Docusign Envelope ID: FOBB7764-7606-49AA-96CA-5CFDFBFCAB21

DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE

CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Department Of Real Estate & Asset Management
BID/RFP# NUMBER: 25ITB1319085C-JNJ (A)

BID/RFP# TITLE: Locks, Doors and Hardware Countywide
ORIGINAL APPROVAL DATE: May 1, 2025

RENEWAL EFFECTIVE DATES: January 1, 2026

RENEWAL OPTION #: 1 OF 2

NUMBER OF RENEWAL OPTIONS: 2

RENEWAL AMOUNT: $40,000.00

COMPANY’S NAME: Overhead Door Company of Atlanta dba DH Pace Company, Inc.
ADDRESS:5105 Avalon Ridge Pkwy

CITY: Peachtree Corners

STATE: GA

ZIP: 30071

This Renewal Agreement No. 1 was approved by the Fulton County Board of Commissioners on
BOC DATE: 9/17/2025 BOC NUMBER: 25-0668 (A)

RENEWAL OF CERTIFICATE OF INSURANCE: The Contractor is required to maintain
insurance during the entire term of this Agreement, including contract renewal options. The
Contractor must furnish the County a renewal Certificate of Insurance showing the required
coverage as specified in the Contract Agreement. A current COl must be provided before the
commencement of work on this project. 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
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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

DocuSigned by:

Kelourt (. Pitts

Overhead Door Company of Atlanta
dba DH Pace Company, Inc.

“ROBEHLPitts, Chairman
Fulton County Board of Commissioners

ATTEST:

Signed by:

\%Dca/g‘/l [feccea—

DocuSigned by:
@tff Bratly

Je&ft ' Bedtty
Vice President/District Manager

FRGrier

(Affix County Sefl).

AUTHORIZATIO

Q‘osw&v N, Dawwis

osephirN7 Davis, Director
Department Of Real Estate & Asset
Management

ITEM#: — 1tRM:
15t REGULAR MEETING

ITEM#: 25-0668A 2" RM: 09/17/2025
2" REGULAR MEETING
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CERTIFICATE OF INSURANCE
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) ]
ACORD
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 2

DATE (MM/DD/YYYY)
01/06/2025

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
Willis Towers Watson Midwest,
c/o 26 Century Blvd

P.0. Box 305191
Nashville, TN

Inc.

372305191 USA

CONTACT = Fi
NAME-: WTW Certificate Center

Ol FAX
PHONE 1-877-945-7378 (AIC. No): 1-888-467-2378

(AIC, No. Ext):
E-MAIL -
ADDREss: certificates@wtwco.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Safety National Casualty Corporation 15105

INSURED
D.H. Pace Company, Inc.

(See Attached Named Insured Schedule)
1901 East 119th St
Olathe, KS 66061

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: W37375943

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
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
\ CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) | $ 1,000,000
A MED EXP (Any one person) $ 10,000
Y Y
GL 6676460 01/01/2025 |01/01/2026 | pensonaL & ADV INURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY s Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E %“g‘g'c’i\(‘jiﬁt)s"NGLE LimIt $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
A OWNED SCHEDULED Y Y -
|| AUTOS ONLY AUTOS CA 6676461 01/01/2025|01/01/2026 | BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
A X UMBRELLA LIAB X OCCUR EACH OCCURRENCE 3$ 1,000,000
EXCESS LIAB clamsmane| Y | Y XEL4067851 01/01/2025|01/01/2026 | pcorecaTE s 1,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN X ‘ STATUTE ‘ ER 1 000000
A | ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 000,
A S YRR oA N/A| Y LDC4067849 01/01/2025 |01/01/2026 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ »000,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ -000,

Project: Service.

Fulton County Government,

whichever is less, subject to the insurance contract.

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

its officials, officers and employees are included as Additional Insureds as required by
written contract. Additional Insured status applies to General Liability (CG 2010), Automobile Liability and Umbrella/
Excess Liability coverages with limits as shown on certificate or amount required in executed contractual agreement,

CERTIFICATE HOLDER

CANCELLATION

Fulton County Government

Attn: Purchasing Department

130 Peachtree Street, SW 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

ot Vol

ACORD 25 (2016/03)
SR 1D: 27074707

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

BATCH: 3766599
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AGENCY CUSTOMER ID:

LOC #:
' ®
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY BAMEDPINSUR(I%) |
- . H. Pace Conpany, Inc.
WIlis Towers Watson Mdvest, Inc. (See Attached Named | nsured Schedul e)
POLICY NUMBER 1901 East 119th St
See Page 1 O athe, KS 66061
CARRIER NAIC CODE
See Page 1 See Page 1| ErrecTiVEDATE: See Page 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Primary & Non-Contributory applies to General Liability, Autonobile Liability and Unbrella/ Excess Liability and is
subject to the insurance contract, and subject to applicable state |aws.

