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CONTRACT AGREEMENT 
 

Contractor:  Sage Properties LLC dba Generator Maintenance of Georgia 
 
Contract No.: 25ITB1393169C-GS, Generator System Maintenance and 

Repair Services 
 
Address: 45 Shady Oaks Trail 
City, State Covington, GA 30016 

Telephone: (386) 216-3383 
 
Email: matt.sageproperties@gmail.com 
 
Contact: Matt Cohen 
 Owner and Managing Member 
  
This Agreement made and entered into effective the 1st day of January 2026 by 
and between FULTON COUNTY, GEORGIA, a political subdivision of the State of 
Georgia, hereinafter referred to as “County”, and GENERATOR MAINTENANCE 
OF GEORGIA, hereinafter referred to as “Contractor”, authorized to transact 
business in the State of Georgia. 
 
 WITNESSETH 
 
WHEREAS, County through its Department of Real Estate & Asset Management 
department hereinafter referred to as the “Department”, desires to retain a 
qualified and experienced Contractor to provide on-site generator system 
maintenance and repair services for regular and systematic examination, 
adjustment, lubrication, replacement, and preventive maintenance of all 
components including automatic transfer switches for Fulton County facilities, 
hereinafter, referred to as the "Project". 
 
WHEREAS, Contractor has represented to County that it is experienced and has 
qualified and local staff available to commit to the Project and County has relied 
upon such representations. 
 
NOW THEREFORE, for and in consideration of the mutual covenants contained 
herein, and for other good and valuable consideration, County and Contractor 
agree as follows: 
 

ARTICLE 1. CONTRACT DOCUMENTS 
 
County hereby engages Contractor, and Contractor hereby agrees, to perform the 
services hereinafter set forth in accordance with this Agreement, consisting of the 
following contract documents:  
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I. Form of Agreement; 
II. Addenda; 

III. Exhibit A:  General Conditions; 
IV. Exhibit B:  Special Conditions [where applicable] 
V. Exhibit C:  Scope of Work 

VI. Exhibit D:  Compensation; 
VII. Exhibit E:  Purchasing Forms; 
VIII. Exhibit F:  Contract Compliance Forms; 
IX. Exhibit G:  Insurance and Risk Management Form; 

 
The foregoing documents constitute the entire Agreement of the parties pertaining 
to the Project hereof and is intended as a complete and exclusive statement of 
promises, representations, discussions and agreements oral or otherwise that 
have been made in connection therewith.  No modifications or amendment to this 
Agreement shall be binding upon the parties unless the same is in writing, 
conforms to Fulton County Purchasing Code §102-420 governing change orders, 
is signed by the County’s and the Contractor’s duly authorized representatives, 
and entered upon the meeting minutes of the Fulton County Board of 
Commissioners. 
 
If any portion of the Contract Documents shall be in conflict with any other portion, 
the various documents comprising the Contract Documents shall govern in the 
following order of precedence: 1) the Agreement, 2) the Bid document, 3) any 
Addenda, 4) change orders, 5) the exhibits, and 6) portions of Contractor’s 
proposal that was accepted by the County and made a part of the Contract 
Documents. 
 
The Agreement was approved by the Fulton County Board of Commissioners on 
November 5, 2025, and 25-0832. 
 

ARTICLE 2. SEVERABILITY 
 
If any provision of this Agreement is held to be unenforceable for any reason, the 
unenforceability thereof shall not affect the remainder of the Agreement, which 
shall remain in full force and effect, and enforceable in accordance with its terms. 
 

ARTICLE 3. DESCRIPTION OF PROJECT 
 
County and Contractor agree the Project is to provide on-site generator system 
maintenance and repair services for regular and systematic examination, 
adjustment, lubrication, replacement, and preventive maintenance of all 
components including automatic transfer switches for Fulton County facilities.  All 
exhibits referenced in this agreement are incorporated by reference and constitute 
an integral part of this Agreement as if they were contained herein. 
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SCOPE OF WORK 
 
Unless modified in writing by both parties in the manner specified in the agreement, 
duties of Contractor shall not be construed to exceed those services specifically 
set forth herein. Contractor agrees to provide all services, products, and data and 
to perform all tasks described in Exhibit C, Scope of Work. 
 

ARTICLE 4. SERVICES PROVIDED BY COUNTY 
 
Contractor shall gather from County all available non-privileged data and 
information pertinent to the performance of the services for the Project. Certain 
services as described in Exhibit C, Scope of Work, if required, will be performed, 
and furnished by County in a timely manner so as not to unduly delay Contractor 
in the performance of said obligations. County shall have the final decision as to 
what data and information is pertinent. 
 
County will appoint in writing a County authorized representative with respect to 
work to be performed under this Agreement until County gives written notice of the 
appointment of a successor. The County’s authorized representative shall have 
complete authority to transmit instructions, receive information, and define 
County’s policies, consistent with County rules and regulations. Contractor may 
rely upon written consents and approvals signed by the County’s authorized 
representative that are consistent with County rules and regulations. 
 

ARTICLE 5. MODIFICATIONS 
 

If during the course of performing the Project, County and Contractor agree that it 
is necessary to make changes in the Project as described herein and referenced 
exhibits, such changes will be incorporated by written amendments in the form of 
Change Orders to this Agreement.  Any such Change Order and/or supplemental 
agreement shall not become effective or binding unless approved by the Board of 
Commissioners and entered on the minutes.  Such modifications shall conform to 
the requirements of the Fulton County Purchasing Code, §102-420 which is 
incorporated by reference herein. 
 

ARTICLE 6. SCHEDULE OF WORK 
 

Contractor shall not proceed to furnish such services, and County shall not become 
obligated to pay for same until a written authorization to proceed (Notice to 
Proceed) has been sent to Contractor from County. The Contractor shall begin 
work under this Agreement no later than five (5) days after the effective date of 
notice to proceed.  

 
ARTICLE 7. MULTI-YEAR CONTRACT TERM 

 
The period of this Agreement shall consist of a series of Terms as defined below. 
The County is obligated only to pay such compensation under this Agreement as 
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may lawfully be made from funds budgeted and appropriated for that purpose 
during the County’s then current fiscal year. 
 

a. Commencement Term 
 

The “Commencement Term” of this Agreement shall begin on 1st day of 
January 2026, the starting date, and shall end absolutely and without further 
obligation on the part of the county on the 31st day of December 2026. The 
Commencement Term shall be subject to events of termination and the 
County’s termination rights that are described elsewhere in this Agreement. 
Notwithstanding anything contained in this Agreement, the County’s 
obligation to make payments provided under this Agreement shall be subject 
to the County’s annual appropriations of funds for the goods, services, 
materials, property and/or supplies procured under this Agreement by the 
County’s governing body and such obligation shall not constitute a pledge of 
the County’s full faith and credit within the meaning of any constitutional debt 
limitation. 
 

b. Renewal Terms 
 

Unless the terms of this Agreement are fulfilled with no further obligation of 
the part of either party on or before the final date of the Commencement Term 
as stated above, or unless an event of termination as defined within this 
Agreement occurs during the Commencement Term, this Agreement may be 
renewed at the written option of the County upon the approval of the County 
Board of Commissioners for two (2) one-year (“Renewal Terms”). However, 
no Renewal Term of this Agreement shall be authorized, nor shall any 
Renewal Term of this Agreement commence unless and until each Renewal 
Term has first been approved in writing by the County Board of 
Commissioners for the calendar year of such Renewal Term. If approved by 
the County Board of Commissioners, the First Renewal Term shall begin: 
 

Option 
Period 

Option Duration Start Date End Date 

1 12 months 01-01-2027 12-31-2027 
2 12 months 01-01-2028 12-31-2028 

 
If the County chooses not to exercise any Renewal Term as provided in this 
Section, then the Term of this Agreement then in effect shall also be deemed 
the “Ending Term” with no further obligation on the party of either party. 

 
c.   Term Subject to Events of Termination  

 
All “Terms” as defined within this Section are subject to the section of this 
Agreement which pertain to events of termination and the County’s rights 
upon termination. 
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d.   Same Terms 

 
Unless mutually agreed upon in writing by the parties, or otherwise indicated 
herein, all provisions and conditions of any Renewal Term shall be exactly 
the same as those contained within in this Agreement.  

 
e.   Statutory Compliance Regarding Purchase Contracts.  

 
The parties intend that this Agreement shall, and this Agreement shall 
operate in conformity with and not in contravention of the requirements of 
O.C.G.A. § 36-60-13, as applicable, and in the event that this Agreement 
would conflict therewith, then this Agreement shall be interpreted and 
implemented in a manner consistent with such statute. 

 
ARTICLE 8. COMPENSATION  

 
Compensation for work performed by Contractor on Project shall be in accordance 
with the payment provisions and compensation schedule, attached as Exhibit D, 
Compensation.  
 
The total contract amount for the Project shall not exceed $135,000.00, (One 
Hundred Thirty-Five Thousand Dollars), which is full payment for a complete scope 
of work.  

 
ARTICLE 10.  PERSONNEL AND EQUIPMENT 

 
Contractor shall designate in writing a person(s) to serve as its authorized 
representative(s) who shall have sole authority to represent Contractor on all 
manners pertaining to this contract.   
 
Contractor represents that it has secured or will secure, at its’ own expense, all 
equipment, and personnel necessary to complete this Agreement, none of whom 
shall be employees of or have any contractual relationship with County. All of the 
services required hereunder will be performed by Contractor under his supervision 
and all personnel engaged in the work shall be fully qualified and shall be 
authorized or permitted under law to perform such services. 
 
Written notification shall be immediately provided to County upon change or 
severance of any of the authorized representative(s), listed key personnel or 
subcontractor performing services on this Project by Contractor. No changes or 
substitutions shall be permitted in Contractor's key personnel or subcontractor as 
set forth herein without the prior written approval of the County. Requests for 
changes in key personnel or subcontractors will not be unreasonably withheld by 
County.   
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ARTICLE 11. SUSPENSION OF WORK 
 
Suspension Notice:  The County may by written notice to the Contractor, suspend 
at any time the performance of all or any portion of the services to be performed 
under this Agreement.  Upon receipt of a suspension notice, the Contractor must, 
unless the notice requires otherwise: 
 

1) Immediately discontinue suspended services on the date and to the extent 
specified in the notice; 

2) Place no further orders or subcontracts for material, services, or facilities 
with respect to suspended services, other than to the extent required in the 
notice; and 

3) Take any other reasonable steps to minimize costs associated with the 
suspension. 

 
Notice to Resume:  Upon receipt of notice to resume suspended services, the 
Contractor will immediately resume performance under this Agreement as required 
in the notice. 

 
ARTICLE 12.  DISPUTES 

 
Except as otherwise provided in this Agreement, any dispute concerning a 
question of fact arising under this contract which is not disposed of by agreement 
shall be decided by the County.  The representative shall reduce the decision to 
writing and mail or otherwise furnish a copy thereof to the Contractor.  The 
Contractor shall have 30 days from date the decision is sent to appeal the decision 
to the County Manager or his designee by mailing or otherwise furnishing to the 
County Manager or designee, copy of the written appeal.  The decision of the 
County Manager or his designee for the determination of such appeal shall be final 
and conclusive.  This condition shall not be pleaded in any suit involving a question 
of fact arising under this Agreement, unless the same is fraudulent, or capricious, 
or arbitrary, or so grossly erroneous as necessarily to imply bad faith, or is not 
supported by substantial evidence. In connection with any appeal proceeding 
under this clause, Contractor shall be afforded an opportunity to be heard and to 
offer evidence in support of an appeal.  Pending any final decision of a dispute 
hereunder, Contractor shall proceed diligently with performance of the Agreement 
and in accordance with the decision of the County’s designated representative. 
 

ARTICLE 13. TERMINATION OF AGREEMENT FOR CAUSE 
 
(1) Either County or Contractor may terminate work under this Agreement in 

the event the other party fails to perform in accordance with the provisions 
of the Agreement. Any party seeking to terminate this Agreement is required 
to give thirty (30) days prior written notice to the other party.  

 
(2) Notice of termination shall be delivered by certified mail with receipt for 

delivery returned to the sender.   
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(3) TIME IS OF THE ESSENCE and if the Contractor refuses or fails to perform 

the work as specified in Exhibit C, Scope of Work and maintain the 
scheduled level of effort as proposed, or any separable part thereof, with 
such diligence as will insure completion of the work within the specified time 
period, or any extension or tolling thereof, or fails to complete said work 
within such time. The County may exercise any remedy available under law 
or this Agreement. Failure to maintain the scheduled level of effort as 
proposed or deviation from the aforesaid proposal without prior approval of 
County shall constitute cause for termination. 

 
(4) The County may, by written notice to Contractor, terminate Contractor’s 

right to proceed with the Project or such part of the Project as to which there 
has been delay.  In such event, the County may take over the work and 
perform the same to completion, by contract or otherwise, and Contractor 
shall be required to provide all copies of finished or unfinished documents 
prepared by Contractor under this Agreement.  

 
(5) Contractor shall be entitled to receive compensation for any satisfactory 

work completed on such documents as reasonably determined by the 
County. 

 
(6) Whether or not the Contractor’s right to proceed with the work has been 

terminated, the Contractor shall be liable for any damage to the County 
resulting from the Contractor’s refusal or failure to complete the work within 
the specified time period, and said damages shall include, but not be limited 
to, any additional costs associated with the County obtaining the services 
of another Contractor to complete the project. 

 
ARTICLE 14. TERMINATION FOR CONVENIENCE OF COUNTY 

 
Notwithstanding any other provisions, the County may terminate this Agreement 
for its convenience at any time by a written notice to Contractor.  If the Agreement 
is terminated for convenience by the County, as provided in this article, Contractor 
will be paid compensation for those services actually performed.  Partially 
completed tasks will be compensated for based on a signed statement of 
completion to be submitted by Contractor which shall itemize each task element 
and briefly state what work has been completed and what work remains to be done. 
 
If, after termination, it is determined that the Contractor was not in default, or that 
the default was excusable, the rights and obligations of the parties shall be the 
same as if the termination had been issued for the convenience of the government. 
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ARTICLE 15. WAIVER OF BREACH 
 

The waiver by either party of a breach or violation of any provision of this 
Agreement, shall not operate or be construed to be, a waiver of any subsequent 
breach or violation of the same or other provision thereof. 

 
ARTICLE 16.  INDEPENDENT CONTRACTOR 

 
Contractor shall perform the services under this Agreement as an independent 
contractor, and nothing contained herein shall be construed to be inconsistent with 
such relationship or status. Nothing in this Agreement shall be interpreted or 
construed to constitute Contractor or any of its agents or employees to be the 
agent, employee or representative of County. 
 

ARTICLE 17. RESPONSIBILITY OF CONTRACTOR 
 
Contractor represents that it has, or will secure at its own expenses, all personnel 
appropriate to perform all work to be completed under this Agreement; 
 
All the services required hereunder will be performed by Contractor or under the 
direct supervision of Contractor.  All personnel engaged in the Project by 
Contractor shall be fully qualified and shall be authorized or permitted under 
applicable State and local law to perform such services.   
 
None of the work or services covered by this Agreement shall be transferred, 
assigned, or subcontracted by Contractor without the prior written consent of the 
County. 

 
ARTICLE 18. INDEMNIFICATION 

 
18.1  Non-Professional Services Indemnification. Contractor hereby 
agrees to indemnify and hold harmless Fulton County, its Commissioners and 
their respective officers, members, employees, and agents (each, hereinafter 
referred to as an "Indemnified Person") from and against any and all claims, 
demands, liabilities, losses, costs or expenses, including attorneys' fees due to 
liability to a third party or parties, for any loss due to bodily injury (including 
death), personal injury, and property damage arising out of or resulting from the 
performance of this Agreement or any act or omission on the part of the 
Contractor, its agents, employees or others working at the direction of Contractor 
or on its behalf, or due to any breach of this Agreement by the Contractor or due 
to the application or violation of any pertinent Federal, State or local law, rule or 
regulation. This indemnification is binding upon to the successors and assigns 
of Contractor. This indemnification does not extend to the sole negligence of the 
Indemnified Persons nor beyond the scope of this Agreement and the work 
undertaken thereunder. This indemnification survives the termination of this 
Agreement and shall also survive the dissolution or to the extent allowed by law, 
the bankruptcy of Contractor. 
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Contractor obligation to indemnify and hold harmless, as set forth hereinabove, 
shall also include, but is not limited to, any matter arising out of any actual or 
alleged infringement of any patent, trademark, copyright, or service mark, or other 
actual or alleged unfair competition disparagement of product or service, or other 
tort or any type whatsoever, or any actual or alleged violation of trade regulations.  
 
Contractor further agrees to indemnify and hold harmless Fulton County, its 
Commissioners, officers, employees, subcontractors, successors, assigns and 
agents from and against any and all claims or liability for compensation under the 
Worker’s Compensation Act, Disability Benefits Act, or any other employee 
benefits act arising out of injuries sustained by any employees of Contractor.  
These indemnities shall not be limited by reason of the listing of any insurance 
coverage. 
 
18.2 Notice of Claim.  If an Indemnified Person receives written notice of any 
claim or circumstance which could give rise to indemnified losses, the receiving 
party shall promptly give written notice to Contractor and shall use best efforts 
to deliver such written notice within ten (10) Business Days. The notice must 
include a copy of such written notice of claim, or, if the Indemnified Person did 
not receive a written notice of claim, a description of the indemnification event 
in reasonable detail and the basis on which indemnification may be due. Such 
notice will not stop or prevent an Indemnified Person from later asserting a 
different basis for indemnification. If an Indemnified Person does not provide 
this notice within the ten (10) Business Day period, it does not waive any right 
to indemnification except to the extent that Contractor is prejudiced, suffers loss, 
or incurs additional expense solely because of the delay. 
 
18.3 Defense. Contractor, at Contractor's own expense, shall defend each such 
action, suit, or proceeding or cause the same to be resisted and defended by 
counsel designated by the Indemnified Person and reasonably approved by 
Contractor (provided that in all instances the County Attorney of Fulton County 
Georgia shall be acceptable, and, for the avoidance of doubt, is the only counsel 
authorized to represent the County). If any such action, suit or proceedings 
should result in final judgment against the Indemnified Person, Contractor shall 
promptly satisfy and discharge such judgment or cause such judgment to be 
promptly satisfied and discharged. Within ten (10) Business Days after receiving 
written notice of the indemnification request, Contractor shall acknowledge in 
writing delivered to the Indemnified Person (with a copy to the County Attorney) 
that Contractor is defending the claim as required hereunder. 
 
18.4 Separate Counsel. 
 
18.4.1  Mandatory Separate Counsel. In the event that there is any potential 
conflict of interest that could reasonably arise in the representation of any 
Indemnified Person and Contractor in the defense of any action, suit or 
proceeding pursuant to Section 18.3 above or in the event that state or local law 
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requires the use of specific counsel, (i) such Indemnified Person may elect in its 
sole and absolute discretion whether to waive such conflict of interest, and (ii) 
unless such Indemnified Person (and, as applicable, Contractor) elects to waive 
such conflict of interest, or in any event if required by state or local law, then the 
counsel designated by the Indemnified Person shall solely represent such 
Indemnified Person and, if applicable, Contractor shall retain its own separate 
counsel, each at Contractor's sole cost and expense. 
 
