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(\ DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE

FULTON
COUNTY

CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Real Estate and Asset Management

BID/RFP# NUMBER: 191TB432768K-JAJ (F)

BID/RFP# TITLE: Task Order Contract for Minor Construction Projects
ORIGINAL APPROVAL DATE: 2/5/2020

RENEWAL EFFECTIVE DATES: 1/ 1/ 2023 THROUGH 12/ 31/2023
RENEWAL OPTION #: 30OF 3

NUMBER OF RENEWAL OPTIONS: 3

RENEWAL AMOUNT: $1,000,000.00

COMPANY’S NAME: Rubio & Sons Interiors, Inc.

ADDRESS: 10 Frost Cove

CITY: Hoschton

STATE: GA

ZIP: 30548

This Renewal Agreement No. 3 was approved by the Fulton County Board of
Commissioners on BOC DATE: 12/21/2022 BOC NUMBER:22-0976

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: Bid #191TB432768K-JAJ (F)

FULTON COUNTY, GEORGIA

DocuSigned by:

RUBIO & SONS INTERIORS, INC.

E[)O%Signed by:
668AAD63DEDF464...

Kot |, Pitts
Robert L. Pitt& ¢4t an Richard J. Rubio
Fulton County Board of Commissioners President
ATTEST: ATTEST:
DocuSigned by:
DocuSigned by:

' Uidona Mecks
rhMa K' éVu/V\ 668AAD63DEDF464...
rcuSigned by: Secretary/

istaniuSepeetayy
( ffi<i<1/ yorate Seal)

AUTHORIZATION OF RENEWAL.:

DocuSigned by:

ﬂoscp&v awis

JTEST:

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

Notary Public

County:

Commission Expires:

(Affix Notary Seal)

ITEM#: 2022-0976
RECESS MEETING

ITEM#: RM:

REGULAR MEETING
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CERTIFICATE OF LIABILITY INSURANCE

RUBI&S0O-01 DVAN

DATE (MM/DD/YYYY)
1/13/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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).

PRODUCER License # 72125 CONTACT
Ash/Welborn Insurance PHONE _ FAX ) _
103 Midway Drive, Suite A (EA:\/ICAIT_O’ ext): (706) 510-0221 ‘ (aIc, No):(706) 778-3322
Cornelia, GA 30531 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: HOme-Owners Insurance co 26638
INSURED INsURER B : Owners Insurance Company 32700
Rubio & Son Interiors, Inc. INSURER C : Auto-Owners 18988
10 Frost Cove insurer p: Amerisafe Companies 31895
Hoschton, GA 30548
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY 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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAMSMADE | X | OCCUR X | X 180021110 5/22/2022 | 5/2212023 | BAMASEIQRENED ) [s 300,000
[ MED EXP (Any one person) $ 10'000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pPoLIcY SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
other: General Aggregate $
B | AuTomOBILE LIABILITY GOMBINED SINGLE LIMIT s 1,000,000
ANY AUTO X X 4802111003 5/22/2022 | 5/22/2023 | BoDILY INJURY (Per person) | $
OWNED SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
[ | AUTOS ONLY - AUTOS ONLY (Per accident) $
$
C | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 3,000,000
EXCESS LIAB cLAIMS-MADE| X | X [4802111002 5/22/2022 | 5/22/2023 AGGREGATE s
DED ‘ X ‘ RETENTION $ 10,000 s 3,000,000
D |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN X | STaTuTE ‘ ER
ANY PROPRIETORIPARTNER/EXECUTIVE X |AVWCGA3090352022 5/22/2022 | 52212023 | L | ron accibENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ g,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ e

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

Fulton County Government and its subsidiaries affiliated companies, directors, officers’ employees and agents are named as additional insureds in regards to
General Liability, Auto Liability and Excess/Umbrella Liability as required by written contract for both ongoing and completed operations. Coverage is primary
and noncontributory. Umbrella follows form. A waiver of subrogation applies to these policies.

CERTIFICATE HOLDER

CANCELLATION

Fulton County Government
Attn: Purchasing Department
130 Peachtree Street, S.W,
Suitel1168

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.

AUTHORIZED REPRESENTATIVE

2 Rz

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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(\ DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE

FULTON
COUNTY

CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Real Estate and Asset Management

BID/RFP# NUMBER: 191TB432768K-JAJ (A)

BID/RFP# TITLE: Task Order Contract for Minor Construction Projects
ORIGINAL APPROVAL DATE: 2/5/2020

RENEWAL EFFECTIVE DATES: 1/ 1/ 2023 THROUGH 12/ 31/2023
RENEWAL OPTION #: 30OF 3

NUMBER OF RENEWAL OPTIONS: 3

RENEWAL AMOUNT: $1,000,000.00

COMPANY’S NAME: Brown & Root. Industrial Services, LLC
ADDRESS: 2451 Crystal Drive, Suite 425

CITY: Arlington

STATE: VA

ZIP: 22202

This Renewal Agreement No. 3 was approved by the Fulton County Board of
Commissioners on BOC DATE: 12/21/2022 BOC NUMBER: 22-0976

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: Bid #191TB432768K-JAJ (A)

FULTON COUNTY, GEORGIA BROWN & ROOT INDUSTRIAL
SERVICES, LLC
DocuSigned by: DocuSigned by:

Kelurt (. Pits rm Farvay
Robert L. Pitts, Chairman Rick Farrag
Fulton County Board of Commissioners Vice President
ATTEST: ATTEST:

DocuSigned by:

[TDWM K. Enuwr

TonyaR. Grier Secretary/

Assistant Secretary

(Affix Corporate Seal)

ATTEST:
DocuSigned by: DocuSigned by:
: Kbeua kottor
\905(’{(‘/ OMS C3B05C08228C497 ...
Joseph N BF&EBitector Notary Public
Department of Real Estate and Asset
Management Arlington, virginia
County:
. , 05/31/2026
Commiss Exgdiis®ned by:
(Affix Notary Seal)
ITEM#:_ 72279770 RCS12/21/2022 [ ITEM#: RM:

RECESS MEETING REGULAR MEETING
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/17/2023

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

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).

PRODUCER

Arthur J. Gallagher Risk Management Services, LLC
235 Highlandia Drive

Suite 200

CONTACT
NAME: _ Ashley Kennard

(Al o Exty. 225-906-0114 (AIC. Noy:

E-MAIL .
ADDRESs: ashley_kennard@ajg.com

Baton Rouge LA 70810 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : ACE American Insurance Company 22667

INSURED ) ) BROW&RO-05| |\ surer B : ACE Property & Casualty Insurance Co 20699

Brown & Root Industrial Services, LLC

2600 Citiplace Drive, Suite 500 INSURER C : Steadfast Insurance Company 26387

Baton Rouge, LA 70808 INSURER D : Ironshore Specialty Insurance Co 25445
INSURER E : XL Specialty Insurance Company 37885
INSURERF :

COVERAGES CERTIFICATE NUMBER: 285548027

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY 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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | HDOG47318208 11/1/2022 11/1/2023 | EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $2,000,000
MED EXP (Any one person) $50,000
PERSONAL & ADV INJURY | $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 10,000,000
POLICY S’ng |:| Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY Y | Y | ISAH10713195 11/1/2022 | 11/1/2023 | (£5 accident) $2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
B | X | UMBRELLALIAB X | occur Y Y | XCQG71193573005 11/1/2022 11/1/2023 | EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED ‘ ‘ RETENTION $ $
A | WORKERS COMPENSATION Y | WLRC50686966 11172022 | 11/1/2023 X [BER o [ [9FF
AND EMPLOYERS' LIABILITY Y/IN
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $2,000,000
OFFICER/MEMBER EXCLUDED? - N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $2,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $2,000,000
C | Professional Liability EOC016051606 11/1/2022 | 11/1/2023 | Limit $10,000,000
D | Pollution Liability Y | Y | ICELLUW00134601 11/1/2022 11/1/2023 | Limit $10,000,000
E | Builder Risk UMO00080916MA22A 11/1/2022 | 11/1/2023 | Limit: $5,000,000 Deductible:$10,000

GENERAL LIABILITY COVERAGE FORM:
(1) Commercial General Liability - Occurrence Form CG 00 01 04 13

See Attached...

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

(2) Blanket Additional Insured - Owners, Lessees & Contractors if required by written contract as respect to CGL (CG 2010 10 01)
(3) Blanket Additional Insured - Owners, Lessees & Contractors - Completed Operations if required by written contract as respect to CGL (CG 2037 10 01)

CERTIFICATE HOLDER

CANCELLATION

Fulton County Government
Attn: Purchasing Department

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

130 Peachtree Street, S.W.
Suite 1168
Atlanta GA 30303-3459

AUTHORIZED REPRESENTATIVE

Dl e,

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: BROW&RO-05

LOC #:
o ) o
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Arthur J. Gallagher Risk Management Services, LLC gé%v(\)/ré% R;oot IBd_ustrié’:lI _?ersv(i)c(:)es, LLC
itiplace Drive, Suite
POLICY NUMBER Baton Rouge, LA 70808

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

(4) Blanket Waiver of Subrogation is provided if required by written contract as respects to General Liability
(5) Primary - Non-Contributory Provisions Provided if required by written contract

(6) Contractual Liability Included

(7) Per Project General Aggregate Applies

AUTOMOBILE COVERAGE FORM:

(1) Blanket Additional Insured with respects to Automobile Liability as required by written contract

(2) Blanket Waiver of Subrogation is provided if required by written contract as respects to Automobile Liability
(3) Primary - Non-Contributory Provisions Provided if required by written contract

WORKERS COMP COVERAGE FORM:

(1) Blanket Waiver of Subrogation is provided if required by written contract with respects to Workers Comp as required By written contract
(2) Primary - Non-Contributory Provisions Provided if required by written contract

(3) Longshore & Harbor WC Act endorsement; Alternate Employer endorsement; and Outer Continental Shelf WC endorsement

with respects to Workers Comp as required By written contract Coverage terrority includes State of Louisiana and Gulf of Mexico Extension

UMBRELLA COVERAGE FORM:
(1) Follow form over the General Liability, Auto Liability and Workers Compensation as required by written contract

PROFESSIONAL LIABILITY - $10,000,000 Each Claim; $10,000,000 Aggregate
POLLUTION LIABILITY - $10,000,000 Each Occurrence Limit

INLAND MARINE Policy #UM00096631MA22A eff. 11/1/2022-11/1/2023

(1) Leased or Rented Equipment $2,500,000 per item subject to $2,500,000 per occurrence

(2) Actual Cash Value subject to Replacement Cost for Legal Liability

(3) $2,500 Basic Deductible

(4) Crane Deductible: 2.5% Subject to Minimum of $5,000

(5) There is no boom and overload exclusion.

(6) Certificate holder is named loss payee as respect leased/rented equipment as required by written contract

RE: Projects 06-25-19 JJ.

Fulton County Government, Its Officials, Officers and Employees are included as additional insureds under the General Liability, Auto Liability policies, when
required by written contract. Waiver of Subrogation in favor of Fulton County as respects General Liability, Auto Liability and Workers Compensation coverages,
when required by written contract.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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POLICY NUMBER: HDOG47318208

Endorsement Number:

COMMERCIAL GENERAL LIABILITY
CG 201010 01

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR

ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization: Any Owner, Lessee or Contractor whom you have agreed to include as an additional
insured under a written contract, provided such contract was executed prior to the date of loss.

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as

applicable to this endorsement.)

A. Section Il — Who Is An Insured is amended to (1)
include as an insured the person or organization
shown in the Schedule, but only with respect to
liability arising out of your ongoing operations
performed for that insured.

B. With respect to the insurance afforded to these
additional insureds, the following exclusion is
added:

2. Exclusions (2)

This insurance does not apply to "bodily in-
jury" or "property damage" occurring after:

CG 20101001 © ISO Properties, Inc., 2000

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 addi-
tional insured(s) at the site of the cov-
ered operations has been completed;
or

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 con-
tractor or subcontractor engaged in
performing operations for a principal as
a part of the same project.

Page 1 of 1
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POLICY NUMBER: HDOG47318208 Endorsement Number:

COMMERCIAL GENERAL LIABILITY
CG 20371001

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization: Any person or organization whom you have agreed to include as an additional
insured under a written contract, provided such contract was executed prior to the date of loss.

Location And Description of Completed Operations: All locations where you perform work for such additional
insured pursuant to any such written contract.

Additional Premium:

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

Section Il - Who Is An Insured is amended to include as an insured the person or organization shown in the
Schedule, but only with respect to liability arising out of "your work" at the location designated and described in the
schedule of this endorsement performed for that insured and included in the "products-completed operations haz-
ard".

CG 20371001 © ISO Properties, Inc., 2000 Page 1 of 1
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POLICY NUMBER: HDOG47318208 Endorsemant Number,

COMMERGIAL GENERAL LIABILITY
GG 24 04 0B 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the followlng:

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

BCHEDULE

Name Of Person Qr Organization: Any person or organlzation against whom you have agreed to walve your
tight of recovary in a written contract, provided sush contiact was exeouted prior to the date of loss,

The following Js added to Paragraph 8. Transter OF
Rights Of Rocovery Against Others To Us of
Saction IV - Conditions;

We waive any right of recovery we may have against
the petson or organjzation shown in the Schedule
above bacause of payments wo make for injury or

! damage arlsing oUE of your ongoing operalions or
"our world' done under a contract with that person
or organization and Included In the "products-
completed operations hazard”. This walver applies
only to the person or organization shown in the
Scheduls above,

Autholzed Reprosentalive

GG 24040508 © Insurance Services QOffice, Inc., 2008 Page 1 of 1
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AUTOMATIC ADIMTIONAL INSURED ENDORSEMENT

Endosement Numbar

tamead Instred
Brown & Root Industrial Services, LLC
Poflay Symbof | Polloy Numbey Palley Perlod Effaolive Date of Eridorsament
ISA *ISAH10713195 11-01-2022 to 11-01-2023 '11-01-2022
issued By (Name of Insurance Campany) —

ACE Amerlecan Insurance Company
(nsord (ho poliey number, Thissemalnder of tha Infarmetian T8 1o 1o dompletad only when this

d ks Isaied subsaquent 1o the propamifun of the polley,

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,
This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

SECTION H - LIABILITY CQVERAGE, WHO IS AN INSURED Is amended fo Include as an “Insured” any person or
organization you are required In a written contract or agreement to name as an Additlonat Insured on your palisy but only

for "hadily infury" or “properly damage" to which this Insurance applies If the "accldant" Is caused by

1. You, while using a covered "auto" or
2, Any other paraon, while using a covered “auto” with your permisslon.

The Insurance pravided by this endnrsement shall be aubject to the following additional condition:

1, The Limit of Insuratice provided for the Aclditfonal insured shall not be greater than those required by contract
and, in no event, shalt the poliy Limits of insurance be increasad by the gontract.

