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(\ DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE

FULTON
COUNTY

CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Real Estate and Asset Management

BID/RFP# NUMBER: 23ITB138805C-GS (A)

BID/RFP# TITLE: Carpet, Carpet Tile Installation and Repair Services Countywide
ORIGINAL APPROVAL DATE: 4/17/2024

RENEWAL EFFECTIVE DATES: 1/1/2025 THROUGH 12/ 31/2025
RENEWAL OPTION #: 1 OF 2

NUMBER OF RENEWAL OPTIONS: 2

RENEWAL AMOUNT: $145,000.00

COMPANY’S NAME: G.S.A.T. Restoration, Inc. dba Paul Davis of North Atlanta
ADDRESS: 6095 Northbelt Drive, Unit D

CITY: Atlanta

STATE: GA

ZIP: 30071

This Renewal Agreement No. 1 was approved by the Fulton County Board of
Commissioners on BOC DATE: _ 10/16/2024 BOC NUMBER: _24-0683

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

SIGNATURES: SEE NEXT PAGE
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SIGNATURES:

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

FULTON COUNTY, GEORGIA G.S.A.T. RESTORATION, INC. DBA PAUL
DAVIS OF NORTH ATLANTA
Signed by: DocuSigned by:
Keburt |, Pitts Wilsen. Temala
Robert L. Pifts, Chairman Wilson Toméla
Fulton County Board of Commissioners President
ATTEST: ATTEST:
E'Dw?ot K. Enuwr

Secretary/
Assistant Secretary

Tonya R. Grier
Clerk to the Commission

(Affix County Seal) (Affix Corporate Seal)

AUTHORIZATION OF RENEWAL.: ATTEST:
Signed by: Signed by:
@sqzu N, Dawis E@W
E45C5C5F17FB417... D64BEEQED3IDDA56-.
Joseph N. Davis, Director Notary Public
Department of Real Estate and Asset
Management Gwinnett
County:

o _ 06-25-2028
Commission Expires:

(Affix Notary Seal)

24-0683 10/16/2024
ITEM#: RCS: ITEM#: 2" RM:
REGULAR MEETING SECOND REGULAR MEETING
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CERTIFICATE OF INSURANCE
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DATE (MM/DD/YYYY
ACORD" CERTIFICATE OF LIABILITY INSURANCE c ]

7/1/2024

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

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

PRODUCER ) ﬁﬁ’#‘E‘;‘CT Ruth Martin
Fulcro Insurance of Georgia, LLC PHONE 404-873.9535 FAX
47 Perimeter Center Easl (AIC, No, Ext): 673~ [AIC, No):
Suite 100 Ei;“DARIEss: rmartin@fulcroinsurance com
Allanta GA 30346 INSURER(S) AFFORDING COVERAGE NAIC #
License#: 126840| INSURER A : Infinity Insurance Co 227268
INSURED GSATRES-M] |\ suReRE :
GSAT Restoration, Inc. dba Paul Davis Restoration and Remodeling
of North Atlanta INSURERC :
1000 Miller Court W INSURER D :
Norcross GA 30071 INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 575671863 REVISION NUMBER:

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

INSR ADDL[SUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WyD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LiMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE P
DAMAGE TO RENTED

CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | §

MED EXF (Any one person} 5

PERSONAL & ADV INJURY | §

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3

FRO-
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | §
OTHER: §
A | AuToMOBILE LIABILITY Y 50009945101 6/21/2024 | 612172025 | ZOMENED SINGLELIMIT 15 1,000,000

X | ANY AUTO BODILY INJURY (Per person} | &
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE s

|| auTOSs onLY AUTOS ONLY (Per accident)

X | UNINSURED X | MOTORIST COMB. SINGLE LIMIT $ 100,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION S 5

WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Stawre | [ €7
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? |:| NIA

(Mandatory in NH) E.L DISEASE - EA EMPLOYEE| §
If yes, describe under

DESCRIPTION OF OPERATIONS below E£.L DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER CANCELLATION

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

Fulton County Government ACCORDANCE WITH THE POLICY PROVISIONS.

141 Pryor St SW

Atlanta GA 30303 AUTHORIZED REPRE SENTATIVE

|USA W@

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

about:blank

11/21/2024, 9:01 AM
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AEMPER Auto

COMMERCIAL

about:blank

Kemper Auto Commercial
11700 Great Oaks Way, Suite 450

Alpharetta, GA 30022

Underwritten by: Infinity Casualty Insurance Company

Customer Service: (800) 722-3391

Claims Service: (800) 334-1661

PRIMARY AND NONCONTRIBUTORY ENDORSEMENT

Copy To

Policy ID Number

Expiration Date

Fulton County Government
141 Pryor St SW
Atlanta, GA 30303

50009945101

06/21/2025 12:01 a.m.

