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(\ DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE

FULTON
COUNTY

CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Real Estate and Asset Management
BID/RFP# NUMBER: 22ITB134949C-GS

BID/RFP# TITLE: Tree Removal Services Countywide
ORIGINAL APPROVAL DATE: 12/7/2022
RENEWAL EFFECTIVE DATES: 1/1/2025 THROUGH 12/ 31/2025
RENEWAL OPTION #: 2 OF 2

NUMBER OF RENEWAL OPTIONS: 2

RENEWAL AMOUNT: $309,000.00

COMPANY’S NAME: Arborserv, Inc.

ADDRESS: 2290 S. Stone Mountain Lithonia Road
CITY: Lithonia

STATE: GA

ZIP: 30058

This Renewal Agreement No. _2 was approved by the Fulton County Board of

Commissioners on BOC DATE: 10/16/2024 BOC NUMBER: 24-0680

CERTIFICATE OF INSURANCE: The Contractor/Vendor is required to maintain insurance
during the entire term of this Agreement, including any contract renewals. Upon request, the
Contractor/Vendor must furnish the County a Certificate of Insurance showing the required
coverage as specified in the Contract Agreement and any renewals. A current COIl must be
provided before the commencement of work on this project under this Contract Renewal. The
cancellation of any policy of insurance required by this Agreement shall meet the requirements
of notice under the laws of the State of Georgia as presently set forth in the Georgia Code.

SIGNATURES: SEE NEXT PAGE



Docusign Envelope ID: E2284635-77A7-4C7F-BFCC-248326206CEB

SIGNATURES:

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

FULTON COUNTY, GEORGIA ARBORSERYV, INC.
Signed by: DocuSigned by:
Ksbut (. Pitts @mt 1. Dorton.
14E1B4AASF6A44A. .. B117284E29934CA...
Robert L. Pitts, Chairman Darryl A. Dorton
Fulton County Board of Commissioners Owner, CEO
ATTEST: ATTEST:
DocuSigned by:
'Dl/w,ot K. Enuwr

EEC476C4837648D...

Tonya R. Grier
Clerk to the Commission

Secretary/

Signed by:
3 Assistant Secretary

(Affix County Seal) (Affix Corporate Seal)

AUTHORIZATION OF RENEWAL.: ATTEST:
Signed by: DocuSigned by:
[ g . Do D, 1 Dok
E45C5C5F17FB417... B117284E29934CA
Joseph N. Davis, Director Notary Public
Department of Real Estate and Asset
Management Dekalb
County:

10/16/2025
Commission Expires:

(Affix Notary Seal)

24-0680 10/16/2024
ITEM#: RCS: ITEM#: 2" RM:

REGULAR MEETING SECOND REGULAR MEETING
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CERTIFICATE OF INSURANCE
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Board of Commissioners Agenda October 16, 2024

COUNTY MANAGER'S RENEWAL ITEMS

24-0680

24-0681

Open & Responsible Government

Real Estate and Asset Management

Request approval to renew existing contracts - Department of Real Estate and
Asset Management, 23RFP138735K-DB, Standby Professional Services for
Mechanical, Electrical, Plumbing and Fire Protection, in the total amount not to
exceed $1,500,000.00 with (A) WSP USA Environment & Infrastructure, Inc.
(Kennesaw, GA) in an amount not to exceed $300,000.00; (B) Axis Infrastructure,
LLC (Roswell, GA) in an amount no to exceed $300,000.00, (C) Johnson, Spellman
& Associates, Inc. (Peachtree Corners, GA) in an amount not to exceed
$300,000.00, (D) Wiley/Wilson (Atlanta, GA) in an amount not to exceed
$300,000.00; and, (E) Foresite Group, LLC (Peachtree Corners, GA) in an amount
not to exceed $300,000.00, to provide standby professional services for facilities
related design, engineering and assessments in the areas of mechanical, electrical,
plumbing and fire protection on an task order basis. This action exercises the first
of two renewal options. One renewal option remains. Effective dates: January 1,
2025, through December 31, 2025.

Real Estate and Asset Management

Request approval to renew an existing contract - Department of Real Estate and
Asset Management, 221TB134949C-GS, Tree Removal Services Countywide, in an
amount not to exceed $309,000.00 with Arborserv, Inc. (Lithonia, GA), to provide
on-site tree removal services countywide on an “as-needed” basis. This action
exercises the second of two renewal options. No renewal options remain. Effective
dates: January 1, 2025, through December 31, 2025.

Real Estate and Asset Management

Request approval to renew existing contracts - Department of Real Estate and
Asset Management, 23RFP138733K-BKJ, Standby Professional Services for
Facilities Related Planning, Design, Engineering and Assessments - Architectural
and Engineering Services, in the total amount not to exceed $1,600,000.00 with (A)
Sizemore Group, LLC (Atlanta, GA) in an amount not to exceed $400,000.00; (B)
KHAFRA Engineering Consultants, Inc. (Atlanta, GA) in an amount not to exceed
$400,000.00; (C) Heery + Russell, a joint venture (Atlanta, GA) in an amount not to
exceed $400,000.00; and (D) WSP USA Environmental & Infrastructure, Inc.
(Kennesaw, GA) in an amount not to exceed $400,000.00, to provide standby
professional services for facilities related design, engineering and assessments.
This action exercises the first of two renewal options. One renewal option remains.
Effective dates: January 1, 2025, through December 31, 2025.