Bl anket Wi ver of Subrogation is included on General Liability, Autonobile Liability, Unbrella/ Excess Liability and
Wor kers Conpensation if required by contract and as permitted by |l aw, subject to the insurance contract.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SR I D: 27074707 BATCH: 3766599 CERT: WB7375943
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D.H. Pace Company, Inc.

Named Insured Schedule

ABC Doors of Dallas, a D.H. Pace Company, Inc.

Adams Door, a D.H. Pace Company, Inc.

American Overhead Door, a DH Pace Company, Inc.

Ameridock, a D.H. Pace Company, Inc.

Ankmar, a D.H.Pace Company, Inc.

Bi-State Loading Dock Specialists, a D.H. Pace Company, Inc.

Carolina Industrial Systems, a D.H. Pace Company, Inc.

Capital Door Solutions, a D.H. Pace Company, Inc.

D.H. Pace Company, Inc.

D.H. Pace Compliance Services

D.H. Pace Construction Services, a D.H. Pace Company, Inc.

D.H. Pace Door Services, a D.H. Pace Company, Inc.

D.H. Pace Facilities Group, a D.H. Pace Company, Inc.

D.H. Pace National Accounts Group, a D.H. Pace Company, Inc.

D.H. Pace Systems Integration, a D.H. Pace Company, Inc.

Door Control Services, a D.H. Pace Company, Inc.

E. E. Newcomer Enterprises, Inc.

EEN Leasing, Inc.

EEN Real Estate, Inc.

Florida Door Solutions, a D.H. Pace Company, Inc.

HBD Technology, a D.H. Pace Company, Inc.

J.E.D. Installation, a D. H. Pace Company, Inc.

K&B Garage Doors, a D.H. Pace Company, Inc.

King Door, a D.H. Pace Company, Inc.

Montgomery Door Controls, a D.H. Pace Company, Inc.

Norm's Doors, a D.H. Pace Company, Inc.

Overhead Door Company of Albuquerque, a D.H. Pace Company, Inc.

Overhead Door Company of Atlanta, a D.H. Pace Company, Inc.

Overhead Door Company of Blue Springs, a D.H. Pace Company, Inc.

Overhead Door Company of Boston, a D.H. Pace Company, Inc.

Overhead Door Company of Cape Cod - Commercial, a D.H. Pace Company, Inc.

Overhead Door Company of Central Arizona, a D.H. Pace Company, Inc.

Overhead Door Company of Central Missouri, a D.H. Pace Company, Inc.

Overhead Door Company of Charlotte, a D.H. Pace Company, Inc.

Overhead Door Company of Colorado Springs, a D.H. Pace Company, Inc.

Overhead Door Company of Columbia, a D.H. Pace Company, Inc.

Overhead Door Company of Des Moines, a D.H. Pace Company, Inc.

Overhead Door Company of Four Corners, a D.H.Pace Company, Inc.

Overhead Door Company of Greater Hall County, GA, a D.H. Pace Company, Inc.

Overhead Door Company of Greensboro, a D.H. Pace Company, Inc.

Overhead Door Company of Greenville, a D.H. Pace Company, Inc.

Overhead Door Company of Jefferson City, a D.H. Pace Company, Inc.

Overhead Door Company of Joplin, a D.H. Pace Company, Inc.

Overhead Door Company of Kansas City, a D.H. Pace Company, Inc.

Overhead Door Company of Little Rock, a D.H. Pace Company, Inc.

Overhead Door Company of Manhattan, a D.H. Pace Company, Inc.

Overhead Door Company of Metro West, a D.H. Pace Company, Inc.

Overhead Door Company of Nashville, a D.H. Pace Company, Inc.

Overhead Door Company of Northeast Georgia, a D.H. Pace Company, Inc.

Overhead Door Company of Northeast Kansas, a D.H. Pace Company, Inc.

Overhead Door Company of Plymouth, a D.H. Pace Company, Inc.

Overhead Door Company of Pueblo, a D.H. Pace Company, Inc.

Overhead Door Company of Rockhill, a D.H. Pace Company, Inc.

Overhead Door Company of Santa Fe, a D.H. Pace Company, Inc.

Overhead Door Company of South Central Kansas, a D.H. Pace Company, Inc.

Overhead Door Company of Southeast Wisconsin, a D.H. Pace Company, Inc.

Overhead Door Company of Southwest lllinois, a D.H. Pace Company, Inc.

Overhead Door Company of Springfield, a D.H. Pace Company, Inc.

Overhead Door Company of St. Joseph, a D.H. Pace Company, Inc.

Overhead Door Company of St. Louis, a D.H. Pace Company, Inc.