Named Insured

G.S5.A.T. Restoration Inc.

This endorsement is attached to and forms a part of the listed
policy. The following endorsement applies only if Form Number

500PNCV01 appears on your Declarations Page.

The following is added to this section:

a.

This endorsement modifies the insurance provided under your COMMERCIAL AUTO POLICY.

PART A - LIABILITY COVERAGE OTHER INSURANCE - PART A ONLY

The coverage afforded under your Commercial Auto Policy is primary to and will not seek contribution from
any other insurance available to an additional insured under your policy provided that:

You have agreed in writing in a contract or agreement that the coverage afforded under your Commercial

Auto Policy would be primary and would not seek contribution from any other insurance available to
such additional insured; and

Such additional insured is a named insured under such other insurance.

ALL OTHER TERMS, LIMITS, CONDITIONS, AND PROVISIONS OF THE POLICY REMAIN UNCHANGED.

ADDL INSURED COPY
500PNCV01

2 of 4

AMEND DATE : 07/01/2024
ENDORSEMENT : 6-2

11/21/2024, 9:01 AM
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KEMPER AUtO Kemper Auto Commercial

11700 Great Oaks Way, Suite 450
COMMERCIAL Alpharetta, GA 30022
Underwritten by: Infinity Casualty Insurance Company

Customer Service: (800) 722-3391 Claims Service: (800) 334-1661

ADDITIONAL INTEREST ENDORSEMENT

Copy To Policy ID Number Expiration Date
50009945101 06/21/2025 12:01 a.m.
Fulton County Government N
amed Insured
141 Pryor St SW
Atlanta, GA 30303 (G.S.A.T. Restoration Inc.
This endorsement Is attached to and forms a part of the listed policy.
No changes will be effective prior to the time changes are requested.

Additional Insured/Lessor

Fulton County Government

BI/PD LIMITS
1000 CSL

ADDL INSURED COPY

AMEND DATE : 07/01/2024
51030AIE01

ENDORSEMENT : 6-2

11/21/2024, 9:01 AM
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1. Insurance under the liability coverages apply to each interest listed above except when the vehicle is operated
by the additional interest party, their agent, or employee.

2. The additional interest(s) shall not increase our limits of liability.

3.  We will pay for damages only if such damages arise out of acts or omissions of:
a. Youor aninsured; or
b. Any other person except as listed in 1. above.

All other terms, limits, and conditions of this policy remain unchanged.

AMEND DATE : 07/01/2024
ENDORSEMENT : 6-2

ADDL INSURED COPY
51030AIE01

4 of 4 11/21/2024, 9:01 AM
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) [
ACORD
N

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/22/2024

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

REPRESENTATIVE OR PRODUCER

, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Brown & Brown Insurance Services, Inc.

ﬁgﬂE‘CT Scott Rosenberg

(770) 512-5000 A% Noj. (770) 824-8899

PHONE
AIC, No, Ext):

900 North Point Parkway EEI;“DRESS: scott rosenberg@bbrown.com
Suite 300 INSURER(S) AFFORDING COVERAGE NAIC #
Alpharetta GA 30005 INSURER A : AXIS Surplus Insurance Company 26620
INSURED wsURer B: Dridgefield Casualty Insurance Company 10335
5.S.A.T. Restoration Inc., INSURER C
DBA Paul Davis Restoration and Remodeling of North Atlanta INSURER D :
1000 Miller Ct W INSURER E :
MNorcross GA 30071 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL242777151 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.
TSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1.000,000
DANMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) s 50,000
| Professional Liability MED EXP (Any one person) s 10,000
A | 3| Contractors Pollution Liability Y SP006291-01-2024 02/07/2024 | 02/07/2025 | prpsomAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2:000,000
POLICY EE& |:| Loc PRODUCTS - COMPIOPAGG | 5 2:000,000
OTHER: Deductible § 5,000
COMEINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea setident] 5
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED y
AUTOS ONLY AUTOS BODILY INJURY (Per accident] | §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
5
>X| UMBRELLA LIAB X oceur EACH OCCURRENCE § °:000,000
A EXCESS LIAB cLams-maoe | Y SX006292-01-2024 02/07/2024 | 02/07/2025 | pccrecaTE s 5.000,000
DED | X| ReTENTION 5 O $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X‘ STATUTE | ER 000,000
B | RO I TR PARTNEREXECUTIVE [N]|wia 196-24890 02/07/2024 | 02/07/2025 | E.L EACHACCIDENT §
(Mandatory in NH) EL DisEasE -EAEMPLOvEE |5 1,000,000
If yes, describe under 1000000
DESCRIPTION OF OPERATIONS below E.L DISEASE-POLICYLIMIT |§ 'Y
Bail EACH OCCURRENCE 500,000
ailees
A SPO06291-01-2004 02/07/2024 | 02/07/2025 |AGGREGATE 500,000
DEDUCTIBLE 5,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, A Remarks may be if more space is required)
Crime - 107988846
02/07/2024- 02/07/2025
Employee Theft $1,000,000
ERISA Fidelity $1,000,000
Theft of Client Property $1,000,000
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Fulton Gounty Government ACCORDANCE WITH THE POLICY PROVISIONS.
141 Pryor 5t SW
AUTHORIZED REPRESENTATIVE
Atlanta GA 30303