Page 7 of 10
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ACORD' CERTIFICATE OF LIABILITY INSURANCE oA

09/04/2024

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 ﬁgﬂé‘}” Claire Kimbell
;%e;o?(rql? éggency’ ine. AN, Ext): 770-461-4315 TAIS. Noj: 770-461-3359
215 Greencastle Road ADORESS: clairek@harbinagency.com
Tyrone GA 30290 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : American Interstate Insurance 31895
INSURED ARBOINC-01) \\surer B : Greenwich Insurance Company 22322
é;%%rgféxé%ﬁ'n Lithonia Road INSURER C : XL Specialty Insurance Company 37885
Lithonia GA 30058 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 879502322 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
B | X | COMMERCIAL GENERAL LIABILITY NPC-1004298-03 12/8/2023 12/8/2024 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X |pouey| |5B% | |ioc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
C | AUTOMOBILE LIABILITY NBA-1004299-03 12/8/2023 | 12/8/2024 | GOMBINED SINGLELIMIT 1 51,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
OWNED ALY - SCHED BODILY INJURY (Per accident)| $
X | HIRED X | NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
B UMBRELLA LIAB X | occur NEC-6006336-03 12/8/2023 | 12/8/2024 | EACH OCCURRENCE $1,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION § $
A | WORKERS COMPENSATION AVWCGA3243832024 11302024 | 173022025 X [ BR[| [OFF
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? III N/A
(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
B | Inland Marine NPC-1004298-03 12/8/2023 12/8/2024 | Rented/Leased Equipme 50,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

XIC 421 (10/13) - XL Plus Business Auto Extension Endorsement

XIL 436 (12/08) - XL Plus Endorsement

CG 2001 (04/13) - Additional Insured - Owners, Lessees or Contractors - Scheduled Person or Organization
CG 2037 (04/13) - Additional Insured - Owners, Lessees or Contractors - Completed Operations

CG 2001 (04/13) - Primary & Noncontributory - Other Insurance Condition

WC 0003 (04/84) - Blanket Waiver of Subrogation

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
International Paper Company, and its subsidiaries and ACCORDANCE WITH THE POLICY PROVISIONS.

affiliated companies

Insurance Compliance
AUTHORIZED REPRESENTATIVE
PO Box 100085-IP

Duluth GA 30096 Pl - Feforlive i .

© 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: NPC-1004298-01 COMMERCIAL GENERAL LIABILITY

CG201004 13

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 Additional Insured Person(s)

Or Organization(s) Location(s) Of Covered Operations

Blanket as required by written contract Blanket as required by written contract

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

A. Section Il - Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:

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

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. Al work, including materials, parts or

CG201004 13

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

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

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

© Insurance Services Office, Inc., 2012

equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

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

Page 1 of 2
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C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Ill - Limits Of Insurance:

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

1. Required by the contract or agreement; or

© Insurance Services Office, Inc., 2012

2. Avaijlable under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

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

CG201004 13
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POLICY NUMBER: NPC-1004298-01

COMMERCIAL GENERAL LIABILITY
CG 20370413

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

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location And Description Of Completed Operations

Blanket as required by written contract

Blanket as required by written contract

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

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

However:

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

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

CG 20370413

© Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these

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

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

1. Required by the contract or agreement; or

2. Avaijlable under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

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

Page 1 of 1
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COMMERCIAL GENERAL LIABILITY
CG 21 06 05 14

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EXCLUSION - ACCESS OR DISCLOSURE OF
CONFIDENTIAL OR PERSONAL INFORMATION AND
DATA-RELATED LIABILITY - WITH
LIMITED BODILY INJURY EXCEPTION

A. Exclusion 2.p. of Section | — Coverage A -
Bodily Injury And Property Damage Liability is
replaced by the following:

2. Exclusions

This insurance does not apply to:

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, health
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.

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.

However, unless Paragraph (1) above
applies, this exclusion does not apply to
damages because of "bodily injury".

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

As used in this exclusion, 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, cells, data processing
devices or any other media which are used
with electronically controlled equipment.

B. The following is added to Paragraph 2.
Exclusions of Section | - Coverage B -
Personal And Advertising Injury Liability:

2. Exclusions
This insurance does not apply to:

Access Or Disclosure Of Confidential Or
Personal Information

"Personal and advertising injury" arising out of
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, health
information or any other type of nonpublic
information.

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 any
access to or disclosure of any person's or
organization's  confidential or  personal
information.

© Insurance Services Office, Inc., 2013 Page 1 of 1
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COMMERCIAL GENERAL LIABILITY
CG 200104 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

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

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Primary And Noncontributory Insurance additional insured.

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

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

CG 20010413 © Insurance Services Office, Inc., 2012 Page 1 of 1



Docusign Envelope ID: E2284635-77A7-4C7F-BFCC-248326206CEB

ENDORSEMENT #
This endorsement, effective 12:01 a.m. , forms a part of
Policy No. issued to

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

GENERAL DESCRIPTION OF COVERAGE - This endorsement broadens coverage. The
following listing is a general coverage description only. Limitations and exclusions may apply
to these coverages. Read this endorsement carefully to determine rights, duties, and what is
and is not covered.

