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CHANGE ORDER NO. 1 TO FORM OF CONTRACT

Contractor: Sovereign Cooper, Inc.

Contract No. 24ITB100324K-JA, Renovation of Airport Administration
Aircraft Rescue Firefighting Station (ARFF)

Address: 304 Tribble Gap Road, Suite 100
City, State Cumming, Georgia 30040
Telephone: (404) 931-7716

E-mail: ray@sovereigncooper.com

Contact: Ray Neal, President

WITNESSETH

WHEREAS, Fulton County (“County”) entered into a Contract with Sovereign
Cooper, Inc., to provide/perform Renovation of Airport Administration Aircraft Rescue
Firefighting Station (ARFF), dated May 13, 2025, on behalf of the Department of Real
Estate and Asset Management; and

WHEREAS, the purpose of this change order is required to make modification to
the existing Contract for additional funding to allow the execution of eight (8) additional
services for the completion of the construction/renovation project to the upper and lower
floors of the west apparatus bay (approximately 7,275 gross square footage) for the
Aircraft Rescue and Fire Fighting Station (ARFF) located at the Fulton County Executive
Airport 3965 Aero Drive, Atlanta, GA 30336.

WHEREAS, the Contractor has performed satisfactorily over the period of the
contract; and

WHEREAS, this amendment was approved by the Fulton County Board of
Commissioners on March 4, 2026, BOC Item #26-0108

NOW, THEREFORE, the County and the Contractor agree as follows:
This Change Order No. 1 to Form of Contract is effective as of the 4™ day of March 2026,
between Sovereign Cooper, Inc., who agree that all Services specified will be performed

in accordance with Change Order No. 1 of Form of Contract and the Contract Documents.

1. SCOPE OF WORK TO BE PERFORMED: Modify the existing Contract for
1



Docusign Envelope ID: 070CA5F7-B90F-435B-A54E-4559F56645D9 00oobo0o0oooooo

additional funding to allow the execution of eight (8) additional services for the
completion of renovation project to the upper and lower floors of the west
apparatus bay (approximately 7,275 gross square footage) for the Aircraft Rescue
and Fire Fighting Station (ARFF) located at the Fulton County Executive Airport
3965 Aero Drive, Atlanta, GA 30336.

Though these additional costs are specific to the eight (8) separate Change Order
requests which are necessary to prevent any more disruption in the process and
to enable the completion of the construction/renovation project for the continued
use by the Fulton County Executive Airport Administration and to allow the
expansion of the Emergency Management Operations Aircraft Rescue and Fire
Fighting Station (ARFF).

The additional costs cover the eight (8) change directives are shown in the
following:

1. Change Order Proposals 1-8:

Description of Services Sub-Total
COP #1 Wall Demo in the Hose Room $4,242.00
COP #2 Hardware Revisions $3,094.00
COP #3 | Window Revisions -$603.00
COP #4 | Window Infill -$2,677.00
COP #5 | Foundation Delays $59,688.00
COP #6 | Foundation Rock Soil $4,107.00
COP #7 | Plumbing Trench $4,548.00
COP #8 | Grouting Existing Wall $13,047.00
Total Change Order Requests 1 - 8 $85,446.00

2. COMPENSATION: The services described under Scope of Work herein shall be
performed by Contractor for a total amount not to exceed $85,446.00 (Eighty-Five
Thousand Four Hundred Forty-Six Dollars and Zero Cents).

3. LIABILITY OF COUNTY: This Change Order No. 1 to Form of Contract shall not
become binding on the County and the County shall incur no liability upon same
until such agreement has been executed by the Chair to the Commission, attested
to by the Clerk to the Commission and delivered to Contractor.

4. EFFECT OF CHANGE ORDER NO. 1 TO FORM OF CONTRACT:
Except as modified by this Change Order No. 1 to Form of Contract, the Contract,
and all Contract Documents, remain in full force and effect.
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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

Kelurt (. Pitts

CONSULTANT:

SOVEREIGN COOPER, INC.

Kay Mal

Robert L. Pitts, Chairman
Fulton County Board of
Commissioners

ATTEST:

\75[{?;\: L/‘guéj, &/ v

Ray Neal,
President

Tonya R. Grier
Chief Deputy Clerk to the Commission

(Affix County Seal)

APPROVED AS TO FORM:
Doawid. [swman.

Office of the County Attorney

APPROVED AS TO CONTENT:

Joserle Dowis

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

ITEM #: 26x6108 RM:03704/20

FIRST REGULAR MEETING

A6EM #: xXX'08 2nd RM: XXX
SECOND REGULAR MEETING
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CERTIFICATE OF LIABILITY INSURANCE

®
ACORD
v
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DATE (MM/DD/YYYY)
3/23/2026

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

H & H Insurance Services, Inc.
3160 Campus Drive

Suite 100

Norcross GA 30071

CONTACT |, -
NAME: _ Brian Wortham

PHONE  © ): 678-252-1462

FA No): 866-348-8540

E'Dmﬁléss; BWortham@HHInsur.com

Sovereign Cooper, Inc.