2, Al Insurng agresmants, excluslans, ferms and conditions of the policy shall apply to the covarage (s} provided fo
the Additional Insured, and stich coverage shall not be enlarged or expanded by reason of the confraet.

3. Coverage provided by this endarsement shall be excess ovar any other vafld and coliectible insurance avallable
to {he Additional Insuted () whethar primary, excess, contingent or on any other basis unless the contract
spaulfically requlres that this Insurance be primary or you request that it apply oh & primary basle prior fo loss.

T Authorized Representative

DA-8Z04x= (06/14) Page 1 of 1

20364448 § NOKDRTNG | {10) 15-16 Rrown E Reut Yod. Aycu. Oty &b, W4, U | (nou) charla Dopapr | 1/25/R0%8 2115:41 BRI (5T} | Pags 2 of 7
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WAIVER OF TRANBFER OF RIGHTS OF RECOVERY AGAINST OTHERS

Namad Insuced

frown & Root Industdal Services, .G

Fndorsement Number

Palisy Symiho}
I8A

Paliey Number

ISAH10713195

Policv Perled

Effoctive Datd of Eadorsament

11-01-2022 to 11-01-2023 |11-01-2022

Issued By {Naa of Insurance Company)
ACE Aimetioan Insurance Company

Tnaart e polley MUATHOR, THA tamadar of e Mlarmalion Is 1 ba complated only whon this endorsemont Is fsstted subsequsit (b the prepatation of e poliy,

THIS ENDORSEMENT GHANGES THE POLICY. PLEASE READ IT CAREFULLY.

‘This Endorsement modifies insuraace provided under the following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIERS COVERAGE FORM
AUTQ DEALERS COVERAGE FORM

We walve any rlght of recovery we may have against the person or organization shown In the Schedule below
because of payments we make for injury or damage arlsing out of the use of a covered auto. The walver applies
only to the person or organization shown In the SCHEDULE,

SCHEDULE

ARy perash or organiéatlon agalnat whom you have agread ta walve your right to racavery in a written contraat, provided
such contract was executad priorto the date of [oss

DA-18116a (06/14)

;l(uthoriéed Reprosaritative

Page 1 of 1

28364446 [ 10R0RING | (40} 13-1¢ Browa K Root Tnd, Bvon, ah, A, Kep UM | (100} Charle Rennox P 172075006 2an848 8 (28 | Page 3 ol 7
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Wotkers’ Gompensatton and Employers” Liability Policy

Named lsured Endorsement Numhbeor
BROWN & ROOT INDUSTRIAL SERVICES, LLC
2600 CITIPLACE DRIVE, SUITE 500 Policy Number
&A‘FON ROUGE LA 70808 Symbol: WLR  Number - C50686966
Follov Pariad Effortive Tale of Endorsement
:111-01-2022 to 11-01-2023 11-01-2022
{ssued By (Name of Insurance Company) ’
ACE AMERICAN INSURANGE COMPANY
fisert the polloy number. The ramainder af Iha informallon Is to be cemplelod anly when s oudorsemantfs | Tesligd subpaquant lo tho praparation of lhe poliey. |

WAIVER OF OUR RIGHT TO REGOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone llable for an injury coverad hy this policy. We will not
enforce our right agalnst the person or organizatlon named In the Schedule. This agreament applles only to the
extent that you perform work under a wiltten contract that requlres you to obtairs this agreement from us.

This agreement shall nof operate directly or Incliractly to benefit any one not named In the Schedule,
Schedule

ANY PERSON OR ORGANIZATION AGAINST WHOM YOU HAVE AGREED TO WAIVE YOUR
RIGHT OF RECOVERY IN A WRLITEN CONFRACGT, PROVIDED SUCH CONTRACT WAS

EXECUTED PRIOR 10 THE DALE OF LOSS.

For the states of CA, UT, TX, refer to state spedfia endorsements,
This ehdorsement is not appllcabla In KY, NH, and NJ,

Tha endorsamant does not apply to policles In Missourl where the employer Is in the ¢ontraction group of goda
classifications. According to Section 287,150(6) of the Missourl stafutes, a gontractual provision purporting to walve
subrogation rights against public policy and vold whera one party o the conitact Is an employer In the constriuction

group of code classifications,

For Kansas, use of this endorsetnent ls limited by the Kansas Falmess in Pilvate Gonsiraption Contract AGHK.8.A.,
16-1801 through 16-1807 and any amendments thereto) and the Kansas Faliness in Publle Conatruction Gontrast
Act{K.8.A 161801 through 16-1908 and any amendments thereto), According to the Acts & provision in-a contract
for private or publlc construction purporting o walve stbrogation rights for losses of glaims covered of pald by
llability or workers compensatlon insurance shall be agalnst public.polioy and shall be vold and unenforceable
except that, subject to the Acts, a contract may require walver of subrogation for losses or claims paid by a

consolidated or wrap-up Insurance program,

Authorized Represertative

WG G0 08 18 (11/06) Pid, L8A,  Copyright 1082-83, Mational Gouncll on Compensation
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Workers' Compensation and Braployers® Linhility Polisy

Nemed (nsured Endorsement Number
BROWN & ROOT INDUSTRIAL SERVICES, LLG
2600 CITIPLACE DRIVE, SUITE 600 Polloy Nuinhar
BATON RQUGE LA 70808 Symbol WOR  Numbe;C50686966
Bolcy Petlod Efaniive Dale of Entorseronf
11-01-2022 to 11-01-2023 11-01-2022
Issued By (Name of Instirance Company)
ACE AMERICAN INSURANGE COMPANY .
usert The pollay niunar, The remalider of (he miormalion 15 1 be sampleted only witen (hlg endorédmant s Issted subseduant lo the praparalion ofthe golley.

TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Texas ls shown in Hem 3.A, of the
Information Page.

We have the right fo recover our payments from anyone ilable for an injury covered by this policy. We will not
enforce our Hght agalnst the person or organlzetion named in the Schedule, but this walver applles only with respect
to bedily injury artsing out of the operations desciibed In the Schedule, Whate you are requlred by a written contract

to obtaln this walver from us,
This endorsement shall not opearate ditectly ot Indirectly to beneflt anyone not named in the Schedule.

The premium forthis endorsement is shown in the schedule.
Schadule

W )} Speaifie Walver
Name of person of organization,

( X ) Blanket Walver
Any person or organization for whom the Named Insured has agreed by written contract o

futnish this walver,
2. Qperations;
BAI1. TEXAS OPERATIONS

3, Prembum!
The premium charge for this endorsement shallbe 2.0  peroent of the premium developed on
payroll in sonnaction with work performed for the above person(s) or organization(s} atising out of the
operations desciibed, .

4, Advance Premium:

' Aulhorizad Reprosentalive

WG 42 03 048 (06/44) @ Copyright 2014 Mallonal Gouncil on Compengation Ineurence, iro. All Rights Reservad,
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POLICY NUMBER:; HDOG47318208 Endorsement Numbaer:

COMMERCIAL GENERAL LIABILITY
CG 20010413

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies nsurance provided under the followlng:

COMMERGIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/ICOMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to tha Other Insurance {2) You have agreed in wriling in a contract or

Condifion and supersedes any provision fo the agresment that this insurance would be
contrary: primary and would not seek contribution

Primary And Noncontributory Insurance fram any other Insurance avallable to the
i additional Insured, -

This fnsurance s primary to and will not sesk

contribution from any other Insurance avallable

to an addiffonal Insured under your policy

provided that:

{1) The additional Insured fs a Named Insured

under such other Insurance; and

CG 20010413 @ Insurance Services Office, inc., 2012 Page 1 of 1
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(\ DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE

FULTON
COUNTY

CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Real Estate and Asset Management

BID/RFP# NUMBER: 191TB432768K-JAJ (C)

BID/RFP# TITLE: Task Order Contract for Minor Construction Projects
ORIGINAL APPROVAL DATE: 2/5/2020

RENEWAL EFFECTIVE DATES: 1/ 1/ 2023 THROUGH 12/ 31/2023
RENEWAL OPTION #: 30OF 3

NUMBER OF RENEWAL OPTIONS: 3

RENEWAL AMOUNT: $1,000,000.00

COMPANY’S NAME: Complete Contracting Partners, LLC
ADDRESS: 3961 Floyd Road, Suite 300336

CITY: Atlanta

STATE: GA

ZIP: 30106

This Renewal Agreement No. 3 was approved by the Fulton County Board of
Commissioners on BOC DATE: 12/21/2022 BOC NUMBER: 22-0976

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: Bid #191TB432768K-JAJ (C)

FULTON COUNTY, GEORGIA COMPLETE CONTRACTING
PARTNERS, LLC

DocuSigned by:

Kebourt (.. Pitts m/'d

14E1B4AASEBALLA .

TAESZCO9Z2T47A.

Robert L. Pitts, Chairman Quincy Collins
Fulton County Board of Commissioners President
ATTEST: ATTEST:
DocuSigned by:
'Dl/u?ot K. Enuwr
Tonya R. Grier Secretary/

the@6igred $sion Assistant Secretary

‘Seal) (Affix Corporate Seal)

N OF RENEWAL.: ATTEST:
DocuSigned by: DocuSigned by:
ﬁbpr‘b Dasiis r&wb?u, Netratha

Joseph NTB&HE trector Notary Public

Department of Real Estate and Asset

Management cwinnett

County:
10.26.24

Commission Expires:
DocuSigned by:

(Affix Notay Seal)

ITEM#:_2022-0976 RCS: 12/21/2022 | ITEM#: RM:
RECESS MEETING REGULAR MEETING
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DATE (MM/DD/YYYY)

ACORD’ CERTIFICATE OF LIABILITY INSURANCE 01/13/2023

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

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

PRODUCER CONIACT  Janine Walker
PLW&Associates Inc DHONE . 770-761-2111 (Ale. Noy. 7707618448
976 E Freeway Dr SE Ste B EMAL 5. Janine@plwinsured.com
INSURER(S) AFFORDING COVERAGE NAIC #
Conyers GA 30094-5965 | nsurera: STATE AUTOMOBILE MUT INS CO 25135
INSURED INSURER B : ALLIED WORLD SUPRLUS LINES INC CO 25135
Complete Contracting Partners LLC INsURER ¢ : CAROLINA CASUALTY INSURANCE CO 0098
371 Macland RD INSURER D :
Unit 200-316 INSURER E :
Powder Springs GA 30127 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY 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.

R TYPE OF INSURANCE N W, POLICY NUMBER (VBB YY) | (MABON YY) LIMITS
[] | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
‘ CLAIMS-MADE @ OCCUR PREMISES (Ea occurrence) | $ 90,000
MED EXP (Any one person) $ 5,000
B Y 5054-1258-02 06/12/2022 | 06/12/2023 | pgrsoNAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pPoLICY |:| s |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
A OWNED ' SCHEDULED v 10126978CA 04/12/2022 | 04/12/2023 | BODILY INJURY (Per accident)|
HIRED - NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB 0| occur EACH OCCURRENCE $ 2,000,000
B D EXCESS LIAB CLAIMS-MADE \% 5054-1258-02 06/12/2022 | 06/12/2023 AGGREGATE 3$ 2,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER 000,000
C O EMBER T Upapy FCUTIVE N/A 1820192 12/15/2022 | 12/15/2023 | EL-EACH ACCIDENT $ o
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicy LimiT | $ 1,000,
EQUIP
INLAND MARINE Q
D 790-03-38-81-0001 09/13/2022 | 09/13/2023
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION
FULTON COUNTY GOVERMENT- PURCHASING SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
130 PEACHTREE ST SW ACCORDANCE WITH THE POLICY PROVISIONS.
STE 1168
ATLANTA GA 30303 AUTHORIZED REPRESENTATIVE
. In /,
| 1\){1 /"LL L Lk/(‘ (_'.,‘_\_

/  ©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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(\ DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE

FULTON
COUNTY

CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Real Estate and Asset Management

BID/RFP# NUMBER: 191TB432768K-JAJ (E)

BID/RFP# TITLE: Task Order Contract for Minor Construction Projects
ORIGINAL APPROVAL DATE: 2/5/2020

RENEWAL EFFECTIVE DATES: 1/ 1/ 2023 THROUGH 12/ 31/2023
RENEWAL OPTION #: 30OF 3

NUMBER OF RENEWAL OPTIONS: 3

RENEWAL AMOUNT: $1,000,000.00

COMPANY’S NAME: Prime Contractors, Inc.

ADDRESS: 3406 Florence Circle

CITY: Powder Springs

STATE: GA

ZIP: 30127

This Renewal Agreement No. 3 was approved by the Fulton County Board of
Commissioners on BOC DATE: 12/21/2022 BOC NUMBER:22-0976

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: Bid #191TB432768K-JAJ (E)

FULTON COUNTY, GEORGIA

DocuSigned by:

Kelourt (.. Pitts

AAAAAAAAAAAAA

PRIME CONTRACTORS, INC.

DocuSigned by:

James Dwun

Robert L. Pitts, Chairman
Fulton County Board of Commissioners

ATTEST:

DocuSigned by:

'Dl/u?ot K. Enuwr

EEC476C4837648D

~—7B1EADA4A36C4D8...

James Dunn
Chief Executive Officer

ATTEST:

Tonya R. Grier
Clerk heotioigagaigsion

OF RENEWAL.:

DocuSigned by:
@oscp&v Dawis

B20354A88008422

Secretary/
Assistant Secretary

(Affix Corporate Seal)

ATTEST:

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

Notary Public

County:

Commission Expires:

(Affix Notary Seal)

ITEM#: 2022-0976 RCS;I.Z/Zl/ZOZZ
RECESS MEETING

ITEM#: RM:

REGULAR MEETING
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DocuSign Envelope ID: C93EA307-183B-4353-83F7-EC4CDBF94081

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: Bid #19ITB432768K-JAJ (E)

FULTON COUNTY, GEORGIA PRIME CONTRACTORS, INC.
DocuSigned by:

James D

Robert L. Pitts, Chairman James Dunp "®1#A0Aec0s

Fulton County Board of Commissioners Chief Executive Officer

ATTEST.: ATTEST:

Tonya R. Grier Secretary/

Clerk to the Commission Assistant Secretary

(Affix County Seal) (Affix Corporate Seal)

AUTHORIZATION OF RENEWAL: AZZJ Q\/

Joseph N. Davis, Director Notary Publid_ )

Department of Real Estate and Asset

Management County:/“PaM\ CL»%

Commission Expires: q ) go}} 2.