A. Reasonable Force — Bodily Injury or Property Damage
B. Damage To Premises Rented To You Extension

e Perils of fire, lightning, explosion, smoke, aircraft or vehicles, riot or civil commotion,
vandalism, leakage from fire extinguishing equipment or water damage

e Limitincreased to $300,000
. Aircraft Chartered with Crew
. Non-Owned Watercraft
. Personal and Advertising Injury — Assumed by Insured Contract

m m O O

. Increased Supplementary Payments

e Cost for bail bonds increased to $5,000

e Loss of earnings increased to $1,000 per day
G. Broadened Named Insured

o

. Blanket Additional Insured — Managers or Lessors of Premises

. Blanket Additional Insured — Lessor of Leased Equipment
Injury to Co-Employees and Co-Volunteer Workers

. Knowledge and Notice of Occurrence or Offense

. Unintentional Omission

. Liberalization

. Blanket Waiver of Subrogation

oz =r x &

. Incidental Medical Malpractice Injury
P. Extension of Coverage — Bodily Injury
Q. Coverage Territory

Form XIL 436 1208 © 2008, XL America, Inc. Page 1 of 8
Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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A. REASONABLE FORCE - BODILY INJURY OR PROPERTY DAMAGE

Exclusion a. Expected Or Intended Injury of Part 2., Exclusions of Coverage A. Bodily Injury
And Property Damage Liability of Section | — Coverages is deleted in its entirety and replaced
by the following:

[This insurance does not apply to:)

Expected or Intended Injury or Damage

“Bodily injury” or “property damage” expected or intended from the standpoint of the insured.
This exclusion does not apply to “bodily injury” or “property damage” resulting from the use of
reasonable force to protect persons or property.

B. DAMAGE TO PREMISES RENTED TO YOU EXTENSION

1.

The last paragraph of 2. Exclusions of Coverage A. Bodily Injury And Property Damage
Liability of Section I - Coverages is deleted in its entirety and replaced by the following:

Exclusions c. through n. do not apply to damages to premises while rented to you, or
temporarily occupied by you with permission of the owner, caused by fire, lightning,
explosion, smoke, aircraft or vehicles, riot or civil commotion, vandalism, leakage from fire
extinguishing equipment or water damage. A separate limit of insurance applies to this
coverage as described in Section llI- Limits of Insurance.

2. This insurance does not apply to damage to premises while rented to you, or temporarily

occupied by you with permission of the owner, caused by:
a. Rupture, bursting, or operation of pressure relief devices;

b. Rupture or bursting due to expansion or swelling of the contents of any building or
structure, caused by or resulting from water; or

c. Explosion of steam boilers, steam pipes, steam engines, or steam turbines.

Paragraph 6. of Section lll- Limits of Insurance is deleted in its entirety and replaced by the
following:

6.a. Subject to Paragraph 5. above, the Damage To Premises Rented To You Limit is the
most we will pay under Coverage A for damages because of “property damage” to any
one premises while rented to you, or temporarily occupied by you with permission of
the owner, caused by fire, explosion, lightning, smoke, aircraft or vehicle, riot or civil
commotion, vandalism, leakage from fire extinguishing equipment or water damage.
The Damage To Premises Rented To You Limit will apply to all damage proximately
caused by the same “occurrence”, whether such damage results from fire, explosion,
lightning, smoke, aircraft or vehicle or riot or civil commotion, vandalism, leakage from
fire extinguishing equipment or water damage or any combination of any of these.

b. The Damage to Premises Rented to You Limit will be the higher of:
(1) $300,000; or

(2) The amount shown on the Declarations for Damage to Premises Rented to You
Limit.

Form XIL 436 1208 © 2008, XL America, Inc. Page 2 of 8

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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4. Paragraph 9.a. of the definition of “insured contract” under Section V- Definitions, is deleted

in its entirety and replaced by the following:
[“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, lightning,
explosion, smoke, aircraft or vehicle, riot or civil commotion, vandalism, leakage from
fire extinguishing equipment or water damage to premises while rented to you, or
temporarily occupied by you with the permission of the owner is not an “insured
contract”.

This Article B. does not apply if coverage for Damage to Premises Rented to You of
Coverage A. Bodily Injury And Property Damage Liability of Section | — Coverages is
excluded by endorsement.

C. AIRCRAFT CHARTERED WITH CREW

1.

The following is added to the exceptions contained in Exclusion g., Aircraft, Auto or
Watercraft in Part 2., Exclusions of Coverage A. Bodily Injury And Property Damage of
Section | — Coverages:

[This exclusion does not apply to:)
Aircraft chartered with crew to any insured.
This Article C. does not apply if the chartered aircraft is owned by any insured.

The insurance provided by this Article C. shall be excess over any valid and collectible
insurance available to the insured, whether primary, excess, contingent or on any other
basis, except for insurance purchased specifically by you to be excess of this policy.

D. NON-OWNED WATERCRAFT

1.

The exception contained in Subparagraph (2) of Exclusion g. Aircraft. Auto or Watercraft
in Part 2., Exclusions of Coverage A. Bodily Injury And Property Damage Liability of
Section | — Coverages is deleted in its entirety and replaced by the following:

(2) A watercraft you do not own that is:
(a) 50 feet long or less; and
(b) Not being used to carry persons or property for a charge;

This Article D. applies to any person who, with your expressed or implied consent, either
uses or is responsible for the use of the watercraft.