— = f=—

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

about:blank

11/21/2024, 9:02 AM



Firefox

Docusign Envelope ID: 2EA61B29-649B-4784-9335-6BSE7C19DA01

2 0f5

AGENCY CUSTOMER ID; 00513685

about:blank

o LOC #:
; &
ACORD ADDITIONAL REMARKS SCHEDULE Page  of

Brown & Brown Insurance Services, Inc.

G.S.A.T. Restoration Inc., DBA: Paul Davis North Atlanta

POLICY NUMBER
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 2° FORM TITLE: Certificate of Liability Insurance: Notes

Certificate holder is additional insured with respects to general liability and umbrella liability, per enclosed.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

11/21/2024, 9:02 AM
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Endorsement No. 22

Effective Date: 02/07/2024@12:01 a.m. Standard Time at the address of the Named Insured
Policy Number: SP006291-01-2024

Insured Name: G.S.A.T. Restoration Inc. DBA Paul Davis of North Atlanta

Issuing Company: AXIS Surplus Insurance Company

Additional (Return) Premium: $0

If the Endorsement Effective Date is blank, then the effective date of this Endorsement is the Inception Date of the Policy.

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

This endorsement modifies insurance provided under the following:
SPECIALTY PACKAGE POLICY

SCHEDULE

Name Of Additional Insured Person(s)

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

Where required by written contract in force prior to any | All Projects/Locations
claim.

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

A. Section Ill - Who Is An Insured is amended to B. With respect to the insurance afforded to these
include as an additional insured the person(s) or additional insureds, the following additional

organization(s) shown in the Schedule, but only
with respect to liability for Bodily Injury, Property
Damage or Personal And Advertising Injury
caused, in whole or in part, by:

1. Your acts or omissions; or

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

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

However:

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

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

exclusions apply:

This insurance does not apply to Bodily Injury or
Property Damage occurring after:

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

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

Includes copyrighted material of Insurance Services Office, Inc with its permission
CG20100413

SPP 2010 13 (02 14)

Page 1 of 2

about:blank

11/21/2024, 9:02 AM
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not increase the

C. With respect to the insurance afforded to these whichever is less.
additional insureds, the following is added to This endorsement shall
Section IV - Limits Of Insurance: applicable Limits of Insurance shown

If coverage provided to the additional insured is Declarations.
required by a contract or agreement, the most we

will pay on behalf of the additional insured is the

amount of insurance:

1. Required by the contract or agreement; or

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

Includes copyrighted material of Insurance Services Office, Inc with its permission

CG20100413
SPP 2010 13 (02 14)

Page 2 of 2

in the

about:blank

11/21/2024, 9:02 AM
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AXIS'

Named Insured: G.S.A.T. Restoration Inc. DBA Paul Davis of North Atlanta

AXIS SURPLUS INSURANCE COMPANY
SPECIALTY PACKAGE EXCESS POLICY
FOLLOW-FORM EXCESS LIABILITY

SCHEDULE A — SCHEDULE OF UNDERLYING INSURANCE

Policy Period: 02/07/2024 To 02/07/2025

SCHEDULE OF UNDERLYING INSURANCE

5.a. Controlling Underlying Policy

Policy No.: SP006291-01-2024 Insurer: AXIS Surplus Insurance Company

Term: 02/07/2024 To 02/07/2025

Applicable Limits

Bodily Injury and Property Damage $1,000,000 Each Occurrence
Personal and Advertising Injury $1,000,000 Each Offense
Contractors Pollution Liability $1,000,000 Each Claim