18.4.2  Voluntary Separate Counsel. Notwithstanding Contractor's obligation to 
defend a claim, the Indemnified Person may retain separate counsel to 
participate in (but not control or impair) the defense and to participate in (but not 
control or impair) any settlement negotiations, provided that for so long as 
Contractor has complied with all of Contractor's obligations with respect to such 
claim, the cost of such separate counsel shall be at the sole cost and expense of 
such Indemnified Person (provided that if Contractor has not complied with all of 
Contractor's obligations with respect to such claim, Contractor shall be obligated 
to pay the cost and expense of such separate counsel). Contractor may settle 
the claim without the consent or agreement of the Indemnified Person, unless the 
settlement (i) would result in injunctive relief or other equitable remedies or 
otherwise require the Indemnified Person to comply with restrictions or limitations 
that adversely affect or materially impair the reputation and standing of the 
Indemnified Person, (ii) would require the Indemnified Person to pay amounts 
that Contractor or its insurer does not fund in full, (iii) would not result in the 
Indemnified Person's full and complete release from all liability to the plaintiffs or 
claimants who are parties to or otherwise bound by the settlement, or (iv) directly 
involves the County (in which case the County of Fulton County, Georgia shall 
be the only counsel authorized to represent the County with respect to any such 
settlement). 
 
18.5 Survival. The provisions of this Article will survive any expiration or earlier 
termination of this Agreement and any closing, settlement or other similar event 
which occurs under this Agreement. 

 
ARTICLE 19.  COVENANT AGAINST CONTINGENT FEES 

 
Contractor warrants that no person or selling agency has been employed or 
retained to solicit or secure this Agreement upon an agreement or understanding 
for a commission, percentage, brokerage, or contingent fee, excepting bona fide 
employees maintained by Contractor for the purpose of securing business and that 
Contractor has not received any non-County fee related to this Agreement without 
the prior written consent of County. For breach or violation of this warranty, County 
shall have the right to annul this Agreement without liability or at its discretion to 
deduct from the Contract Price or consideration the full amount of such 
commission, percentage, brokerage, or contingent fee. 
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ARTICLE 20.  INSURANCE 
 
Contractor agrees to obtain and maintain during the entire term of this Agreement, 
all of the insurance required as specified in the Agreement documents, Exhibit G, 
Insurance and Risk Management Forms, with the County as an additional insured 
and shall furnish the County a Certificate of Insurance showing the required 
coverage.  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. 
 

ARTICLE 21.  PROHIBITED INTEREST 
 
Section 21.01 Conflict of interest: 
 
Contractor agrees that it presently has no interest and shall acquire no interest 
direct or indirect that would conflict in any manner or degree with the performance 
of its service hereunder. Contractor further agrees that, in the performance of the 
Agreement, no person having any such interest shall be employed. 
 
Section 21.02 Interest of Public Officials:  
 
No member, officer or employee of County during his tenure shall have any 
interest, direct or indirect, in this Agreement or the proceeds thereof. 
 

ARTICLE 22. SUBCONTRACTING 
 
Contractor shall not subcontract any part of the work covered by this Agreement 
or permit subcontracted work to be further subcontracted without prior written 
approval of County. 
 

ARTICLE 23.  ASSIGNABILITY 
 
Contractor shall not assign or subcontract this Agreement or any portion thereof 
without the prior expressed written consent of County. Any attempted assignment 
or subcontracting by Contractor without the prior expressed written consent of 
County shall at County’s sole option terminate this Agreement without any notice 
to Contractor of such termination. Contractor binds itself, its successors, assigns, 
and legal representatives of such other party in respect to all covenants, 
agreements and obligations contained herein. 

 
ARTICLE 24. ANTI-KICKBACK CLAUSE 

 
Salaries of engineers, surveyors, draftsmen, clerical and technicians performing 
work under this Agreement shall be paid unconditionally and not less often than 
once a month without deduction or rebate on any account except only such payroll 
deductions as are mandatory by law. Contractor hereby promises to comply with 
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all applicable "Anti-Kickback" Laws and shall insert appropriate provisions in all 
subcontracts covering work under this Agreement. 
 

ARTICLE 25. AUDITS AND INSPECTORS 
 
At any time during normal business hours and as often as County may deem 
necessary, Contractor shall make available to County and/or representatives of 
the County for examination all of its records with respect to all matters covered by 
this Agreement. 
 
It shall also permit County and/or representative of the County to audit, examine 
and make copies, excerpts, or transcripts from such records of personnel, 
conditions of employment and other data relating to all matters covered by this 
Agreement. Contractor's records of personnel, conditions of employment, and 
financial statements (hereinafter "Information") constitute trade secrets and are 
considered confidential and proprietary by Contractor. To the extent County audits 
or examines such Information related to this Agreement, County shall not disclose 
or otherwise make available to third parties any such Information without 
Contractor's prior written consent unless required to do so by a court order. Nothing 
in this Agreement shall be construed as granting County any right to make copies, 
excerpts or transcripts of such information outside the area covered by this 
Agreement without the prior written consent of Contractor. Contractor shall 
maintain all books, documents, papers, accounting records and other evidence 
pertaining to costs incurred on the Project and used in support of its proposal and 
shall make such material available at all reasonable times during the period of the 
Agreement and for eight years from the date of final payment under the 
Agreement, for inspection by County or any reviewing agencies and copies thereof 
shall be furnished upon request and at no additional cost to County. Contractor 
agrees that the provisions of this Article shall be included in any Agreements it may 
make with any subcontractor, assignee or transferee. 
 

ARTICLE 26. ACCOUNTING SYSTEM 
 
Contractor shall have an accounting system, which is established, and maintaining 
in accordance with generally accepted accounting principles. Contractor must 
account for cost in a manner consistent with generally accepted accounting 
procedures, as approved by Fulton County. 
 

ARTICLE 27. VERBAL AGREEMENT 
 

No verbal agreement or conversation with any officer, agent or employee of County 
either before, during or after the execution of this Agreement, shall affect or modify 
any of the terms of obligations herein contained, nor shall such verbal agreement 
or conversation entitle Contractor to any additional payment whatsoever under the 
terms of this Agreement. All changes to this shall be in writing and the form of a 
change order in supplemental agreement, approved by the County, and entered 
on the Minutes of the Board of Commissioners. 
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ARTICLE 28. NOTICES 

 
All notices shall be in writing and delivered in person or transmitted by certified 
mail, postage prepaid. 
 
Notice to County, shall be addressed as follows:  

 
Department of Real Estate and Asset Management 
Director 
141 Pryor Street, S.W., Suite G119 
Atlanta, Georgia 30303 
Telephone:  (404) 612-5900 
Email:  joseph.davis@fultoncountyga.gov 
Attention:  Joseph N. Davis 
 
With a copy to:  
 
Department of Purchasing & Contract Compliance 
Director 
130 Peachtree Street, S.W., Suite 1168 
Atlanta, Georgia 30303 
Telephone:  (404) 612-5800 
Email: felicia.strong-whitaker@fultoncountyga.gov 
Attention:  Felicia Strong-Whitaker 

 
Notices to Contractor shall be addressed as follows: 
 
Generator Maintenance of Georgia 
Owner and Managing Member 
45 Shady Oaks Trail 
Covington, GA 30016 
Telephone:  (386) 216-3383 
Email:  matt.sageproperties@gmail.com 
Attention:  Matt Cohen 
 

ARTICLE 29. JURISDICTION 
 
This Agreement will be executed and implemented in Fulton County. Further, this 
Agreement shall be administered and interpreted under the laws of the State of 
Georgia. Jurisdiction of litigation arising from this Agreement shall be in the Fulton 
County Superior Courts. If any part of this Agreement is found to be in conflict with 
applicable laws, such part shall be inoperative, null and void insofar as it is in 
conflict with said laws, but the remainder of this Agreement shall be in full force 
and effect. 
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Whenever reference is made in the Agreement to standards or codes in 
accordance with which work is to be performed, the edition or revision of the 
standards or codes current on the effective date of this Agreement shall apply, 
unless otherwise expressly stated. 
 

ARTICLE 30. EQUAL EMPLOYMENT OPPORTUNITY 
 
During the performance of this Agreement, Contractor agrees as follows: 
 
Section 30.01 Contractor will not discriminate against any employee or applicant 
for employment because of race, creed, color, sex or national origin; 
 
Section 30.02 Contractor will, in all solicitations or advertisements for employees 
placed by, or on behalf of, Contractor state that all qualified applicants, will receive 
consideration for employment without regard to race, creed, color, sex or national 
origin; 
 
Section 30.03 Contractor will cause the foregoing provisions to be inserted in all 
subcontracts for any work covered by the Agreement so that such provision will be 
binding upon each subcontractor, provided that the foregoing provisions shall not 
apply to contracts or subcontracts for standard commercial supplies or raw 
materials. 
 

ARTICLE 31. FORCE MAJEURE 
 
Neither County nor Contractor shall be deemed in violation of this Agreement if 
either is prevented from performing its obligations hereunder for any reason 
beyond its control, including but not limited to acts of God, civil or military authority, 
act of public enemy, accidents, fires, explosions, earthquakes, floods or 
catastrophic failures of public transportation, provided however, that nothing herein 
shall relieve or be construed to relieve Contractor from performing its obligations 
hereunder in the event of riots, rebellions or legal strikes. 

 
ARTICLE 32. OPEN RECORDS ACT 

 
The Georgia Open Records Act, O.C.G.A. Section 50-18-70 et seq., applies to this 
Agreement.  The Contractor acknowledges that any documents or computerized 
data provided to the County by the Contractor may be subject to release to the 
public.  The Contractor also acknowledges that documents and computerized data 
created or held by the Contractor in relation to the Agreement may be subject to 
release to the public, to include documents turned over to the County.  The 
Contractor shall cooperate with and provide assistance to the County in rapidly 
responding to Open Records Act requests.  The Contractor shall notify the County 
of any Open Records Act requests no later than 24 hours following receipt of any 
such requests by the Contractor.  The Contractor shall promptly comply with the 
instructions or requests of the County in relation to responding to Open Records 
Act requests.  
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ARTICLE 33. INVOICING AND PAYMENT 

 
Contractor shall submit monthly invoices for work performed during the previous 
calendar month, in a form acceptable to the County and accompanied by all 
support documentation requested by the County, for payment and for services that 
were completed during the preceding phase. The County shall review for approval 
of said invoices. The County shall have the right not to pay any invoice or part 
thereof if not properly supported, or if the costs requested or a part thereof, as 
determined by the County, are reasonably in excess of the actual stage of 
completion. 
 
Time of Payment:  Invoices for payment shall be submitted to County by the first 
(1st) calendar day of the month to facilitate processing for payment in that same 
month. Invoices received after the first (1st) calendar day of the month may not be 
paid until the last day of the following month. The County shall make payments to 
Contractor by U.S. mail approximately thirty (30) days after receipt of a proper 
invoice.  Parties hereto expressly agree that the above contract term shall 
supersede the rates of interest, payment periods, and contract and subcontract 
terms provided for under the Georgia Prompt Pay Act, O.C.G.A. 13-11-1 et seq., 
pursuant to 13-11-7(b), and the rates of interest, payment periods, and contract 
and subcontract terms provided for under the Prompt Pay Act shall have no 
application to this Agreement; parties further agree that the County shall not be 
liable for any interest or penalty arising from late payments. 
 
Submittal of Invoices:  Invoices shall be submitted as follows: 
 
Via Mail: 
Fulton County Government 
141 Pryor Street, SW 
Suite 7001 
Atlanta, Georgia 30303 
Attn: Finance Department – Accounts Payable 
 
OR 
 
Via Email: 
Email: Accounts.Payable@fultoncountyga.gov 
 
At minimum, original invoices must reference all of the following information: 

1)      Vendor Information 
a.      Vendor Name 
b.      Vendor Address 
c.       Vendor Code 
d.      Vendor Contact Information  
e.      Remittance Address 
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2)      Invoice Details 
a.      Invoice Date 
b.      Invoice Number (uniquely numbered, no duplicates) 
c.       Purchase Order Reference Number 
d.      Date(s) of Services Performed 
e.      Itemization of Services Provided/Commodity Units 

  
3)      Fulton County Department Information (needed for invoice approval) 

a.      Department Name 
b.      Department Representative Name 

 
Contractor’s cumulative invoices shall not exceed the total not-to-exceed fee 
established for this Agreement. 
 
County’s Right to Withhold Payments:  The County may withhold payments for 
services that involve disputed costs, involve disputed audits, or are otherwise 
performed in an inadequate fashion.  Payments withheld by the County will be 
released and paid to the Contractor when the services are subsequently performed 
adequately and on a timely basis, the causes for disputes are reconciled or any 
other remedies or actions stipulated by the County are satisfied. The County shall 
promptly pay any undisputed items contained in such invoices. 
 
Payment of Sub-contractors/Suppliers: The Contractor must certify in writing 
that all sub-contractors of the Contractor and suppliers have been promptly paid 
for work and materials and previous progress payments received.  In the event the 
prime Contractor is unable to pay sub-contractors or suppliers until it has received 
a progress payment from Fulton County, the prime Contractor shall pay all sub-
contractors or supplier funds due from said progress payments within forty-eight 
(48) hours of receipt of payment from Fulton County an in no event later than fifteen 
days as provided for by State Law.   
 
Acceptance of Payments by Contractor; Release.  The acceptance by the 
Contractor of any payment for services under this Agreement will, in each instance, 
operate as, and be a release to the County from, all claim and liability to the 
Contractor for work performed or furnished for or relating to the service for which 
payment was accepted, unless the Contractor within five (5) days of its receipt of 
a payment, advises the County in writing of a specific claim it contends is not 
released by that payment. 
 

ARTICLE 34. TAXES 
 

The Contractor shall pay all sales, retail, occupational, service, excise, old age 
benefit and unemployment compensation taxes, consumer, use and other similar 
taxes, as well as any other taxes or duties on the materials, equipment, and labor 
for the work provided by the Contractor which are legally enacted by any municipal, 
county, state or federal authority, department or agency at the time bids are 
received, whether or not yet effective.  The Contractor shall maintain records 
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pertaining to such taxes as well as payment thereof and shall make the same 
available to the County at all reasonable times for inspection and copying.  The 
Contractor shall apply for any and all tax exemptions which may be applicable and 
shall timely request from the County such documents and information as may be 
necessary to obtain such tax exemptions.  The County shall have no liability to the 
Contractor for payment of any tax from which it is exempt. 

 
ARTICLE 35. PERMITS, LICENSES AND BONDS 

 
All permits and licenses necessary for the work shall be secured and paid for by 
the Contractor.  If any permit, license or certificate expires or is revoked, 
terminated, or suspended as a result of any action on the part of the Contractor, 
the Contractor shall not be entitled to additional compensation or time. 

 
ARTICLE 36. NON-APPROPRIATION 

 
This Agreement states the total obligation of the County to the Contractor for the 
calendar year of execution.  Notwithstanding anything contained in this Agreement, 
the obligation of the County to make payments provided under this Agreement 
shall be subject to annual appropriations of funds thereof by the governing body of 
the County and such obligation shall not constitute a pledge of the full faith and 
credit of the County within the meaning of any constitutional debt limitation.  The 
Director of Finance shall deliver written notice to the Contractor in the event the 
County does not intend to budget funds for the succeeding Contract year. 
 
Notwithstanding anything contained in this Agreement, if sufficient funds have not 
been appropriated to support continuation of this Agreement for an additional 
calendar year or an additional term of the Agreement, this Agreement shall 
terminate absolutely and without further obligation on the part of the County at the 
close of the calendar year of its execution and at the close of each succeeding 
calendar year of which it may be renewed, unless a shorter termination period is 
provided or the County suspends performance pending the appropriation of funds. 
 

ARTICLE 37. WAGE CLAUSE 
 

Contractor shall agree that in the performance of this Agreement the Contractor 
will comply with all lawful agreements, if any, which the Contractor had made with 
any association, union, or other entity, with respect to wages, salaries, and working 
conditions, so as not to cause inconvenience, picketing, or work stoppage. 

Docusign Envelope ID: EDBF7039-0D6B-44C6-B989-22023EF69B0C



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: 
 
SAGE PROPERTIES LLC DBA 
GENERATOR MAINTENANCE 
OF GEORGIA 
 
 

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

 Matt Cohen, 
Owner and Managing Member 
 
 
 
 

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 & Asset 
Management 

  

 
 
 
 
ITEM #: ___________ RCS: __________ 
REGULAR MEETING 

 
ITEM #: __________ RM: _________ 
SECOND REGULAR MEETING 
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ADDENDA 
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EXHIBIT A 
 

GENERAL CONDITIONS 
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GENERAL CONDITIONS 
  
1. Bids may be withdrawn upon receipt of a written request prior to the stated 

due date and time.   If a firm seeks to withdraw a bid after the due date and 
time, the firm must present a notarized statement indicating that an error 
was made, with an explanation of how it occurred.  The withdrawal request 
must be accompanied by documentation supporting the claim.  Prior to 
approving or disapproving the request, an opinion will be obtained from 
Fulton County’s Legal Counsel indicating whether the firm is bound by its 
bid submittal. 

 
 Bids for projects that are solicited pursuant to the Georgia Local 

Government Public Works Construction Law (O.C.G.A. § 36-91-1 et seq.) 
may be withdrawn as follows: 

 
 The County must advise Bidders in the invitation to bid of the number of 

days that Bidders will be required to honor their bids. If an Bidder is not 
selected within 60 days of opening the bids, any Bidder that is determined 
by the governmental entity to be unlikely of being selected for contract 
award will be released from the bid. 

 
2. Fulton County shall be the sole judge of the quality and the applicability of 

all bids.  Design, features, overall quality, local facilities, terms and other 
pertinent considerations will be taken into account in determining 
acceptability. 

 
3. The successful Bidder must assume full responsibility for delivery of all 

goods and services proposed.   
 
4. The successful Bidder must assume full responsibility for replacement of all 

defective or damaged goods and/or performance of contracted services 
within thirty (30) days’ notice by the County of such defect, damage or 
deficiency. 

 
5. The successful Bidder must assume full responsibility for providing warranty 

service on all goods, materials, or equipment provided to the County with 
warranty coverage.  Should a vendor be other than the manufacturer, the 
vendor and not the County is responsible for contacting the manufacturer.  
The Bidder is solely responsible for arranging for the service to be 
performed. 

 
6. The successful Bidder shall be responsible for the proper training and 

certification of personnel used in the performance of the services proposed. 
 
7. The successful Bidder shall not assign, transfer, convey, sublet, or 

otherwise dispose of any contract resulting from the invitation to bid or of 
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any of its rights, title or interest therein without prior written consent of the 
Fulton County Board of Commissioners. 

 
8. In case of default by the successful Bidder, Fulton County may procure the 

articles or services from another source and hold the successful Vendor 
responsible for any resultant excess cost. 

 
9. All bids submitted to Fulton County are subject to the Georgia “Open 

Records Act”, Official Code of Georgia, Annotated (O.C.G.A.) § 50-18-70 et 
seq.  

 
10. All bids submitted to Fulton County involving Utility Contracting are subject 

to the Georgia law governing licensing of Utility Contractors, O.C.G.A. §43-
14-8.2(h).  
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EXHIBIT B 
 

SPECIAL CONDITIONS 
 
 

No Special Conditions were required for this Project   
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EXHIBIT C 
 
 

SCOPE OF WORK 
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SCOPE OF WORK 
                                                                                             

 
The Contractor shall provide on-site generator system maintenance and repair 
services for regular and systematic examination, adjustment, lubrication, 
replacement, and preventive maintenance of all components including automatic 
transfer switches for Fulton County facilities. 
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SECTION 4 
 

SCOPE OF WORK AND TECHNICAL SPECIFICATIONS 
 

4.1   THE WORK SHALL INCLUDE, BUT IS NOT LIMITED TO: 

A. The regular and systematic examination, adjustment, lubrication, 
replacement, and preventive maintenance of all components 
including automatic transfer switches. 