This insurance provided by this Article D. shall be excess over any other valid and
collectible insurance available to the insured, whether primary, excess, contingent or on
any other basis, except for insurance purchased specifically by you to be excess of this
policy.

E. PERSONAL AND ADVERTISING INJURY — ASSUMED BY INSURED CONTRACT

1. Exclusion e. Contractual Liability in Part 2., Exclusions of Coverage B. Personal And
Advertising Injury Liability of Section I — Coverages is deleted in its entirety and replaced
by the following:

Form XIL 436 1208 © 2008, XL America, Inc. Page 3 of 8

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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[This insurance does not apply to:)

e. Contractual Liability

“Personal and Advertising Injury” for which the insured has assumed liability in a contract
or agreement. This exclusion does not apply to liability for damages:

1. That the insured would have in the absence of the contract or agreement; or

2. Assumed in a written contract or agreement that is an “insured contract”; provided the
“personal and advertising injury” is caused by an offense which occurs subsequent to
the execution of the contract or agreement.

2. Subparagraph f. of the definition of “insured contract” Section V.- Definitions is deleted in its
entirety and replaced by the following:

2.

f. That part of any other contract or agreement pertaining to your business, including an
indemnification of a municipality in connection for work performed for a municipality,
under which you assume the tort liability of anther party to pay for “bodily injury”,
“property damage” or “personal and advertising injury” to a third party or organization.
Tort liability means a liability that would be imposed by law in the absence of any
contract or agreement.

This Article E. does not apply if Coverage B. Personal And Advertising Injury Liability is
excluded by endorsement.

F. INCREASED SUPPLEMENTARY PAYMENTS

Subparagraphs 1. b. and d. of Supplementary Payments — Coverages A And B of Section | -
Coverages are amended as follows:

1.

2.

In Subparagraph b., the amount we will pay for the cost of bail bonds is increased up to
$5,000.

In Subparagraph d., the amount we will pay for a loss of earnings is increased up to
$1,000 a day.

G. BROADENED NAMED INSURED

1.

The Named Insured in Item 1. of the Declarations is as follows:

The person or organizations named in ltem 1. of the Declarations and any organization,
other than a partnership or joint venture, over which you maintain ownership or majority
interest on the effective date of the policy. However, coverage for any such organization
will cease as of the date that you no longer maintain ownership of, or majority interest in,
such organization.

This Article G. does not apply to any person or organization for which coverage is excluded
by endorsement.

Form XIL 436 1208 © 2008, XL America, Inc. Page 4 of 8
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H. BLANKET ADDITIONAL INSURED — MANAGERS OR LESSORS OF PREMISES

1.

Section II-Who Is An Insured is amended to include as an insured any person or
organization with whom you have agreed in a written contract executed prior to loss (an
“additional insured”), but only with respect to liability arising out of the ownership,
maintenance or use of that part of any premises leased to you, subject to the following
provisions:

a. Limits of Insurance. The Limits of Insurance afforded to the “additional insured” shall
be the limits you agreed to provide, or the limits shown on the Declarations, whichever
is less.

b. The insurance afforded to the “additional insured” does not apply to:
(1) Any “occurrence” that takes place after you cease to be a tenant in that premises;
(2) Any premises for which coverage is excluded by endorsement; or

(3) Structural alterations, new construction or demolition operations performed by or
on behalf of such “additional insured”.

The insurance afforded to the “additional insured” is excess over any valid and collectible
insurance available to such “additional insured”, unless you have agreed in a written
contract for this insurance to apply on a primary or contributory basis.

I. BLANKET ADDITIONAL INSURED - LESSOR OF LEASED EQUIPMENT

1.

Section II-Who Is An Insured is amended to include an “additional insured” (as defined in
Article H. above), but only with respect to their liability arising out of maintenance, operation
or use by you of equipment leased to you by such “additional insured”, subject to the
following provisions:

a. Limits of Insurance. The Limits of Insurance afforded to the “additional insured” shall
be the limits which you agreed to provide, or the limits shown on the Declarations,
whichever is less.

b. The insurance afforded to the “additional insured” does not apply to:
(1) Any “occurrence” that takes place after the equipment lease expires; or

(2) “Bodily injury” or “property damage” arising out of the sole negligence of such
additional insured.

The insurance provided to the “additional insured” is excess over any valid and collectible
insurance available to such “additional insured”, unless you have a written contract for this
insurance to apply on a primary or contributory basis.

J. INJURY TO CO-EMPLOYEES AND CO-VOLUNTEER WORKERS

1.

Section lI- Who Is An Insured is amended to include your “employees” as insureds with
respect to “bodily injury” to a co-“employee” in the course of the co-"employee’s”
employment by you, or to your “volunteer workers” while performing duties related to the
conduct of your business, provided that this coverage for your “employees” does not
apply to acts outside the scope of their employment by you or while performing duties

unrelated to the conduct of your business.
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2. Section I = Who Is An Insured is amended to include your “volunteer workers” as
insureds with respect to “bodily injury” to a co-“volunteer worker” while performing duties
related to the conduct of your business, or to your “employees” employment by you,
provided that this coverage for your “volunteer workers” does not apply while performing
duties unrelated to the conduct of your business.

