A0B4



Full Circle Restoration & Construction Services, Inc.Caribou Insurance Agency

25 Certificate of Liability Insurance: Notes

Policy Forms Attached Provide :

GA 233 02/07 Contractor's Commercial General Liability Broadened Endorsement provides :
*Automatic Additional Insured
*Primary & Noncontributory
*Waiver of Subrogation when required in a written contract or agreement.
*Automatic Coverage where required by written contract

GA 472 10/01 Automatic Additional Insured-when required in contract or agreement with you - as respects to Commerical General Liability

MA557 06/07-Bailees Customers Coverage Part Declarations- Provides 400,000 Policy Limit

AA 101 0306- Business Auto Form
*Provides primary insurance and all others are non-contributory

AA 4171 11/05 Additional Insured by Contract as Respects to Business Auto Liability

AA 4172 09 09 – Blanket Waiver of Subrogation Auto

WC 00 03 13 – Waiver of Our Right to Recover from Others Endorsement – Blanket

Umbrella Follows Form- Underlying coverages include General Liability, Auto Liability and Employer's Liability

US101 UM 12/04 Umbrell Coverage Form contains the following:
*Additional Insureds are subject to the terms of the "underlying insurance" are also insureds
*This Insurance is Excess over and shall not contribute with any other insurance, whether primary, excess, contingent or on any other other basis.
*Transfer of Tights of Recovery Against Us  Inlcuded

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:
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10/09/2020

10-09-2020 TO 10-09-2021
FUWC115307
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AA 4171 11 05

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED BY CONTRACT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

This endorsement changes the policy effective on the inception date of the policy unless another date is indi-
cated below.

Endorsement Effective: Policy Number:

Named Insured:

Countersigned by:

(Authorized Representative)

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

SECTION II - LIABILITY COVERAGE, A. Cover-
age, I. Who is an Insured is amended to include
as an insured any person or organization with
which you have agreed in a valid written contract
to provide insurance as is afforded by this policy.

This provision is limited to the scope of the valid
written contract.

This provision does not apply unless the valid
written contract has been executed prior to the
"bodily injury" or "property damage".

10-09-2020 EBA 014 48 68

FULL CIRCLE RESTORATION & CONSTRUCTION SERVICES INC, AQUA
REMOVAL TECHNOLOGIES INC
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AA 4172 09 09

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET WAIVER OF SUBROGATION - AUTO

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

This endorsement changes the policy effective on the inception date of the policy unless another date is indi-
cated below.

Endorsement Effective: Policy Number:

Named Insured:

Countersigned by:

(Authorized Representative)

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

1. Blanket Waiver of Subrogation

SECTION IV - BUSINESS AUTO CONDI-
TIONS, A. Loss Conditions, 5. Transfer of 
Rights of Recovery Against Others to Us is
amended by the addition of the following:

We waive any right of recovery we may have 
against any person or organization because of 

payments we make for "bodily injury" or "prop-
erty damage" arising out of the operation of a
covered "auto" when you have assumed liabil-
ity for such "bodily injury" or "property damage"
under an "insured contract", provided the "bod-
ily injury" or "property damage" occurs subse-
quent to the execution of the "insured con-
tract".

10-09-2020 EBA 014 48 68

FULL CIRCLE RESTORATION & CONSTRUCTION SERVICES INC, AQUA
REMOVAL TECHNOLOGIES INC
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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 
 
 
 

 CONSULTANT: 
 
BLACKMON MOORING OF 
ATLANTA, LLC 
 
 
 

Robert L. Pitts, Chairman 
Fulton County Board of Commissioners 
 
ATTEST: 
 
 
 

 Tom Head 
President 
 
ATTEST: 
 
 
 

Tonya R. Grier 
Clerk to the Commission   
 
(Affix County Seal) 

 Secretary/ 
Assistant Secretary 
 
(Affix Corporate Seal) 

 
APPROVED AS TO FORM: 
 
 
 

  
ATTEST: 
 
 
____________________________ 

Office of the County Attorney 
 
APPROVED AS TO CONTENT: 
 
 
 

 Notary Public 
 

 

County: _____________________ 
 
 
Commission Expires: __________ 

Joseph N. Davis, Director,  
Department of Real Estate and Asset 
Management 

  
(Affix Notary Seal) 

 
 
 
 

ITEM#:_____________ RCS:_______ 
RECESS MEETING 

ITEM#:____________ RM:_________ 
REGULAR MEETING 

 