B. All ordinary wear and tear, regardless of cause, not including 
internal engine parts. 

C. All required tests and written reports. Copy of reports shall be left 
on site for maintenance to view. 

D. The cost of all labor, materials and supplies associated with this 
service including emergency call-back services and repairs and 
adjustments made on all warranty calls. 

E. The cost of all transportation, materials and supplies associated 
with the performance of this service, including handling, 
transportation, and disposal of waste and hazardous material.   

F. The contractor shall be prepared to carry out contingency repairs 
of all types of electrical and mechanical systems associated with 
the generator. Where expertise for carrying out any type of work 
related to generator and associated system maintenance and 
repair is not readily available, the contractor must be prepared to 
facilitate such work through OEM or sub-contract and complete the 
work. 

G. The contractor must be capable of, when required, tearing down, 
troubleshooting and re-building of diesel engines of all capacities 
shown in the list. The vendor shall also be capable of identifying 
the correct sizes of pistons, camshafts, piston rings, bearings etc. 
and shall be capable of replacing them at the site. 

4.2 REPAIRS 
 

A. Any contingency repair work arising from any of the following 
causes must be carried out by the successful bidder. These 
repairs will be compensated based on estimates submitted prior 
to the repair.  The bid shall include the cost of carrying out such 
repair services over and above the charges quoted by the 
bidder for annual services.  Bidder shall indicate an all-inclusive 
hourly labor rate on the bid schedules under “hourly rate for 
service”.  These services are: 
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B. Repairs required specifically because of negligence, vandalism or 

other intentional or accidental misuse by anyone other than the 
bidder, its agents, subcontractors, licensees, representative or 
respective employees. 

• Replacement or repairs caused by fluctuations in the 
main AC power systems. 

C. Repair and replacement of main service disconnect switches, 
fuses, and feeders. 

 

4.3     DELIVERY REQUIREMENTS   

 Delivery requirements shall be as required by the individual zonal 
managers; however, the contractor must be capable of responding to all 
service requests as shown below. 
A. The contractor is required to maintain a point of contact to service 

twenty-four (24) hours per day, seven (7) days per week including 
holidays.  Failure to adhere to this paragraph can be grounds for 
termination of the contract.   

B. The contractor must respond to requests in accordance with the 
following criteria: 

 

A. 
Emergency 
requests: 

Services and/or parts must be provided 
within three (3) hours 

B. 
High Priority 
requests: 

Services and/or parts must be provided 
within one (1) business day 

C. 
Routine 
requests: 

Services and/or parts must be provided 
within three (3) business days 

  
C. Service rates will be charged for emergencies/urgent and routine 

requests according to the basic hourly rates bid.  Parts will be billed 
as indicated on the quote’s price list for parts with the discount rates 
applied as bid. 

4.4 MONTHLY SERVICE DETAILS (WHERE REQUESTED) 
 

A. A list of equipment for servicing is made known as Section 2. This list 
is for guidance purposes only. Contractors are advised to collect 
complete information through a site visit. 

 
B. Monthly service shall be performed each month. One monthly may 

be combined with the Annual Services in Section 4.5 of this 
solicitation.  Services should include but not limited to the following:  
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1. Inspect the enclosure. 
2. Check the battery electrolyte level and specific gravity.  
3. Check the battery cables and connections. 
4. Inspect drive belts. 
5. Inspect the coolant heater. 
6. Check coolant lines and connections. 
7. Check for oil leaks and inspect lubrication system hoses and 

connectors 
8. Inspect the exhaust system, muffler, and exhaust pipe. 
9. Check and clean air cleaner units. 
10. Inspect air induction piping and connections. 
11. Inspect the DC electrical system, control panel and accessories. 
12. Inspect the AC wiring and accessories. 

 
 C. Written Analysis 

1. Provide written recommendations for additional work and 
repairs to include the cost of labor and parts. 

2. Estimate for repair must show the breakup of labor cost as 
quoted in lines 30 and 31 of the pricing schedule in Section 8 
below. 

 
4.5     ANNUAL SERVICE DETAILS 
 
 A list of equipment for servicing is made known in Section 2 Bid 

Form. This list is for guidance purposes only. Contractors are advised to 
collect complete information through a site visit. 

 
 Annual service shall be performed at least once yearly.  All services 

listed must be performed at this time.   
 
  A. Fuel System 

1. Check fuel tank for leaks. 
2. Check fuel lines and replace if required. 
3. Check fuel lift pump operations. 
4. Replace filters and water separators. 
5. Check and calibrate level indicators and alarms. 
6. Check coils and connections of fuel supply and shut down 

solenoid. 
7. Check day fuel and bulk fuel tank levels and controls. 
8. Check PSV Valve (for NG Engines). 
9. Check fuel mixer (for NG Engines). 

 
  B. Cooling System 
   1. Check, test, record and add anti-freeze if needed.  
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   2. Check hoses for leaks & disintegration and replace, if  
                           necessary. 
   3. Check/replace water filter. 
   4. Check water pump and coolant inhibitor element 

 5. Check condition of fans, belts. Verify that air flow to radiators 
is adequate. 

   6. Check and clean radiators and radiator cap. 
   7.  Top up Anti-Freeze.  
 
  C.  Lubrication System 

1. Lube all grease fittings.    
2. Change oil and oil filters. 
3. Check bypass filter element. Replace if necessary 
4. Check oil heater. 
5. Check and record oil level. 
6. Check and clean crank case breather. 

   D. Combustion Air Intake System 
1. Check exhausts system for leak.    
2. Check air filter element & change air filter. 
3. Check level – Air cleaner oil cup. 
4. Clean air pre-cleaner 
5. Check catalytic converter where provided. 
6. Inspect and lubricate rain cap. 
7.  Replace Air cleaner (for NG Engines) 

 
E. Engine System  

1. Check & tighten belts.      
2. Check turbo charger.       
3. Check oil pressure & temp.      
4. Check AC/DC volts & amps.         
5. Check and adjust fan hub and driver pulley.    
6. Check Governor: apply two strokes of lubricator to each 

control wire.   
7.  Check Crank Case breather (for NG Engines). 
8. Check Crank Case pressure (for NG Engines). 
9. Check valve lash (for NG Engines). 
10. Replace belts. 
11. Replace sparkplugs. 
12. Replace points and condenser if needed. 
13. Change fan belts. 
14. Tune up engine. 

 
F. Electrical System 
 1. Check and maintain battery electrolyte level.    
 2. Check battery connections, clean.  
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 3. Check battery charger operation. 
 4. Check alternator belt tension and wear. 
 5. Check safety shutdown operations. 
 6. Check voltage regulator & governor. 
 7. Check AC AMP and voltmeter, replace indicator  
  light if damaged. 
 8. Check watt-hour, frequency an hour meter. 

 
G. Generators 

1. Inspect externally for damages, corrosion, and blockages of 
air passages. 

2. Inspect electrical connection for degradation, repair if 
        required. 
3. Inspect electrical insulation for discoloration and/or 
        degradation. 
4. Inspect equipment grounding components like conductors 

and connections; repair if required. Check neutral grounding 
if employed. 

5. Perform insulation resistance tests using a meg-ohmmeter in 
accordance with IEEE 43, on the stator, rotor, and exciter. 

6. Perform dielectric absorption test using a meg-ohmmeter. 
7. Verify that the bearings are properly lubricated using recommended 

lubricant.   
H. Automatic Transfer Switches 

1. Check transfer operation and record time delay.   
2. Record time delay for cool down. 
3. Replace indicator lamp if required. 
4. Lubricate all mechanical joints on transfer switch. 

 
NOTE:  Operation of transfer switch at the following locations shall be done 

only as scheduled by respective Zonal Managers. This should be 
planned potentially for the weekend (Saturday or Sunday) Load 
tests described in (J) below are optional for these facilities. 

 
1. Public Safety Building, 130 Peachtree Street, Atlanta, Ga. 
2. Government Center, 141 Pryor Street, Atlanta GA 30303 
3. South Fulton Service Center, 5600 Stonewall Tell Road, 

College Park, Ga. 
4. North Fulton Service Center, 7741 Roswell Road, Roswell, Ga. 
5. Justice Center Tower, 185 Central Avenue, Atlanta, Ga. 

 
J. Load Test Unit with and Without Building Load 

1. Record oil pressure. 
2. Record water temperature. 
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3. Record AC volts, AC AMPS and frequency under both no-load 
and full load. 

4. Check/adjust carburetor and governor - where installed.  
Check governor oil. 

 
 K. Written Analysis 

1. Provide written recommendations for additional work and 
repairs to include the cost of labor and parts. 

2. Estimate for repair must show the breakup of labor cost as 
quoted in lines 28, 29 and 30 of the Bid Form in Section 2. 

 
4.6 LOCATIONS 

 
The locations shall receive services for the Central and Greater Fulton 
Zonal areas and will allow for the addition and removal of locations as Fulton 
County portfolio mandates. 
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EXHIBIT D 
 

COMPENSATION 
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COMPENSATION 
                                                                                             
The County agrees to compensate the Consultant as follows: 
 
County agrees to compensate Contractor for all services performed under this 
Agreement in an amount not to exceed $135,000.00 (One Hundred Thirty-Five 
Thousand Dollars and No Cents), which is full payment for a complete scope of 
work. The detailed costs are provided in the attached Bid Form. 
 
 

   

Docusign Envelope ID: EDBF7039-0D6B-44C6-B989-22023EF69B0C



Docusign Envelope ID: EDBF7039-0D6B-44C6-B989-22023EF69B0C



Docusign Envelope ID: EDBF7039-0D6B-44C6-B989-22023EF69B0C



Docusign Envelope ID: EDBF7039-0D6B-44C6-B989-22023EF69B0C



Docusign Envelope ID: EDBF7039-0D6B-44C6-B989-22023EF69B0C



Docusign Envelope ID: EDBF7039-0D6B-44C6-B989-22023EF69B0C



 

36 
 

 
 
 
 
 
 
 
 
 
 

EXHIBIT E 
 

PURCHASING FORMS 
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CONTRACT COMPLIANCE FORMS 
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EXHIBIT G 
 

INSURANCE AND RISK 
MANAGEMENT FORMS 
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Sage Properties LLC
DBA: Generator 
Maintenance of Georgia

Matt Cohen Owner 12/03/2025
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Sage Properties LLC
45 Shady Oaks Trl
Covington, GA 30016

N9WC395819 - Insured's Copy
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Talk to a Licensed Expert

1-844-472-0967
Mon-Fri, 7AM-9PM EST

N9WC395819

12/24/2026

Workers' Compensation

12/24/2025

Sage Properties LLC

$2,792

Payments begin 30 days, 90 days, or six months after purchase 
based on the payment terms selected and continue for consecutive 
periods until the policy is paid in full.

Down Payment:

Yearly:

9 Monthly Payment(s):

Policy End Date:

Policy Start Date:

Policy Number:

Coverages:

$263.69 / month

$418.80

Welcome to biBERK! Thank you for providing biBERK the opportunity to provide you with 
Workers' Compensation insurance. Our mission is to protect your business so you have 
peace of mind to do what you do best. The details of your plan are below along with some 
helpful resources.

Download a Certificate of Insurance (COI) or Report a Claim

Get a Certificate (COI)

Getting a certificate of insurance is easy with biBERK. Request a certificate 

online at https://www.biberk.com/policyholders/certificate/create and we will 

send you an email with your certificate of insurance.

Frequently Asked Questions

We want you to make well-informed decisions about your insurance needs. Learn 

from answers to the questions most frequently asked by business owners on our 

FAQs page at, 

https://www.biberk.com/policyholders/resources/faqs

Report a Claim

Make your insurance payment online quickly and efficiently, and then 

scratch that item off your task list. Simply go to the link, 

https://www.biberk.com/policyholders/claims

 and enter in your policy number, contact details, and information 

about the incident. 

Questions? Your team is here to help.

Mon-Fri, 7AM-9PM EST

1-844-472-0967

Proud to be part of Warren Buffett's Berkshire Hathaway Company

biBERK.com, P.O. Box 113247 Stamford, CT 06911-3247   1-844-472-0967
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Policy Information Page

Worker's Compensation and Employer's Liability Policy
National Liability & Fire Insurance Company - A Stock Co.

Policy Number N9WC395819
Renewal of N9WC678653 

NCCI No. [19054]  

Named Insured and Mailing Address[1]
Sage Properties LLC
45 Shady Oaks Trl
Covington, GA 30016

Federal Employer's ID Insured is Limited Liability Co. (LLC)XX-XXX6688

Small Engine RepairBusiness Description

Additional Names of Insured  

Generator Maintenance of Georgia(N2)

From December 24, 2025 to December 24, 2026, 12:01 AM, standard time at the insured's mailing 
address.

Policy Period[2]

Coverage[3]

A.   Workers' Compensation Insurance - Part One of this policy applies to the Workers' Compensation
      Law of the following states: Georgia
B.   Employer's Liability Insurance - Part Two of this policy applies to work in each of the states listed
      in item [3]A.   The limits of our liability under Part Two are:
                  Bodily Injury by Accident - each accident                               $1,000,000
                  Bodily Injury by Disease - each employee                              $1,000,000
                  Bodily Injury by Disease - policy limit                                    $1,000,000

Other States Insurance - Part Three of this policy applies to states other than New York, North Dakota, Ohio, 
Washington, and Wyoming.

C. Other States Insurance - Part Three of this policy also does not apply to states listed in part [3]A.

D. This policy includes these endorsements and schedules:

See Extension of Information Page - Schedule of Forms

The Premium Basis and, therefore, the premium will be determined by our Manual of Rules,
Classifications, Rates, and Rating Plans.  All required information is subject to verification and change by 
audit.  (Continued on another page)

Premium[4]

2,792Total Estimated Policy Premium $
Total Surcharges/Assessments $ 0.00

2,792.00$Total Estimated Cost
INTERNAL USE     VV

MGA          : N9WC395819
Date          : 12/23/2025
 

Page - 1 - Information Page
WC 000001A

Issuing Office: 100 First Stamford Place, P.O. Box 113247, Stamford, CT 06911-3247 • www.biBERK.com
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Policy Information Page

Worker's Compensation and Employer's Liability Policy
National Liability & Fire Insurance Company - A Stock Co.

Policy Number N9WC395819
Renewal of N9WC678653 

NCCI No. [19054]  

Extension of Information Page

Schedule of Forms
WC000000C - STANDARD POLICY*

WC000001A - INFORMATION PAGE 

WC000308 - PARTNERS, OFFICERS & OTHERS EXCL. END.*

WC000313 - WAIVER OF OUR RIGHT TO RECOVER FROM OTHR 

WC000403 - EXPERIENCE RATING MODIFICATION FACTOR*

WC000404 - PENDING RATE CHANGE ENDORSEMENT*

WC000414A - NOTIFICATION OF CHANGE IN OWNERSHIP ENDT*

WC000419 - PREMIUM DUE DATE ENDORSEMENT*

WC000421F - CATASTROPHE(OTHER THAN CERT ACTS OF TERR 

WC000422C - TERR RISK INS PROG REAUTHORIZATION ACT 

WC000424 - AUDIT NONCOMPLIANCE CHARGE ENDORSEMENT*

WC000425 - EXP. RATING MODIF. FACTOR REVISION END'T*

WC100601C - GA CANCELLATION,NONRENEWAL & CHANGE ENDT*

WC990000 - AUTHORIZATION AND ATTESTATION END'T*

*As part of our ongoing commitment to environmental responsibility through our operations, we have 
chosen not to reprint those forms (marked with asterisk) that have not changed and were previously sent 
to you.  You can obtain a new copy of any of these forms by contacting us via phone at 844-472-0967; our 
Customer Service Representatives will either be able to help you locate a document yourself or can send a 
copy to you.  As always, we thank you for selecting us as your insurer.  We look forward to serving you!

We make a variety of loss control services available to you at no additional charge.  
Please contact us for details.

INTERNAL USE     VV

MGA          : N9WC395819
Date          : 12/23/2025
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Docusign Envelope ID: EDBF7039-0D6B-44C6-B989-22023EF69B0C



Policy Information Page

Worker's Compensation and Employer's Liability Policy
National Liability & Fire Insurance Company - A Stock Co.

Policy Number N9WC395819
Renewal of N9WC678653 

NCCI No. [19054]  

Premium (cont.)[4]

Georgia

Classification Estimated 
Annual 

Premium

Rate per
$100

Remuneration

Premium Basis:
Total Estimated 

Annual
Remuneration

Code

Effective: 12/24/2025-12/24/2026

AUTO SERVICE OR REPAIR CTR. & DRVS 8380 $95,680 2.66 $2,545

Blanket Waiver of Subrogation 1 $0

Increased Limits Emp Liability, 1000K/1000K/1000K 9812 1.1% $28

Schedule Modification 7.0% $-180

Total Estimated Annual Premium for GA $2,393

Policy Totals
Total Estimated Standard Premium for Georgia $2,393

Expense Constant $340

Terrorism GA         9740     0.0113     $95,680 $11

Catastrophe          9741     0.05       $95,680 $48

Minimum Premium GA         $964

Total Estimated Annual Premium $2,792

Total Estimated Cost for N9WC395819 $2,792

INTERNAL USE     VV

MGA          : N9WC395819
Date          : 12/23/2025
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Policy Information Page

Worker's Compensation and Employer's Liability Policy
National Liability & Fire Insurance Company - A Stock Co.

Policy Number N9WC395819
Renewal of N9WC678653 

NCCI No. [19054]  

Policy Payment Terms

Payment Option: Direct Draft 

Under our Direct Draft Program, your account will be debited directly.
Approximately 20 days prior to your payment due date, you will receive a

Notice of Premium Due which states the amount and due date of the debit.

Installment Plan
(prepared 12/23/2025)

  Down Payment received 12/23/2025 - $418.80

01/25/2026 263.69

02/25/2026 263.69

03/27/2026 263.69

04/24/2026 263.69

05/27/2026 263.69

06/24/2026 263.69

07/25/2026 263.69

08/26/2026 263.69

09/24/2026 263.68

Since your expiring coverage was with CYB, please be 
aware that any audit premium for that policy must be 
paid by the date shown on the Final Audit Billing 
Statement to keep your current coverage in force.

*Includes surcharges and state fees, if any. 

INTERNAL USE     VV

MGA          : N9WC395819
Date          : 12/23/2025
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Blanket Waiver

Person/Organization: Blanket Waiver - Any person or organization for whom the Named Insured has 
agreed by written contract to furnish this waiver.

Waiver PremiumJob Description

All GA Operations  0.00

N9WC395819
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GA 0.050  48.00

National Liability & Fire Insurance Company

N9WC395819
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Terrorism Risk Insurance Program Reauthorization Act Disclosure Endorsement 

This endorsement addresses the requirements of the Terrorism Risk Insurance Act of 2002 as amended and extended by 
the Terrorism Risk Insurance Program Reauthorization Act of 2019. It serves to notify you of certain limitations under the 
Act, and that your insurance carrier is charging premium for losses that may occur in the event of an Act of Terrorism. 