(Affix Notar

o L R ANNE GARNER
2 Notary Public - State of Georgia

ﬂ!‘ / Paulding County
geaeay’ My Comm. Expires Sep. 30, 2026

ITEM#: RCS: ITEM#: RM:
RECESS MEETING REGULAR MEETING
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DATE (MM/DD/YYYY)

~— Vo
ACORD CERTIFICATE OF LIABILITY INSURANCE 1/26/2023

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

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

PRODUCER ﬁmECT Kim Massaud
Little and Smith, Inc. PHONE 7708748221 FAX
Higginbotham Insurance Agency, Inc. (BIC, o Ext): (AIC, No):
202 Church St ADDREss: KMassaud@littleandsmith.com
Marietta GA 30060 INSURER(S) AFFORDING COVERAGE NAIC #
License#: 2081754| INSURER A : Selective Way Insurance Company 26301
IESRUFAE/I[;E CONTRACTORS. INC PRIMCON-05| | surer 8 : Old Republic Insurance Company 24147
3406 Florence Circle ' . INSURER C :
Powder Springs GA 30127 INSURER D :
INSURERE :
INSURER F:
COVERAGES CERTIFICATE NUMBER: 1920568152 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY 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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | S 2043893 1/1/2023 1/1/2024 EACH OCCURRENCE $1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $500,000
MED EXP (Any one person) $ 15,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY S’ng l:| Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY Y S 2043893 1/1/2023 1/1/2024 | (&3 accident) $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
A | X | UMBRELLALIAB | X | occuR Y S 2043893 1/1/2023 1/1/2024 | EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED ‘ ‘ RETENTION $ $
B | WORKERS COMPENSATION MWC 300961 23 1/1/2023 1112024 X [BER . e | [ OFF
AND EMPLOYERS' LIABILITY Y/IN
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? - N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

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

Insurer A: Selective Way Ins Co S 2043893 1/1/2023-1/1/2024 - EMPLOYEE DISHONESTY (including Third Party) $50,000 LIMIT / $1,000 Deductible;
BUILDERS RISK, Special form incl theft, Limit $500,000 Deductible $1,000; LEASED/RENTED EQUIPMENT, Special form incl theft, Limit: $50,000
Deductible $1,000

Project: 191TB432768K-JAJ Task Order Contract

Fulton County Government, Its Officials, Officers and Employees are included as additional insured with respect to general liability and automobile liability on a
primary/non-contributory basis as required by written contract.
Waiver of Subrogation applies as required by written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Fulton County Government ACCORDANCE WITH THE POLICY PROVISIONS.

Attn: Purchasing Department

130 Peachtree St SW Ste 1168 AUTHORIZED REPRESENTATIVE
Atlanta GA 303033459

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

S 2043893
COMMERCIAL POLICY FORMS AND ENDORSEMENT SCHEDULE
Policy Effective Date: January 1, 2023 Schedule Effective Date: JANUARY 1, 2023

THE FOLLOWING FORMS AND ENDORSEMENTS ARE APPLICABLE TO THE
COMMON COVERAGE PART:

IL 70 25 1189 COMMERCIAL POLICY COMMON DECLARATION
IL 70 36 0193 SCHEDULE OF LOCATIONS

IL 00 03 0908 CALCULATION OF PREMIUM

IL 00 17 1198 COMMON POLICY CONDITIONS

IL 00 21 0908 NUCLEAR ENERGY LIABILITY EXCLUSION
IL 70 72 1022 GA CHANGES - CANC AND NONRENEWAL

IL 79 15 0117 TIDENTITY RECOVERY COVERAGE

IL 79 90 0818 THIRD PARTY NOTICE

IL 89 48 0818 EXCLUSION-LEAD HAZARD

IL 89 56 0522 ASBESTOS EXCLUSION

THE FOLLOWING FORMS AND ENDORSEMENTS ARE APPLICABLE TO THE
COMMERCIAL PROPERTY COVERAGE PART:

Cp 70 26 0617 COMMERCIAL PROP DEC

Cp 00 10 1012 BUILDING & PERSONAL PROPERTY COVERAGE FM
Cp 00 30 1012 BUSINESS INCOME COVERAGE (W/EX EXP)

CP 00 90 0788 COMMERCIAL PROPERTY CONDITIONS

Cp 01 31 0120 GEORGIA CHANGES

Cp 01 40 0706 EXCL OF LOSS DUE TO VIRUS OR BACTERIA
Cp 10 30 0917 CAUSES OF LOSS-SPECIAL FORM

Cp 12 18 1012 LOSS PAYABLE PROVISIONS

Cp 15 32 0607 CIVIL AUTHORITY CHANGE (S)

Cp 75 51 0511 SYSTEMS POWER PAC

CP 76 11 1011 GREENPAC ENHANCEMENT ENDORSEMENT

Cp 76 13 0513 CRISIS RESPONSE COVERAGE

CpP 76 23 1011 COMMERCIAL PROP MORTGAGE HOLDERS SCHED
Cp 76 27 0513 CRISIS RESPONSE COVERAGE-GA CHANGES

CP 76 30 0721 ELITEPAC PROPERTY EXT END

CP 76 52 0116 ELITEPAC SCHEDULE - CONTRACTORS

CP 76 60 0116 BI ACTUAL LOSS SUST - 12 MONTH LIMIT END
CP 76 64 0116 ACCOUNTS RECEIVABLE COVERAGE ENDORSEMENT
CP 76 67 0116 ELECTRONIC INFORMATION SYSTEMS COVER END
CP 76 68 0116 FINE ARTS COVERAGE ENDORSEMENT

CP 76 69 0116 INSTALLATION PROPERTY COVERAGE END

CpP 76 70 0116 MOBILE EQUIPMENT COVERAGE END

Cp 76 71 0116 PERSONAL EFFECTS COVERAGE END

CP 76 72 0116 PROPERTY IN TRANSIT COVERAGE END

CpP 76 73 0116 SALESPERSONS SAMPLES COVERAGE END

CP 76 74 0116 TOOLS AND EQUIPMENT COVERAGE END

Cp 76 75 0116 VALUABLE PAPERS COVERAGE END

Cp 80 14 1022 CYBER INCIDENT EXCLUSION

IL 02 62 0215 GEORGIA CHANGES-CANCELLATION&NONRENEWAL
IL 09 52 0115 CAP ON LOSS FROM CERT ACTS OF TERRORISM
IL 09 85 1220 DISCL PURSUANT TO TERR RISK INS ACT

20000FS 2043893 896

THE FOLLOWING FORMS AND ENDORSEMENTS ARE APPLICABLE TO THE
COMMERCIAL GENERAL LIABILITY COVERAGE PART:

CG 70 35 0690 COMMERCIAL LIABILITY COVG DECLARATION
CG 00 01 0413 CGL COV FORM (OCCURRENCE)

CG 04 35 1207 EMPLOYEE BENEFITS LIAB COVERAGE

CG 20 26 0704 ADDL INSD-DESIG PERSON OR ORGANIZATION
CG 20 37 0704 ADDL INSURED OWNERS LESSEES CONTRACTORS
CG 21 06 0514 EXCL ACCESS DISCL CONF PERS INF-W/LIM BI
CG 21 31 0509 LTD EXCL DESIGNATED OPS

CG 21 47 1207 EMPLOYMENT-RELATED PRACTICES EXCL

NOTICE TO POLICYHOLDER: All the forms and endorsements contained in this policy as of the "Schedule

Effective Date" are listed above. Forms and endorsements added to the policy after this date will appear on a "Policy
Changes" endorsement. Please read your policy and all "Policy Changes" carefully.

NOTE: All applicable "IL" endorsements will be attached in the Common Section of the policy.

IL-7035 (08/93)

INSURED'S COPY
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20000FS 2043893 897

Policy Number

S 2043893
COMMERCIAL POLICY FORMS AND ENDORSEMENT SCHEDULE
Policy Effective Date: January 1, 2023 Schedule Effective Date: JANUARY 1, 2023

THE FOLLOWING FORMS AND ENDORSEMENTS ARE APPLICABLE TO THE
COMMERCIAL GENERAL LIABILITY COVERAGE PART:

CG 21 70 0115 CAP ON LOSSES FROM CERT ACTS OF TERROR
CG 21 86 1204 EXCL-EXT INSULATION AND FINISH SYSTEMS
CG 25 03 0509 DESIGNATED CONST PROJECT (S) AGG LIMIT

CG 25 04 0509 DESIGNATED LOCATION (S) GENERAL AGG LIMIT
CG 27 15 1207 EXT RPT PERIOD ENDT FOR EMPL BENEFITS

CG 32 01 1204 GA LIMITED FUNGI BACTERIA COV-SMALL BUS
CG 73 00 0622 ELITEPAC GL EXT END

CG 79 21 0622 ADD'L INSURED-OWNERS,LESSEES OR CONTRACT
CG 79 33 0610 LIMITED PROPERTY DAMAGE CCC EXT ENDT

CG 79 35 0708 PRODUCT RECALL EXPENSE COV ENDT

CG 79 40 0709 LTD COV-WORKSITE DAMAGES FORM A

IL 02 62 0215 GEORGIA CHANGES-CANCELLATION&NONRENEWAL
IL 09 85 1220 DISCL PURSUANT TO TERR RISK INS ACT

THE FOLLOWING FORMS AND ENDORSEMENTS ARE APPLICABLE TO THE
BUSINESS AUTOMOBILE COVERAGE PART:

CA 70 57 0292 AUTO DEC -LOSS PAYEE

CA 70 58 0292 BUSINESS AUTO COVERAGE DECLARATION PAGE2
CA 00 01 1013 BUSINESS AUTO COVERAGE FORM

CA 01 09 1013 GA CHANGES

CA 04 42 1013 EXCL FED EMPLOYEES USING AUTO IN GOV BUS
CA 20 54 1013 EMPLOYEE HIRED AUTOS

CcA 31 37 1013 GA UNINSURED MOTORIST ADD-ON FAULT FORM
CA 70 38 0818 PHYSICAL DAMAGE COVERAGE

CA 77 74 0706 LIMITED MOBILE EQUIPMENT COVERAGE

CA 78 09 1117 ELITEPAC COMMERCIAL AUTO EXT END

CA 78 16 1117 COMMERCIAL AUTO ELITEPAC SCHEDULE

CA 99 03 1013 AUTO MEDICAL PAYMENTS COVERAGE

CA 99 10 1013 DRIVE OTHER CAR COV BROADENED COV NMD
CA 99 44 1013 ©LOSS PAYABLE CLAUSE

IL 02 62 0215 GEORGIA CHANGES-CANCELLATION&NONRENEWAL

THE FOLLOWING FORMS AND ENDORSEMENTS ARE APPLICABLE TO THE
COMMERCIAL INLAND MARINE COVERAGE PART:

70 71 0794 COMMERCIAL INLAND MARINE DECLARATIONS
70 96 0792 CONTRACTORS EQUIPMENT COVERAGE

71 00 0310 ELECTRONIC INFORMATION SYSTEMS SUPPL DEC
71 04 0713 BUILDERS RISK SUPPL DEC

00 01 0904 COMMERCIAL IM CONDITIONS

01 42 0120 GEORGIA CHANGES

70 97 0312 CONTRACTORS EQUIPMENT COVERAGE FORM

71 01 0310 ELECTRONIC INFO SYS COVERAGE FORM

71 05 0713 BUILDERS RISK COVERAGE FORM

71 15 0312 CONTRACTORS EQUIPMENT LEASED/RENTED

71 50 0694 LOSS PAYEES SCHEDULE

71 85 0713 BUILDERS RISK EQUIPMENT BREAKDOWN

71 95 0109 CONTRACTORS EQUIP LOSS PAYEE SCHEDULE
71 97 1222 INLAND MARINE PRIMARY PAC

72 00 0112 LIBERALIZATION

72 36 0118 GA AMENDATORY ENDORSEMENT

02 62 0215 GEORGIA CHANGES-CANCELLATION&NONRENEWAL
09 52 0115 CAP ON LOSS FROM CERT ACTS OF TERRORISM
09 85 1220 DISCL PURSUANT TO TERR RISK INS ACT

PER22222222222282228

THE FOLLOWING FORMS AND ENDORSEMENTS ARE APPLICABLE TO THE
COMMERCIAL UMBRELLA COVERAGE PART:

CX 00 03 0199 COMMERCIAL EXCESS/UMBRELLA DEC

NOTICE TO POLICYHOLDER: All the forms and endorsements contained in this policy as of the "Schedule

Effective Date" are listed above. Forms and endorsements added to the policy after this date will appear on a "Policy
Changes" endorsement. Please read your policy and all "Policy Changes" carefully.

NOTE: All applicable "IL" endorsements will be attached in the Common Section of the policy.