Overhead Door Company of the Foothills, a D.H. Pace Company, Inc.

Overhead Door Company of the High Country, a D.H. Pace Company, Inc.

Overhead Door Company of Topeka, a D.H. Pace Company, Inc.

Overhead Door Company of Wichita, a D.H. Pace Company, Inc.

Pasek Security, a D.H. Pace Company, Inc.

Pinnacle Door Company, a D.H. Pace Company, Inc.

Total Quality Services, a D.H. Pace Company, Inc.

Wade Door Services, a D.H. Pace Company, Inc.

lofl
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POLICY NUMBER:GL 6676460 COMMERCIAL GENERAL LIABILITY

CG20101219

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 And Description Of Completed Operations

Fulton County Government, its officials, officers and
employees

Project: Service.

Per Certificate of Insurance

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:

1. Your acts or omissions; or

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
equipment furnished in connection with such

CG20101219

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., 2018

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 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

© Insurance Services Office, Inc., 2018

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

CG20101219
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POLICY NUMBER: GL 6676460 COMMERCIAL GENERAL LIABILITY
CG 20011219

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
LIQUOR 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

Pri And N i I
rimary 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 20011219 © Insurance Services Office, Inc., 2018 Page 1 of 1
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POLICY NUMBER: GL 6676460

COMMERCIAL GENERAL LIABILITY
CG 24041219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
ELECTRONIC DATA LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES

POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

SCHEDULE

Name Of Person(s) Or Organization(s):

Any Person or Organi zation as required by witten contract or agreenent
that is executed prior to the |oss.

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

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of

Section IV — Conditions:

We waive any right of recovery against the person(s)
or organization(s) shown in the Schedule above
because of payments we make under this Coverage
Part. Such waiver by us applies only to the extent that
the insured has waived its right of recovery against
such person(s) or organization(s) prior to loss. This
endorsement applies only to the person(s) or

organization(s) shown in the Schedule above.

CG 24041219 © Insurance Services Office, Inc., 2018 Page 1 of 1
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POLICY NUMBER: CA 6676461

COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR

COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

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

modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage

provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated

below.

Endorsement Effective Date: 01/01/2025

Named Insured: E. E. NEWCOMER ENTERPRISES,

INC.

SCHEDULE

Name Of Person(s) Or Organization(s):

ANY PERSON OR ORGANIZATION AS REQUIRED BY WRITTEN CONTRACT OR AGREEMENT

THAT IS EXECUTED PRIOR TO THE LOSS

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

Each person or organization shown in the Schedule is
an "insured" for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an '"insured" under the Who Is An Insured
provision contained in Paragraph A.1. of Section Il —
Covered Autos Liability Coverage in the Business
Auto and Motor Carrier Coverage Forms and
Paragraph D.2. of Section | — Covered Autos

Coverages of the Auto Dealers Coverage Form.

CA 20481013 © Insurance Services Office, Inc., 2011

Page 1 of 1
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POLICY NUMBER: CA 6676461 COMMERCIAL AUTO

CA 04491116

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

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

A. The following is added to the Other Insurance B. The following is added to the Other Insurance

CA 04491116

Condition in the Business Auto Coverage Form
and the Other Insurance — Primary And Excess
Insurance Provisions in the Motor Carrier
Coverage Form and supersedes any provision to
the contrary:

This Coverage Form's Covered Autos Liability
Coverage is primary to and will not seek
contribution from any other insurance available to
an "insured" under your policy provided that:

1. Such "insured" is a Named Insured under such
other insurance; and

2. You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution from
any other insurance available to such
"insured".

© Insurance Services Office, Inc., 2016

Condition in the Auto Dealers Coverage Form and
supersedes any provision to the contrary:

This Coverage Form's Covered Autos Liability
Coverage and General Liability Coverages are
primary to and will not seek contribution from any
other insurance available to an "insured" under
your policy provided that:

1. Such "insured" is a Named Insured under such
other insurance; and

2. You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution from
any other insurance available to such
"insured".

Page 1 of 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

SCHEDULE

Name Of Person Or Organization:
Any Person or Organization as required by written contract or agreement

that is executed prior to the loss.

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

CHANGE

Paragraph 5. Transfer Of Rights Of Recovery Against Others To Us of the A. Loss Conditions section within
the CONDITIONS section of each of the referenced Coverage Forms is amended to include the following:

We waive any right of recovery we may have against the person or organization shown in the Schedule
above because of payments we make for “bodily injury” or “property damage” to which this insurance
applies, caused by an “accident” and resulting from the ownership, maintenance or use of a covered
“auto”. This waiver applies only to the person or organization shown in the Schedule above.

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: 01/01/2025 Policy No. CA 6676461 Endorsement No.