Your policy provides coverage for workers compensation losses caused by Acts of Terrorism, including workers 
compensation benefit obligations dictated by state law. Coverage for such losses is still subject to all terms, definitions, 
exclusions, and conditions in your policy, and any applicable federal and/or state laws, rules, or regulations. 

Definitions 

The definitions provided in this endorsement are based on and have the same meaning as the definitions in the Act. If 
words or phrases not defined in this endorsement are defined in the Act, the definitions in the Act will apply. 

“Act” means the Terrorism Risk Insurance Act of 2002, which took effect on November 26, 2002, and any amendments 
thereto, including any amendments resulting from the Terrorism Risk Insurance Program Reauthorization Act of 2019. 

“Act of Terrorism” means any act that is certified by the Secretary of the Treasury, in consultation with the Secretary of 
Homeland Security, and the Attorney General of the United States, as meeting all of the following requirements: 

a. The act is an act of terrorism. 
b. The act is violent or dangerous to human life, property, or infrastructure. 
c. The act resulted in damage within the United States, or outside of the United States in the case of the premises of United 

States missions or certain air carriers or vessels. 
d. The act has been committed by an individual or individuals as part of an effort to coerce the civilian population of the 

United States or to influence the policy or affect the conduct of the United States Government by coercion. 

“Insured Loss” means any loss resulting from an act of terrorism (and, except for Pennsylvania, including an act of war, in 
the case of workers compensation) that is covered by primary or excess property and casualty insurance issued by an 
insurer if the loss occurs in the United States or at the premises of United States missions or to certain air carriers or 
vessels. 

“Insurer Deductible” means, for the period beginning on January 1, 2021, and ending on December 31, 2027, an amount 
equal to 20% of our direct earned premiums during the immediately preceding calendar  

1 of 2

 © Copyright 2020 National Council on Compensation Insurance, Inc. All Rights Reserved. 

WC 00 04 22 C 

  (Ed. 01-2021)

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 
Docusign Envelope ID: EDBF7039-0D6B-44C6-B989-22023EF69B0C



WC 00 04 22 C 

(Ed. 01-2021)

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

Limitation of Liability 

The Act limits our liability to you under this policy. If aggregate Insured Losses exceed $100,000,000,000 in a calendar year 
and if we have met our Insurer Deductible, we are not liable for the payment of any portion of the amount of Insured Losses 
that exceeds $100,000,000,000; and for aggregate Insured Losses up to $100,000,000,000, we will pay only a pro rata 
share of such Insured Losses as determined by the Secretary of the Treasury. 

Policyholder Disclosure Notice 

1. Insured Losses would be partially reimbursed by the United States Government. If the aggregate industry Insured Losses 
occurring in any calendar year exceed $200,000,000, the United States Government would pay 80% of our Insured 
Losses that exceed our Insurer Deductible. 

2. Notwithstanding item 1 above, the United States Government will not make any payment under the Act for any portion of 
Insured Losses that exceed $100,000,000,000. 

3. The premium charge for the coverage your policy provides for Insured Losses is included in the amount shown in Item 4 
of the Information Page or in the Schedule below. 

Schedule 

State Rate  Premium 

GA 0.011 $11.00 

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 Policy No. Endorsement No.
Insured Premium 

Insurance Company Countersigned by 

WC 00 04 22 C 
(Ed. 01-2021) 

2 of 2 

© Copyright 2020 National Council on Compensation Insurance, Inc. All Rights Reserved. 

N9WC395819

National Liability & Fire Insurance Company
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Coverage for acts of terrorism is included in your policy. You are hereby notified that the 
Terrorism Risk Insurance Act, as amended in 2019, defines an act of terrorism in Section 
102(1) of the Act: The term “act of terrorism” means any act or acts that are certified by the 
Secretary of the Treasury—in consultation with the Secretary of Homeland Security, and the 
Attorney General of the United States—to be an act of terrorism; to be a violent act or an act 
that is dangerous to human life, property, or infrastructure; to have resulted in damage within 
the United States, or outside the United States in the case of certain air carriers or vessels or 
the premises of a United States mission; and to have been committed by an individual or 
individuals as part of an effort to coerce the civilian population of the United States or to 
influence the policy or affect the conduct of the United States Government by coercion. Under 
your coverage, any losses resulting from certified acts of terrorism may be partially reimbursed 
by the United States Government under a formula established by the Terrorism Risk Insurance 
Act, as amended. However, your policy may contain other exclusions which might affect your 
coverage, such as an exclusion for nuclear events. Under the formula, the United States 
Government generally reimburses 80%beginning on January 1, 2020, of covered terrorism 
losses exceeding the statutorily established deductible paid by the insurance company 
providing the coverage. The Terrorism Risk Insurance Act, as amended, contains a $100 billion 
cap that limits U.S. Government reimbursement as well as insurers’ liability for losses resulting 
from certified acts of terrorism when the amount of such losses exceeds $100 billion in any one 
calendar year. If the aggregate insured losses for all insurers exceed $100 billion, your 
coverage may be reduced.
�
7KH�SRUWLRQ�RI�\RXU�DQQXDO�SUHPLXP�WKDW�LV�DWWULEXWDEOH�WR�FRYHUDJH�IRU�DFWV�RI�WHUURULVm 
�LV� BBBBBBBBB�� DQG� GRHV� QRW� LQFOXGH� DQ\� FKDUJHV� IRU� WKH� SRUWLRQ� RI� ORVVHV� FRYHUHG� E\� 
WKH� 8QLWHG�6WDWHV�JRYHUQPHQW�XQGHU�WKH�$FW��

Policy No.

Insurance Company 

11.00

N9WC395819

National Liability & Fire Insurance Company
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Toll-Free 844-472-0967 

FAX 203-361-3846

Stamford, CT 06911-3247

biBERK

www.biBERK.com

PO Box 113247

Important Alert
for Policy #N9WC395819

Please read this important advance notice which outlines our policy for handling Workers' Compensation 
premium for subcontractors*.  If you have any questions or do not understand any portion of the 
explanation, we suggest you contact us immediately because the cost of your coverage may be affected 
at final audit time.

Premium Charge for Subcontractors

     If you hire subcontractors who do not have their own Workers' Compensation insurance, your premium 

calculation will be modified to include any amounts paid for their labor.  This additional premium is addressed in 

Part Five C 2 of your policy and compensates us for the risk that one or more of these subcontractors (or one of the 

subcontractor's employees) will file a claim for benefits under your coverage. 

     Although subcontractors may appear to be independent businesses, claims filed by them (or their employees) 

are common after an injury.  Under Workers' Compensation law, the legal definition of "employee" is much broader 

than the common understanding of that term.  In addition, many states make you – as the contractor – 

automatically responsible for certain expenses due to work-related injuries to your independent subcontractors or 

their employees.  Regardless of the state law, Berkshire Hathaway Insurers of biBERK must pay legal fees under 

Part One of your policy to defend these claims and must also pay Workers' Compensation benefits in many cases. 

     For these reasons and in accordance with Part Five C 2 of your policy, we will charge appropriate additional 

premium unless the subcontractors have their own in-force Workers' Compensation coverage during your entire 

policy period, and you are able to provide acceptable proof of this coverage to us prior to completion of your final 

audit.  Evidence of general liability insurance, pre-determinations or statements of independent contractor status, 

hold harmless agreements, etc. are not acceptable substitutes, and no exceptions will be made for sole proprietors 

or others on the grounds that such parties are not required to purchase (or cannot purchase) Workers' 

Compensation insurance. The risk of a claim against your policy from an uninsured subcontractor is the same, 

regardless of his or her reason for having no coverage.  Furthermore, these additional charges will be imposed 

when applicable, even if exceptions have been granted to you by us or by another carrier in the past.

     Please realize that premium may be charged for subcontractors hired by uninsured entities owned 

or controlled by you.  Premium will be charged if the Rating Bureau rules in your state require the 

related entity to be combined in a single policy with the company we are insuring.

     Ultimately, we believe this policy is in the best interests of all parties, and we hope that this advance 

notification will prevent any misunderstandings at a later date.  As always, we thank you for selecting Berkshire 

Hathaway Insurers of biBERK, and we look forward to serving you during the upcoming policy year.

*Note:  A "subcontractor" is a person or organization paid to assist you in providing a product or service to 
your customer or client (and not just to you).   Workers' Compensation laws in most states presume that 
such vendors are "employees"  who, therefore, often file claims seeking benefits.  

PolAlert Ed. 3 2/12
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Notice of Deductible Availability

Toll-Free 844-472-0967 

FAX 203-361-3846

Stamford, CT 06911-3247

biBERK

www.biBERK.com

PO Box 113247

In Georgia you may elect to reduce your Workers’ Compensation premiums by choosing to apply a deductible to each 
covered claim.  

If a deductible is selected, we will continue to administer claims as provided under the terms and conditions of the 
insurance policy.  You will be liable for the amount of the deductible and payment or nonpayment of these amounts to 
us by you shall be treated in the same manner as payment or nonpayment of premiums.  

The following deductibles and premium reductions are available:

Medical/Indemnity Deductible

Deductible Premium Reduction

Georgia

100 0.2

200 0.5

300 0.6

400 0.8

500 1

1,000 1.6

1,500 2

2,000 2.4

2,500 2.7

Please call us at the number above if you are interested in applying one of the deductible options above to your policy 
in Georgia.

N9WC395819
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Privacy Policy

biBERK is committed to treating and using personal financial information about you and your employees 
responsibly.  We will not disclose nonpublic, personal information about you and your employees to anyone 
except as permitted or required by law.

This disclosure is made on behalf of National Liability & Fire Insurance Company .

Collecting Information

We collect nonpublic, personal information from you about you and your employees to properly maintain and 
service your policy.  This nonpublic, personal information may come from the following sources:

 

     

     

     

Securing Information

We restrict access to nonpublic, personal information about you and your employees to our employees who 
need to know the information necessary to provide products or services to you.  We maintain physical , 
electronic, and procedural safeguards that comply with applicable regulations to guard the nonpublic , 

Disclosing Information

In the course of conducting business and as permitted or required by law, we may share nonpublic, personal 
information about you and your employees with our affiliated companies.  We do not disclose any nonpublic , 
personal information about you and your employees to any nonaffiliated third parties, except for the conduct 
of our business or as permitted or required by law.  Information may be supplied to others providing 
business services for us.  Additionally, we may provide information for audit or research purposes or to law 

· Third-Party Information.  This is information that we receive to verify or supplement your 

application or claims.

· Transaction Information.  We may develop information about you and your employees based on 

transactions and experiences you have with us, our affiliates, or others.

· Application Information and Other Forms.  On the application for insurance or other forms 

completed by you, you provide us with most of the information we need to process policies and 
claims.

biBERK.com

PO Box 113247 • Stamford, CT 06911-3247
Telephone: 844-472-0967
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Talk to a Licensed Expert

1-844-472-0967

Policy renewal
Thank you for renewing your Commercial Auto policy with us. Our mission is to 
protect your business so you have peace of mind to do what you do best. Details of 
your renewed plan are below with some helpful resources.

Policy start date:

Policy end date:

Monthly payments:

Total yearly premium:

Down payment

Payments begin 30 days, 90 days, or six months after purchase based on the 
payment terms selected and continue for consecutive periods until the policy is 
paid in full.

Certificates of insurance
Getting a certificate of insurance is easy with biBerk. 
Request a certificate online at 

 and we will send you 
an email with your certificate of insurance.

www.biberk.com/
policyholders/certificate/create

Make a payment
Make your insurance payment online quickly and 
efficiently at . 
Simply click on the link and enter in your policy 
number and phone number.

www.biberk.com/policyholders/payment

Sign up for billing text alerts
Text messages are a great way to stay informed 
about your biBerk insurance policies. Simply fill out our 
form at  to 
receive important information about your policy.

www.biberk.com/policyholders/sms-sign-up

Report a claim
Learn more about biBerk’s claim process or start the 
process by going to 

 to report a claim online after you select your 
policy.

www.biberk.com/policyholders/
claims

Frequently asked questions
We want you to make well-informed decisions about 
your insurance needs. Learn from answers to the most 
frequently asked questions by business owners at 

.www.biberk.com/policyholders/resources/faqs

Get support
Scan the code to go to our Support 
page, or visit 
to update your policy details, make a 
payment, get a COI, and more!

www.biberk.com/support 

biBerk is proud to be part of Berkshire Hathaway Insurance Group
P.O. Box 3300, Wilkes-Barre, PA 18773-3300

Commercial Auto

0054784-01-CA

Sage Properties LLC

12/24/2025

12/24/2026

11 $297.89 / month

$4,369.00

$1,092.25

PO Box 3300, Wilkes-Barre PA  18773 
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 RENEWAL NUMBER 
 
    
 CROSS REFERENCE NUMBER 

 
 
 

BUSINESS AUTO COVERAGE DECLARATIONS 

 The Declarations 
 include a second part 
 designated "Part 2”. 

 
 
ITEM ONE NAMED INSURED & ADDRESS 
 
 
 
 
 
        FORM OF NAMED INSURED'S BUSINESS: 
 
        NAMED INSURED'S BUSINESS: 
 
 
POLICY PERIOD: Policy covers FROM    TO   12:01 A.M. Standard Time at the Named 
          Insured’s Address stated above. 
ITEM TWO - SCHEDULE OF COVERAGES AND COVERED AUTOS 
This policy provides only those coverages where a charge is shown in the premium column below. Each of these coverages will apply only to those "autos" shown as covered "autos".  
"Autos" are shown as covered "autos" for a particular coverage by the entry of one or more of the symbols from the COVERED AUTO Section of the Business Auto Coverage Form 
next to the name of the coverage. 
 

COVERAGES 

COVERED AUTOS 
\(Entry of one or more of the 
symbols from the COVERED 

AUTOS Section of the 
Business Auto Coverage 
Form shows which autos 

are covered autos\) 

LIMIT OF INSURANCE 
THE MOST WE WILL PAY FOR ANY ONE 

ACCIDENT OR LOSS 
PREMIUM 

LIABILITY  $ $ 

PERSONAL INJURY PROTECTION 
\(P.I.P.\) \(or equivalent No-fault coverage\)  

SEPARATELY STATED IN EACH P.I.P. ENDORSEMENT MINUS 
$   Deductible 

 
$ 

ADDED P.I.P. \(or equivalent added No-fault cov.\)  SEPARATELY STATED IN EACH ADDED P.I.P. ENDORSEMENT $ 

PROPERTY PROTECTION INSURANCE 
\(P.P.I.\) \(Michigan only\) 

 
SEPARATELY STATED IN THE P.P.I. ENDORSEMENT MINUS 
$  Deductible FOR EACH ACCIDENT 

 
$ 

AUTO MEDICAL PAYMENTS  $ $ 

UNINSURED MOTORISTS  $ $ 

UNDERINSURED MOTORISTS 
\(when not included in Uninsured Motorists coverage\) 

 $ $ 

PHYSICAL DAMAGE INSURANCE 

        COMPREHENSIVE COVERAGE  $ $ 

        SPECIFIED CAUSES OF LOSS  $ $ 

        COLLISION COVERAGE  $ $ 

        TOWING AND LABOR  $  Deductible FOR EACH COVERED AUTO $ 

PREMIUM FOR ENDORSEMENTS $ FORMS AND ENDORSEMENTS CONTAINED IN THIS POLICY AT ITS INCEPTION 
 
 ESTIMATED TOTAL PREMIUM $ 

ENTER SYMBOL 10 DESCRIPTION HERE: 

 

 

POLICY SUBJECT TO A FULLY EARNED POLICYWRITING MINIMUM PREMIUM OF $     IF CANCELLED BY THE INSURED. 

ITEM THREE - SCHEDULE OF COVERED AUTOS  
 
 
 
Countersigned At   By   
             AUTHORIZED SIGNATURE 
 
In Witness whereof, we have caused this policy to be executed and attested. 
 
 
 
 
    Secretary       President 
 
 
M-5605 \(02/2011\) 

BERKSHIRE HATHAWAY DIRECT INSURANCE COMPANY
OMAHA, NE

0054784-01-CA

0054784-01-CA

SAGE PROPERTIES LLC DBA Generator Maintenance of Georgia
45 SHADY OAKS TRL
COVINGTON GA  30016 

LIMITED LIABILITY COMPANY

SMALL ENGINE REPAIR

12/24/202612/24/2025

Combined Single Limit: 1,000,000 3,991.00    7

1,000,000 per occurrence INCLUDED    7

0.00

4,369.00

0.00

AS ATTACHED
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M-5171 (07/2010)

M-5171 (07/2010)

SCHEDULE OF COVERED AUTOS

POLICY NUMBER: EFFECTIVE DATE:  

NAMED INSURED: 

NOTES: 

VEHICLE INFORMATION: 

0054784-01-CA 12/24/2025

Sage Properties LLC DBA Generator Maintenance of Georgia

Year VIN Radius Garaging City, State

Vehicle # Medical Payments Premium Additional Insured Premium Cargo Premium

Stated Limit 
or ACV

Specified Causes or 
Comprehensive Premium Collision Premium Collision DeductibleSpecified Causes or 

Comprehensive Deductible
Specified Causes (S) or 

Comprehensive (C)

In-Tow PremiumPersonal Injury Protection
PremiumLiability Premium

GVW or Seating 
Cap.

Garaging 
Territory

Use* 
(C/S/R)Make and Model

2012 NM0KS9CN0CT114160 50 miles 
or less

Covington
GA

1 $0.00 $0.00 $0.00

$2,000 $0.00 $0.00 EXCLUDEDEXCLUDEDNo

$0.00$0.00$3,991.00

5001-10000 lbsBusiness
UseFORD TRANSIT CONNECT
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M-4572 (12/94)

SCHEDULE OF FORMS AND ENDORSEMENTS

0054784-01-CA

Sage Properties LLC DBA Generator Maintenance of Georgia

12/24/2025

B 00 16 07 25
M 56 05 02 11 Business Auto Coverage Declarations

M 45 72 12 94 Schedule Of Forms And Endorsements

BCA 00 06 12 23 Improper License Exclusion

CA 01 09 10 13 Georgia Changes

IL 00 17 11 98 Common Policy Conditions

IL P 001 01 04 US Treasury Department's Office of Foreign Assets Control (OFAC)

M 48 95 02 99 Assault And Battery Exclusion

M 53 95 09 14 Georgia Changes - Cancellation and Nonrenewal

M 56 52 07 15 Certificate Of Liability Insurance

M 58 72 04 16 Changes to Common Policy Conditions - Cancellation

GA 59 37 11 18 Georgia ID Card
Policyholder Notice Credit Score Premium AffectedPN 00 10 01 25

Sanction ExclusionM 57 48 10 13

Application Of Policy - Financial ResponsibilityM 56 23 04 11

Stated Amount InsuranceM 50 64 08 17

Punitive Damage Exclusion Duty To Defend AmendmentM 37 95 03 87

Nuclear Energy Liability Exclusion Endorsement (Broad Form)IL 00 21 09 08

Georgia Uninsured Motorists Coverage Added on to At Fault Liability LimitsCA 31 37 10 13

Not For-Hire EndorsementBCA 00 07 12 23

Business Auto Coverage FormCA 00 01 10 13

Schedule of Covered AutosM 51 71 07 10

Renewal Welcome Page Monthly

EFFECTIVE

INSURED

POLICY #
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COMMERCIAL AUTO
CA 00 01 10 13

CA 00 01 10 13 © Insurance Services Office, Inc., 2011 Page 1 of 12

BUSINESS AUTO COVERAGE FORM 

Various provisions in this policy restrict coverage. 
Read the entire policy carefully to determine rights, 
duties and what is and is not covered.  