IL-7035 (08/93)
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Policy Number

S 2043893
COMMERCIAL POLICY FORMS AND ENDORSEMENT SCHEDULE
Policy Effective Date: January 1, 2023 Schedule Effective Date: JANUARY 1, 2023

THE FOLLOWING FORMS AND ENDORSEMENTS ARE APPLICABLE TO THE
COMMERCIAL UMBRELLA COVERAGE PART:

CXL 4 0403 COMMERCIAL UMBRELLA LIAB COVG

CXL 17 1099 ASBESTOS EXCLUSION

CXL 119 1019 WATERCRAFT LIABILITY LIMITATION

CXL 132 0403 PERSONAL & ADVERTISING INJURY LIAB

CXL 152 0320 CONTRACTORS ENDORSEMENT

CXL 169 0403 GA CHANGES-CANCELLATION & NONRENEWAL
CXL 211 0403 EMPLOYEE BENEFITS LIABILITY LIMITATION
CXL 318 0403 EXCLUSION - LEAD HAZARD

CXL 367 0599 EXCL-EXT INSULATION AND FINISH SYSTEMS
CXL 383 0702 FUNGI OR BACTERIA EXCLUSION

CXL 388 0115 CAP ON LOSSES FROM CERT ACTS OF TERR
CXL 400 0403 NUCLEAR ENERGY LIABILITY EXCLUSION END
CXL 449 0617 ADDL INS - NON CONTRIB - BLANKET BASIS
CXL 453 0413 EXCL-EMPLOYMENT PRACTICES LIABILITY
CXL 456 0622 WAIVER OF SUBROGATION (BLANKET)

CXL 462 1115 COMMERCIAL UMBRELLA LIABILITY

IL 09 85 1220 DISCL PURSUANT TO TERR RISK INS ACT

THE FOLLOWING FORMS AND ENDORSEMENTS ARE APPLICABLE TO THE
COMMERCIAL CRIME FIDELITY COVERAGE PART:

CR 70 26 0292 COMMERCIAL CRIME COVERAGE DECLARATION
CR 00 21 0506 COMMERCIAL CRIME COVERAGE FORM

CR 01 32 0702 GA CHANGES-CONCEALMENT MISREP OR FRAUD
CR 70 36 0116 ERISA INFLATION GUARD ENDORSEMENT

CR 79 05 0710 CLIENTS PROPERTY

CR 79 13 0109 COMPUTER FRAUD ADDITIONAL EXCL

CR 79 20 0116 CONTRACTORS CRIME ELITEPAC END

IL 02 62 0215 GEORGIA CHANGES-CANCELLATION&NONRENEWAL
IL 09 35 0702 EXCL OF CERTAIN COMPUTER-RELATED LOSSES
SCR 25 47 0917 U.S.DEPT OF LABOR-ERISA PLAN COVERAGE

20000FS 2043893 898

THE FOLLOWING FORMS AND ENDORSEMENTS ARE APPLICABLE TO THE
EMPLOYMENT PRACTICES LIABILITY COVERAGE PART:

EPL 00 03 0407 EMPL PRACTICES LIAB COVERAGE DEC
EPL 00 01 0918 POLICY FORM

EPL 89 07 0522 BIOMETRIC INFO EXCLUSION

IL 02 62 0702 GEORGIA CHGS-CANC AND NONRENEWAL

NOTICE TO POLICYHOLDER: All the forms and endorsements contained in this policy as of the "Schedule
Effective Date" are listed above. Forms and endorsements added to the policy after this date will appear on a "Policy
Changes" endorsement. Please read your policy and all "Policy Changes" carefully.

NOTE: All applicable "IL" endorsements will be attached in the Common Section of the policy.

IL-7035 (08/93)
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DESIGNATED CONSTRUCTION PROJECT(S)

POLICY NUMBER: s 2043893

GENERAL AGGREGATE LIMIT

COMMERCIAL GENERAL LIABILITY

CG 25030509

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Designated Construction Project(s):

ALL CONSTRUCTION PROJECTS OF YOURS AND LOCATIONS AT WHICH
YOU ARE PERFORMING SERVICE WORK FOR WHICH COVERAGE IS
PROVIDED UNDER THIS POLICY.

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

A. For all sums which the insured becomes legally

obligated to pay as damages caused by

"occurrences" under Section | — Coverage A, and

for all medical expenses caused by accidents under

Section | — Coverage C, which can be attributed

only to ongoing operations at a single designated

construction project shown in the Schedule above:

1. A separate Designated Construction Project
General Aggregate Limit applies to each
designated construction project, and that limit is
equal to the amount of the General Aggregate
Limit shown in the Declarations.

2. The Designated Construction Project General
Aggregate Limit is the most we will pay for the
sum of all damages under Coverage A, except
damages because of "bodily injury" or "property
damage" included in the "products-completed
operations hazard", and for medical expenses
under Coverage C regardless of the number of:
a. Insureds;

b. Claims made or "suits" brought; or
c. Persons or organizations making claims or
bringing "suits".

3. Any payments made under Coverage A for
damages or under Coverage C for medical
expenses shall reduce the Designated
Construction Project General Aggregate Limit
for that designated construction project. Such
payments shall not reduce the General
Aggregate Limit shown in the Declarations nor
shall they reduce any other Designated
Construction Project General Aggregate Limit
for any other designated construction project
shown in the Schedule above.

Copyright, Insurance Services Office, Inc., 2008

4. The limits shown in the Declarations for Each
Occurrence, Damage To Premises Rented To
You and Medical Expense continue to apply.
However, instead of being subject to the
General Aggregate Limit shown in the
Declarations, such limits will be subject to the
applicable Designated Construction Project
General Aggregate Limit.

B. For all sums which the insured becomes legally

obligated to pay as damages caused by
"occurrences" under Section | — Coverage A, and
for all medical expenses caused by accidents under
Section | — Coverage C, which cannot be attributed
only to ongoing operations at a single designated
construction project shown in the Schedule above:

1. Any payments made under Coverage A for
damages or under Coverage C for medical
expenses shall reduce the amount available
under the General Aggregate Limit or the
Products-completed  Operations  Aggregate
Limit, whichever is applicable; and

2. Such payments shall not reduce any Designated
Construction Project General Aggregate Limit.

. When coverage for liability arising out of the

"products-completed operations hazard" is provided,
any payments for damages because of "bodily
injury" or "property damage" included in the
"products-completed operations hazard" will reduce
the Products-completed Operations Aggregate
Limit, and not reduce the General Aggregate Limit
nor the Designated Construction Project General
Aggregate Limit.

CG 25030509
Page 1 of 2
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D.

If the applicable designated construction project has
been abandoned, delayed, or abandoned and then
restarted, or if the authorized contracting parties
deviate from  plans, blueprints,  designs,
specifications or timetables, the project will still be
deemed to be the same construction project.

The provisions of SECTION Il — Limits Of
Insurance not otherwise modified by this
endorsement shall continue to apply as stipulated.

Copyright, Insurance Services Office, Inc., 2008
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POLICY NUMBER: s 2043893

DESIGNATED LOCATION(S)
GENERAL AGGREGATE LIMIT

COMMERCIAL GENERAL LIABILITY

CG 25040509

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Designated Location(s):

SUBJECT TO THE TERMS AND CONDITIONS OF THIS POLICY, EACH
DESIGNATED LOCATION LISTED ON THE SCHEDULE OF LOCATIONS
SHOWN ON THE DECLARATION PAGE FOR THIS POLICY.

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

A. For all sums which the insured becomes legally

obligated to pay as damages caused by
"occurrences" under Section | — Coverage A, and
for all medical expenses caused by accidents under
Section | — Coverage C, which can be attributed
only to operations at a single designated "location"
shown in the Schedule above:

1. A separate Designated Location General
Aggregate Limit applies to each designated
"location", and that limit is equal to the amount
of the General Aggregate Limit shown in the
Declarations.

2. The Designated Location General Aggregate
Limit is the most we will pay for the sum of all
damages under Coverage A, except damages
because of "bodily injury" or "property damage"
included in the "products-completed operations
hazard", and for medical expenses under
Coverage C regardless of the number of:

a. Insureds;
b. Claims made or "suits" brought; or

c. Persons or organizations making claims or
bringing "suits".

3. Any payments made under Coverage A for
damages or under Coverage C for medical
expenses shall reduce the Designated Location
General Aggregate Limit for that designated
"location". Such payments shall not reduce the
General Aggregate Limit shown in the
Declarations nor shall they reduce any other
Designated Location General Aggregate Limit
for any other designated "location" shown in the
Schedule above.

Copyright, Insurance Services Office, Inc., 2008

4. The limits shown in the Declarations for Each
Occurrence, Damage To Premises Rented To
You and Medical Expense continue to apply.
However, instead of being subject to the
General Aggregate Limit shown in the
Declarations, such limits will be subject to the
applicable  Designated Location  General
Aggregate Limit.

B. For all sums which the insured becomes legally

obligated to pay as damages caused by
"occurrences" under Section | — Coverage A, and
for all medical expenses caused by accidents under
Section | — Coverage C, which cannot be attributed
only to operations at a single designated "location"
shown in the Schedule above:

1. Any payments made under Coverage A for
damages or under Coverage C for medical
expenses shall reduce the amount available
under the General Aggregate Limit or the
Products-completed  Operations  Aggregate
Limit, whichever is applicable; and

2. Such payments shall not reduce any Designated
Location General Aggregate Limit.

. When coverage for liability arising out of the

"products-completed operations hazard" is provided,
any payments for damages because of "bodily
injury’ or "property damage" included in the
"products-completed operations hazard" will reduce
the Products-completed Operations Aggregate
Limit, and not reduce the General Aggregate Limit
nor the Designated Location General Aggregate
Limit.

CG 2504 0509
Page 1 of 2
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D. For the purposes of this endorsement, the
Definitions Section is amended by the addition of
the following definition:

"Location" means premises involving the same or
connecting lots, or premises whose connection is
interrupted only by a street, roadway, waterway or
right-of-way of a railroad.

E. The provisions of SECTION Il — Limits Of
Insurance not otherwise modified by this
endorsement shall continue to apply as stipulated.

Copyright, Insurance Services Office, Inc., 2008 CG 2504 0509
Page 2 of 2
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ElitePac®
General Liability Extension Endorsement

COMMERCIAL GENERAL LIABILITY
CG 73 00 06 22

SUMMARY OF COVERAGES (including index)

This is a summary of the various additional coverages and coverage modifications provided by this endorsement. No
coverage is provided by this summary. Refer to the actual endorsement (Pages 3-through-9) for changes affecting your
insurance protection.

DESCRIPTION PAGE FOUND
Additional Insureds — Primary and Non-Contributory Provision Page 8
Blanket Additional Insureds — As Required By Contract Page 5

e Owners, Lessees or Contractors (includes Architects, Engineers or Surveyors)
e Lessors of Leased Equipment

e Managers or Lessors of Premises

e Mortgagees, Assignees and Receivers

e Any Other person or organization other than a joint venture

e Grantors of Permits
Broad Form Vendors Coverage Page 7
Damage To Premises Rented To You (Including Fire, Lightning or Explosion) Page 3
Electronic Data Liability ($100,000) Page 4
Employee Definition Amended Page 9
Employees As Insureds Modified Page 5
Employer's Liability Exclusion Amended (Not applicable in New York) Page 3
Incidental Malpractice Exclusion modified Page 8
Knowledge of Occurrence, Claim, Suit or Loss Page 8
Liberalization Clause Page 8
Mental Anguish Amendment (Not applicable to New York) Page 10
Newly Formed or Acquired Organizations Page 5
Non-Owned Aircraft Page 3
Non-Owned Watercraft (under 60 feet) Page 3
Not-for-profit Members — as additional insureds Page 5
Personal And Advertising Injury — Discrimination Amendment (Not applicable in New York) Page 9
Products Amendment (Medical Payments) Page 4
Supplementary Payments Amended — Bail Bonds ($5,000) and Loss of Earnings ($1,000) Page 4
Two or More Coverage Parts or Policies Issued By Us Page 9
Unintentional Failure to Disclose Hazards Page 8
Waiver of Transfer of Rights of Recovery (subrogation) Page 8
When Two or More Coverage Parts of this Policy Apply to a Loss Page 3
Copyright, 2021 Selective Insurance Company of America. All rights reserved. CG 73 00 06 22
Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 10
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THIS PAGE IS INTENTIONALLY LEFT BLANK.
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ElitePac®
General Liability Extension Endorsement

COMMERCIAL GENERAL LIABILITY
CG 73 00 06 22

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies the insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

The SECTIONS of the Commercial General Liability Coverage Form identified in this endorsement will be amended as
shown below. However, if (a) two or more Coverage Parts of this policy, or (b) two or more forms or endorsements
within the same Coverage Part apply to a loss, coverage provision(s) with the broadest language will apply, unless
specifically stated otherwise within the particular amendment covering that loss.

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

COVERAGES — Amendments B. The following is added to Exclusion g. Aircraft,
SECTION | — COVERAGE A BODILY INJURY AND Auto Or Watercraft under COVERAGE A BODILY
PROPERTY DAMAGE LIABILITY INJURY AND PROPERTY DAMAGE LIABILITY, 2.
EXCLUSIONS Exclusions:

This exclusion does not apply to:

(6) Any aircraft, not owned or operated by any
insured, which is hired, chartered or loaned with

Employer's Liability Amendment
(This provision is not applicable in the State of New

York). _ _ . , a paid crew. However, if the insured has any
The following is added to Exclusion e. Employer's other valid and collectible insurance for "bodily
Liability under COVERAGE A BODILY INJURY AND injury" or "property damage" that would be
PROPERTY DAMAGE LIABILITY, 2. Exclusions: covered under this provision, or on any other
This exclusion also does not apply to any "temporary basis, this coverage is then excess, and subject
worker". to Condition 4. Other Insurance, b. Excess

Insurance under SECTION v —

Non-Owned Aircraft, Auto or Watercraft
COMMERCIAL GENERAL LIABILITY

A. Paragraph (2) of Exclusion g. Aircraft, Auto Or CONDITIONS
Watercraft under COVERAGE A BODILY INJURY o
AND PROPERTY DAMAGE LIABILITY, 2. Damage To Premises Rented to You
Exclusions is deleted in its entirety and replaced A. The last paragraph of Paragraph 2. Exclusions
with the following: under COVERAGE A BODILY INJURY AND
(2) A watercraft you do not own that is: PROPERTY DAMAGE is deleted in its entirety and
(a) Lessthan 26 feet long and not being used to replace.d with the following:
carry persons or property for a charge; or Exclu.smns- c. through n. do not apply to damage by
(b) At least 26 feet, but less than 60 feet long fire, lightning or explosion to premises rented to you

or temporarily occupied by you with the permission
of the owner. A separate limit of insurance applies
to this coverage as described in SECTION Il -
LIMITS OF INSURANCE.

and not being used to carry persons or
property for a charge. Any person is an
insured who uses or is responsible for the
use of such watercraft with your expressed
or implied consent. However, if the insured
has any other valid and collectible insurance
for "bodily injury" or "property damage" that
would be covered under this provision, or on
any other basis, this coverage is then
excess, and subject to Condition 4. Other
Insurance, b. Excess Insurance under
SECTION IV — COMMERCIAL GENERAL
LIABILITY CONDITIONS.