K. KNOWLEDGE AND NOTICE OF OCCURRENCE OR OFFENSE

The following is added to Paragraph 2., Duties In The Event of Occurrence, Offense, Claim or
Suit of the Section IV - Commercial General Liability Conditions:

Notice of an “occurrence” or of an offense which may result in a claim under this insurance
shall be given as soon as practicable after knowledge of the “occurrence” or offense has
been reported to any insured listed under Paragraph 1. of Section Il-Who Is An Insured or
any “employee” (such as insurance, loss control, risk manager or administrator) designated
by you to give such notice.

Knowledge of any other “employee(s)” of an “occurrence” or of an offense does not imply that
you also have such knowledge.

Notice shall be deemed prompt if given in good faith as soon as practicable to your workers
compensation insurer. This applies only if you subsequently give notice to us as soon as
practicable after any insured listed under Paragraph 1. of Section Il —= Who Is An Insured or
an “employee” (such as an insurance, loss control, or risk manager or administrator)
designated by you to give such notice discovers that the “occurrence”, offense or claim may
involve this policy.

L. UNINTENTIONAL OMISSION

The following is added to Paragraph 6., Representations, of Section IV- Commercial General
Liability Conditions:

The unintentional omission of, or unintentional error in, any information provided by you shall
not prejudice your rights under this insurance. However, this Article L. does not affect our
right to collect additional premium or to exercise our right of cancellation or nonrenewal in
accordance with applicable state insurance laws or regulations.

M. LIBERALIZATION
The following is added to Section IV-Commercial General Liability Conditions:
Liberalization

After the issuance of this policy, if we adopt a change in our forms or rules which would
broaden the coverage provided by any form that is a part of this policy without a premium
charge, the broader coverage will apply to this policy. This extension is effective upon the
approval of such broader coverage in your state.
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N. BLANKET WAIVER OF SUBROGATION
The following is added to Section IV-Commercial General Liability Conditions:

Waiver of Subrogation

We waive any right of recovery we may have against any person or organization because of
payments we make for injury or damage arising out of premises owned or occupied or rented
or loaned to you; ongoing operations performed by you or on your behalf, done under a
contract with that person or organization; “your work”; or “your products”. We waive this right
where you have agreed to do so as part of a written contract, executed by you prior to loss.

O. INCIDENTAL MEDICAL MALPRACTICE INJURY

1.

For insurance applicable to this Article O, the definition of “bodily injury” in Section V -
Definitions is amended to include, “Incidental Medical Malpractice Injury”.

The following definition is added to Section V- Definitions:

“Incidental medical malpractice injury” means “bodily injury”, mental anguish, sickness or
disease sustained by a person, including death resulting from any of these at any time,
arising out of the rendering of, or failure to render, the following services:

a. Medical, surgical, dental, laboratory, x-ray or nursing service or treatment, advice or
instruction, or the related furnishing of food or beverages;

b. The fumishing or dispensing of drugs or medical, dental or surgical supplies or
appliances;

c. Firstaid; or

“Good Samaritan Services”. As used in this Article O., “Good Samaritan Services” are
those medical services rendered or provided in an emergency and for which no
remuneration is demanded or received.

Paragraph 2.a.(1)(d) of Section Il -Who Is An Insured does not apply to any registered
nurse, licensed practical nurse, emergency medical technician or paramedic employed by
you, but only while performing the services described in Paragraph 2. above and while
acting within the scope of their employment by you. Any “employees” rendering “Good
Samaritan Services” will be deemed to be acting within the scope of their employment by
you.

The following exclusion is added to Paragraph 2. Exclusions of Coverage A. — Bodily
Injury And Property Damage Liability of Section | — Coverages:

[This insurance does not apply to:)
Willful Violation of Penal Statute

Liability arising out of the willful violation of a penal statute or ordinance relating to the
sale of pharmaceuticals by or with the knowledge or consent of the insured.

For the purposes of determining the applicable Limits of Insurance, any act or omission,
together with all related acts or omissions in the furnishing of services described in
Paragraph 2.a. through 2.d. above to any one person, will be considered one “occurrence”.

This Article O. does not apply if you are in the business or occupation of providing any of
the services described in Paragraph 2. above.
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7. The insurance provided by this Article O. shall be excess over any other valid and
collectible insurance available to the insured, whether primary, excess, contingent or on
any other basis, except for insurance purchased specifically by you to be excess of this
policy.

P. EXTENSION OF COVERAGE - BODILY INJURY

The definition of “bodily injury” Section V- Definitions is deleted in its entirety and replaced by
the following:

3. “Bodily injury” means bodily injury, mental anguish, mental injury, shock, fright, disability,
humiliation, sickness or disease sustained by a person, including death resulting from
any of these at any time.

Q. COVERAGE TERRITORY

The definition of “coverage territory” Section V- Definitions is deleted in its entirety and
replaced by the following:

4. “Coverage territory” means anywhere in the world.
This insurance does not apply to:
a. “bodily injury” or “property damage” that takes place; or
b. “personal and advertising injury” caused by an offense committed

outside the United States of America (including its possessions and territories),
Canada and Puerto Rico, unless a “suit” on the merits (to determine the insured’s
responsibility to pay damages to which this insurance applies) is brought in the
United States of America (including its possessions and territories), Canada or
Puerto Rico.