Throughout this policy the words "you" and "your" 
refer to the Named Insured shown in the Declarations. 
The words "we", "us" and "our" refer to the company 
providing this insurance.  

Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section V – 
Definitions. 

SECTION I – COVERED AUTOS 

Item Two of the Declarations shows the "autos" that 
are covered "autos" for each of your coverages. The 
following numerical symbols describe the "autos" that 
may be covered "autos". The symbols entered next to 
a coverage on the Declarations designate the only 
"autos" that are covered "autos". 

A. Description Of Covered Auto Designation
Symbols

Symbol Description Of Covered Auto Designation Symbols 
1 Any "Auto" 

2 Owned "Autos" 
Only 

Only those "autos" you own (and for Covered Autos Liability Coverage any 
"trailers" you don't own while attached to power units you own). This includes 
those "autos" you acquire ownership of after the policy begins. 

3 Owned Private 
Passenger  
"Autos" Only 

Only the private passenger "autos" you own. This includes those private  
passenger "autos" you acquire ownership of after the policy begins. 

4 Owned  
"Autos" Other 
Than Private 
Passenger  
"Autos" Only 

Only those "autos" you own that are not of the private passenger type (and for  
Covered Autos Liability Coverage any "trailers" you don't own while attached to 
power units you own). This includes those "autos" not of the private passenger 
type you acquire ownership of after the policy begins. 

5 Owned "Autos" 
Subject To  
No-fault 

Only those "autos" you own that are required to have no-fault benefits in the state 
where they are licensed or principally garaged. This includes those "autos" you 
acquire ownership of after the policy begins provided they are required to have no-
fault benefits in the state where they are licensed or principally garaged.

6 Owned "Autos" 
Subject To A 
Compulsory  
Uninsured  
Motorists Law 

Only those "autos" you own that because of the law in the state where they are 
licensed or principally garaged are required to have and cannot reject Uninsured 
Motorists Coverage. This includes those "autos" you acquire ownership of after the 
policy begins provided they are subject to the same state uninsured motorists  
requirement. 

7 Specifically  
Described  
"Autos" 

Only those "autos" described in Item Three of the Declarations for which a  
premium charge is shown (and for Covered Autos Liability Coverage any "trailers" 
you don't own while attached to any power unit described in Item Three). 

8 Hired "Autos" 
Only 

Only those "autos" you lease, hire, rent or borrow. This does not include any "auto" 
you lease, hire, rent or borrow from any of your "employees", partners (if you are a 
partnership), members (if you are a limited liability company) or members of their 
households. 

9 Non-owned  
"Autos" Only 

Only those "autos" you do not own, lease, hire, rent or borrow that are used in 
connection with your business. This includes "autos" owned by your "employees", 
partners (if you are a partnership), members (if you are a limited liability company) 
or members of their households but only while used in your business or your  
personal affairs. 
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19 Mobile 
Equipment 
Subject To 
Compulsory Or 
Financial  
Responsibility 
Or Other Motor 
Vehicle 
Insurance Law 
Only 

Only those "autos" that are land vehicles and that would qualify under the definition 
of "mobile equipment" under this policy if they were not subject to a compulsory or 
financial responsibility law or other motor vehicle insurance law where they are 
licensed or principally garaged. 

B. Owned Autos You Acquire After The Policy
Begins

1. If Symbols 1, 2, 3, 4, 5, 6 or 19 are entered
next to a coverage in Item Two of the
Declarations, then you have coverage for
"autos" that you acquire of the type described
for the remainder of the policy period.

2. But, if Symbol 7 is entered next to a coverage
in Item Two of the Declarations, an "auto" you
acquire will be a covered "auto" for that
coverage only if:

a. We already cover all "autos" that you own
for that coverage or it replaces an "auto"
you previously owned that had that
coverage; and

b. You tell us within 30 days after you acquire
it that you want us to cover it for that
coverage.

C. Certain Trailers, Mobile Equipment And
Temporary Substitute Autos

If Covered Autos Liability Coverage is provided by
this Coverage Form, the following types of
vehicles are also covered "autos" for Covered
Autos Liability Coverage:

1. "Trailers" with a load capacity of 2,000 pounds
or less designed primarily for travel on public
roads.

2. "Mobile equipment" while being carried or
towed by a covered "auto".

3. 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.

SECTION II – COVERED AUTOS LIABILITY 
COVERAGE 

A. Coverage

We will pay all sums an "insured" legally must pay
as damages because of "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".

We will also pay all sums an "insured" legally must
pay as a "covered pollution cost or expense" to
which this insurance applies, caused by an
"accident" and resulting from the ownership,
maintenance or use of covered "autos". However,
we will only pay for the "covered pollution cost or
expense" if there is either "bodily injury" or
"property damage" to which this insurance applies
that is caused by the same "accident".

We have the right and duty to defend any
"insured" against a "suit" asking for such damages
or a "covered pollution cost or expense". However,
we have no duty to defend any "insured" against a
"suit" seeking damages for "bodily injury" or
"property damage" or a "covered pollution cost or
expense" to which this insurance does not apply.
We may investigate and settle any claim or "suit"
as we consider appropriate. Our duty to defend or
settle ends when the Covered Autos Liability
Coverage Limit of Insurance has been exhausted
by payment of judgments or settlements.

1. Who Is An Insured

The following are "insureds":

a. You for any covered "auto".

b. Anyone else while using with your
permission a covered "auto" you own, hire
or borrow except:

(1) The owner or anyone else from whom
you hire or borrow a covered "auto".

This exception does not apply if the
covered "auto" is a "trailer" connected to
a covered "auto" you own.
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(2) Your "employee" if the covered "auto" is
owned by that "employee" or a member
of his or her household.

(3) Someone using a covered "auto" while
he or she is working in a business of
selling, servicing, repairing, parking or
storing "autos" unless that business is
yours.

(4) Anyone other than your "employees",
partners (if you are a partnership),
members (if you are a limited liability
company) or a lessee or borrower or
any of their "employees", while moving
property to or from a covered "auto".

(5) A partner (if you are a partnership) or a
member (if you are a limited liability
company) for a covered "auto" owned by
him or her or a member of his or her
household.

c. Anyone liable for the conduct of an
"insured" described above but only to the
extent of that liability.

2. Coverage Extensions

a. Supplementary Payments

We will pay for the "insured":

(1) All expenses we incur.

(2) Up to $2,000 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.

(3) The cost of bonds to release
attachments in any "suit" against the
"insured" we defend, but only for bond
amounts within our Limit of Insurance.

(4) All reasonable expenses incurred by the
"insured" at our request, including actual
loss of earnings up to $250 a day
because of time off from work.

(5) All court costs taxed against the
"insured" in any "suit" against the
"insured" we defend. However, these
payments do not include attorneys' fees
or attorneys' expenses taxed against the
"insured".

(6) All interest on the full amount of any
judgment that accrues after entry of the
judgment in any "suit" against the
"insured" we defend, but our duty to pay
interest ends when we have paid,
offered to pay or deposited in court the
part of the judgment that is within our
Limit of Insurance.

These payments will not reduce the Limit of 
Insurance. 

b. Out-of-state Coverage Extensions

While a covered "auto" is away from the
state where it is licensed, we will:

(1) Increase the Limit of Insurance for
Covered Autos Liability Coverage to
meet the limits specified by a
compulsory or financial responsibility
law of the jurisdiction where the covered
"auto" is being used. This extension
does not apply to the limit or limits
specified by any law governing motor
carriers of passengers or property.

(2) Provide the minimum amounts and
types of other coverages, such as no-
fault, required of out-of-state vehicles by
the jurisdiction where the covered "auto"
is being used.

We will not pay anyone more than once for 
the same elements of loss because of 
these extensions. 

B. Exclusions

This insurance does not apply to any of the
following:

1. Expected Or Intended Injury

"Bodily injury" or "property damage" expected
or intended from the standpoint of the
"insured".

2. Contractual

Liability assumed under any contract or
agreement.

But this exclusion does not apply to liability for
damages:

a. Assumed in a contract or agreement that is
an "insured contract", provided the "bodily
injury" or "property damage" occurs
subsequent to the execution of the contract
or agreement; or

b. That the "insured" would have in the
absence of the contract or agreement.

3. Workers' Compensation

Any obligation for which the "insured" or the
"insured's" insurer may be held liable under
any workers' compensation, disability benefits
or unemployment compensation law or any
similar law.
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4. Employee Indemnification And Employer's
Liability

"Bodily injury" to:

a. An "employee" of the "insured" arising out
of and in the course of:

(1) Employment by the "insured"; or

(2) Performing the duties related to the
conduct of the "insured's" business; or

b. The spouse, child, parent, brother or sister
of that "employee" as a consequence of
Paragraph a. above.

This exclusion applies: 

(1) Whether the "insured" may be liable as
an employer or in any other capacity;
and

(2) To any obligation to share damages with
or repay someone else who must pay
damages because of the injury.

But this exclusion does not apply to "bodily 
injury" to domestic "employees" not entitled to 
workers' compensation benefits or to liability 
assumed by the "insured" under an "insured 
contract". For the purposes of the Coverage 
Form, a domestic "employee" is a person 
engaged in household or domestic work 
performed principally in connection with a 
residence premises. 

5. Fellow Employee

"Bodily injury" to:

a. Any fellow "employee" of the "insured"
arising out of and in the course of the fellow
"employee's" employment or while
performing duties related to the conduct of
your business; or

b. The spouse, child, parent, brother or sister
of that fellow "employee" as a consequence
of Paragraph a. above.

6. Care, Custody Or Control

"Property damage" to or "covered pollution cost
or expense" involving property owned or
transported by the "insured" or in the
"insured's" care, custody or control. But this
exclusion does not apply to liability assumed
under a sidetrack agreement.

7. Handling Of Property

"Bodily injury" or "property damage" resulting
from the handling of property:

a. Before it is moved from the place where it is
accepted by the "insured" for movement
into or onto the covered "auto"; or

b. After it is moved from the covered "auto" to
the place where it is finally delivered by the
"insured".

8. Movement Of Property By Mechanical
Device

"Bodily injury" or "property damage" resulting
from the movement of property by a
mechanical device (other than a hand truck)
unless the device is attached to the covered
"auto".

9. Operations

"Bodily injury" or "property damage" arising out
of the operation of:

a. Any equipment listed in Paragraphs 6.b.
and 6.c. of the definition of "mobile
equipment"; or

b. Machinery or equipment that is on, attached
to or part of a land vehicle that would
qualify under the definition of "mobile
equipment" if it were not subject to a
compulsory or financial responsibility law or
other motor vehicle insurance law where it
is licensed or principally garaged.

10. Completed Operations

"Bodily injury" or "property damage" arising out
of your work after that work has been
completed or abandoned.

In this exclusion, your work means:

a. Work or operations performed by you or on
your behalf; and

b. Materials, parts or equipment furnished in
connection with such work or operations.

Your work includes warranties or 
representations made at any time with respect 
to the fitness, quality, durability or performance 
of any of the items included in Paragraph a. or 
b. above.

Your work will be deemed completed at the 
earliest of the following times:  

(1) When all of the work called for in your
contract has been completed;

(2) When all of the work to be done at the
site has been completed if your contract
calls for work at more than one site; or

(3) When that part of the work done at a job
site has been put to its intended use by
any person or organization other than
another contractor or subcontractor
working on the same project.
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Work that may need service, maintenance, 
correction, repair or replacement, but which is 
otherwise complete, will be treated as 
completed.  

11. Pollution

"Bodily injury" or "property damage" arising out
of the actual, alleged or threatened discharge,
dispersal, seepage, migration, release or
escape of "pollutants":

a. That are, or that are contained in any
property that is:

(1) Being transported or towed by, handled
or handled for movement into, onto or
from the covered "auto";

(2) Otherwise in the course of transit by or
on behalf of the "insured"; or

(3) Being stored, disposed of, treated or
processed in or upon the covered
"auto";

b. Before the "pollutants" or any property in
which the "pollutants" are contained are
moved from the place where they are
accepted by the "insured" for movement
into or onto the covered "auto"; or

c. After the "pollutants" or any property in
which the "pollutants" are contained are
moved from the covered "auto" to the place
where they are finally delivered, disposed of
or abandoned by the "insured".

Paragraph a. above does not apply to fuels, 
lubricants, fluids, exhaust gases or other 
similar "pollutants" that are needed for or result 
from the normal electrical, hydraulic or 
mechanical functioning of the covered "auto" or 
its parts if:  

(1) The "pollutants" escape, seep, migrate
or are discharged, dispersed or released
directly from an "auto" part designed by
its manufacturer to hold, store, receive
or dispose of such "pollutants"; and

(2) The "bodily injury", "property damage" or
"covered pollution cost or expense"
does not arise out of the operation of
any equipment listed in Paragraphs 6.b.
and 6.c. of the definition of "mobile
equipment".

Paragraphs b. and c. above of this exclusion 
do not apply to "accidents" that occur away 
from premises owned by or rented to an 
"insured" with respect to "pollutants" not in or 
upon a covered "auto" if:  

(a) The "pollutants" or any property in
which the "pollutants" are contained
are upset, overturned or damaged as
a result of the maintenance or use of
a covered "auto"; and

(b) The discharge, dispersal, seepage,
migration, release or escape of the
"pollutants" is caused directly by
such upset, overturn or damage.

12. War

"Bodily injury" or "property damage" arising
directly or indirectly out of:

a. War, including undeclared or civil war;

b. Warlike action by a military force, including
action in hindering or defending against an
actual or expected attack, by any
government, sovereign or other authority
using military personnel or other agents; or

c. Insurrection, rebellion, revolution, usurped
power or action taken by governmental
authority in hindering or defending against
any of these.

13. Racing

Covered "autos" while used in any professional
or organized racing or demolition contest or
stunting activity, or while practicing for such
contest or activity. This insurance also does
not apply while that covered "auto" is being
prepared for such a contest or activity.

C. Limit Of Insurance

Regardless of the number of covered "autos",
"insureds", premiums paid, claims made or
vehicles involved in the "accident", the most we
will pay for the total of all damages and "covered
pollution cost or expense" combined resulting from
any one "accident" is the Limit Of Insurance for
Covered Autos Liability Coverage shown in the
Declarations.
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All "bodily injury", "property damage" and "covered 
pollution cost or expense" resulting from 
continuous or repeated exposure to substantially 
the same conditions will be considered as 
resulting from one "accident".  

No one will be entitled to receive duplicate 
payments for the same elements of "loss" under 
this Coverage Form and any Medical Payments 
Coverage endorsement, Uninsured Motorists 
Coverage endorsement or Underinsured Motorists 
Coverage endorsement attached to this Coverage 
Part.  

SECTION III – PHYSICAL DAMAGE COVERAGE 

A. Coverage

1. We will pay for "loss" to a covered "auto" or its
equipment under:

a. Comprehensive Coverage

From any cause except:

(1) The covered "auto's" collision with
another object; or

(2) The covered "auto's" overturn.

b. Specified Causes Of Loss Coverage

Caused by:

(1) Fire, lightning or explosion;

(2) Theft;

(3) Windstorm, hail or earthquake;

(4) Flood;

(5) Mischief or vandalism; or

(6) The sinking, burning, collision or
derailment of any conveyance
transporting the covered "auto".

c. Collision Coverage

Caused by:

(1) The covered "auto's" collision with
another object; or

(2) The covered "auto's" overturn.

2. Towing

We will pay up to the limit shown in the
Declarations for towing and labor costs
incurred each time a covered "auto" of the
private passenger type is disabled. However,
the labor must be performed at the place of
disablement.

3. Glass Breakage – Hitting A Bird Or Animal –
Falling Objects Or Missiles

If you carry Comprehensive Coverage for the
damaged covered "auto", we will pay for the
following under Comprehensive Coverage:

a. Glass breakage;

b. "Loss" caused by hitting a bird or animal;
and

c. "Loss" caused by falling objects or missiles.

However, you have the option of having glass 
breakage caused by a covered "auto's" 
collision or overturn considered a "loss" under 
Collision Coverage.  

4. Coverage Extensions

a. Transportation Expenses

We will pay up to $20 per day, to a
maximum of $600, for temporary
transportation expense incurred by you
because of the total theft of a covered
"auto" of the private passenger type. We
will pay only for those covered "autos" for
which you carry either Comprehensive or
Specified Causes Of Loss Coverage. We
will pay for temporary transportation
expenses incurred during the period
beginning 48 hours after the theft and
ending, regardless of the policy's expiration,
when the covered "auto" is returned to use
or we pay for its "loss".

b. Loss Of Use Expenses

For Hired Auto Physical Damage, we will
pay expenses for which an "insured"
becomes legally responsible to pay for loss
of use of a vehicle rented or hired without a
driver under a written rental contract or
agreement. We will pay for loss of use
expenses if caused by:

(1) Other than collision only if the
Declarations indicates that
Comprehensive Coverage is provided
for any covered "auto";

(2) Specified Causes Of Loss only if the
Declarations indicates that Specified
Causes Of Loss Coverage is provided
for any covered "auto"; or
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(3) Collision only if the Declarations
indicates that Collision Coverage is
provided for any covered "auto".

However, the most we will pay for any 
expenses for loss of use is $20 per day, to 
a maximum of $600. 

B. Exclusions

1. We will not pay for "loss" caused by or resulting
from any of the following. Such "loss" is
excluded regardless of any other cause or
event that contributes concurrently or in any
sequence to the "loss".

a. Nuclear Hazard

(1) The explosion of any weapon employing
atomic fission or fusion; or

(2) Nuclear reaction or radiation, or
radioactive contamination, however
caused.

b. War Or Military Action

(1) War, including undeclared or civil war;

(2) Warlike action by a military force,
including action in hindering or
defending against an actual or expected
attack, by any government, sovereign or
other authority using military personnel
or other agents; or

(3) Insurrection, rebellion, revolution, 
usurped power or action taken by 
governmental authority in hindering or 
defending against any of these.  

2. We will not pay for "loss" to any covered "auto"
while used in any professional or organized
racing or demolition contest or stunting activity,
or while practicing for such contest or activity.
We will also not pay for "loss" to any covered
"auto" while that covered "auto" is being
prepared for such a contest or activity.

3. We will not pay for "loss" due and confined to:

a. Wear and tear, freezing, mechanical or
electrical breakdown.

b. Blowouts, punctures or other road damage
to tires.

This exclusion does not apply to such "loss" 
resulting from the total theft of a covered 
"auto". 

4. We will not pay for "loss" to any of the
following:

a. Tapes, records, discs or other similar audio,
visual or data electronic devices designed
for use with audio, visual or data electronic
equipment.

b. Any device designed or used to detect
speed-measuring equipment, such as radar
or laser detectors, and any jamming
apparatus intended to elude or disrupt
speed-measuring equipment.

c. Any electronic equipment, without regard to
whether this equipment is permanently
installed, that reproduces, receives or
transmits audio, visual or data signals.

d. Any accessories used with the electronic
equipment described in Paragraph c.
above.

5. Exclusions 4.c. and 4.d. do not apply to
equipment designed to be operated solely by
use of the power from the "auto's" electrical
system that, at the time of "loss", is:

a. Permanently installed in or upon the
covered "auto";

b. Removable from a housing unit which is
permanently installed in or upon the
covered "auto";

c. An integral part of the same unit housing
any electronic equipment described in
Paragraphs a. and b. above; or

d. Necessary for the normal operation of the
covered "auto" or the monitoring of the
covered "auto's" operating system.