Copyright, 2021 Selective Insurance Company of America. All rights reserved. CG 73 00 06 22
Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 3 of 10
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B. Paragraph 6. under SECTION Il — LIMITS OF
INSURANCE is deleted in its entirety and replaced
with the following:

6. Subject to Paragraph 5. above, the most we will
pay under COVERAGE A for damages because
of "property damage" to any one premises,
while rented to you, or in the case of damage
caused by fire, lightning or explosion, while
rented to you or temporarily occupied by you
with permission of the owner, for all such
damage caused by fire, lightning or explosion
proximately caused by the same event, whether
such damage results from fire, lightning or
explosion or any combination of the three, is the
amount shown in the Declarations for the
Damage To Premises Rented To You Limit.

C. Paragraph a. of Definition 9. "Insured contract"
under SECTION V — DEFINITIONS is deleted in its
entirety and replaced with the following:

a. A contract for a lease of premises. However,
that portion of the contract for a lease of
premises that indemnifies any person or
organization for damage by fire, lightning or
explosion to premises while rented to you or
temporarily occupied by you with the permission
of the owner is not an "insured contract";

Electronic Data Liability

A. Exclusion p. Access or Disclosure Of
Confidential Or Personal Information And
Data-related Liability under COVERAGE A
BODILY INJURY AND PROPERTY DAMAGE
LIABILITY, 2. Exclusions is deleted in its entirety
and replaced by the following:

p- Access or Disclosure Of Confidential Or
Personal Information And Data-related
Liability
Damages arising out of:

(1) Any access to or disclosure of any person's
or organization's confidential or personal
information, including patents, trade secrets,
processing methods, customer lists,
financial information, credit card information
or any other type of nonpublic information;
or

(2) The loss of, loss of use of, damage to,
corruption of, inability to access, or inability
to manipulate "electronic data" that does not
result from physical injury to tangible
property.

This exclusion applies even if damages are

claimed for notification costs, credit monitoring

expenses, forensic expenses, public relations
expenses or any other loss, cost or expense
incurred by you or others arising out of that

which is described in Paragraph (1) or (2)

above.

Copyright, 2021 Selective Insurance Company of America. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc., with its permission.

B. The following paragraph is added to SECTION Il —
LIMITS OF INSURANCE:

Subject to 5. above, the most we will pay under
COVERAGE A for "property damage" because of all
loss of "electronic data" arising out of any one
"occurrence" is a sub-limit of $100,000.

SECTION | — COVERAGE C MEDICAL PAYMENTS
EXCLUSIONS

Any Insured Amendment

Exclusion a. Any Insured under COVERAGE C
MEDICAL PAYMENTS, 2. Exclusions is deleted in its
entirety and replaced with the following:

a. Any Insured

To any insured.

This exclusion does not apply to:

(1) "Not-for-profit members";

(2) "Golfing facility" members who are not paid a
fee, salary, or other compensation; or

(3) "Volunteer workers".

This exclusion exception does not apply if COVERAGE
C MEDICAL PAYMENTS is excluded by another
endorsement to this Coverage Part.

Product Amendment

Exclusion f. Products-Completed Operations Hazard
under COVERAGE C MEDICAL PAYMENTS, 2.
Exclusions is deleted in its entirety and replaced with
the following:

f. Products-Completed Operations Hazard

Included within the "products-completed operations

hazard".

This exclusion does not apply to "your products"

sold for use or consumption on your premises, while

such products are still on your premises.
This exclusion exception, does not apply if COVERAGE
C MEDICAL PAYMENTS is excluded by another
endorsement to this Coverage Part.
SECTION | — SUPPLEMENTARY PAYMENTS —
COVERAGES A AND B
Expenses For Bail Bonds And Loss Of Earnings
A. Subparagraph 1.b. under SUPPLEMENTARY

PAYMENTS — COVERAGES A AND B is deleted

in its entirety and replaced with the following:

b. Up to $5,000 for cost of bail bonds required
because of accidents or traffic law violations
arising out of the use of any vehicle to which
Bodily Injury Liability Coverage applies. We do
not have to furnish these bonds.

CG 73 00 06 22
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B. Subparagraph 1.d. under SUPPLEMENTARY
PAYMENTS — COVERAGES A AND B is deleted
in its entirety and replaced with the following:

d. All reasonable expenses incurred by the insured
at our request to assist us in the investigation or
defense of the claim or "suit", including actual
loss of earnings up to $1,000 a day because of
time off from work.

SECTION Il — WHO IS AN INSURED — Amendments
Not-for-Profit Organization Members

The following paragraph is added to SECTION Il —
WHO IS AN INSURED:

If you are an organization other than a partnership, joint
venture, or a limited liability company, and you are a
not-for-profit organization, the following are included as
additional insureds:
1. Your officials;
Your trustees;
Your members;
Your board members;
Your commission members;
Your agency members;
Your insurance managers;
Your elective or appointed officers; and
9. Your "not-for-profit members".

However only with respect to their liability for your
activities or activities they perform on your behalf.

Employees As Insureds Modified

A. Subparagraph 2.a.(1)(a) under SECTION Il — WHO
IS AN INSURED does not apply to "bodily injury" to
a "temporary worker" caused by a co-"employee"
who is not a "temporary worker".

B. Subparagraph 2.a.(2) under SECTION Il — WHO IS
AN INSURED does not apply to "property damage"
to the property of a "temporary worker" or "volunteer
worker" caused by a co-"employee" who is not a
"temporary worker" or "volunteer worker".

C. Subparagraph 2.a.(1)(d) under SECTION Il — WHO
IS AN INSURED does not apply to "bodily injury”
caused by cardio-pulmonary resuscitation or first aid
services administered by a co-"employee".

With respect to this provision only, Subparagraph (1) of

Exclusion 2. e. Employer's Liability under SECTION |

— COVERAGES, COVERAGE A BODILY INJURY

AND PROPERTY DAMAGE LIABILITY does not apply.

Newly Formed Or Acquired Organizations

A. Subparagraph 3.a. under SECTION Il — WHO IS
AN INSURED is deleted in its entirety and replaced
with the following:

@ No o e eDd

Copyright, 2021 Selective Insurance Company of America. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc., with its permission.

a. Coverage under this provision is afforded only
until the 180th day after you acquire or form the
organization or the end of the policy period,
whichever is earlier. However, COVERAGE A
does not apply to "bodily injury" or "property
damage" that occurred before you acquired or
formed the organization.

B. The following paragraph is added to SECTION
I — WHO IS AN INSURED, Paragraph 3:

If you are engaged in the business of
construction of dwellings three stories or less in
height, or other buildings three stories or less in
height and less than 25,000 square feet in area,
you will also be an insured with respect to "your
work" only, for the period of time described
above, for your liability arising out of the
conduct of any partnership or joint venture of
which you are or were a member, even if that
partnership or joint venture is not shown as a
Named Insured. However, this provision only
applies if you maintain or maintained an interest
of at least fifty percent in that partnership or
joint venture for the period of that partnership or
joint venture.

This provision does not apply to any partnership or joint
venture that has been dissolved or otherwise ceased to
function for more than thirty-six months.

With respect to the insurance provided by this provision,
Newly Formed or Acquired Organizations, the
following is added to SECTION IV — COMMERCIAL
GENERAL LIABILITY, Paragraph 4. Other Insurance,
Subparagraph b. Excess Insurance:

The insurance provided by this provision, Newly
Formed or Acquired Organizations, is excess over
any other insurance available to the insured, whether
primary, excess, contingent or on any other basis.

(All other provisions of this section remain unchanged)

Blanket Additional Insureds — As Required By
Contract

A. Subject to the Primary and Non-Contributory
provision set forth in this endorsement, SECTION II
— WHO IS AN INSURED is amended to include as
an additional insured:

1. Owners, Lessees or Contractors/Architects,
Engineers and Surveyors

a. Any person or organization for whom you
are performing operations when you and
such person or organization have agreed in
a written contract, written agreement or
written permit that such person or
organization be added as an additional
insured on your commercial general liability
policy; and

CG 73 00 06 22
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b. Any other person or organization, including
any architects, engineers or surveyors not
engaged by you, whom you are required to
add as an additional insured under your
policy in the contract or agreement in
Paragraph a. above:

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 of omissions of those acting on
your behalf;

in the performance of your ongoing operations

performed for the additional insured in

Paragraph a., above.

However, this insurance does not apply to:

"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 by or for you, including:

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

(2) Supervisory, inspection, architectural or
engineering activities.

Professional services do not include services
within construction means, methods,
techniques, sequences and  procedures
employed by you in connection with your
operations in your capacity as a construction
contractor.
A person or organization's status as an
additional insured under this endorsement ends
when your operations for the person or
organization described in Paragraph a. above
are completed.
Other Additional Insureds
Any of the following persons or organizations
with  whom you have agreed in a written
contract, written agreement or written permit
that such persons or organizations be added as
an additional insured on your commercial
general liability policy:

a. Lessors of Leased Equipment
Any person or organization from whom you
lease equipment, but only with respect to
liability for "bodily injury", "property
damage" or ‘"personal and advertising
injury" caused, in whole or in part, by your
maintenance, operation or use of equipment
leased to you by such person or
organization.

With respect to the insurance afforded to
these additional insureds, this insurance
does not apply to any "occurrence" which
takes place after the equipment lease
expires.

Managers or Lessors of Premises

Any person or organization from whom you
lease premises, but only with respect to
liability for "bodily injury", "property
damage" or "personal and advertising
injury" caused, in whole or in part, by you or
those acting on your behalf in connection
with the ownership, maintenance or use of
that part of the premises leased to you.

This insurance does not apply to any
"occurrence" which takes place after you
cease to be a tenant of that premises.
Mortgagees, Assignees or Receivers
Any person or organization with respect to
their liability as mortgagee, assignee or
receiver and arising out of the ownership,
maintenance or use of your premises.
This insurance does not apply to any
"occurrence" which takes place after the
mortgage is satisfied, or the assignment or
receivership ends.
Any Person or Organization Other Than
A Joint Venture
Any person or organization (other than a
joint venture of which you are a member),
but only with respect to liability for "bodily
injury", "property damage" or "personal and
advertising injury" caused, in whole or in
part, by your acts or omissions or the acts of
omissions of those acting on your behalf in
the performance of your ongoing operations
or in connection with property owned by
you.

State or Governmental Agency or

Political Subdivision — Permits or

Authorizations

Any state or governmental agency or

subdivision or political subdivision, but only

with respect to:

(1) Operations performed by you or on your
behalf for which the state or
governmental agency or subdivision or
political subdivision has issued a permit
or authorization; or

Copyright, 2021 Selective Insurance Company of America. All rights reserved. CG 73 00 06 22
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(2) The following hazards for which the
state or governmental agency or
subdivision or political subdivision has
issued a permit or authorization in
connection with premises you own, rent
or control and to which this insurance
applies:

(a) The existence, maintenance, repair,
construction, erection or removal of

advertising signs, awnings,
canopies, cellar entrances, coal
holes, driveways, manholes,

marquees, hoist away openings,
sidewalk vaults, street banners or
decorations and similar exposures;
(b) The construction, erection or
removal of elevators; or
(c) The ownership, maintenance or use
of any elevators covered by this

insurance.

This insurance does not apply to:

i. "Bodily injury" or ‘"property
damage" arising out of

operations performed for the
federal government, state or
municipality; or

ii. "Bodily injury" or ‘"property
damage" included within the
"products-completed operations
hazard".

With respect to Paragraphs 2.b. through
2.d., this insurance does not apply to
structural alterations, new construction or
demolition operations performed by or on
behalf of such person or organization.

B. The insurance coverge afforded to the additional
insureds in this coverage extension:

1. Does not apply unless the written contract or
written agreement has been signed by the
Named Insured or written permit issued prior to
the "bodily injury" or "property damage" or
"personal and advertising injury";

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

3. Will not be broader than that which you are
required by the written contract, written
agreement, or written permit to provide to such
additional insured.

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll — Limits Of Insurance:

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

1. Required by the written contract, written
agreement or written permit you have entered
into with the additional insured; or

Copyright, 2021 Selective Insurance Company of America. All rights reserved.
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2. Available
insurance;

whichever is less.

The insurance provided by this extension shall not
increase the applicable limits of insurance.

Broad Form Vendors Coverage

Subject to the Primary and Non-Contributory
provision set forth in this endorsement, SECTION Il —
WHO IS AN INSURED is amended to include as an
additional insured any person or organization (referred
to below as vendor) for whom you have agreed in a
written contract or written agreement to provide
coverage as an additional insured under your policy.
Such person or organization is an additional insured
only with respect to "bodily injury" or "property damage"
arising out of "your products" which are distributed or
sold in the regular course of the vendor's business.
However, the insurance afforded the vendor does not
apply to:

a. "Bodily injury" or "property damage" for which
the vendor is obligated to pay damages by
reason of the assumption of liability in a contract
or agreement; however this exclusion does not
apply to liability for damages that the vendor
would have in the absence of the contract or
agreement;

b. Any express warranty unauthorized by you;

c. Any physical or chemical change in the product
made intentionally by the vendor;

d. Repackaging, unless unpacked solely for the
purpose of inspection, demonstration, testing, or
the substitution of parts under instructions from
the manufacturer, and then repackaged in the
original container;

e. Any failure to make such inspections,
adjustments, tests or servicing as the vendor
has agreed to make or normally undertakes to
make in the usual course of business in
connection with the sale of the product; or

f. Products which, after distribution or sale by you,
have been labeled or re-labeled or used as a
container, part of ingredient of any other thing or
substance by or for the vendor; however this
insurance does not apply to any insured person
or organization, from who you have acquired
such products, or any ingredient, part or
container, entering into, accompanying or
containing such products.

The provisions of this coverage extension do not apply
unless the written contract or written agreement has
been signed by the Named Insured prior to the "bodily
injury" or "property damage".

under the applicable limits of

CG 73 00 06 22
Page 7 of 10

INSURED'S COPY



DocuSign Envelope ID: C93EA307-183B-4353-83F7-EC4CDBF94081

Incidental Malpractice

Subparagraph 2.a.(1)(d) under SECTION Il — WHO IS
AN INSURED is deleted in its entirety and replaced with
the following:
(d) Arising out of his or her providing or failing to
provide professional health care services.
This does not apply to nurses, emergency medical
technicians or paramedics if you are not in the
business or occupation of providing any such
professional services.