This insurance does not apply to damage, loss, cost or expenses in connection with any
“suit” brought outside the United States of America (including its possessions and
territories), Canada or Puerto Rico.
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POLICY NUMBER: XIC 421 1013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

XL PLUS BUSINESS AUTO EXTENSION ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

COVERAGE DESCRIPTION

A. Temporary Substitute Auto Physical Damage
B. Who Is An Insured
1. Broad Form Insured
2. Employees As Insureds
3. Additional Insured By Contract, Agreement or Permit
4. Employee Hired Autos
C. Supplementary Payments
D. Amended Fellow Employee Exclusion
E. Physical Damage Coverage
1 Rental Reimbursement
2 Extra Expense — Broadened Coverage
3. Personal Effects Coverage
4 Lease Gap
5 Glass Repair — Waiver Of Deductible
F. Physical Damage Coverage Extensions
1. Additional Transportation Expense
2, Hired Auto Physical Damage
G. Business Auto Conditions
1. Notice Of Occurrence
2. Waiver Of Subrogation
3. Unintentional Failure To Disclose Hazards
4. Primary Insurance
H. Bodily Injury Redefined

l. Extended Cancellation Condition
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A. Temporary Substitute Auto Physical Damage

SECTION | — COVERED AUTOS, C. Certain Trailers, Mobile Equipment And Temporary Substitute
Autos is changed by adding the following:

If Physical Damage coverage is provided by this Coverage Form, the following types of vehicles are also
covered “autos” for Physical Damage coverage:

1. Any “auto” you do not own while used with the permission of its owner as a temporary substitute for
a covered “auto” you own that is out of service because of its:
a. Breakdown;
b. Repair;
C. Servicing;
d. “Loss”; or
e. Destruction.
B. Who Is An Insured

SECTION Il — COVERED AUTOS LIABILITY COVERAGE, A. Coverage, 1. Who Is An Insured is
changed by adding the following:

1.

XIC 421 1013

Broad Form Insured

For any covered “auto”, any subsidiary, affiliate or organization, other than a partnership or joint
venture, as may now exist or hereafter be constituted over which you assume active management
or maintain ownership or majority interest, provided that you notify us within ninety (90) days from
the date that any such subsidiary or affiliate is acquired or formed and that there is no similar
insurance available to that organization. However, coverage does not apply to “bodily injury” or
“property damage” that occurred before you acquired or formed the organization.

Employees As Insureds

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.

Additional Insured By Contract, Agreement Or Permit

Any person or organization with whom you have agreed in writing in a contract, agreement or
permit, to provide insurance such as is provided under this policy, provided that the “bodily injury”
or “property damage” occurs subsequent to the execution of the written contract, agreement or
permit.

Employee Hired Autos

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.
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SECTION IV — BUSINESS AUTO CONDITIONS, B. General Conditions, 5. Other Insurance, b.
is replaced with the following:

b. 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 in that

individual “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”.

C. Supplementary Payments

SECTION Il - COVERED AUTOS LIABILITY COVERAGE, A. Coverage, 2. Coverage Extensions, a.
Supplementary Payments is changed as follows:

Item (2) is deleted and replaced by the following:

(2) Up to $3,500 for cost of bail bonds (including bonds for related traffic law violations) required
because of an "accident" we cover. We do not have to furnish these bonds.

Item (4) is deleted and replaced by the following:

(4) All reasonable expenses incurred by the “insured” at our request, including actual loss of earnings
up to $500 a day because of time off from work.

D. Amended Fellow Employee Exclusion

SECTION Il - COVERED AUTOS LIABILITY COVERAGE, B. Exclusions, 5. Fellow Employee does not
apply.

The insurance provided under this Provision D. is excess over any other collectible insurance.

E. Physical Damage Coverage

SECTION Il - PHYSICAL DAMAGE COVERAGE, A. Coverage is changed by adding the following:

1. Rental Reimbursement

a. We will pay for rental reimbursement expenses incurred by you for the rental of an “auto”
because of “loss” to a covered “auto”. Payment applies in addition to the otherwise

applicable amount of each coverage you have on a covered “auto”. No deductibles apply
to this coverage.

b. We will pay only for those expenses incurred during the policy period beginning twenty-four
(24) hours after the “loss” and ending, regardless of the policy’s expiration, with the lesser
of the following number of days:
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XIC 421 1013

(1) The number of days reasonably required to repair or replace the covered “auto”. If
“loss” is caused by theft, this number of days is added to the number of days it
takes to locate the covered “auto” and return it to you.

(2) Thirty (30) days.

(o Our payment is limited to the lesser of the following amounts:
(1) Necessary and actual expenses incurred.
(2) $50 any one day per private passenger “auto”;

$100 any one day per truck;

$1,500 any one period per private passenger “auto”;
$3,000 any one period per truck; or

Higher limits if shown elsewhere in this policy.

d. This coverage does not apply while there are spare or reserve “autos” available to you for
your operations.

e. If “loss” results from the total theft of a covered “auto” of the private passenger type, we will
pay under this coverage only that amount of your rental reimbursement expenses which is
not already provided for under the Physical Damage Coverage Extension.

Extra Expense — Broadened Coverage

We will pay for the expense of returning a stolen covered “auto” to you.