DocuSign Envelope ID: BC4C7628-1FA5-4F60-AC71-23FDADE0AF31

4/14/2024

Tarrant

Tom Head1

xxx2/17/2021 xxx2021-0133



 1 

           EXTENSION NO. 2 TO FORM OF CONTRACT 
 
Contractor:  Blackmon Mooring of Atlanta, LLC   
 
Contract No. 17ITB107780C-GS, Standby Emergency Repair and Restoration 

Services 
 
Address:            5718 Airport Freeway     
City, State      Haltom City, TX 76177      
   
Telephone:       (877) 730-1948       
   
E-mail:       thead@bmscat.com 
 
Contact:         Tom Head 
      President 
 

W I T N E S S E T H 
 

WHEREAS, Fulton County (“County”) entered into a Contract with Blackmon 
Mooring of Atlanta, LLC to provide/perform Standby Emergency Repair and 
Restoration Services, dated January 1, 2018, on behalf of the Department of Real 
Estate and Asset Management; and  

 
 WHEREAS, the County wishes to extend the subject contract, with all terms and 
conditions unchanged, for an additional two (2) month period from March 1, 2021 
through April 30, 2021, to continue to provide without disruption standby emergency 
repair and restoration services for Fulton County; and 
 

WHEREAS, the Contractor has performed satisfactorily over the period of the 
contract; and 

 
WHEREAS, this Extension was approved by the Fulton County Board of 

Commissioners on February 17, 2021, BOC Item #21- 0133. 
 
NOW, THEREFORE, the County and the Contractor agree as follows: 
 
This Extension No. 2 to Form of Contract is effective as of the 1st day of March, 2021, 
between the County and Blackmon Mooring of Atlanta, LLC, who agree that all 
Services specified will be performed by in accordance with this Extension No. 2 to Form 
of Contract and the Contract Documents for an additional two (2) months period, with 
the contract ending as of 30th day of April, 2021. 
 
1. COMPENSATION:  The services herein shall be performed by Contractor for a 

total amount not to exceed $165,000.00 (One Hundred and Sixty Five Thousand 
and Zero Cents). 
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 2 

 
2. LIABILITY OF COUNTY: This Extension No. 2 to Form of Contract shall not 

become binding on the County and the County shall incur no liability upon same 
until such agreement has been executed by the Chair to the Commission, 
attested to by the Clerk to the Commission and delivered to Contractor. 

 
3. EFFECT OF EXTENSION NO. 2 TO FORM OF CONTRACT:  Except as 

modified by this Extension No. 2 to Form of Contract, the Contract, and all 
Contract Documents, remain in full force and effect. 

 
 
 

[INTENTIONALLY LEFT BLANK]  
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The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

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

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

X

02/26/2021

Michelle Saucedo

Fulton County Government

SEE ATTACHED PAGE

1-214-346-4155

11/01/21

C

Department of Purchasing & Contract

50,000

10,000,000

11/01/21

X

X

1,000,000

BI/PD Ded $50,000

Deductible

Each Claim

X

10,000

5,000,000

11/01/21

1,000,000

5,000,000

1,000,000

X

EXCLUDED

11/01/21

46HUON1130

X

X X

D

2,000,000

X

Atlanta, GA 30303-3459

X

Dallas, TX 75248

X

LIC #1128961

X

46ECSS48803

Workers Compensation Policies if required by written contract or agreement subject to the policy terms and conditions.
A Waiver of Subrogation is provided in favor of Fulton County Government on the General, Auto, Umbrella and
Policies if required by written contract or agreement subject to the policy terms and conditions.
Fulton County Government is included as Additional Insured on the General, Automobile and Umbrella Liability

11/01/20

MSaucedo

A

2980 Pacific Drive Suite C

1,000,000

msaucedo@higginbotham.net

Suite 1168
130 Peachtree St, SW

214-346-4163

X

CP013012655

A

11/01/20

11/01/20

X

46WNS48800

N

AIG Specialty INS CO

B

HARTFORD UNDERWRITERS INS CO

2,000,000

500,000

HARTFORD FIRE IN CO

TWIN CITY FIRE INS CO CO

X

X

11/01/20

USA

BMS Cat of Georgia LLC

5,000,000

972-233-9769Higginbotham Insurance Agency, Inc.