This also does not apply to "bodily injury" caused by
cardio-pulmonary resuscitation or first aid services
administered by a co-"employee".

This provision does not apply if you are a Social Service
or Senior Living risk.

SECTION IV — COMMERCIAL GENERAL LIABILITY
CONDITIONS — Amendments

Knowledge Of Occurrence, Claim, Suit Or Loss

The following is added to Paragraph 2. Duties in the
Event of Occurrence, Offense, Claim or Suit under
SECTION IV — COMMERCIAL GENERAL LIABILITY
CONDITIONS:

The requirements under this paragraph do not apply
until after the "occurrence" or offense is known to:

1. You, if you are an individual;
2. A partner, if you are a partnership;

3. An "executive officer" or insurance manager, if you
are a corporation;

4. Your members, managers or insurance manager, if
you are a limited liability company; or

5. Your elected or appointed officials, officers,
members, trustees, board members, commission
members, agency members, or your administrator
or your insurance manager if you are an
organization other than a partnership, joint venture,
or limited liability company.

Primary and Non-Contributory Provision

The following is added to Paragraph 4. Other
Insurance, b. Excess Insurance under SECTION IV —
COMMERCIAL GENERAL LIABILITY CONDITIONS:

This insurance is primary to and we will not seek
contribution from any other insurance available to an
additional insured under this policy provided that:

(1) The additional insured is a Named Insured under
such other insurance; and

Copyright, 2021 Selective Insurance Company of America. All rights reserved.
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(2) You have agreed in a written contract, written
agreement or written permit that this insurance
would be primary and would not seek contribution
from any other insurance available to the additional
insured.

Unintentional Failure To Disclose Hazards

The following is added to Paragraph 6.
Representations under SECTION v —
COMMERCIAL GENERAL LIABILITY CONDITIONS:

However, if you should unintentionally fail to disclose
any existing hazards in your representations to us at the
inception date of the policy, or during the policy period
in connection with any additional hazards, we shall not
deny coverage under this Coverage Part based upon
such failure to disclose hazards.

Waiver Of Transfer Of Rights Of Recovery

The following is added to Paragraph 8. Transfer of
Rights Of Recovery Against Others To Us under
SECTION IV — COMMERCIAL GENERAL LIABILITY
CONDITIONS:

We will waive any right of recovery against a person or
organization because of payments we make under this
Commercial General Liability Coverage Part. This
waiver applies only if the insured has agreed in a written
contract or written agreement to:

1. Waive any right of recovery against that person or
organization; or

2. Assume the liability of that person or organization
pursuant to a written contract or written agreement
that qualifies as an "insured contract"; and

3. Include such person or organization as an additional
insured on your policy.

Such waiver by us applies only to that person or
organization identified above, and only to the extent that
the insured has waived its right of recovery against such
person or organization prior to loss.

Liberalization

The following condition is added to SECTION IV —
COMMERCIAL GENERAL LIABILITY CONDITIONS:

If we revise this Coverage Part to provide more
coverage without additional premium charge, subject to
our filed company rules, your policy will automatically
provide the additional coverage as of the day the
revision is effective in your state.

CG 73 00 06 22
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Two or More Coverage Parts or Policies Issued By
Us

(This provision is not Applicable in the state of New York
or Wisconsin).

The following condition is added to SECTION IV —
COMMERCIAL GENERAL LIABILITY CONDITIONS:

It is our intention that the various coverage parts or
policies issued to you by us, or any company affiliated
with us, do not provide any duplication or overlap of
coverage. We have exercised diligence to draft our
coverage parts and policies to reflect this intention.
However, if the facts and circumstances that will
respond to any claim or "suit" give rise to actual or
claimed duplication or overlap of coverage between the
various coverage parts or policies issued to you by us or
any company affiliated with us, the limit of insurance
under all such coverage parts or policies combined shall
not exceed the highest applicable limit under this
coverage, or any one of the other coverage forms or
policies.

This condition does not apply to any Excess or Umbrella
policy issued by us specifically to apply as excess
insurance over this coverage part or policy to which this
coverage part is attached.

SECTION V — DEFINITIONS
Discrimination
(This provision does not apply in New York).

A. The following is added to Definition 14. "Personal
and advertising injury":
"Personal and advertising injury" also means
"discrimination" that results in injury to the feelings
or reputation of a natural person, however only if
such "discrimination" or humiliation is:

1. Not done by or at the direction of:
a. The insured; orb. Anyone considered an

insured under SECTION Il — WHO IS AN
INSURED:;
2. Not done intentionally to cause harm to another
person.
3. Not directly or indirectly related to the
employment, prospective employment or

termination of employment of any person or
persons by any insured.

4. Not arising out of any "advertisement" by the
insured.

B. The following definition is added to SECTION V —
DEFINITIONS:

"Discrimination" means:

a. Any act or conduct that would be considered
discrimination under any applicable federal,
state, or local statute, ordinance or law;

Copyright, 2021 Selective Insurance Company of America. All rights reserved.
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b. Any act or conduct that results in disparate
treatment of, or has disparate impact on, a
person, because of that person's race, religion,
gender, sexual orientation, age, disability or
physical impairment; or

c. Any act or conduct characterized or interpreted
as discrimination by a person based on that
person's race, religion, gender, sexual
orientation, age, disabilty or physical
impairment.

It does not include acts or conduct characterized or

interpreted as sexual intimidation or sexual

harassment, or intimidation or harassment based on

a person's gender.

Electronic Data

The following definition is added to SECTION V —
DEFINITIONS:

"Electronic data" means information, facts or programs
stored as or on, created or used on, or transmitted to or
from computer software, including systems and
applications software, hard or floppy disks, CD-ROMS,
tapes, drives, cell, data processing devices or any other
media which are used with electronically controlled
equipment. For the purpose of the Electronic Data
Liability coverage provided by this endorsement,
Definition 17. "Property damage” is deleted in its entirety
and replaced by the following:

17. "Property damage" means:
a. Physical injury to tangible property, including all
resulting loss of use of that property. All such

loss of use shall be deemed to occur at the time
of the physical injury that caused it; or

b. Loss of, loss of use of, damage to, corruption of,
inability to access, or inability to properly
manipulate "electronic data", resulting from
physical injury to tangible property. All such loss
of "electronic data" shall be deemed to occur at
the time of the "occurrence" that caused it.

For the purpose of the Electronic Data Liability coverage
provided by this endorsement, "electronic data" is not
tangible property.

Employee Amendment
Definition 5. "Employee" under SECTION V —

DEFINITIONS is deleted in its entirety and replaced by
the following:

5. "Employee" includes a "leased worker", or a
"temporary worker". If you are a School, "Employee"
also includes a student teacher.

Golfing Facility

The following definition is added to SECTION V —

DEFINITIONS:

"Golfing facility" means a golf course, golf club, driving
range, or miniature golf course.

CG 73 00 06 22
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Mental Anguish Amendment Not-for-profit Member
(This provision does not apply in New York). The following definition is added to SECTION V —
Definition 3. "Bodily injury" under SECTION V — DEFINITIONS:
DEFINITIONS is deleted in its entirety and replaced with "Not-for-profit member" means a person who is a
the following: member of a not-for-profit organization, including clubs
3. "Bodily injury" means bodily injury, sickness or and churches, who receives no financial or other

disease sustained by a person, including death compensation.

resulting from any of these at any time. This

includes mental anguish resulting from any bodily

injury, sickness or disease sustained by a person.

(In New York, mental anguish has been determined

to be "bodily injury").
Copyright, 2021 Selective Insurance Company of America. All rights reserved. CG 73 00 06 22
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ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS — AUTOMATIC
STATUS WHEN REQUIRED IN CONSTRUCTION
AGREEMENT WITH YOU

. SECTION I — WHO IS AN INSURED is amended

to include as an additional insured:

1. Any person or organization for whom you are
performing or have performed operations when
you and such person or organization have
agreed in a written contract, written agreement
or written permit that such person or
organization be added as an additional insured
on your Commercial General Liability Coverage
Part; and

2. Any other person or organization, including any
architects, engineers or surveyors not engaged
by you, whom you are required to add as an
additional insured under your policy in the
contract or agreement in Paragraph 1. above:

Such person or organization is an additional insured
only with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work" performed for that additional insured
and included in the "products-completed operations
hazard".

However:

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

2. The insurance afforded to such additional
insured will not be broader than that which you
are required by the written contract or written
agreement to provide for such additional
insured.

Copyright, 2021 Selective Insurance Company of America. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc., with its permission.

COMMERCIAL GENERAL LIABILITY
CG 79 21 06 22

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

B. With respect to the insurance afforded to these

additional insureds, the following additional
exclusions apply:

This insurance does not apply to:

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

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

(2) Supervisory, inspection, architectural or
engineering activities.

This coverage shall be excess with respect to the
person or organization included as an additional
insured by its provisions; any other valid and
collectible insurance that person or organization has
shall be primary with respect to this insurance,
unless this coverage is required to be primary and/or
not contributory in the contract or agreement
referred to above.

. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll — Limits Of Insurance:

The most we will pay on behalf of the additional

insured is the amount of insurance:

1. Required by the written contract or written
agreement; or

2. Available wunder the applicable limits of
insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable
limits of insurance.

CG 79 21 06 22
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ElitePac®

Commercial Automobile Extension

COMMERCIAL AUTO
CA 7816 1117

SCHEDULE OF COVERAGE EXTENSIONS AND LIMITS OF INSURANCE

This ElitePac Schedule is a summary of additional coverages, coverage modifications and corresponding Limits of
Insurance that supplements the Business Auto Coverage Form. No coverage is provided by this summary. Refer to the

actual endorsement for changes affecting your insurance protection.

DESCRIPTION

AMENDMENTS TO SECTION II - LIABILITY COVERAGE

Newly Acquired Or Formed Organizations

Coverage Extension

Limited Liability Companies

Coverage Extension

Employees As Insureds

Coverage Extension

Blanket Additional Insureds

Coverage Extension

Expenses For Bail Bonds And Loss Of Earnings

Bail Bonds

$3,000 Per "Accident"

Loss Of Earnings

$1,000 Per Day

Employee Indemnification and Employer's Liability Amendment

Coverage Extension

Fellow Employee Coverage

Coverage Extension

Care, Custody Or Control Amendment

$1,000 Per Accident
$500 Deductible Per
"Accident"

AMENDMENTS TO SECTION lil - PHYSICAL DAMAGE COVERAGE

Towing And Labor

Coverage Extension

Private Passenger Auto, Social Service Van or Bus, Light Truck
Medium, Heavy and Extra Heavy Trucks

$75 Per Tow
$150 Per Tow

Glass Breakage Deductible

Coverage Extension

Additional Transportation Expenses

$60 per day up to a
maximum of $1,800

Hired Auto Physical Damage Coverage

$75,000 per "loss"

Hired Auto Loss of Use Coverage

$750 Per "Accident"

Auto Loan/Lease Gap Coverage (Not Available in New York)

Coverage Extension

Personal Effects

$500 Per "Accident"

Airbag Coverage

Coverage Extension

Expanded Audio, Visual, And Data Electronic Equipment Coverage

Coverage Extension

Comprehensive Deductible - Location Tracking Device

Coverage Extension

Physical Damage Limit Of Insurance

Coverage Extension

Copyright, 2017 Selective Insurance Company of America. All rights reserved.
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DESCRIPTION

AMENDMENTS TO SECTION IV - BUSINESS AUTO CONDITIONS

Duties In The Event Of Accident, Claim, Suit Or Loss Coverage Extension

Waiver of Subrogation Coverage Extension

Multiple Deductibles Coverage Extension

Concealment, Misrepresentation Or Fraud Coverage Extension

Policy Period, Coverage Territory Coverage Extension

Two Or More Coverage Forms Or Policies Issued By Us - Deductibles Coverage Extension

AMENDMENTS TO SECTION V - DEFINITIONS

Bodily Injury Including Mental Anguish (Not Applicable in New York) Broadened Definition

Coverage Territory Broadened Definition
Copyright, 2017 Selective Insurance Company of America. All rights reserved. CA 78161117
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ElitePac®

Commercial Automobile Extension

COMMERCIAL AUTO
CA 78091117

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

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

AMENDMENTS TO SECTION |l - LIABILITY
COVERAGE
A. If this policy provides Auto Liability coverage for

Copyright, 2017 Selective Insurance Company of America. All rights reserved.
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Owned Autos, the following extensions are

applicable accordingly:
NEWLY ACQUIRED OR
ORGANIZATIONS

The following is added to SECTION II, A.1. - Who
Is An Insured:
Any organization you newly acquire or form, other
than a partnership, joint venture or limited liability
company over which you maintain ownership or
majority interest, will qualify as a Named Insured if
there is no similar insurance available to that
organization. However:

1. Coverage under this provision is afforded only
until the 180th day after you acquire or form the
organization or the end of the policy period,
whichever is earlier;

2. Coverage does not apply to "bodily injury" or
"property damage" resulting from an "accident"
that occurred before you acquired or formed the
organization.

No person or organization is an "insured" with

respect to the conduct of any current or past

partnership, joint venture or limited liability company
that is not shown as a Named Insured in the

Declarations.

EXPENSES FOR BAIL BONDS AND LOSS OF

EARNINGS

Paragraphs (2) and (4) of SECTION II, A.2.a. -

Supplementary Payments are deleted in their

entirety and replaced with the following:

(2) Up to the Limit of Insurance shown on the
ElitePac Schedule for the cost of bail bonds
(including bonds for related traffic law
violations) required because of an "accident"
covered under this policy. We do not have to
furnish these bonds.

(4) All reasonable expenses incurred by the
"insured" at our request. This includes actual
loss of earnings because of time off from work,
which we will pay up to the Limit of Insurance
shown on the ElitePac Schedule.

FORMED

EMPLOYEE INDEMNIFICATION AND

EMPLOYER'S LIABILITY AMENDMENT

The following is added to SECTION I, B.4. -

Exclusions:

This exclusion does not apply to a "volunteer

worker" who is not entitled to workers compensation,

disability or unemployment compensation benefits.

FELLOW EMPLOYEE COVERAGE

The Fellow Employee Exclusion, SECTION II, B.5.

- is deleted in its entirety.