Personal Effects Coverage

If you have purchased Comprehensive Coverage on this policy for an “auto” you own and that

“auto” is stolen, we will pay, without application of a deductible, up to $500 for “personal effects”

stolen from the “auto”.

As used in this endorsement, “personal effects” means tangible property that is worn or carried by
an “insured”. “Personal effects” does not include tools, jewelry, money or securities.

Lease Gap

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

a. The amount paid under the Physical Damage Coverage Section of the policy; and
b. Any:
(1) Overdue lease/loan payments at the time of the “loss”;
(2) Financial penalties imposed under a lease for excessive use, abnormal wear and

tear or high mileage;
(3) Security deposits not returned by the lessor;

(4) Costs for extended warranties, Credit Life Insurance, Health, Accident or Disability
Insurance purchases with the loan or lease; and

(5) Carry-over balances from previous loans or leases.
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5. Glass Repair — Waiver Of Deductible
No deductible applies to glass damage if the glass is repaired rather than replaced.
F. Physical Damage Coverage Extensions

SECTION Il - PHYSICAL DAMAGE COVERAGE, A. Coverage, 4. Coverage Extensions is amended by
the following:

1. Additional Transportation Expense

Sections a. and b. are amended to provide a limit of $50 per day and a maximum limit of $1,000.
2. Hired Auto Physical Damage

The following section is added:

Any “auto” you lease, hire, rent or borrow is deemed to be a covered “auto” for physical damage
coverage. The most we will pay for each covered “auto” is the lesser of:

(1) the actual cash value;
(2) the cost for repair or replacement; or

(3) $50,000, or higher limit if shown on the Declarations for Hired Auto Physical Damage
Coverage.

For each covered “auto” a deductible of $100 for Comprehensive Coverage and $1,000 for
Collision Coverage will apply.

G. Business Auto Conditions
SECTION IV — BUSINESS AUTO CONDITIONS, A. Loss Conditions is changed by the following:
1. Notice Of Occurrence

Section 2. — Duties In The Event Of Accident, Claim, Suit Or, Loss, a. is changed by adding the
following:

If you report an injury to an “employee” to your workers’ compensation carrier and if it is
subsequently determined that the injury is one to which this insurance may apply, any failure to
comply with this condition will be waived if you provide us with the required notice as soon
thereafter as practicable after you know or reasonably should have known that this insurance may

apply.
2. Waiver Of Subrogation

Section 5. Transfer Of Rights Of Recovery Against Others To Us is changed by adding the
following:

However, this Condition does not apply to any person(s) or organization(s) with whom you have a
written contract, but only to the extent that subrogation is waived prior to the “accident” or the “loss”
under such contract with that person or organization.
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SECTION IV — BUSINESS AUTO CONDITIONS, B. General Conditions is changed by the following:
3. Unintentional Failure To Disclose Hazards
The following condition is added:

Your unintentional failure to disclose all hazards as of the inception date of the policy shall not
prejudice any insured with respect to the coverage afforded by this policy.

4, Primary Insurance
Condition 5. Other Insurance is changed by adding the following:

For any covered “auto” this insurance shall apply as primary and not contribute with any other
insurance where such requirement is agreed in a written contract executed prior to a “loss”.

H. Bodily Injury Redefined
SECTION V — DEFINITIONS, C. “Bodily injury” is replaced by the following:

“Bodily injury” means bodily injury, sickness or disease sustained by a person including mental anguish,
mental injury, shock, fright or death resulting from any of these at any time.

l. Extended Cancellation Condition
COMMON POLICY CONDITIONS (Form IL 00 17), A. Cancellation, 2.b. is replaced by the following:

The greater of sixty (60) days or the time required by any applicable state amendatory endorsement before
the effective date of cancellation if we cancel for any other reason.

All other terms and conditions of this policy remain unchanged.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 990313 A

(Ed. 5-15)

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, but this waiver applies only with respect to bodily
injury arising out of the operations described in the Schedule where you are required by a written contract to obtain
this waiver from us.

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

This premium for this endorsement is shown in the Schedule.

Schedule
1. (O specific Waiver

Name of person or organization

& Blanket Waiver
Any person or organization for whom the Named Insured has agreed by written contract to furnish this waiver.
2. Operations:

3. Premium:

L1 specific Waiver
The premium charge for this endorsement shall be percent of the premium developed on payroll in
connection with work performed for the above persons(s) or organization(s) arising out of the operations described.

Blanket Waiver

The premium charge for this endorsement shallbe 2 percent of the total manual premium arising out of
the operations described.

4. Minimum Premium: $ 250

5. Advance Premium:

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

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 01/30/2022 Policy No. AVWCGA3046352022 Endorsement No.

Premium:
Insured ArborServ Tree Care Professionals, Inc.

Insurance Company AMERICAN INTERSTATE INSURANCE COMPANY - 24759

Countersigned by

WC 9903 13 A
(Ed. 5-15)
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CONSUMER DISCLOSURE

From time to time, Carahsoft OBO Fulton County, Georgia (we, us or Company) may be
required by law to provide to you certain written notices or disclosures. Described below are the
terms and conditions for providing to you such notices and disclosures electronically through the
DocuSign, Inc. (DocuSign) electronic signing system. Please read the information below
carefully and thoroughly, and if you can access this information electronically to your
satisfaction and agree to these terms and conditions, please confirm your agreement by clicking
the ‘I agree’ button at the bottom of this document.