6. We will not pay for "loss" to a covered "auto"
due to "diminution in value".

C. Limits Of Insurance

1. The most we will pay for:

a. "Loss" to any one covered "auto" is the
lesser of:

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

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

b. All electronic equipment that reproduces,
receives or transmits audio, visual or data
signals in any one "loss" is $1,000, if, at the
time of "loss", such electronic equipment is:

(1) Permanently installed in or upon the
covered "auto" in a housing, opening or
other location that is not normally used
by the "auto" manufacturer for the
installation of such equipment;
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(2) Removable from a permanently installed
housing unit as described in Paragraph
b.(1) above; or

(3) An integral part of such equipment as
described in Paragraphs b.(1) and b.(2)
above.

2. An adjustment for depreciation and physical
condition will be made in determining actual
cash value in the event of a total "loss".

3. If a repair or replacement results in better than
like kind or quality, we will not pay for the
amount of the betterment.

D. Deductible

For each covered "auto", our obligation to pay for,
repair, return or replace damaged or stolen
property will be reduced by the applicable
deductible shown in the Declarations. Any
Comprehensive Coverage deductible shown in the
Declarations does not apply to "loss" caused by
fire or lightning.

SECTION IV – BUSINESS AUTO CONDITIONS 

The following conditions apply in addition to the 
Common Policy Conditions:  

A. Loss Conditions

1. Appraisal For Physical Damage Loss

If you and we disagree on the amount of "loss",
either may demand an appraisal of the "loss".
In this event, each party will select a competent
appraiser. The two appraisers will select a
competent and impartial umpire. The
appraisers will state separately the actual cash
value and amount of "loss". If they fail to agree,
they will submit their differences to the umpire.
A decision agreed to by any two will be
binding. Each party will:

a. Pay its chosen appraiser; and

b. Bear the other expenses of the appraisal
and umpire equally.

If we submit to an appraisal, we will still retain 
our right to deny the claim.  

2. Duties In The Event Of Accident, Claim, Suit
Or Loss

We have no duty to provide coverage under
this policy unless there has been full
compliance with the following duties:

a. In the event of "accident", claim, "suit" or
"loss", you must give us or our authorized
representative prompt notice of the
"accident" or "loss". Include:

(1) How, when and where the "accident" or
"loss" occurred;

(2) The "insured's" name and address; and

(3) To the extent possible, the names and
addresses of any injured persons and
witnesses.

b. Additionally, you and any other involved
"insured" must:

(1) Assume no obligation, make no
payment or incur no expense without
our consent, except at the "insured's"
own cost.

(2) Immediately send us copies of any
request, demand, order, notice,
summons or legal paper received
concerning the claim or "suit".

(3) Cooperate with us in the investigation or
settlement of the claim or defense
against the "suit".

(4) Authorize us to obtain medical records
or other pertinent information.

(5) Submit to examination, at our expense,
by physicians of our choice, as often as
we reasonably require.

c. If there is "loss" to a covered "auto" or its
equipment, you must also do the following:

(1) Promptly notify the police if the covered
"auto" or any of its equipment is stolen.

(2) Take all reasonable steps to protect the
covered "auto" from further damage.
Also keep a record of your expenses for
consideration in the settlement of the
claim.

(3) Permit us to inspect the covered "auto"
and records proving the "loss" before its
repair or disposition.

(4) Agree to examinations under oath at our
request and give us a signed statement
of your answers.

3. Legal Action Against Us

No one may bring a legal action against us
under this Coverage Form until:

a. There has been full compliance with all the
terms of this Coverage Form; and

b. Under Covered Autos Liability Coverage,
we agree in writing that the "insured" has an
obligation to pay or until the amount of that
obligation has finally been determined by
judgment after trial. No one has the right
under this policy to bring us into an action
to determine the "insured's" liability.
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4. Loss Payment – Physical Damage
Coverages

At our option, we may:

a. Pay for, repair or replace damaged or
stolen property;

b. Return the stolen property, at our expense.
We will pay for any damage that results to
the "auto" from the theft; or

c. Take all or any part of the damaged or
stolen property at an agreed or appraised
value.

If we pay for the "loss", our payment will 
include the applicable sales tax for the 
damaged or stolen property. 

5. Transfer Of Rights Of Recovery Against
Others To Us

If any person or organization to or for whom we
make payment under this Coverage Form has
rights to recover damages from another, those
rights are transferred to us. That person or
organization must do everything necessary to
secure our rights and must do nothing after
"accident" or "loss" to impair them.

B. General Conditions

1. Bankruptcy

Bankruptcy or insolvency of the "insured" or the
"insured's" estate will not relieve us of any
obligations under this Coverage Form.

2. Concealment, Misrepresentation Or Fraud

This Coverage Form is void in any case of
fraud by you at any time as it relates to this
Coverage Form. It is also void if you or any
other "insured", at any time, intentionally
conceals or misrepresents a material fact
concerning:

a. This Coverage Form;

b. The covered "auto";

c. Your interest in the covered "auto"; or

d. A claim under this Coverage Form.

3. Liberalization

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

4. No Benefit To Bailee – Physical Damage
Coverages

We will not recognize any assignment or grant
any coverage for the benefit of any person or
organization holding, storing or transporting
property for a fee regardless of any other
provision of this Coverage Form.

5. Other Insurance

a. For any covered "auto" you own, this
Coverage Form provides primary
insurance. For any covered "auto" you don't
own, the insurance provided by this
Coverage Form is excess over any other
collectible insurance. However, while a
covered "auto" which is a "trailer" is
connected to another vehicle, the Covered
Autos Liability Coverage this Coverage
Form provides for the "trailer" is:

(1) Excess while it is connected to a motor
vehicle you do not own; or

(2) Primary while it is connected to a
covered "auto" you own.

b. For Hired Auto Physical Damage Coverage,
any covered "auto" you lease, hire, rent or
borrow is deemed to be a covered "auto"
you own. However, any "auto" that is
leased, hired, rented or borrowed with a
driver is not a covered "auto".

c. Regardless of the provisions of Paragraph
a. above, this Coverage Form's Covered
Autos Liability Coverage is primary for any
liability assumed under an "insured
contract".

d. When this Coverage Form and any other
Coverage Form or policy covers on the
same basis, either excess or primary, we
will pay only our share. Our share is the
proportion that the Limit of Insurance of our
Coverage Form bears to the total of the
limits of all the Coverage Forms and
policies covering on the same basis.

6. Premium Audit

a. The estimated premium for this Coverage
Form is based on the exposures you told us
you would have when this policy began. We
will compute the final premium due when
we determine your actual exposures. The
estimated total premium will be credited
against the final premium due and the first
Named Insured will be billed for the
balance, if any. The due date for the final
premium or retrospective premium is the
date shown as the due date on the bill. If
the estimated total premium exceeds the
final premium due, the first Named Insured
will get a refund.

b. If this policy is issued for more than one
year, the premium for this Coverage Form
will be computed annually based on our
rates or premiums in effect at the beginning
of each year of the policy.
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7. Policy Period, Coverage Territory

Under this Coverage Form, we cover
"accidents" and "losses" occurring:

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

b. Within the coverage territory.

The coverage territory is:

(1) The United States of America;

(2) The territories and possessions of the
United States of America;

(3) Puerto Rico;

(4) Canada; and

(5) Anywhere in the world if a covered
"auto" of the private passenger type is
leased, hired, rented or borrowed
without a driver for a period of 30 days
or less,

provided that the "insured's" responsibility to 
pay damages is determined in a "suit" on the 
merits, in the United States of America, the 
territories and possessions of the United States 
of America, Puerto Rico or Canada, or in a 
settlement we agree to. 

We also cover "loss" to, or "accidents" 
involving, a covered "auto" while being 
transported between any of these places. 

8. Two Or More Coverage Forms Or Policies
Issued By Us

If this Coverage Form and any other Coverage
Form or policy issued to you by us or any
company affiliated with us applies to the same
"accident", the aggregate maximum Limit of
Insurance under all the Coverage Forms or
policies shall not exceed the highest applicable
Limit of Insurance under any one Coverage
Form or policy. This condition does not apply to
any Coverage Form or policy issued by us or
an affiliated company specifically to apply as
excess insurance over this Coverage Form.

SECTION V – DEFINITIONS 

A. "Accident" includes continuous or repeated
exposure to the same conditions resulting in
"bodily injury" or "property damage".

B. "Auto" means:

1. A land motor vehicle, "trailer" or semitrailer
designed for travel on public roads; or

2. Any other land vehicle that is subject to a
compulsory or financial responsibility law or
other motor vehicle insurance law where it is
licensed or principally garaged.

However, "auto" does not include "mobile 
equipment". 

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

D. "Covered pollution cost or expense" means any
cost or expense arising out of:

1. Any request, demand, order or statutory or
regulatory requirement that any "insured" or
others test for, monitor, clean up, remove,
contain, treat, detoxify or neutralize, or in any
way respond to, or assess the effects of,
"pollutants"; or

2. Any claim or "suit" by or on behalf of a
governmental authority for damages because
of testing for, monitoring, cleaning up,
removing, containing, treating, detoxifying or
neutralizing, or in any way responding to, or
assessing the effects of, "pollutants".

"Covered pollution cost or expense" does not 
include any cost or expense arising out of the 
actual, alleged or threatened discharge, dispersal, 
seepage, migration, release or escape of 
"pollutants":  

a. That are, or that are contained in any
property that is:

(1) Being transported or towed by, handled
or handled for movement into, onto or
from the covered "auto";

(2) Otherwise in the course of transit by or
on behalf of the "insured"; or

(3) Being stored, disposed of, treated or
processed in or upon the covered
"auto";

b. Before the "pollutants" or any property in
which the "pollutants" are contained are
moved from the place where they are
accepted by the "insured" for movement
into or onto the covered "auto"; or

c. After the "pollutants" or any property in
which the "pollutants" are contained are
moved from the covered "auto" to the place
where they are finally delivered, disposed of
or abandoned by the "insured".
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Paragraph a. above does not apply to fuels, 
lubricants, fluids, exhaust gases or other 
similar "pollutants" that are needed for or result 
from the normal electrical, hydraulic or 
mechanical functioning of the covered "auto" or 
its parts, if: 

(1) The "pollutants" escape, seep, migrate
or are discharged, dispersed or released
directly from an "auto" part designed by
its manufacturer to hold, store, receive
or dispose of such "pollutants"; and

(2) The "bodily injury", "property damage" or
"covered pollution cost or expense"
does not arise out of the operation of
any equipment listed in Paragraph 6.b.
or 6.c. of the definition of "mobile
equipment".

Paragraphs b. and c. above do not apply to 
"accidents" that occur away from premises 
owned by or rented to an "insured" with respect 
to "pollutants" not in or upon a covered "auto" 
if:  

(a) The "pollutants" or any property in
which the "pollutants" are contained
are upset, overturned or damaged as
a result of the maintenance or use of
a covered "auto"; and

(b) The discharge, dispersal, seepage,
migration, release or escape of the
"pollutants" is caused directly by
such upset, overturn or damage.

E. "Diminution in value" means the actual or
perceived loss in market value or resale value
which results from a direct and accidental "loss".

 F. "Employee" includes a "leased worker".
"Employee" does not include a "temporary
worker".

G. "Insured" means any person or organization
qualifying as an insured in the Who Is An Insured
provision of the applicable coverage. Except with
respect to the Limit of Insurance, the coverage
afforded applies separately to each insured who is
seeking coverage or against whom a claim or
"suit" is brought.

H. "Insured contract" means:

1. A lease of premises;

2. A sidetrack agreement;

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

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

5. That part of any other contract or agreement
pertaining to your business (including an
indemnification of a municipality in connection
with work performed for a municipality) under
which you assume the tort liability of another to
pay for "bodily injury" or "property damage" 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; or

6. That part of any contract or agreement entered
into, as part of your business, pertaining to the
rental or lease, by you or any of your
"employees", of any "auto". However, such
contract or agreement shall not be considered
an "insured contract" to the extent that it
obligates you or any of your "employees" to
pay for "property damage" to any "auto" rented
or leased by you or any of your "employees".

An "insured contract" does not include that part of 
any contract or agreement:  

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

b. That pertains to the loan, lease or rental of
an "auto" to you or any of your
"employees", if the "auto" is loaned, leased
or rented with a driver; or

c. That holds a person or organization
engaged in the business of transporting
property by "auto" for hire harmless for your
use of a covered "auto" over a route or
territory that person or organization is
authorized to serve by public authority.

I. "Leased worker" means a person leased to you by
a labor leasing firm under an agreement between
you and the labor leasing firm to perform duties
related to the conduct of your business. "Leased
worker" does not include a "temporary worker".

 J. "Loss" means direct and accidental loss or
damage.

K. "Mobile equipment" means any of the following
types of land vehicles, including any attached
machinery or equipment:

1. Bulldozers, farm machinery, forklifts and other
vehicles designed for use principally off public
roads;

2. Vehicles maintained for use solely on or next to
premises you own or rent;

3. Vehicles that travel on crawler treads;
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4. Vehicles, whether self-propelled or not,
maintained primarily to provide mobility to
permanently mounted:

a. Power cranes, shovels, loaders, diggers or
drills; or

b. Road construction or resurfacing equipment
such as graders, scrapers or rollers;

5. Vehicles not described in Paragraph 1., 2., 3.
or 4. above that are not self-propelled and are
maintained primarily to provide mobility to
permanently attached equipment of the
following types:

a. Air compressors, pumps and generators,
including spraying, welding, building
cleaning, geophysical exploration, lighting
and well-servicing equipment; or

b. Cherry pickers and similar devices used to
raise or lower workers; or

6. Vehicles not described in Paragraph 1., 2., 3.
or 4. above maintained primarily for purposes
other than the transportation of persons or
cargo. However, self-propelled vehicles with
the following types of permanently attached
equipment are not "mobile equipment" but will
be considered "autos":

a. Equipment designed primarily for:

(1) Snow removal;

(2) Road maintenance, but not construction
or resurfacing; or

(3) Street cleaning;

b. Cherry pickers and similar devices mounted
on automobile or truck chassis and used to
raise or lower workers; and

c. Air compressors, pumps and generators,
including spraying, welding, building
cleaning, geophysical exploration, lighting
or well-servicing equipment.

However, "mobile equipment" does not include 
land vehicles that are subject to a compulsory or 
financial responsibility law or other motor vehicle 
insurance law where it is licensed or principally 
garaged. Land vehicles subject to a compulsory or 
financial responsibility law or other motor vehicle 
insurance law are considered "autos". 

 L. "Pollutants" means any solid, liquid, gaseous or
thermal irritant or contaminant, including smoke,
vapor, soot, fumes, acids, alkalis, chemicals and
waste. Waste includes materials to be recycled,
reconditioned or reclaimed.

M. "Property damage" means damage to or loss of
use of tangible property.

N. "Suit" means a civil proceeding in which:

1. Damages because of "bodily injury" or
"property damage"; or

2. A "covered pollution cost or expense";

to which this insurance applies, are alleged.

"Suit" includes:

a. An arbitration proceeding in which such
damages or "covered pollution costs or
expenses" are claimed and to which the
"insured" must submit or does submit with
our consent; or

b. Any other alternative dispute resolution
proceeding in which such damages or
"covered pollution costs or expenses" are
claimed and to which the insured submits
with our consent.

O. "Temporary worker" means a person who is
furnished to you to substitute for a permanent
"employee" on leave or to meet seasonal or short-
term workload conditions.

P. "Trailer" includes semitrailer.
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POLICY NUMBER: COMMERCIAL AUTO 
 BCA 00 06 12 23 
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

BCA 00 06 12 23 Contains copyrighted material from Insurance Services Office, Inc. Page 1 of 1  
 

IMPROPER CDL LICENSE EXCLUSION 
 
This endorsement modifies insurance provided under 
the following:  

 

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

 

 

 

 

 
 

 

 
It is agreed that no coverage shall be provided under this policy if “your” covered “auto” was being operated by a 
driver that at the time of the “accident” did not carry the proper active Commercial Driver’s License (CDL) required 
by federal or state law to operate such “auto”. 

0054784-01-CA
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
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NOT-FOR HIRE ENDORSEMENT 

This endorsement modifies insurance provided under 
the following:  

BUSINESS AUTO COVERAGE FORM 

The following is added to SECTION II – COVERED 
AUTOS LIABILITY COVERAGE. B. Exclusions: 

14. For-Hire Passenger Transport

“Bodily injury” or “property damage” arising out of
the use of any vehicle or trailer as a public or
livery conveyance.

15. For-Hire Goods Transport

“Bodily injury” or “property damage” arising out of
the use of any vehicle or trailer to deliver
products, goods, materials or property, for
compensation.

16. Auto Rental

“Bodily injury” or “property damage” arising out of 
the use of any vehicle or trailer that is rented 
from you to another person or business for 
compensation. 

The following is added to SECTION III – PHYSICAL 
DAMAGE COVERAGE. B. Exclusions: 

14. For-Hire Passenger Transport

“Bodily injury” or “property damage” arising out of
the use of any vehicle or trailer as a public or
livery conveyance.

15. For-Hire Goods Transport

“Bodily injury” or “property damage” arising out of
the use of any vehicle or trailer to deliver
products, goods, materials or property, for
compensation.

16. Auto Rental

“Bodily injury” or “property damage” arising out of 
the use of any vehicle or trailer that is rented 
from you to another person or business for 
compensation. 

All other terms, conditions, and agreements of the 
policy shall remain unchanged  

0054784-01-CA
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GEORGIA CHANGES 

For a covered "auto" licensed or principally garaged in Georgia, this endorsement modifies insurance provided 
under the following:  

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. Changes In Covered Autos Liability Coverage

1. Covered Autos Liability Coverage is primary for
an "auto" you don't own if operated by the
"insured" and owned by a retail seller of
"autos".

2. If you are a retail seller of "autos", Covered
Autos Liability Coverage is excess for an "auto"
you own if operated by an "insured" other than
you or your "employee".

3. The Expected Or Intended Injury Exclusion is
replaced by the following:

Expected Or Intended Injury

This insurance does not apply to "bodily injury"
or "property damage" expected or intended
from the standpoint of the "insured".

However, this exclusion does not apply for
coverage up to the minimum limit specified by
the Georgia Motor Vehicle Safety
Responsibility Act.

B. Changes In Physical Damage Coverage

1. If Collision Coverage is provided, Collision
Coverage is primary for an "auto" you don't
own if operated by the "insured" and owned by
a retail seller of "autos".

2. If you are a retail seller of "autos", Collision
Coverage is excess for an "auto" you own if
operated by an "insured" other than you or
your "employee".

3. The "diminution in value" Exclusion does not
apply.

C. Changes In Conditions

1. Paragraph A.6. of the Cancellation Common
Policy Condition is replaced by the following:

6. If notice is mailed, a receipt provided by, or
such other evidence of mailing as
prescribed or accepted by, the U.S. Postal
Service shall be sufficient proof of notice.

2. Paragraph 2.a. of Duties In The Event Of
Accident, Claim, Suit Or Loss is replaced by
the following:

a. In the event of "accident", claim, "suit" or
"loss", we or our representative must
receive prompt notice of the "accident" or
"loss". Include:

(1) How, when and where the "accident" or
"loss" occurred;

(2) The "insured's" name and address; and

(3) To the extent possible, the names and
addresses of any injured persons and
witnesses.