CARE, CUSTODY OR CONTROL AMENDMENT

The following is added to SECTION Il, B.6. -

Exclusions:

This exclusion does not apply to property owned by

anyone other than an "insured", subject to the

following:

1. The most we will pay under this exception for
any one "accident" is the Limit of Insurance
stated in the ElitePac Schedule; and

2. A per "accident" deductible as stated in the
ElitePac Schedule applies to this exception.

If this policy provides Auto Liability coverage for

Owned Autos or Non-Owned Autos, the following

extension is applicable accordingly:

LIMITED LIABILITY COMPANIES

The following is added to SECTION II, A.1. - Who

Is An Insured:

If you are a limited liability company, your members

and managers are "insureds" while using a covered

"auto" you don't own, hire or borrow during the

course of their duties for you.

BLANKET ADDITIONAL

Required By Contract

The following is added to SECTION II, A.1. - Who

Is An Insured:

INSUREDS - As

CA 78 09 11 17
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Any person or organization whom you have agreed
in a written contract, written agreement or written
permit 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" or "property
damage" caused, in whole or in part, by your
ownership, maintenance or use of a covered "auto".
This coverage shall be primary and non-contributory
with respect to the additional "insured". This
provision only applies if:
1. It is required in the written contract, written
agreement or written permit identified in this
section;

2. ltis permitted by law; and

3. The written contract or written agreement has
been executed (executed means signed by a
named insured) or written permit issued prior to
the "bodily injury" or "property damage".

C. If this policy provides Auto Liability coverage for

Non-Owned Autos, the following extension is

applicable accordingly:

EMPLOYEES AS INSUREDS

If this policy provides Auto Liability coverage for
Non-Owned Autos, the following is added to
SECTION I, A.1. - Who Is An Insured:

Any "employee" of yours is an "insured" while using
a covered "auto" you don't own, hire or borrow in
your business or your personal affairs.

An "employee" of yours is an "insured" while
operating an "auto" hired or rented under a contract
or agreement in that "employee's" name with your
permission, while performing duties related to the
conduct of your business.

AMENDMENTS TO SECTION 1l - PHYSICAL
DAMAGE COVERAGE

If this policy provides Comprehensive, Specified Causes
of Loss or Collision coverage, the following extensions
are applicable for those "autos" for which
Comprehensive, Specified Causes of Loss or Collision
coverage is purchased:

TOWING AND LABOR

SECTION lll, A.2. - Towing is deleted in its entirety and
replaced with the following:

We will pay all reasonable towing and labor costs up to
the maximum Limit of Insurance shown on the ElitePac
Schedule per tow each time a covered "Private
Passenger Auto", "Social Service Van or Bus" or "Light
Truck" is disabled and up to the maximum Limit of
Insurance per tow each time a covered "Medium Truck",
"Heavy Truck" or "Extra Heavy Truck" is disabled.

Copyright, 2017 Selective Insurance Company of America. All rights reserved.
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For labor charges to be eligible for reimbursement the
labor must be performed at the place of disablement.

This coverage extension does not apply to Emergency
Services Organizations and Governmental Entities.

GLASS BREAKAGE DEDUCTIBLE

The following is added to SECTION Iil, A.3. - Glass
Breakage - Hitting A Bird Or Animal - Falling Objects
or Missiles:

If damaged glass is repaired rather than replaced, no
deductible will apply for such repair. This extension does
not apply to Emergency Services Organizations and
Governmental Entities.

ADDITIONAL TRANSPORTATION EXPENSES
SECTION Ill, A.4.a. - Transportation Expenses is
deleted in its entirety and replaced with the following:

We will pay up to the maximum Limit of Insurance shown
on the ElitePac Schedule for temporary transportation
expenses that you incur because of any "loss" to a
covered "auto", but only if the covered "auto" carries the
coverages and meets the requirements described in 1.
or 2. below:

1. We will pay temporary transportation expenses for
total theft of a covered "auto". We will only pay for
such expenses incurred during the period beginning
24 hours after the theft and ending, regardless of the
policy's expiration, when the covered "auto" is
returned to use or we pay for its "loss".

2. For "loss" other than total theft of a covered "auto"
under Comprehensive or Specified Causes of Loss
Coverage, or for any "loss" under Collision Coverage
to a covered "auto", we will only pay for those
temporary transportation expenses incurred during
the policy period beginning 24 hours after the "loss"
and ending, regardless of the policy's expiration,
with the lesser of the number of days reasonably
required to repair or replace the covered "auto" or 30
days.

Paragraph 2. of this extension does not apply while
there are spare or reserve "autos" available to you
for your operations.

This coverage extension does not apply to Emergency
Services Organizations and Governmental Entities.

HIRED AUTO PHYSICAL DAMAGE COVERAGE

The following is added to SECTION lll, A.4. - Coverage
Extensions:

Physical Damage coverage is hereby extended to apply
to Physical Damage "loss" to "autos" leased, hired,
rented or borrowed without a driver. We will provide
coverage equal to the broadest coverage available to
any covered "auto" shown in the Declarations. But, the
most we will pay for "loss" to each "auto" under this
coverage extension is the lesser of:

CA 78 09 11 17
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1. The Limit of Insurance stated in the ElitePac
Schedule; or

2. The actual cash value of the damaged or stolen
property as of the time of the "loss"; or

3. The actual cost of repairing or replacing the
damaged or stolen property with other property of
like kind and quality. A part is of like kind and quality
when it is of equal or better condition than the
pre-accident part. We will use the original
equipment from the manufacturer when:

(a) The operational safety of the vehicle might
otherwise be impaired;

(b) Reasonable and diligent efforts to locate the
appropriate rebuilt, aftermarket or used part
have been unsuccessful; or

(c) A new original equipment part of like kind
and quality is available and will result in the
lowest overall repair cost.

For each leased, hired, rented or borrowed "auto" our
obligation to pay "losses" will be reduced by a deductible
equal to the highest deductible applicable to any owned
"auto" for that coverage. No deductible will be applied to
"losses" caused by fire or lightning.

SECTION 1V, B.5. Other Insurance Condition,

Paragraph 5.b. is deleted in its entirety and replaced by

the following:

For Hired Auto Physical Damage Coverage, the

following are deemed to be covered "autos™ you own:

1. Any covered "auto" you lease, hire, rent, or borrow;
and

2. Any covered "auto" hired or rented by your
"employee" under a contract or agreement in that
"employee's" name, with your permission, while
performing duties related to the conduct of your
business.

However, any "auto" that is leased, hired, rented or
borrowed with a driver is not a covered "auto".

This coverage extension does not apply to Emergency
Services Organizations and Governmental Entities.
HIRED AUTO LOSS OF USE COVERAGE

The following is added to SECTION lll, A.4. - Coverage
Extensions:

We will pay expenses for which you are legally
responsible to pay up to the Limit of Insurance shown on
the ElitePac Schedule per "accident" for loss of use of a
leased, hired, rented or borrowed "auto" if it results from
an "accident".

This coverage extension does not apply to Emergency

Services Organizations, Governmental Entities, and
Schools.

Copyright, 2017 Selective Insurance Company of America. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc., with its permission.

AUTO LOAN/LEASE GAP
Applicable in New York)

The following is added to SECTION IllI, A.4. - Coverage
Extensions:

In the event of a total "loss" to a covered "auto" we will
pay any unpaid amount due on the lease or loan for a
covered "auto", less:

1. The amount paid under the Physical Damage

Coverage Section of the policy; and

2. Any:

a. Overdue lease/loan payments at the time of
"loss";

b. Financial penalties imposed under a lease for
excessive use, abnormal wear and tear, high
mileage or similar charges;

c. Security deposits not refunded by the lessor or
financial institution;

d. Costs for extended warranties, credit life, health,
accident, or disability insurance purchased with
the loan or lease; and

e. Carry-over balances from previous leases or
loans.

You are responsible for the deductible applicable to the
"loss" for the covered "auto".
PERSONAL EFFECTS

The following is added to SECTION 1lll, A.4. - Coverage
Extensions:

If this policy provides Comprehensive Coverage for a
covered "auto" you own and that covered "auto" is
stolen, we will pay up to the Limit of Insurance shown on
the ElitePac Schedule, without application of a
deductible, for lost personal effects that were in the
covered "auto" at the time of theft. Personal effects do
not include jewelry, tools, money, or securities. This
coverage is excess over any other collectible insurance.
AIRBAG COVERAGE

The following is added to SECTION Ill, B.3.a. -
Exclusions:

Mechanical breakdown does not include the accidental
discharge of an airbag.

This coverage extension does not apply to Emergency
Services Organizations and Governmental Entities.

EXPANDED AUDIO, VISUAL, AND DATA
ELECTRONIC EQUIPMENT COVERAGE

SECTION lll, B.4. - Exclusions

This exclusion does not apply to the following:

1. Global positioning systems;

2. "Telematic devices"; or

3. Electronic equipment that reproduces, receives or
transmits visual or data signals and accessories
used with such equipment, provided such equipment
is:

COVERAGE (Not

CA 78 09 11 17
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a. Permanently installed in or upon the covered
"auto" at the time of the "loss";

b. Removable from a housing unit that is
permanently installed in the covered "auto" at
the time of the "loss";

c. Designed to be solely operated by use of power

from the "auto's" electrical system; or

d. Designed to be used solely in or upon the
covered "auto".

For each covered "loss" to such equipment, a deductible
of $50 shall apply, unless the deductible otherwise
applicable to such equipment is less than $50, at which
point the lower deductible, if any, will apply.

COMPREHENSIVE DEDUCTIBLE - LOCATION
TRACKING DEVICE

The following is added to SECTION Ill, D. - Deductible:

Any Comprehensive Coverage Deductible shown in the
Declarations will be reduced by 50% for any "loss"
caused by theft if the covered "auto" is equipped with a
location tracking device and that device was the sole
method used to recover the "auto".

PHYSICAL DAMAGE LIMIT OF INSURANCE

SECTION I, C. - Limit Of Insurance is deleted in its
entirety and replaced with the following:

The most we will pay for a "loss" in any one "accident" is
the lesser of:

1. The actual cash value of the damaged or stolen
property as of the time of the "loss"; or

2. The cost of repairing or replacing the damaged or
stolen property with other property of like kind and
quality.

This coverage extension does not apply to Emergency

Services Organizations and Governmental Entities.

AMENDMENTS TO SECTION IV - BUSINESS AUTO
CONDITIONS

DUTIES IN THE EVENT OF ACCIDENT, CLAIM, SUIT
OR LOSS

The following is added to SECTION IV, A.2.a. - Duties
In The Event Of Accident, Claim, Suit Or Loss:

The notice requirements for reporting "accident" claim,
"suit" or "loss" information to us, including provisions
related to the subsequent investigation of such
"accident", claim, "suit" or "loss" do not apply until the
"accident", claim, "suit" or "loss" is known to:

1. You, if you are an individual;
2. A partner, if you are a partnership;

Copyright, 2017 Selective Insurance Company of America. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc., with its permission.

3. An executive officer or insurance manager, if you
are a corporation;

4. Your members, managers or insurance manager, if
you are a limited liability company;

5. Your elected or appointed officials, trustees, board
members or your insurance manager, if you are an
organization other than a partnership, joint venture
or limited liability company.

But, this section does not amend the provisions relating

to notification of police or protection or examination of

the property that was subject to the "loss".

WAIVER OF SUBROGATION

SECTION IV, A.5. - Transfer Of Rights Of Recovery
Against Others To Us is deleted in its entirety and
replaced with 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 "property damage" resulting
from the ownership, maintenance or use of a covered
"auto" but only when you have assumed liability for such
"bodily injury" or "property damage" in an "insured
contract". In all other circumstances, if a person or
organization to or for whom we make payment under
this Coverage Form has rights to recover damages from
another, those rights are transferred to us.

MULTIPLE DEDUCTIBLES

The following is added to SECTION IV, A. - Loss
Conditions:

If a "loss" from one event involves two or more covered
"autos" and coverage under Comprehensive or
Specified Causes of Loss applies, only the highest
applicable deductible will be applied.

CONCEALMENT, MISREPRESENTATION OR FRAUD

The following is added to SECTION IV, B.2. -
Concealment, Misrepresentation Or Fraud:

If you should unintentionally fail to disclose any existing
hazards in your representations to us prior to the
inception date of the policy or during the policy period in
connection with any newly discovered hazards, we will
not deny coverage under this Coverage Form based
upon such failure.

POLICY PERIOD, COVERAGE TERRITORY

SECTION 1V, B.7. - Policy Period, Coverage Territory
is deleted in its entirety and replaced with the following:
Under this Coverage Form, we cover "accidents" and
"losses" occurring:

a. During the policy period shown in the Declarations;
and

b. Within the "Coverage Territory".

CA 78 09 11 17
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We also cover "loss" to or "accidents" involving a
covered "auto" while being transported between any of

these places.

TWO OR MORE COVERAGE FORMS OR POLICIES

ISSUED BY US - DEDUCTIBLES

The following is added to SECTION IV, B.8. - Two Or

More Coverage Forms Or Policies Issued By Us:

If a "loss" covered under this Coverage Form also
involves a "loss" to other property resulting from the
same "accident" that is covered under this policy or
another policy issued by us or any member company of
ours, only the highest applicable deductible will be

applied.
AMENDMENTS TO SECTION V - DEFINITIONS

BODILY INJURY INCLUDING MENTAL ANGUISH

(Not Applicable in New York)

The definition of bodily injury is deleted in its entirety

and replaced by the following:

sustained by a person.

ADDITIONS TO SECTION V - DEFINITIONS
COVERAGE TERRITORY

"Coverage Territory" means:

1. The United States of America (including

20000FS 2043893 129

territories and possessions), Canada and Puerto

Rico; and

2. Anywhere in the world, except for any country or
jurisdiction that is subject to trade or other economic
sanction or embargo by the United States of
America, if a covered "auto" is leased, hired, rented,
or borrowed without a driver for a period of 30 days
or less, and the insured's responsibility to pay
"damages" is determined in a "suit" on the merits in
and under the substantive law of the United States
of America (including its territories and
possessions), Puerto Rico, or Canada, or in a

settlement we agree to.

If we are prevented by law, or otherwise, from defending
the "insured" in a "suit" brought in a location described in
Paragraph 2. above, the insured will conduct a defense
of that "suit". We will reimburse the "insured" for the
reasonable and necessary expenses incurred for the
defense of any such "suit" seeking damages to which
this insurance applies, and that we would have paid had

we been able to exercise our right and duty to defend.

