
 1 

           AMENDMENT NO.  8 TO FORM OF CONTRACT 
 
Contractor:  Common Courtesy , Inc. 
 
Contract No. 21RFP000016A-CJC. Alternative Senior Transportation Services 
 
Address:   P.O. Box 19674     
City, State Atlanta, Georgia 30325      
   
Telephone:  404 559 0070      
   
E-mail:  bob@ccrides.org 
 
Contact:    Bob Carr 
  Founder 
 

W I T N E S S E T H 
 

WHEREAS, Fulton County (“County”) entered into a Contract with Common 
Courtesy to provide Alternative Senior Transportation Services, dated December 15, 2021 
(BOC Item 21-1048), on behalf of the Department of Senior Services; and  

 
WHEREAS, the County wishes to amend the existing contract to update program 

parameters which include cost share changes determined by client’s self-attestation, and a 
decrease in the number of allowable trips per month; and 

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

contract; and 
 

NOW, THEREFORE, the County and the Contractor agree as follows: 
 
This Amendment No. 8 to Form of Contract is effective as of the ____ day of _______, 
20__, between the County and Common Courtesy, who agree that all Services specified 
will be performed in accordance with this Amendment No. 8 to Form of Contract and the 
Contract Documents. 
 

1. SCOPE OF WORK TO BE PERFORMED: The Department manages non-
emergency medical transportation through its MOST model (Mobility Options for 
Senior Transport).  The Alternative Senior Transportation Program is designed for 
seniors aged 60 and above who are more ambulatory and do not require assistance 
beyond the use of a cane to walk. Transportation services are the conduit to 
connect seniors to daily living activities and life enrichment services. This service 
has been impactful and shown to counter senior isolation, lower waiting times and 
provides same day service.  Common Courtesy, through their partnership with local 
Transportation Network Companies (TNCs), e.g., Uber, Lyft or any combination of 



 2 

providers, establishes dispatch/concierge services for senior residents of Fulton 
County aged 60 and above.  The scope of work entails the utilization of an 
automated system that orders trips from both mobile applications and/or desktops 
for operators as needed. The system tracks routes from the beginning to end of the 
trip to ensure a level of security for the senior riders.  Seniors whose annual 
incomes meet or exceed 250% of the Federal Poverty Level (FPL) pay a four-
dollars ($4.00) per trip; a one-dollar ($1.00) cost share will remain for any senior 
whose annual income falls below 249% of the FPL.  Fulton County seniors who 
qualify will receive up to 8 trips per month. 

 

2. LIABILITY OF COUNTY: This Amendment No. 8 to Form of Contract shall not 
become binding on the County and the County shall incur no liability upon same 
until such agreement has been executed by the Chair to the Commission, attested 
to by the Clerk to the Commission and delivered to Contractor. 

 

3. EFFECT OF AMENDMENT NO. 8 TO FORM OF CONTRACT:  Except as 
modified by this Amendment No. 8 to Form of Contract, the Contract, and all 
Contract Documents, remain in full force and effect. 

 
 

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

FULTON COUNTY, GEORGIA 
 
 
 

 CONSULTANT: 
 

[COMMON COURTESY, INC.] 
 
 
 

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

 [Insert name] 
[Insert title] 
 
ATTEST: 
 
 
 

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

 Secretary/ 
Assistant Secretary 
 
(Affix Corporate Seal) 

 
APPROVED AS TO FORM: 
 
 
 

  
ATTEST: 
 
 
____________________________ 

Office of the County Attorney 
 
APPROVED AS TO CONTENT: 
 
 
 

 Notary Public 
 

 

County: _____________________ 
 
 
Commission Expires: __________ 

[insert department head name & title] 
[insert user department name] 

  
(Affix Notary Seal) 

 
 
 
 
 

ITEM#:_____________ RCS:_______ 

RECESS MEETING 

ITEM#:____________ RM:_________ 

REGULAR MEETING 

  