The requirement for giving notice of a claim, 
if not satisfied by the "insured" within 30 
days of the date of the "accident", may be 
satisfied by an injured third party who, as 
the result of such "accident", has a claim 
against the "insured". However, in this 
event, notice of a claim given by an injured 
third party must be mailed to us.  
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3. The Concealment, Misrepresentation Or
Fraud Condition is replaced by the following:

Concealment, Misrepresentation Or Fraud

We will not pay for any "loss" or damage in any
case of:

a. Concealment or misrepresentation of a
material fact; or

b. Fraud;

committed by you or any other "insured", at any 
time, and relating to coverage under this policy. 

4. The last sentence in the Appraisal For
Physical Damage Loss Condition is replaced
by the following:

We do not waive any of our rights under this
policy by agreeing to an appraisal.
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
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GEORGIA UNINSURED MOTORISTS COVERAGE –  
ADDED ON TO AT-FAULT LIABILITY LIMITS 

For a covered "auto" licensed or principally garaged in, or "auto dealer operations" conducted in, Georgia, 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.  

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

Named Insured:  

Endorsement Effective Date: 

SCHEDULE 

Limit Of Insurance: $ Each "Accident" 

Indicate with an "X" in the appropriate box the desired deductible option. Any amount payable for damages 
under this coverage will be in excess of the applicable deductible option.
Deductible Option 

No deductible applies. 
$ 500 each "accident" 
$ 1,000 each "accident" 
$ 2,000 each "accident" 

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

A. Coverage

1. We will pay all sums in excess of the
applicable deductible option shown in the
Schedule or Declarations that the "insured" is
legally entitled to recover as compensatory
damages from the owner or driver of an
"uninsured motor vehicle". The damages must
result from "bodily injury" including loss of
consortium, sustained by the "insured" or
"property damage" caused by an "accident".
The owner's or driver's liability for these
damages must result from the ownership,
maintenance or use of the "uninsured motor
vehicle".

2. We will pay under this coverage only after the
limits of liability under any applicable liability
bonds or policies have been exhausted by
payment of judgments or settlements.
However, if a settlement is made between an
"insured" and the insurer of a vehicle described
in Paragraph b. of the definition of "uninsured
motor vehicle" for an amount that does not
exhaust the limits of liability under any
applicable liability bonds or policies, we will not
pay under this coverage unless we previously
consented to such settlement in writing.

0054784-01-CA
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3. Any default judgment arising out of a "suit" for
damages against anyone alleged to be legally
responsible is not binding on us.

B. Who Is An Insured

If the Named Insured is designated in the
Declarations as:

1. An individual, then the following are "insureds":

a. The Named Insured and any "family
members".

b. Anyone else "occupying" a covered "auto"
or a temporary substitute for a covered
"auto". The covered "auto" must be out of
service because of its breakdown, repair,
servicing, "loss" or destruction.

c. Anyone for damages he or she is entitled to
recover because of "bodily injury" sustained
by another "insured".

2. A partnership, limited liability company,
corporation or any other form of organization,
then the following are "insureds":

a. Anyone "occupying" a covered "auto" or a
temporary substitute for a covered "auto".
The covered "auto" must be out of service
because of its breakdown, repair, servicing,
"loss" or destruction.

b. Anyone for damages he or she is entitled to
recover because of "bodily injury" sustained
by another "insured".

c. The Named Insured for "property damage"
only.

C. Exclusions

This insurance does not apply to:

1. Any claim settled without our consent.
However, this exclusion does not apply to a
settlement made with the insurer of a vehicle
described in Paragraph b. of the definition of
"uninsured motor vehicle", if the settlement is
made in accordance with GA CODE ANN.
Section 33-24-41.1 and the payment of such
settlement exhausts the limits of the applicable
liability bonds or policies.

2. The direct or indirect benefit of any insurer or
self-insurer under any workers' compensation,
disability benefits or similar law.

3. The direct or indirect benefit of any insurer of
property.

4. Anyone using a vehicle without a reasonable
belief that the person is entitled to do so.

5. "Property damage" for which the "insured" has
been compensated by other property or
physical damage coverage.

6. Punitive or exemplary damages.

7. "Bodily injury" or "property damage" arising
directly or indirectly out of:

a. War, including undeclared or civil war;

b. Warlike action by a military force, including
action in hindering or defending against an
actual or expected attack, by any
government, sovereign or other authority
using military personnel or other agents; or

c. Insurrection, rebellion, revolution, usurped
power, or action taken by governmental
authority in hindering or defending against
any of these.

D. Limit Of Insurance

1. Regardless of the number of covered "autos",
"insureds", premiums paid, claims made or
vehicles involved in the "accident", the most we
will pay for all damages resulting from any one
"accident" is the limit of Uninsured Motorists
Coverage shown in the Schedule or
Declarations.

2. No one will be entitled to receive duplicate
payments for the same elements of "loss"
under this Coverage Form, any Liability
Coverage form or any Medical Payments
Coverage endorsement attached to this
Coverage Part.

We will not make a duplicate payment under
this coverage for any element of "loss" for
which payment has been made by or for
anyone who is legally responsible.

We will not pay for any element of "loss" if a
person is entitled to receive payment for the
same element of "loss" under any workers'
compensation law, exclusive of
nonoccupational disability benefits.

3. We will not pay for any "property damage" that
is paid or payable under Physical Damage
Coverage.
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E. Changes In Conditions

The conditions of the policy are changed for
Uninsured Motorists Coverage as follows:

1. Paragraph a. of the Other Insurance
Condition in the Auto Dealers and Business
Auto Coverage Forms and Paragraph e. in the
Other Insurance – Primary And Excess
Insurance Provisions Condition in the Motor
Carrier Coverage Form are replaced by the
following:

If there is other applicable similar insurance
available under more than one policy:

(1) The following priorities of recovery
apply:

First The policy affording Uninsured and 
Underinsured Motorists Coverage to the 
"insured" as a Named Insured or, if the 
Named Insured is an individual, any 
"family member".  

Second The Uninsured and Underinsured 
Motorists Coverage applicable to the 
vehicle the "insured" was "occupying" at 
the time of the "accident".  

(2) We will pay only our share. Our share is
the proportion that the Limit of Insurance
of our Coverage Form bears to the total
of the limits of all the Coverage Forms
and policies covering on the same
basis.

The reference in the Other Insurance Condition in 
the Auto Dealers and Business Auto Coverage 
Forms and the Other Insurance – Primary And 
Excess Insurance Provisions Condition in the 
Motor Carrier Coverage Form to "other collectible 
insurance" applies only to other collectible 
uninsured motorists insurance.  

2. The Duties In The Event Of Accident, Claim,
Suit Or Loss Condition in the Business Auto
and Motor Carrier Coverage Forms and the
Duties In The Event Of Accident, Claim,
Offense, Suit, Loss Or Acts, Errors Or
Omissions Condition in the Auto Dealers
Coverage Form are changed by adding the
following:

a. Promptly notify the police if a hit-and-run
driver is involved; and

b. Promptly send us copies of the legal papers
if a "suit" is brought.

3. The Transfer Of Rights Of Recovery Against
Others To Us Condition is also changed by
adding the following:

If we make any payment and the "insured"
recovers from another party, the "insured" shall
hold the proceeds in trust for us and pay us
back the amount we have paid.

We shall be entitled to the rights to recover
damages from another only after the "insured"
has been fully compensated for damages.

4. The Two Or More Coverage Forms Or
Policies Issued By Us Condition does not
apply to the Named Insured or, if the Named
Insured is an individual, any "family member".

 F. Additional Definitions

As used in this endorsement:

1. "Family member" means a person related to an
individual Named Insured by blood, marriage
or adoption who is a resident of such Named
Insured's household, including a ward or foster
child.

2. "Occupying" means in, upon, getting in, on, out
or off.

3. "Property damage" means:

a. Injury to or destruction of a covered "auto"
or its resulting loss of use;

b. Injury to or destruction of property
contained in the covered "auto" and owned
by the Named Insured or, if the Named
Insured is an individual, any "family
member"; or

c. Injury or destruction of property contained
in the covered "auto" and owned by anyone
else "occupying" the covered "auto".

4. "Uninsured motor vehicle" means a land motor
vehicle or "trailer":

a. For which there is neither:

(1) Cash or securities on file with the
Georgia Commissioner of Public Safety;
nor

(2) A liability bond or policy;

applicable at the time of the "accident".
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b. That is an underinsured motor vehicle. An
underinsured motor vehicle is a land motor
vehicle or "trailer" for which the sum of the
limits of all liability bonds or policies
applicable at the time of the "accident"
either:

(1) Is not enough to pay the full amount the
covered "insured" is legally entitled to
recover as damages; or

(2) Has been reduced by payment of claims
to an amount which is not enough to pay
the full amount the covered "insured" is
legally entitled to recover as damages.

c. For which an insuring or bonding company
legally denies coverage or is or becomes
insolvent; or

d. That is a hit-and-run vehicle and neither the
driver nor owner can be identified.

The vehicle must either:

(1) Hit an "insured", a covered "auto" or a
vehicle an "insured" is "occupying"; or

(2) Cause "bodily injury" or "property
damage" with no physical contact with
an "insured", a covered "auto" or a
vehicle an "insured" is "occupying" at
the time of the "accident", provided the
facts of the "accident" can be
corroborated by an eyewitness to the
"accident" other than the "insured"
making the claim.

However, "uninsured motor vehicle" does not 
include any vehicle:  

a. Designed for use mainly off public roads
while not on public roads; or

b. Owned by or furnished for the regular use
of you or any "family member".
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COMMON POLICY CONDITIONS
All Coverage Parts included in this policy are subject to the following conditions.

A. Cancellation

1. The first Named Insured shown in the Declara-
tions may cancel this policy by mailing or de-
livering to us advance written notice of cancel-
lation.

2. We may cancel this policy by mailing or deliv-
ering to the first Named Insured written notice
of cancellation at least:

a. 10 days before the effective date of cancel-
lation if we cancel for nonpayment of pre-
mium; or

b. 30 days before the effective date of cancel-
lation if we cancel for any other reason.

3. We will mail or deliver our notice to the first
Named Insured's last mailing address known to
us.

4. Notice of cancellation will state the effective
date of cancellation. The policy period will end
on that date.

5. If this policy is cancelled, we will send the first
Named Insured any premium refund due. If we
cancel, the refund will be pro rata. If the first
Named Insured cancels, the refund may be
less than pro rata. The cancellation will be ef-
fective even if we have not made or offered a
refund.

6. If notice is mailed, proof of mailing will be suf-
ficient proof of notice.

B. Changes

This policy contains all the agreements between
you and us concerning the insurance afforded.
The first Named Insured shown in the Declara-
tions is authorized to make changes in the terms
of this policy with our consent. This policy's terms
can be amended or waived only by endorsement
issued by us and made a part of this policy.

C. Examination Of Your Books And Records

We may examine and audit your books and rec-
ords as they relate to this policy at any time during
the policy period and up to three years afterward.

D. Inspections And Surveys

1. We have the right to:

a. Make inspections and surveys at any time;

b. Give you reports on the conditions we find;
and

c. Recommend changes.

2. We are not obligated to make any inspections,
surveys, reports or recommendations and any
such actions we do undertake relate only to in-
surability and the premiums to be charged. We
do not make safety inspections. We do not un-
dertake to perform the duty of any person or
organization to provide for the health or safety
of workers or the public. And we do not warrant
that conditions:

a. Are safe or healthful; or

b. Comply with laws, regulations, codes or
standards.

3. Paragraphs 1. and 2. of this condition apply
not only to us, but also to any rating, advisory,
rate service or similar organization which
makes insurance inspections, surveys, reports
or recommendations.

4. Paragraph 2. of this condition does not apply
to any inspections, surveys, reports or recom-
mendations we may make relative to certifica-
tion, under state or municipal statutes, ordi-
nances or regulations, of boilers, pressure ves-
sels or elevators.

E. Premiums

The first Named Insured shown in the Declara-
tions:

1. Is responsible for the payment of all premiums;
and

2. Will be the payee for any return premiums we
pay.

F. Transfer Of Your Rights And Duties Under
This Policy

Your rights and duties under this policy may not
be transferred without our written consent except
in the case of death of an individual named in-
sured.

If you die, your rights and duties will be trans-
ferred to your legal representative but only while
acting within the scope of duties as your legal rep-
resentative. Until your legal representative is ap-
pointed, anyone having proper temporary custody
of your property will have your rights and duties
but only with respect to that property.
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NUCLEAR ENERGY LIABILITY EXCLUSION  
ENDORSEMENT 

(Broad Form) 

This endorsement modifies insurance provided under the following:  

COMMERCIAL AUTOMOBILE COVERAGE PART 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 
FARM COVERAGE PART 
LIQUOR LIABILITY COVERAGE PART 
MEDICAL PROFESSIONAL LIABILITY COVERAGE PART 
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART 
POLLUTION LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 
RAILROAD PROTECTIVE LIABILITY COVERAGE PART 
UNDERGROUND STORAGE TANK POLICY 

 1. The insurance does not apply:

A. Under any Liability Coverage, to "bodily injury"
or "property damage":

(1) With respect to which an "insured" under
the policy is also an insured under a nu-
clear energy liability policy issued by Nu-
clear Energy Liability Insurance Associa-
tion, Mutual Atomic Energy Liability
Underwriters, Nuclear Insurance Associa-
tion of Canada or any of their successors,
or would be an insured under any such pol-
icy but for its termination upon exhaustion
of its limit of liability; or

(2) Resulting from the "hazardous properties"
of "nuclear material" and with respect to
which (a) any person or organization is re-
quired to maintain financial protection pur-
suant to the Atomic Energy Act of 1954, or
any law amendatory thereof, or (b) the "in-
sured" is, or had this policy not been issued
would be, entitled to indemnity from the
United States of America, or any agency
thereof, under any agreement entered into
by the United States of America, or any
agency thereof, with any person or organi-
zation.

B. Under any Medical Payments coverage, to
expenses incurred with respect to "bodily in-
jury" resulting from the "hazardous properties"
of "nuclear material" and arising out of the op-
eration of a "nuclear facility" by any person or
organization.

C. Under any Liability Coverage, to "bodily injury"
or "property damage" resulting from "hazard-
ous properties" of "nuclear material", if:

(1) The "nuclear material" (a) is at any "nuclear
facility" owned by, or operated by or on be-
half of, an "insured" or (b) has been dis-
charged or dispersed therefrom;

(2) The "nuclear material" is contained in
"spent fuel" or "waste" at any time pos-
sessed, handled, used, processed, stored,
transported or disposed of, by or on behalf
of an "insured"; or

(3) The "bodily injury" or "property damage"
arises out of the furnishing by an "insured"
of services, materials, parts or equipment in
connection with the planning, construction,
maintenance, operation or use of any "nu-
clear facility", but if such facility is located
within the United States of America, its terri-
tories or possessions or Canada, this ex-
clusion (3) applies only to "property dam-
age" to such "nuclear facility" and any
property thereat.

 2. As used in this endorsement:

"Hazardous properties" includes radioactive, toxic
or explosive properties.

"Nuclear material" means "source material", "spe-
cial nuclear material" or "by-product material".
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"Source material", "special nuclear material", and 
"by-product material" have the meanings given 
them in the Atomic Energy Act of 1954 or in any 
law amendatory thereof.  

"Spent fuel" means any fuel element or fuel com-
ponent, solid or liquid, which has been used or ex-
posed to radiation in a "nuclear reactor".  

"Waste" means any waste material (a) containing 
"by-product material" other than the tailings or 
wastes produced by the extraction or concentra-
tion of uranium or thorium from any ore processed 
primarily for its "source material" content, and (b) 
resulting from the operation by any person or or-
ganization of any "nuclear facility" included under 
the first two paragraphs of the definition of "nu-
clear facility".  

"Nuclear facility" means:  

(a) Any "nuclear reactor";

(b) Any equipment or device designed or used
for (1) separating the isotopes of uranium or
plutonium, (2) processing or utilizing "spent
fuel", or (3) handling, processing or packag-
ing "waste";

(c) Any equipment or device used for the proc-
essing, fabricating or alloying of "special
nuclear material" if at any time the total
amount of such material in the custody of
the "insured" at the premises where such
equipment or device is located consists of
or contains more than 25 grams of pluto-
nium or uranium 233 or any combination
thereof, or more than 250 grams of uranium
235;

(d) Any structure, basin, excavation, premises
or place prepared or used for the storage or
disposal of "waste";

and includes the site on which any of the foregoing 
is located, all operations conducted on such site 
and all premises used for such operations.  

"Nuclear reactor" means any apparatus designed 
or used to sustain nuclear fission in a self-
supporting chain reaction or to contain a critical 
mass of fissionable material.  

"Property damage" includes all forms of radioac-
tive contamination of property.  
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No coverage is provided by this Policyholder Notice nor can it be construed to replace any provisions of your 
policy. You should read your policy and review your Declarations page for complete information on the coverages 
you are provided. 

This Notice provides information concerning possible impact on your insurance coverage due to directives issued 
by OFAC. Please read this Notice carefully. 

The Office of Foreign Assets Control (OFAC) administers and enforces sanctions policy, based on Presidential 
declarations of "national emergency". OFAC has identified and listed numerous: 

 Foreign agents; 

 Front organizations; 

 Terrorists; 

 Terrorist organizations; and  

 Narcotics traffickers; 

as "Specially Designated Nationals and Blocked Persons". This list can be located on the United States Treas-
ury's web site – http//www.treas.gov/ofac. 

In accordance with OFAC regulations, if it is determined that you or any other insured, or any person or entity 
claiming the benefits of this insurance has violated U.S. sanctions law or is a Specially Designated National and 
Blocked Person, as identified by OFAC, this insurance will be considered a blocked or frozen contract and all 
provisions of this insurance are immediately subject to OFAC. When an insurance policy is considered to be such 
a blocked or frozen contract, no payments nor premium refunds may be made without authorization from OFAC. 
Other limitations on the premiums and payments also apply. 
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All other terms, conditions and agreements of the policy shall remain unchanged.

(The Attaching Clause need be completed only when this endorsement is issued subsequent to preparation of the policy.)

Policy Number
0054784-01-CA
Endorsement Effective
12/24/2025

Countersigned at
(Authorized Representative)

M-3795 (3/87)

Named Insured

Sage Properties LLC DBA Generator Maintenance of Georgia

Berkshire Hathaway Direct Insurance Company

Company Name

PUNITIVE DAMAGE EXCLUSION 
DUTY TO DEFEND AMENDMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies the insurance provided under all coverage forms and is effective on the inception date of the policy 
or on the date shown below.

The insuring agreement is amended to provide that this insurance does not apply to any sums awarded as punitive damages.

The Company has the right and duty to defend any suit asking for damages covered by this policy. However, the Company has 
no duty to defend suits for bodily injury or property damage not covered by this policy. The Company has the right to defend any 
suit against the insured which seeks both punitive damages and damages covered in the insuring agreement. However, the 
Company has no duty to defend any suit seeking only punitive damages or where the remaining allegations of a complaint seek 
only punitive damages, and the Company shall have the right to settle that part or parts of a suit seeking damages other than 
punitive.

In the event of a conflict of interest between the insured and the Company due to allegations of punitive damage or due to other 
allegations not covered by the insuring agreement, the Company shall not be obligated to retain separate counsel to represent 
the interests of the insured with respect to defense of non-covered allegations, but the insured shall have the right to retain 
separate counsel at the insured's expense to serve as co-counsel. The Company shall not be required to relinquish control of 
the defense to such co-counsel so long as covered allegations remain in the suit.
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All other terms, conditions and agreements of the policy shall remain unchanged.

