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           AMENDMENT NO.  2 TO FORM OF CONTRACT 
 
Contractor: Complete Contracting Partners, LLC 
   
Contract No. 23ITB138741K-JAJ (C), Fulton County Task Order Contract 
                     for Minor Construction Projects           
 
Address: 3721 Macland Road, Unit 200-316     
City, State Powder Springs, GA 30127      
   
Telephone: (404) 297-5060       
   
E-mail:  quincy@crmservicesllc.com 
 

Contact: Quincy Collins 
  President/CEO 
 

W I T N E S S E T H 
 

WHEREAS, Fulton County (“County”) entered into a Contract with Complete 
Contracting Partners, LLC, to provide Task Order Contract and Minor Construction 
Projects, dated 1st day of January 2024, on behalf of the Department of Real Estate and 
Asset Management; and  

 
WHEREAS, the County wishes to amend the contract to increase the spending 

authority to cover the costs to provide upgrades, replacement/repairs and complete the on-
going projects at the Fulton County Jail (Jail Blitz Program); and 

 
WHEREAS, the Contractor has performed satisfactorily over the period of the 

contract; and 
 
WHEREAS, this amendment was approved by the Fulton County Board of 

Commissioners on November 19, 2025, BOC Items #25-0875. 
 
NOW, THEREFORE, the County and the Contractor agree as follows: 
 
This Amendment No.2 to Form of Contract is effective as of the 19th day of November 
2025, between the County and Complete Contracting Partners, LLC, who agree that all 
Services specified will be performed in accordance with this Amendment No. 2 to Form of 
Contract and the Contract Documents. 
 
1. SCOPE OF WORK TO BE PERFORMED: The Contractor will continue to furnish all 

management, labor, materials, tools, equipment, and appurtenances to perform the 
work authorized by this amendment and issued under this contract, by providing 
upgrades, replacement/repairs and complete the on-going projects at the Fulton 
County Jail (Jail Blitz Program) facility. 
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2. COMPENSATION: The services described under Scope of Work herein shall be 
performed by Contractor for a total amount not to exceed $300,000.00 (Three 
Hundred Thousand Dollars and No Cents). 

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

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

 
4. EFFECT OF AMENDMENT NO. 2 TO FORM OF CONTRACT: Except as 

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

 
 

[INTENTIONALLY LEFT BLANK] 
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IN WITNESS THEREOF, the Parties hereto have caused this Contract to be executed by 
their duly authorized representatives as attested and witnessed and their corporate seals to 
be hereunto affixed as of the day and year date first above written. 
 
OWNER:   
 
FULTON COUNTY, GEORGIA 
 
 
 

 CONTRACTOR: 
 
COMPLETE CONTRACTING PARTNERS,  
LLC 
 
 
__________________________________ 

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

 Quincy Collins, 
President/CEO 
 
 
 
 
 

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

  

 
APPROVED AS TO FORM: 
 
 
 

  

Office of the County Attorney 
 
APPROVED AS TO CONTENT: 
 
 
 

  

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

  
 

 
 
 

ITEM#: _____________ RM: _______ 
REGULAR MEETING 

ITEM#: _________ 2nd RM: _________ 
SECOND REGULAR MEETING 
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If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.

(Per accident) 

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).

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.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

progressivecommercial@email.progressive.com

09/18/2025

1-800-444-4487

Complete Contracting Partners LLC 
3721 NEW MACLAND RD Unit 200-316 
Powder Springs, GA 30127

Fulton County- Purchasing 
130 Peachtree St SW Ste 1168 
Atlanta, GA 30303

Progressive Commercial Lines Customer and Agent Servicing

495958117483900479D091825T153650 

PLW & ASSOCIATES 
PO BOX 512, SNELLVILLE, GA 30078

Progressive Mountain Insurance Company 35190

A X 997720237Y Y 05/20/2025 05/20/2026

1,000,000 

A 997720237Y Y 05/20/2025 05/20/2026

See ACORD 101 for additional coverage details. $
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PLW & ASSOCIATES

997720237

Progressive Mountain Insurance Company 35190

Complete Contracting Partners LLC 
3721 NEW MACLAND RD Unit 200-316 
Powder Springs, GA 30127

05/20/2025

AGENCY CUSTOMER ID:

LOC #:

ADDITIONAL REMARKS SCHEDULE Page of 

AGENCY

POLICY NUMBER

CARRIER NAIC CODE

NAMED INSURED

EFFECTIVE DATE: 

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

1 1

Additional Information

Certificate holder is listed as an Additional Insured and Waiver of Subrogation Holder.

ACORD 101 (2008/01) 
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION. All rights reserved. 
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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: 

• I 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, I

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.

 


		2026-02-06T05:45:41-0800
	Digitally verifiable PDF exported from www.docusign.com