Liability

Contractors Pollution

X

15660 N. Dallas Parkway, Suite 700

46ABS48804

11/01/20

26883

30104

1,000,000

19682

X

29459

X

Norcross, GA 30071

11/01/21

61519506

61519506
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SUPP (10/00) 

SUPPLEMENT TO CERTIFICATE OF INSURANCE 
DATE 

 
 

NAME OF INSURED: 

 

BMS Cat of Georgia LLC

02/26/2021
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SUPP (10/00) 

SUPPLEMENT TO CERTIFICATE OF INSURANCE 
DATE 

 
 

NAME OF INSURED: 

 

BMS Cat of Georgia LLC

$10,000,000 Each Occurrence;  $10,000,000 Aggregate with Umbrella Policy 46HUON1130)

Markel American Insurance Company;  Limits:  $5,000,000 Each Occurrence;  $5,000,000 Aggregate.   (Total of  

Excess Umbrella Liability:  Policy MKLM4EUE100674;  Effective Dates: 11/01/2020 to 11/01/2021;  Writing Company: 

02/26/2021
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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 
 
 
 

 CONSULTANT: 
 
CRM SERVICES, LLC 
 
 
 

Robert L. Pitts, Chairman 
Fulton County Board of Commissioners 
 
ATTEST: 
 
 
 

 Quincy L. Collins 
President 
 
ATTEST: 
 
 
 

Tonya R. Grier 
Clerk to the Commission   
 
(Affix County Seal) 

 Secretary/ 
Assistant Secretary 
 
(Affix Corporate Seal) 

 
APPROVED AS TO FORM: 
 
 
 

  
ATTEST: 
 
 
____________________________ 

Office of the County Attorney 
 
APPROVED AS TO CONTENT: 
 
 
 

 Notary Public 
 

 

County: _____________________ 
 
 
Commission Expires: __________ 

Joseph N. Davis, Director,  
Department of Real Estate and Asset 
Management 

  
(Affix Notary Seal) 

 
 
 
 
 

ITEM#:_____________ RCS:_______ 
RECESS MEETING 

ITEM#:____________ RM:_________ 
REGULAR MEETING 
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           EXTENSION NO. 2 TO FORM OF CONTRACT 
 
Contractor:  CRM Services, LLC   
 
Contract No. 17ITB107780C-GS, Standby Emergency Repair and Restoration 

Services 
 
Address:            3961 Floyd Road, Suite 300336     
City, State      Austell, GA 30106      
   
Telephone:       (678) 540-8606       
   
E-mail:       quincy@crmservicesllc.com 
 
Contact:         Anquison L. Collins 
      President 
 

W I T N E S S E T H 
 

WHEREAS, Fulton County (“County”) entered into a Contract with CRM 
Services, LLC to provide/perform Standby Emergency Repair and Restoration 
Services, dated January 1, 2018, on behalf of the Department of Real Estate and Asset 
Management; and  

 
 WHEREAS, the County wishes to extend the subject contract, with all terms and 
conditions unchanged, for an additional two (2) month period from March 1, 2021 
through April 30, 2021, to continue to provide without disruption standby emergency 
repair and restoration services for Fulton County; and 
 

WHEREAS, the Contractor has performed satisfactorily over the period of the 
contract; and 

 
WHEREAS, this Extension was approved by the Fulton County Board of 

Commissioners on February 17, 2021, BOC Item #21- 0133. 
 
NOW, THEREFORE, the County and the Contractor agree as follows: 
 
This Extension No. 2 to Form of Contract is effective as of the 1st day of March, 2021, 
between the County and CRM Services, LLC, who agree that all Services specified will 
be performed by in accordance with this Extension No. 2 to Form of Contract and the 
Contract Documents for an additional two (2) months period, with the contract ending as 
of 30th day of April, 2021. 
 
1. COMPENSATION:  The services herein shall be performed by Contractor for a 

total amount not to exceed $165,000.00 (One Hundred and Sixty Five Thousand 
and Zero Cents). 
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 2 

 
2. LIABILITY OF COUNTY: This Extension No. 2 to Form of Contract shall not 

become binding on the County and the County shall incur no liability upon same 
until such agreement has been executed by the Chair to the Commission, 
attested to by the Clerk to the Commission and delivered to Contractor. 

 
3. EFFECT OF EXTENSION NO. 2 TO FORM OF CONTRACT:  Except as 

modified by this Extension No. 2 to Form of Contract, the Contract, and all 
Contract Documents, remain in full force and effect. 