Professional Liability

$1,000,000 Each Claim

General Aggregate Limit (ex Products-Completed Operations)  $2,000,000

Products-Completed Operations Aggregate $2,000,000

5.b. Other Underlying Insurance

Policy Number: $X006292-01-2024

about:blank

Insurance Company | Liability

Policy No. Insurer Coverage Term Limit
510-30001-7655- Infinity Commercial | Auto Liability 06/21/2023 To 06/21/2024 $1,000,000
001 Auto
196-24890 Bridgefield Casualty | Employers 02/07/2024 To 02/07/2025 $1,000,000

To

To

To

SPX 0020 (Ed. 04 11)

50f5

11/21/2024, 9:02 AM
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Board of Commissioners Agenda October 16, 2024

24-0682 Real Estate and Asset Management

Request approval to renew existing contracts - Department of Real Estate and
Asset Management, 23ITB110923C-GS, HVAC On Call Maintenance Services
Countywide in an amount not to exceed $1,200,000.00 with (A) Mechanical
Services, Inc. (Hapeville, GA) in an amount not to exceed $400,000.00; (B) Trane
U.S., Inc. (Atlanta, GA) in an amount not to exceed $350,000.00; (C) 5 Seasons
Mechanical LLC (Norcross, GA) in an amount not to exceed $250,000.00; and (D)
JR Hobbs Co. - Atlanta, LLC (Lawrenceville, GA) in an amount not to exceed
$200,000.00, to provide standby on-site HVAC on call maintenance services of air
conditioning systems on an “as needed” basis for all County facilities. This action
exercises the first of two renewal options. One renewal option remains. Effective
dates: January 1, 2025, through December 31, 2025.

24-0683 Real Estate and Asset Management

Request approval to renew existing contracts - Department of Real Estate and
Asset Management, 23ITB138805C-GS, Carpet, Carpet Installation and Repair
Services Countywide, in an amount not to exceed $345,000.00 with (A) G.S.A.T.
Restoration, Inc. dba Paul Davis of North Atlanta (Norcross, GA) in an amount not
to exceed $145,000.00; (B) HPI Floor, LLC (Atlanta, GA) in an amount not to
exceed $125,000.00; and (C) Brad Construction Company Il (Fayetteville, GA) in
the amount not to exceed $75,000.00, to provide carpet, carpet tile installation and
repair services on an “as-needed” basis for Countywide facilities. This action
exercises the first of two renewal options. One renewal option remains. Effective
dates: January 1, 2025, through December 31, 2025.

24-0684 Real Estate and Asset Management

Request approval to renew existing contracts - Department of Real Estate and
Asset Management, 23ITB138804C-GS, Electrical on Call Maintenance Services
Countywide in an amount not to exceed $375,000.00, with (A) Capital City
Electrical Services, LLC (Norcross, GA) in an amount not to exceed $165,000.00;
(B) ALL-N-1 Security Services, Inc. (Atlanta, GA) in an amount not to exceed
$160,000.00; and (C) Electrify Atlanta, LLC (Roswell, GA) in an amount not to
exceed $50,000.00, to provide standby on-site electrical on-call maintenance
services on an “as needed” basis for all Fulton County facilities. This action
exercises the first of two renewal options. One renewal option remains. Effective
dates: January 1, 2025, through December 31, 2025.

COUNTY MANAGER'S ITEMS
Open & Responsible Government
24-0685 County Manager

Presentation of the Fulton County Operational Report.

24-0686 Finance
Presentation, review, and approval of October 16, 2024, Budget Soundings and
Resolution.

Page 8 of 10
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Accepted: 11/27/2017 1:39:37 PM
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Accepted: 11/23/2024 11:31:52 PM
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tonya.grier@fultoncountyga.gov
Clerk to the Commission

Fulton County

Security Level: Email, Account Authentication
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Electronic Record and Signature Disclosure:
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Gertis Strozier
gertis.strozier@fultoncountyga.gov
Assistant Purchasing Agent

CRM SERVICES, LLC

Security Level: Email, Account Authentication
(None)
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Not Offered via DocuSign
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CONSUMER DISCLOSURE

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

Getting paper copies

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

Withdrawing your consent

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

Consequences of changing your mind

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

All notices and disclosures will be sent to you electronically

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

How to contact Carahsoft OBO Fulton County, Georgia:



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

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

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

Required hardware and software

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

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

above (Mac only)

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

Screen Resolution: 800 x 600 minimum

Enabled Security Settings: Allow per session cookies

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

Acknowledging your access and consent to receive materials electronically

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



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

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

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

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

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