(The Attaching Clause need be completed only when this endorsement is issued subsequent to preparation of the policy.)

Policy Number
0054784-01-CA
Endorsement Effective
12/24/2025

Countersigned at
(Authorized Representative)

M-4895 (2/1999)

Named Insured

Sage Properties LLC DBA Generator Maintenance of Georgia

Berkshire Hathaway Direct Insurance Company

Company Name

ASSAULT AND BATTERY EXCLUSION

PLEASE READ THIS ENDORSEMENT CAREFULLY

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM
TRUCKERS COVERAGE FORM
GARAGE COVERAGE FORM

SECTION II - LIABILITY COVERAGE, B. EXCLUSIONS, of the BUSINESS AUTO, TRUCKERS or GARAGE
COVERAGE FORM is changed by adding the following exclusion:

This insurance does not apply to:

Assault and Battery
“Bodily injury” or “property damage” arising out of:
(a) the alleged, actual or threatened assault, battery, or harmful or offensive contact, whether intentional, negligent or 
otherwise, by anyone of any person, whether caused by or at the instigation or direction of the insured, the insured’s 
employees or patrons, or any other person whomsoever;

(b) the apprehension or fear of assault, battery, or harmful or offensive contact, whether intentional, negligent or 
otherwise, by anyone of any person, whether caused by or at the instigation or direction of the insured, the insured’s 
employees or patrons, or any other person whomsoever;

(c) any alleged or actual act or omission in connection with the prevention or suppression of an assault, battery, or 
harmful or offensive contact, whether intentional, negligent or otherwise, whether caused by or at the instigation or 
direction of the insured, the insured’s employees or patrons, or any other person whomsoever; or

(d) the negligent employment, investigation, supervision, training, retention or control of anyone or negligent entrustment to 
anyone whose conduct would be excluded by (a), (b) or (c) above.

SECTION II - LIABILITY COVERAGE, B. EXCLUSIONS, of the GARAGE COVERAGE FORM is changed by deleting exclusion 1. 
Expected Or Intended Injury, and replacing it with the following language: 

This insurance does not apply to any of the following:

1. Expected Or Intended Injury
“Bodily injury” or “property damage” expected or intended from the standpoint of the “insured”.
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Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 2M-5064 (08/2017)

STATED AMOUNT INSURANCE

BUSINESS AUTO COVERAGE FORM

C - Limit of Insurance

1. The most we will pay for:

a. "Loss" in any one "accident" is the lesser of:

(1) The limit of liability shown in the Schedule of Covered Autos or in the Declarations for the 
involved "auto", or

(2) The actual cash value of the damaged or stolen "auto" as of the time of the "loss", or

(3) The cost of repairing or replacing the damaged or stolen "auto" with another of like kind or 
quality,

less the applicable deductible.

b. All electronic equipment that reproduces, receives or transmits audio, visual or data signals in any 
one "loss" is $1,000, if, at the time of "loss", such electronic equipment is:

(1) Permanently installed in or upon the covered "auto" in a housing, opening or other location 
that is not normally used by the "auto" manufacturer for the installation of such equipment;

(2) Removable from a permanently installed housing unit as described in Paragraph b.(1) above; 
or

(3) An integral part of such equipment as described in Paragraphs b.(1) and b.(2) above.

2. An adjustment for depreciation and physical condition will be made in determining actual cash value in 
the event of a total "loss".

3. If a repair or replacement results in better than like kind or quality, we may deduct for betterment if:

a. The deductions reflect a measurable decrease in market value attributable to the poorer condition 
of, or prior damage to, the vehicle.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. The Physical Damage Limit shown in the Schedule of Covered Autos or in the Declarations is not 
necessarily the amount you will receive at the time of "loss". Please refer to the "Limit of Insurance", 
"Deductible" and "Loss Payment – Physical Damage Coverages" provisions below.

BUSINESS AUTO COVERAGE FORM - SECTION III - PHYSICAL DAMAGE COVERAGE - SUBSECTION C -
LIMIT OF INSURANCE and SUBSECTION D - DEDUCTIBLE are changed to read:

This endorsement modifies insurance provided under the following: 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.
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All other terms, conditions, and agreements of the policy shall remain unchanged.

(The Attaching Clause need be completed only when this endorsement is issued subsequent to preparation of the policy.)

Policy Number
0054784-01-CA
Endorsement Effective
12/24/2025

Countersigned at
(Authorized Representative)

M-5064 (08/2017) Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 2 of 2

Named Insured

Sage Properties LLC DBA Generator Maintenance of Georgia

Berkshire Hathaway Direct Insurance Company

Company Name

For each covered "auto", our obligation to pay the cost of repairing, returning or replacing the damaged or 
stolen auto will be reduced by the applicable deductible shown in the Schedule of Covered Autos or in the 
Declarations.  Any Comprehensive Coverage deductible shown in the Schedule of Covered Autos or in  
the Declarations does not apply to "loss" caused by fire or lightning.

4. Loss Payment - Physical Damage Coverages

At our option we may:

a. Pay the cost to repair or replace the damaged or stolen "auto";

b. Return the stolen "auto", at our expense. We will pay for any damage that results to the "auto" 
from the theft; or

c. Take all or any part of the damaged or stolen "auto" at an agreed or appraised value. If we pay 
either the scheduled limit of liability for that "auto" or its actual cash value, we are entitled to all 
salvage.

If we pay for the "loss", we will also include payment of the applicable sales tax for the damaged or stolen 
"auto".

BUSINESS AUTO COVERAGE FORM - SECTION IV - BUSINESS AUTO CONDITIONS - SUBSECTION A.4 - 
LOSS PAYMENT-PHYSICAL DAMAGE COVERAGES is changed to read:

b. The deductions are for prior wear and tear, missing parts and rust damage that is reflective of the 
overall general condition of the vehicle considering its age. In this event, deductions may not 
exceed $500.

D- Deductible
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

GEORGIA CHANGES –  
CANCELLATION AND NONRENEWAL 

A. Paragraph A.1. of the Cancellation Common Policy Condition is replaced by the following:

1. The first Named Insured shown in the Declarations may cancel this policy by mailing or delivering to us
advance written notice of cancellation stating a future date on which the policy is to be cancelled, subject
to the following:

a. If only the interest of the first Named Insured is affected, the effective date of cancellation will be
either the date we receive notice from the first Named Insured or the date specified in the notice,
whichever is later. However, upon receiving a written notice of cancellation from the first Named
Insured, we may waive the requirement that the notice state the future date of cancellation, by
confirming the date and time of cancellation in writing to the first Named Insured.

b. If by statute, regulation or contract this policy may not be cancelled unless notice is given to a
governmental agency, mortgagee or other third party, we will mail or deliver at least 10 days notice to
the first Named Insured and the third party as soon as practicable after receiving the first Named
Insured's request for cancellation.

Our notice will state the effective date of cancellation. 

B. Paragraph A.5. of the Cancellation Common Policy Condition is replaced by the following:

5. Premium Refund

a. If this policy is cancelled, we will send the first Named Insured any premium refund due.

b. If we cancel, the refund will be pro rata, except as provided in c. below.

c. If the cancellation results from failure of the first Named Insured to pay, when due, any premium to us
or any amount, when due, under a premium finance agreement, then the refund may be less than pro
rata. Calculation of the return premium at less than pro rata represents a penalty charged on
unearned premium.

d. If the first Named Insured cancels, the refund may be less than pro rata.

e. The cancellation will be effective even if we have not made or offered a refund.
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C. The following is added to the Cancellation Common Policy condition and supersedes any other provisions to
the contrary:

If we decide to:

1. Cancel or nonrenew this policy; or

2. Increase current policy premium by more than 15% (other than any increase due to change in risk,
exposure or experience modification or resulting from an audit of auditable coverages); or

3. Change any policy provision which would limit or restrict coverage;

Then:  

We will mail or deliver notice of our action (including the dollar amount of any increase in renewal premium of 
more than 15%) to the first Named Insured at the last mailing address known to us. We will mail or deliver 
notice at least:  

1. 10 days before the effective date of cancellation if:
a. this policy has been in effect less than 60 days;  or
b. we cancel for nonpayment of premium; or
c. we cancel for the Named Insured’s failure to cooperate with an audit when:

i. The terms of the policy permit an audit;
ii. The Named Insured fails to submit to or allow an audit for the current or most recently

expired term;
iii. We have made two documented efforts to notify the Named Insured and the Named

Insured’s agent of potential cancellation; and
iv. At least 20 days have passed since the first documented effort to notify the Named

Insured of potential cancellation.

2. 45 days before the effective date of cancellation if this policy has been in effect 60 or more days and we
cancel for a reason other than nonpayment of premium or failure to cooperate with an audit; or

3. 45 days before the expiration date of this policy if we decide to nonrenew, increase the premium or limit
or restrict coverage.

However, if your financial institution does not honor your initial premium payment for any reason then this 
policy is void from inception and no advance notice of cancellation is required. 

All other terms, conditions and agreements remain unchanged. 

Company Name Policy Number 

Endorsement Effective 

Named Insured Countersigned at 

By 

(Authorized Representative)

(The Attaching Clause need be completed only when this endorsement is issued subsequent to preparation of the policy.)

Berkshire Hathaway Direct Insurance Company

Sage Properties LLC DBA Generator 
Maintenance of Georgia

0054784-01-CA

12/24/2025
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All other terms, conditions and agreements remain unchanged.

(The Attaching Clause need be completed only when this endorsement is issued subsequent to preparation of the policy.)

Policy Number
0054784-01-CA
Endorsement Effective
12/24/2025

Countersigned at
(Authorized Representative)

M-5623 (04/2011)

Named Insured

Sage Properties LLC DBA Generator Maintenance of Georgia

Berkshire Hathaway Direct Insurance Company

Company Name

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

APPLICATION OF POLICY – FINANCIAL RESPONSIBILITY

If a court reforms, rescinds, voids, or invalidates any provision or exclusion of this policy due to applicable state 
financial responsibility law, that provision or exclusion will be amended to apply only in excess of the statutorily 
required minimum limits of liability.
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 CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DD/YYYY) 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the 
terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the certificate 
holder in lieu of such endorsement(s). 
PRODUCER CONTACT 

NAME: 

PHONE 
(A/C. No. Ext): 

FAX 
(A/C. No): 

E-MAIL 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A:  

INSURED INSURER B:  

INSURER C:  

INSURER D:  

INSURER E:  

INSURER F:  

COVERAGES       CERTIFICATE NUMBER:   REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY  HAVE BEEN REDUCED BY PAID CLAIMS. 
INSR 
LTR TYPE OF INSURANCE 

ADDL 
INSD 

SUBR 
WVD POLICY NUMBER 

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS 

 

 

COMMERCIAL GENERAL LIABILITY 

     

EACH OCCURRENCE $ 

DAMAGE TO RENTED 
PREMISES (Ea occurrence)  

  CLAIMS-MADE  OCCUR MED EXP (Any one person) $ 

     PERSONAL & ADV INJURY $ 

     GENERAL AGGREGATE $ 

GEN’L AGGREGATE LIMIT APPLIES PER: PRODUCTS – COMP/OP AGG $ 

 
POLICY  PRO- 

JECT 
 LOC 

 

$ 

 OTHER: 

 

AUTOMOBILE AUTHORITY 

 

    

COMBINED SINGLE LIMIT 
(Ea accident) 

$ 

 
 
ANY AUTO 
 
ALL OWNED 
AUTOS 
 
HIRED AUTOS 

 BODILY INJURY (Per Person) $ 

  SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

BODILY INJURY (Per accident) $ 

  
PROPERTY DAMAGE 
(Per accident) $ 

    

 

 UMBRELLA LIAB  OCCUR 

 

    

EACH OCCURRENCE $ 

 EXCESS LAB  CLAIMS-MADE AGGREGATE $ 

 DED  RETENTION $  $ 

 

WORKERS COMPENSATION 
AND EMPLOYERS’ LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED?              Y / N 

 
 

N / A 

    

 
PER 

STATUTE  
OTH- 
ER 

 

E. L. EACH ACCIDENT $ 

(Mandatory in NH) 
If yes, describe under  E. L.  DISEASE – EA EMPLOYEE $ 

DESCRIPTION OF OPERATIONS below E. L. DISEASE – POLICY LIMIT $ 

 
 
  

 
    

 

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

CERTIFICATE HOLDER CANCELLATION 
 
 
 
 

 

 
 

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 
 

ACORD 25 (2014/01) 
The ACORD name and logo are registered marks of ACORD 

© 1988-2014 ACORD CORPORATION. All rights reserved.

M-5652 (07/2015) 
 

12/23/2025

12/24/2025

N/A

N/A

N/A

1,000,000.00

12/24/20260054784-01-CAXA X

Sage Properties LLC DBA Generator Maintenance of Georgia
45 Shady Oaks Trl
Covington GA  30016 

BIBERK
PO Box 3300
Wilkes-Barre PA  18773 844-472-0967 203-654-3613

CustomerService@biBERK.com

Berkshire Hathaway Direct Insurance Company 10391
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M-5748 (10/2013)

This endorsement changes the policy effective on the inception date of the policy unless another date is shown below. All other 
terms, conditions and agreements of the policy remain unchanged.

(The Attaching Clause need be completed only when this endorsement is issued subsequent to preparation of the policy.)

Policy Number
0054784-01-CA
Endorsement Effective
12/24/2025

Countersigned at
(Authorized Representative)

M-5748 (10/2013)

Named Insured

Sage Properties LLC DBA Generator Maintenance of Georgia

Berkshire Hathaway Direct Insurance Company

Company Name

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SANCTION EXCLUSION
The provisions of the Coverage Form apply unless modified by this endorsement.

Whenever coverage provided by this policy would be in violation of any U.S. economic trade sanctions such as, 
but not limited to, those sanctions administered and enforced by the U.S. Treasury Department’s Office of Foreign 
Assets Control (“OFAC”), such coverage shall be null and void.

Similarly, any coverage relating to or referred to in any certificates or other evidences of insurance or any claim 
that would be in violation of U.S. economic or trade sanctions as described above shall also be null and void.
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(The Attaching Clause need be completed only when this endorsement is issued subsequent to preparation of the policy.)

Policy Number
0054784-01-CA
Endorsement Effective
12/24/2025

Countersigned at
(Authorized Representative)

M-5872 (04/2016)

Named Insured

Sage Properties LLC DBA Generator Maintenance of Georgia

Berkshire Hathaway Direct Insurance Company

Company Name

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CHANGES TO COMMON POLICY CONDITIONS – CANCELLATION

The following are added to Paragraph A.1. Cancellation of the Common Policy Conditions:

a. However, if you granted a power of attorney to obtain financing for the policy, the finance company must provide a 
written notice of cancellation to us. We will then cancel the policy as of the date:

(1) specified in the notice, or
(2) required under any applicable statute, regulation, or other policy provision,

whichever is latest.
b. If we filed proof of insurance on your behalf to a government agency, the law may require advance notice of cancellation 

to that agency. The date of cancellation will be extended as needed to comply.

All other terms, conditions and agreements remain unchanged.
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Policyholder Notice – Credit Score 
Premium Affected

12/23/2025

Matt Cohen
45 Shady Oaks Trl
Covington GA 30016

Policy Number: 0054784-01-CA

Sage Properties LLC,

Thank you for considering Berkshire Hathaway Insurers of BiBerk as your insurance provider. As part of your 
underwriting policy, an inquiry has been made with LexisNexis® Services Inc., our provider of consumer reports. You are 
receiving this notice because your insurance premium has been adversely affected by information received from 
LexisNexis® Services Inc.

In compliance with the Fair Credit Reporting Act (Public Law 91-508) and the Consumer Credit Reform Act of 1996, you 
are hereby informed that the action taken above is being taken wholly or partly because of information contained in a 
consumer report. The primary factors affecting your insurance score are:

You have the right under the Fair Credit Reporting Act to obtain a free copy of such report from LexisNexis® Services Inc. 
within 60 days of receipt of this notice. LexisNexis® Services Inc. did not make any decisions regarding your policy 
premium and is, therefore, unable to provide specific reasons regarding the policy determination. To receive a free copy 
of your report, call or mail LexisNexis® at the address listed below. To help facilitate your order, please include the NCF 
Reference number provided.

LexisNexis® Consumer Service Center
P.O. Box 105108
Atlanta, GA 30348-5108
1-800-456-6004
www.consumerdisclosure.com
NCF Reference #0

You have the right to dispute inaccurate information by contacting LexisNexis® Services Inc. or the consumer reporting 
agency that provided the credit report disclosure. Once the consumer reporting agency has been notified of your dispute, 
the agency must, within a reasonable period of time, reinvestigate and record the current status of the disputed 
information. If after reinvestigation such information is found to be inaccurate or unverifiable, such information must be 
promptly deleted from your records. If the reinvestigation does not resolve the dispute, you may file a brief statement 
setting forth the nature of the dispute with the consumer reporting agency. Your filed statement will then be included or 
summarized in any subsequent consumer report containing the information in question.

Sincerely,

Description
# OF ACCTS REPORTED BAD DEBT IN LAST 24 MTHS & NO. 
OF DEROG PUBL RECS
NUMBER OF CONSUMER INITIATED INQUIRIES IN THE 
LAST 12 MONTHS
INSUFFICIENT INFORMATION ON DEPARTMENT STORE 
ACCOUNTS
RATIO OF TOTAL BALANCES ON OPEN ACCOUNTS TO # 
OF ACCOUNTS ESTABLISHED

0228

0909

0221

0180
Reason Code
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COMPANY NAME & ADDRESS
BERKSHIRE HATHAWAY DIRECT 
INSURANCE COMPANY
1314 DOUGLAS STREET
SUITE 1400
OMAHA NE  68102-1944

POLICY NUMBER

 12/24/2025 12/24/2026

MAKE/MODEL

FORD
TRANSIT CONNECT

Claims may also be reported at:
claims@biberk.com 

BIBERK
PO BOX 3300
WILKES-BARRE PA  18773

The current status of actual motor vehicle 
liability coverage is maintained by the Georgia 
Dept. of Motor Vehicle Safety and is accessible 
to law enforcement agencies upon a check of 
the vehicle registration.

Sage Properties LLC DBA Generator Maintenance of Georgia
45 Shady Oaks Trl
Covington GA  30016

SEE IMPORTANT NOTICE ON REVERSE SIDE
M-5937 GA (11/2018)

INSURED

ENTITY ISSUING CARD

NM0KS9CN0CT114160
2012

VEHICLE IDENTIFICATION NUMBERYEAR

0054784-01-CA

EXPIRATION DATEEFFECTIVE 
DATE

1-844-472-0967
844-472-0967

Report All Accidents To:CO TELEPHONE NUMBER

KEEP THIS CARD IN YOUR 
MOTOR VEHICLE WHILE IN 

OPERATION

l
GEORGIA LIABILITY INSURANCE

IDENTIFICATION CARD

CUT ALONG THIS LINE

Toll Free

CUT ALONG THIS LINE

24 Hour
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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:

Electronic Record and Signature Disclosure created on: 10/26/2017 1:41:00 PM
Parties agreed to: Matt Cohen, David Lowman, Joseph N. Davis, Nikki Peterson, Robert L. Pitts, Tonya Grier



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:

i. 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 may;

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: 

• 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.
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