Named Insured: Premium$ INCLUDED

E. E. NEWCOMER ENTERPRISES, INC.
Insurance Company
SAFETY NATIONAL CASUALTY CORPORATION

SNCA 027 1111 Safety National Casualty Corporation Page 1 of 1
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13

(Ed. 4-84)

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 as required by written contract or
agreement that is executed prior to the loss.

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 01/01/2025 Policy No. LDC4067849 Endorsement No.
Insured Premium INCLUDED
E. E. NEWCOMER ENTERPRISES, INC. .

Countersigned by OWH‘" Glfl/u/y

Insurance Company
SAFETY NATIONAL CASUALTY CORPORATION

WC 00 03 13
(Ed. 4-84)

© 1983 National Council on Compensation Insurance.
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AUTHORITY TO EXECUTE CONTRACTUAL AGREEMENT
AND AUTHORITY TO BIND

Contractor must provide the name(s) of the individual(s) with the authority to sign and execute all
contracts, legal documents, and agreements on behalf of the Proposer in relation to this project.

Contractor warrants and represents that the individual(s) listed below has full authority to contract on
behalf of the Proposer’s organization and confirms that the individual(s) authorized to sign has/have the legal
power to commit their organization to the contract’s terms, making the agreement a binding obligation for the
Proposer’s organization:

Name Title Email Address
leff Beatty Vice President SEContracts@dhpace.com



https://www.lawinsider.com/clause/authority-to-execute-this-agreement

Certificate Of Completion

Envelope Id: FOBB7764-7606-49AA-96CA-5CFDFBFCAB21
Subject: Locks, Doors, and Hardware Countywide Renewal- DH Pace Co (A)

Parcel ID:

Employee Name:

Source Envelope:

Document Pages: 15

Certificate Pages: 6

AutoNav: Enabled

Envelopeld Stamping: Enabled

Time Zone: (UTC-05:00) Eastern Time (US &
Canada)

Record Tracking

Status: Original

9/18/2025 8:33:52 AM
Security Appliance Status: Connected
Storage Appliance Status: Connected

Signer Events

Jeff Beatty

SeContracts@dhpace.com

Executive Vice President

Overhead Door Co of Atlanta, a DH Pace Company

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Accepted: 9/24/2025 8:44:22 AM
ID: daa4d260-ca79-4323-8184-ea7665b5ade5

Jakeiah Johnson
jakeiah.johnson@fultoncountyga.gov
APA

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Not Offered via Docusign

Joseph N. Davis
joseph.davis@fultoncountyga.gov
Director

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Accepted: 9/24/2025 12:32:28 PM
ID: 3a02e811-89d8-4971-ad69-1cd69d8445de

Nikki Peterson
Nikki.Peterson@fultoncountyga.gov

Chief Deputy Clerk to the Board of Commissioners
Fulton County Government

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
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Stamps: 1

Holder: Jakeiah Johnson
jakeiah.johnson@fultoncountyga.gov
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Signer Events

Accepted: 11/27/2017 1:39:37 PM
ID: b7ce88ee-0c66-4f3a-bfee-705e0af602d8

Robert L. Pitts
Michael.OConnor@fultoncountyga.gov
Fulton County

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Not Offered via Docusign

Tonya Grier
Tonya.Grier@fultoncountyga.gov
Clerk to the Commission

Fulton County Government

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Accepted: 3/16/2018 10:54:59 AM
ID: f3f241e8-3027-4447-9476-6¢cf20ae25dd4

In Person Signer Events
Editor Delivery Events
Agent Delivery Events
Intermediary Delivery Events
Certified Delivery Events

Carbon Copy Events

John Nale

SeContracts@dhpace.com

Executive Vice President

Overhead Door Co of Atlanta, a DH Pace Company

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Accepted: 9/18/2025 10:22:49 AM
ID: 25€568a0-90d5-47ae-9b3b-a8b8b45aad55

Khandi Flowers
khandi.flowers@fultoncountyga.gov

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Not Offered via Docusign

Dian DeVaughn
Dian.DeVaughn@fultoncountyga.gov

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
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Timestamp
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Carbon Copy Events

Not Offered via Docusign

Mark Hawks
mark.hawks@fultoncountyga.gov
Chief Assistant Purchasing Agent
Purchasing and Contract Complliance

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:

Not Offered via Docusign

Jeff Beatty
jeff.beatty@dhpace.com

Vice President / District Manager
DH Pace

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:

Accepted: 9/18/2025 8:40:35 AM

ID: 46b046df-d680-4974-b069-508180bcag8h3
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Electronic Record and Signature Disclosure created on: 10/26/2017 1:41:00 PM
Parties agreed to: Jeff Beatty, Joseph N. Davis, Nikki Peterson, Tonya Grier, John Nale, Jeff Beatty

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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