 
 
 

[INTENTIONALLY LEFT BLANK] 
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®
ACORD
Q CERTIFICATE OF LIABILITY INSURANCE

 

DATE (MMIDD/YYYY)

12/7/2020  
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERSNO RIGHTS UPONTHE CERTIFICATE HOLDER.THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,EXTEND OR ALTER THE COVERAGE AFFORDEDBYTHEPOLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEENTHE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
 

IMPORTANT:If the certificate holder is an ADDITIONAL INSURED,thepolicy(ies) must have ADDITIONAL INSUREDprovisionsor be endorsed.

If SUBROGATIONIS WAIVED,subjectto the terms and conditionsof the policy, certain policies may require an endorsement. A statement on

this certificate does not conferrights to the certificate holderin lieu of such endorsement(s).
 

 

 

 

 

 

 

 

 

    
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     

 

 

 

 

 

 

PRODUCER NAME’. Janine Walker

Insurance Network Group LLC - GA Foo, Ext), 4707050238 (Ale,No):
PO Box 1439 ADURESS: jwalker@insnetworkgroup.com

INSURER(S) AFFORDING COVERAGE NAIC #
Snellville GA 30078 INSURER A: ALLIED WORLD SURPLUSLINES INS CO 24319

INSURED INSURER B: PROGRESSIVE MOUNTAININS CO 35190

CRM SERVICES LLC INSURER C: TECHNOLOGY INSURANCE COMPANYINC 42376

3961 FLOYD RD INSURERD:

INSURERE :
AUSTELL GA 30106-8536 INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVEBEEN ISSUED TO THE INSURED NAMED ABOVEFOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENTWITH RESPECTTO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAYPERTAIN, THE INSURANCE AFFORDEDBY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONSAND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCEDBYPAID CLAIMS.

re TYPE OF INSURANCE NSD WD| POLICY NUMBER (MMIDDIVYYY)| (MMIDDIVYYY) Limits
[COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000

DAMAGE TO RENTED
| CLAIMS-MADE PREMISES(Ea occurrence) |S 50,000

|| MEDEXP(Any oneperson) 8 5,000

A Y Y 50541258 06/12/2020 06/12/2021 PERSONAL &ADVINJURY |S 1,000,000

GEN'L AGGREGATELIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000

|__|Pouicy LE] SES LE] Loc PRODUCTS - COMP/OP AGG |$ 2,000,000

OTHER: s
AUTOMOBILELIABILITY OP NeEUMT is 1,000,000

ANY AUTO. BODILY INJURY(Per person) |$

Bi | |QWNeDay senouLeD 02015775-0 04/08/2020 04/08/2021 |BODILY INJURY (Peraccident) [$
|—_|HIRED NON-OWNED PROPERTY DAMAGE S$

AUTOS ONLY AUTOS ONLY (Per accident)

8

|__ {UMBRELLA HIAE XJ}occur EACH OCCURRENCE $ 2,000,000

A $< [EXCESS Lia ciaims-mape| Y Y 50560411 06/12/2020 06/12/2021 AGGREGATE 8 2,000,000
veo | _[ReTENTIONS $

IWORKERS COMPENSATION PER OTF
[AND EMPLOYERS’LIABILITY tin srarure | [ER THOS
IANY PROPRIETOR/PARTNER/EXECUTIVE cL. 2000,

C |OFFICER/IMEMBER EXCLUDED? | NIA} Y

|

TARGA1014472-01 12/04/2020

|

12/04/2021 [EL EACH ACCIDENT 8
|(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE|$ 1,000,000
If yes, describe under
IDESCRIPTION OF OPERATIONS below E.L. DISEASE- POLICY LIMIT |$ 1,000,000

PollutionLiability
A Contractors Pollution 50541258 06/12/2020 06/12/2021 Each Oce 1,000,000

Aggregate 2,000,000         
DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORD101, Additional Remarks Schedule, maybeattachedif more spaceis required)

 

CERTIFICATE HOLDER CANCELLATION
 

Fulton County Government-Purchasing Department

130 Peachtree St SW

Suite 1168

I Atlanta GA 30303 SHOULD ANY OF THE ABOVEDESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,NOTICE WILL BE DELIVEREDIN
ACCORDANCEWITH THE POLICY PROVISIONS.

 

 
AUTHORIZED REPRESENTATIVE

 Opin
 

 

ACORD25(2016/03)
© 1988-2015 ACORD CORPORATION.All rights reserved.

The ACORD nameandlogoare registered marks of ACORD
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