Copyright, 2017 Selective Insurance Company of America. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc., with its permission.

"Bodily injury" means bodily injury, sickness, or disease
sustained by a person, including death resulting from
any of these. "Bodily injury" includes mental anguish
resulting from bodily injury, sickness or disease

EXTRA HEAVY TRUCK

"Extra Heavy Truck" means a truck with a gross vehicle
weight rating of 45,001 pounds or more.

HEAVY TRUCK

"Heavy Truck" means a truck with a gross vehicle
weight rating of 20,001 pounds to 45,000 pounds.

LIGHT TRUCK

"Light Truck" means a truck with a gross vehicle weight
rating of 10,000 pounds or less.

MEDIUM TRUCK

"Medium Truck" means a truck with a gross vehicle
weight rating of 10,001 pounds to 20,000 pounds.

PRIVATE PASSENGER AUTO

"Private Passenger Auto" means a four-wheel "auto" of
the private passenger or station wagon type. A pickup,
panel truck or van not used for business is included
within the definition of a "private passenger auto".

SOCIAL SERVICE VAN OR BUS

"Social Service Van or Bus" means a van or bus used
by a government entity, civic, charitable or social
service organization to provide transportation to clients
incidental to the social services sponsored by the
organization, including special trips and outings.

TELEMATIC DEVICE

"Telematic Device" includes devices designed for the
collection and dissemination of data for the purpose of
monitoring vehicle and/or driver performance. This
includes Global Positioning System technology, wireless
safety communications and automatic driving assistance
systems, all integrated with computers and mobile
communications technology in automotive navigation
systems.

VOLUNTEER WORKER

"Volunteer worker" means a person who performs
business duties for you, for no financial or other
compensation.

CA 78 09 11 17
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13

POLICY NUMBER: MWC 300961 23
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
ANY PERSON OR ORGANIZATION WITH WHOM YOU HAVE AGREED TO

WAIVING OUR RIGHTS OF RECOVERY UNDER A WRITTEN CONTRACT OR
AGREEMENT EXECUTED PRIOR TO THE OCCURRENCE OF A LOSS.

DATE OF ISSUE: 12-12-22

@ 1983 National Council on Comg ion Ir
INSURED COPY
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OTHER INSURANCE CONDITION FOR ADDITIONAL INSUREDS —

NON-CONTRIBUTORY - BLANKET BASIS

COMMERCIAL UMBRELLA LIABILITY
CXL 449 06 17

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:

COMMERCIAL UMBRELLA LIABILITY COVERAGE PART
The following is added to SECTION IV — CONDITIONS, Paragraph H. Other Insurance:

With respect to each additional insured under SECTION Il, WHO IS AN INSURED, Paragraph A.5., this insurance is
(i) excess over any "underlying policy", and (ii) primary to, and we will not seek contribution from, any other insurance
providing coverage to any such additional insured whether primary or excess. However, we will not waive our right to
seek contribution from other insurance unless:

a.
b.

C.

The additional insured is a Named Insured under such other insurance;
The additional insured is included as an additional insured on an "underlying policy";

You have agreed in a written contract, written agreement or written permit that this insurance would be
primary to and/or would not seek contribution from any other insurance provided to the additional insured; and

The written contract or written agreement has been executed (executed means signed by the Named Insured)
or written permit issued prior to the "bodily injury" or "property damage" or "personal and advertising injury".

The most we will pay on behalf of the additional insured is the amount of insurance required by the written contract,
written agreement or written permit, less any amounts payable by any "underlying insurance", subject to SECTION IlI
— LIMITS OF INSURANCE.

This provision is included within and does not act to increase the Limits of Insurance stated in the Declarations.

Copyright, 2016 Selective Insurance Company of America. All rights reserved. CXL 449 06 17
Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1
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WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST
OTHERS TO US — BLANKET BASIS (WAIVER OF SUBROGATION)
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COMMERCIAL UMBRELLA LIABILITY
CXL 456 06 22

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

COMMERCIAL UMBRELLA LIABILITY COVERAGE PART

A. The following is added to Paragraph M. Transfer Of
Rights Of Recovery Against Others To Us under
SECTION IV — CONDITIONS:

We will waive any right of recovery against a person
or organization because of payments we make
under this Commercial Umbrella Liability Coverage
Part. This waiver applies only if the insured has
agreed in a written contract or written agreement to:

1. Either:

a. Waive any right of recovery against that
person or organization; or

b. Assume the liability of that person or
organization pursuant to a written contract
or written agreement that qualifies as an
"insured contract";

2. And:

a. Include such person or organization as an
additional insured on your Commercial
Umbrella Liability Coverage Part; and

b. The "underlying insurance" contains a
substantially similar waiver of recovery
rights.

Such waiver by us applies only to the person or
organization identified above and only to the extent
that the insured has waived its right of recovery
against such person or organization prior to loss.

B. The following Definition is added to SECTION V —
DEFINITIONS:

"Insured contract" means:

a. A contract for a lease of premises. However,
that portion of the contract for a lease of
premises that indemnifies any person or
organization for damage by fire to premises
while rented to you or temporarily occupied by
you with permission of the owner is not an
"insured contract";

A sidetrack agreement;

Any easement or license agreement, except in
connection with construction or demolition
operations on or within 50 feet of a railroad;

d. An obligation, as required by ordinance, to
indemnify a municipality, except in connection
with work for a municipality;

e. An elevator maintenance agreement;

f. That part of any other contract or agreement

pertaining to your business (including an
indemnification of a municipality in connection
with work performed for a municipality) under
which you assume the tort liability of another
party to pay for "bodily injury" or "property
damage" to a third person or organization. Tort
liability means a liability that would be imposed
by law in the absence of any contract or
agreement.

Paragraph f. does not include that part of any
contract or agreement:

(1) That indemnifies a railroad for "bodily injury" or
"property damage" arising out of construction or
demolition operations, within 50 feet of any
railroad property and affecting any railroad
bridge or trestle, tracks, roadbeds, tunnel,
underpass or crossing;

(2) That indemnifies an architect, engineer or
surveyor for injury or damage arising out of:

(a) Preparing, approving, or failing to prepare
or approve, maps, shop drawings, opinions,
reports, surveys, field orders, change orders
or drawings and specifications; or

(b) Giving directions or instructions, or failing to
give them, if that is the primary cause of the
injury or damage; or

(3) Under which the insured, if an architect,
engineer or surveyor, assumes liability for an
injury or damage arising out of the insured's
rendering or failure to render professional
services, including those listed in (2) above and
supervisory,  inspection, architectural  or
engineering activities.

Copyright, 2021 Selective Insurance Company of America. All rights reserved. CXL 456 06 22
Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1
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(\ DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE

FULTON
COUNTY

CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Real Estate and Asset Management

BID/RFP# NUMBER: 191TB432768K-JAJ (D)

BID/RFP# TITLE: Task Order Contract for Minor Construction Projects
ORIGINAL APPROVAL DATE: 2/5/2020

RENEWAL EFFECTIVE DATES: 1/ 1/ 2023 THROUGH 12/ 31/2023
RENEWAL OPTION #: 30OF 3

NUMBER OF RENEWAL OPTIONS: 3

RENEWAL AMOUNT: $1,000,000.00

COMPANY’S NAME: Hawk Construction Company, LLC
ADDRESS: 158 Fairview Road, Suite E

CITY: Ellenwood

STATE: GA

ZIP: 30294

This Renewal Agreement No. 3 was approved by the Fulton County Board of
Commissioners on BOC DATE: 12/21/2022 BOC NUMBER: 22-0976

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: Bid #191TB432768K-JAJ (D)

FULTON COUNTY, GEORGIA HAWK CONSTRUCTION COMPANY,
LLC
DocuSigned by: DocuSigned by:
thut . i s Tur

Robert L. Pitts, Chairman Miles Taylor o rmemree.
Fulton County Board of Commissioners CEO/Owner
ATTEST: ATTEST:

DocuSigned by:

E wya K. énur

EECA476C4837648D

Tonya R. Grler Secretary/

Assistant Secretary

(Affix Corporate Seal)

ATTEST:
DocuSigned by:
DocuSigned by: .
. bwms
ﬂOSblﬂ(b OMS O:(f;(fzqca:rAAn:___
Joseph N“DawimsBirector Notary Public
Department of Real Estate and Asset
Management Dekalb
County:
Commission Expires; 07-04-2025
(Affix Notary Sealy .-
ITEM#: 202270976 RCS:12/21/202Z | ITEM#: RM:

RECESS MEETING REGULAR MEETING




DocuSign Envelope ID: 388AB125-0BA1-46EF-8312-8AA34DEEBB10

®
ACORD
\_—/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/13/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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).

PRODUCER

Jones Group Insurance Services
707 Whitlock Ave SW

SEHECT Kristine Jones

FAX
mgNhIIEo Ext): 770-933-7929 (AIC, No):

E-MAIL - " ,
ADDREss: Info@jonesgroupinsurance.com

B24 INSURER(S) AFFORDING COVERAGE NAIC #
Marietta GA 30064 INSURER A : Arch Insurance 21199
INSURED INSURER B : Travelers Insurance 25658
HAWK CONSTRUCTION COMPANY LLC INSURER c : Great American Insurance Company 16691
158 FAIRVIEW RD STE E INSURERD: The Hartford 19682
INSURERE :
ELLENWOOD GA 30294 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY 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.

ADDL|SUBR
iy TYPE OF INSURANCE INSD | wvp POLICY NUMBER (VDB Y YY) | (MDD VYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1 ,OOO‘OOO
DAMAGE TO RENTED
| cLams waDE OCCUR PREMISES {Ea occurrence) | 8 100,000
] MED EXP (Any one person) 5 5,000
A . Y | 'Y | AGLO007516-05 12/19/2022 | 12/19/2023 | PERSONAL & ADV INJURY s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
|| PoLicY B |:| Loc PRODUCTS - cOMP/OP AGG | § 2,000,000
OTHER $
AUTOMOBILE LIABILITY %%’g%g‘é%ﬁf"“em LiMIT $
ANY AUTO BODILY INJURY (Per person) | §
L SL";VT'\(‘]ESDONLY ES%QULED BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE 5
|| AuTos onLy AUTOS ONLY (Per accident)
$
A UMBRELLALIAB l 0CCUR EACH OCCURRENCE $ 5,000,000
C EXCESS LIAB cLams-mape| Y | Y | UMB9778234 12/19/2022 | 12/19/2023 | AGGREGATE s 5,000,000
X | pen | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X | STATUTE | ER 1 000,000
ANYPROPRIETOR/PARTNER/EXECUTIVE ,000,
B | OFFICER/MEMBEREXCLUDED? |:| N/A| Y | 6JUB-IE99435-2-16 01/15/2023 | 01/15/2024 |-E:L EACH ACCIDENT $
(Mandatory in NH) E L DISEASE - EAEMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLICY LmiT | ¢ 1,000,000
Crime Bond $100,000
The Hartford
D 22BDDIC1051 03/25/2022 | 03/25/2023 DED $1,000

General Contracting Services; Remodeling; Carpentry Class

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

Miles Traylor DBA Hawk Construction GC RLCI000888==General Contracting Services; Remodeling; Carpentry Class
Fulton County 191TB432768K-JAJ Renewal #3 Task Order Contract for Minor Construction Projects

CERTIFICATE HOLDER

CANCELLATION

Fulton County Government Attn: Purchasing Department
130 Peachtree Street, S.W. Suite 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.

AUTHORIZED REPRESENTATIVE
Kristine Jones

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/13/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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).

PRODUCER

Jones Group Insurance Services
707 Whitlock Ave SW

SEHECT Kristine Jones

FAX
mgNhIIEo Ext): 770-933-7929 (AIC, No):

E-MAIL - " ,
ADDREss: Info@jonesgroupinsurance.com

B24 INSURER(S) AFFORDING COVERAGE NAIC #
Marietta GA 30064 INSURER A : Arch Insurance 21199
INSURED INSURER B : Travelers Insurance 25658
HAWK CONSTRUCTION COMPANY LLC INSURER c : Great American Insurance Company 16691
158 FAIRVIEW RD STE E INSURERD: The Hartford 19682
INSURERE :
ELLENWOOD GA 30294 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY 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.

ADDL|SUBR
iy TYPE OF INSURANCE INSD | wvp POLICY NUMBER (VDB Y YY) | (MDD VYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1 ,OOO‘OOO
DAMAGE TO RENTED
| cLams waDE OCCUR PREMISES {Ea occurrence) | 8 100,000
] MED EXP (Any one person) 5 5,000
A . Y | 'Y | AGLO007516-05 12/19/2022 | 12/19/2023 | PERSONAL & ADV INJURY s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
|| PoLicY B |:| Loc PRODUCTS - cOMP/OP AGG | § 2,000,000
OTHER $
AUTOMOBILE LIABILITY %%’g%g‘é%ﬁf"“em LiMIT $
ANY AUTO BODILY INJURY (Per person) | §
L SL";VT'\(‘]ESDONLY ES%QULED BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE 5
|| AuTos onLy AUTOS ONLY (Per accident)
$
A UMBRELLALIAB l 0CCUR EACH OCCURRENCE $ 5,000,000
C EXCESS LIAB cLams-mape| Y | Y | UMB9778234 12/19/2022 | 12/19/2023 | AGGREGATE s 5,000,000
X | pen | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X | STATUTE | ER 1 000,000
ANYPROPRIETOR/PARTNER/EXECUTIVE ,000,
B | OFFICER/MEMBEREXCLUDED? |:| N/A| Y | 6JUB-IE99435-2-16 01/15/2023 | 01/15/2024 |-E:L EACH ACCIDENT $
(Mandatory in NH) E L DISEASE - EAEMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLICY LmiT | ¢ 1,000,000
Crime Bond $100,000
The Hartford
D 22BDDIC1051 03/25/2022 | 03/25/2023 DED $1,000

General Contracting Services; Remodeling; Carpentry Class

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

Miles Traylor DBA Hawk Construction GC RLCI000888==General Contracting Services; Remodeling; Carpentry Class
Fulton County 191TB432768K-JAJ Renewal #3 Task Order Contract for Minor Construction Projects

CERTIFICATE HOLDER

CANCELLATION

Fulton County Government Attn: Purchasing Department
130 Peachtree Street, S.W. Suite 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.

AUTHORIZED REPRESENTATIVE
Kristine Jones

ACORD 25 (2016/03)
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