Getting paper copies

At any time, you may request from us a paper copy of any record provided or made available
electronically to you by us. You will have the ability to download and print documents we send
to you through the DocuSign system during and immediately after signing session and, if you
elect to create a DocuSign signer account, you may access them for a limited period of time
(usually 30 days) after such documents are first sent to you. You may request delivery of such
paper copies from us by following the procedure described below.

Withdrawing your consent

If you decide to receive notices and disclosures from us electronically, you may at any time
change your mind and tell us that thereafter you want to receive required notices and disclosures
only in paper format. How you must inform us of your decision to receive future notices and
disclosure in paper format and withdraw your consent to receive notices and disclosures
electronically is described below.

Consequences of changing your mind

If you elect to receive required notices and disclosures only in paper format, it will slow the
speed at which we can complete certain steps in transactions with you and delivering services to
you because we will need first to send the required notices or disclosures to you in paper format,
and then wait until we receive back from you your acknowledgment of your receipt of such
paper notices or disclosures. To indicate to us that you are changing your mind, you must
withdraw your consent using the DocuSign ‘Withdraw Consent’ form on the signing page of a
DocuSign envelope instead of signing it. This will indicate to us that you have withdrawn your
consent to receive required notices and disclosures electronically from us and you will no longer
be able to use the DocuSign system to receive required notices and consents electronically from
us or to sign electronically documents from us.

All notices and disclosures will be sent to you electronically

Unless you tell us otherwise in accordance with the procedures described herein, we will provide
electronically to you through the DocuSign system all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or
made available to you during the course of our relationship with you. To reduce the chance of
you inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosures to you by the same method and to the same address that you have given
us. Thus, you can receive all the disclosures and notices electronically or in paper format through
the paper mail delivery system. If you do not agree with this process, please let us know as
described below. Please also see the paragraph immediately above that describes the
consequences of your electing not to receive delivery of the notices and disclosures
electronically from us.

How to contact Carahsoft OBO Fulton County, Georgia:



You may contact us to let us know of your changes as to how we may contact you electronically,
to request paper copies of certain information from us, and to withdraw your prior consent to
receive notices and disclosures electronically as follows:

To contact us by email send messages to: glenn.king(@fultoncountyga.gov

To advise Carahsoft OBO Fulton County, Georgia of your new e-mail address
To let us know of a change in your e-mail address where we should send notices and disclosures
electronically to you, you must send an email message to us at glenn.king@fultoncountyga.gov
and in the body of such request you must state: your previous e-mail address, your new e-mail
address. We do not require any other information from you to change your email address..
In addition, you must notify DocuSign, Inc. to arrange for your new email address to be reflected
in your DocuSign account by following the process for changing e-mail in the DocuSign system.
To request paper copies from Carahsoft OBO Fulton County, Georgia
To request delivery from us of paper copies of the notices and disclosures previously provided
by us to you electronically, you must send us an e-mail to glenn.king@fultoncountyga.gov and
in the body of such request you must state your e-mail address, full name, US Postal address, and
telephone number. We will bill you for any fees at that time, if any.
To withdraw your consent with Carahsoft OBO Fulton County, Georgia
To inform us that you no longer want to receive future notices and disclosures in electronic
format you may:
1. decline to sign a document from within your DocuSign session, and on the subsequent
page, select the check-box indicating you wish to withdraw your consent, or you mayj;
ii. send us an e-mail to glenn.king@fultoncountyga.gov and in the body of such request
you must state your e-mail, full name, US Postal Address, and telephone number. We do
not need any other information from you to withdraw consent.. The consequences of your
withdrawing consent for online documents will be that transactions may take a longer time
to process..

Required hardware and software

Operating Systems: Windows® 2000, Windows® XP, Windows
Vista®; Mac OS® X
Browsers: Final release versions of Internet Explorer® 6.0

or above (Windows only); Mozilla Firefox 2.0
or above (Windows and Mac); Safari™ 3.0 or

above (Mac only)

PDF Reader: Acrobat® or similar software may be required
to view and print PDF files

Screen Resolution: 800 x 600 minimum

Enabled Security Settings: Allow per session cookies

** These minimum requirements are subject to change. If these requirements change, you will be
asked to re-accept the disclosure. Pre-release (e.g. beta) versions of operating systems and
browsers are not supported.

Acknowledging your access and consent to receive materials electronically

To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please verify that you were



able to read this electronic disclosure and that you also were able to print on paper or
electronically save this page for your future reference and access or that you were able to e-mail
this disclosure and consent to an address where you will be able to print on paper or save it for
your future reference and access. Further, if you consent to receiving notices and disclosures
exclusively in electronic format on the terms and conditions described above, please let us know
by clicking the ‘I agree’ button below.

By checking the ‘I agree’ box, I confirm that:

e ] can access and read this Electronic CONSENT TO ELECTRONIC RECEIPT OF
ELECTRONIC CONSUMER DISCLOSURES document; and

* I can print on paper the disclosure or save or send the disclosure to a place where I can
print it, for future reference and access; and

*  Until or unless I notify Carahsoft OBO Fulton County, Georgia as described above, |
consent to receive from exclusively through electronic means all notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided
or made available to me by Carahsoft OBO Fulton County, Georgia during the course of
my relationship with you.
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