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Zurich American Insurance Co. 16535
INSURED SOVEJOI01| \\suRrer B : lllinois Union Insurance 27960

304 Tribble Gap Road INSURERC :
Cumming GA 30040 INSURERD :
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 702586014

REVISION NUMBER:

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

INSR

ADDL[SUBR| POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y | GLO 0068942 - 02 5/2/2025 5/2/2026 | EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY | $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
POLICY PRo- [ ] Loc PRODUCTS - COMP/OP AGG | $ 4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY Y | Y | BAP 0068941 - 02 5212025 | 5/2/2026 | GOMENEDSINGLELIMIT 151,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
D LY - SCHED BODILY INJURY (Per accident)| $
X | HIRED X_ | NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
A | X | UMBRELLALIAB | X | occur Y | Y | sxs0068943-02 5/2/2025 5/2/2026 | EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ ‘ RETENTION $ $
A | WORKERS COMPENSATION Y | WC 0068940 - 02 5/2/2025 5/2/2026 R | | 2
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
B | Pollution Liability CPY G47464110 001 5/2/2024 5/2/2026 | $1,000,000 Limit
$15,000 SIR

All policies are 30 days' notice of cancellation, and 10 days' notice for non-payment of premium.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Please see attached policy forms for specific verbiage regarding Additional Insureds, Primary & non-contributory, Waivers of Subrogation, and any other
contractual insurance requirements for: Fulton County, Owner, and any other party required by Written contract.

The Umbrella Policy is follow-form to the underlying policies.

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.

Fulton County

141 Pryor Street, S.W. Suite G-119
Atlanta GA 30303

| Clhoitshe Bt/nllae

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Coverage Extension Endorsement ZURICH

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
Policy No. BAP 0068941 - 00 l Effective Date: 05/02/2023

This endorsement modifies insurance provided under the:

Business Auto Coverage Form
Motor Carrier Coverage Form

A. Amended Who Is An Insured
1. The following is added to the Who Is An Insured Provision in Section Il — Covered Autos Liability Coverage:

The following are also "insureds":

a. Any "employee" of yours is an "insured" while using a covered "auto" you den't own, hire or borrow for acts
performed within the scope of employment by you. Any “employee” of yours is also an “insured” while

operating an “auto” hired or rented under a contract or agreement in an “employee’s” name, with your
permission, while performing duties related to the conduct of your business.

b. Anyone volunteering services to you is an "insured" while using a covered "auto" you don't own, hire or
borrow to transport your clients or other persons in activities necessary to your business.

c. Anyone else who furnishes an "auto” referenced in Paragraphs A.1.a. and A.1.b. in this endorsement.

Where and to the extent permitted by law, any person(s) or organization(s) where required by written contract
or written agreement with you executed prior to any "accident”, including those person(s) or organization(s)
directing your work pursuant to such written contract or written agreement with you, provided the "accident”
arises out of operations governed by such contract or agreement and only up to the limits required in the
written contract or written agreement, or the Limits of Insurance shown in the Declarations, whichever is less.

2. The following is added to the Other Insurance Condition in the Business Auto Coverage Form and the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form:

Coverage for any person(s) or organization(s), where required by written contract or written agreement with you
executed prior to any "accident", will apply on a primary and non-contributory basis and any insurance maintained
by the additional "insured" will apply on an excess basis. However, in no event will this coverage extend beyond
the terms and conditions of the Coverage Form.

B. Amendment — Supplementary Payments

Paragraphs a.(2) and a.(4) of the Coverage Extensions Provision in Section Il = Covered Autos Liability
Coverage are replaced by the following:

(2) Up to $5,000 for the 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.

(4) All reasonable expenses incurred by the "insured" at our request, including actual loss of earnings up to $500 a
day because of time off from work.

C. Fellow Employee Coverage
The Fellow Employee Exclusion contained in Section Il - Covered Autos Liability Coverage does not apply.

. : : ) s o U-CA424-H CW (10/21)
Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 6
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This Condition does not apply to the extent required of you by a written contract, executed prior to any "accident” or
"loss", provided that the "accident" or "loss" arises out of operations contemplated by such contract. This waiver only

applies to the person or organization designated in the contract.
P. Employee Hired Autos — Physical Damage

Paragraph b. of the Other Insurance Condition in the Business Auto Coverage Form and Paragraph f. of the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form are replaced

by the following:
For Hired Auto Physical Damage Coverage, the following are deemed to be covered "autos" you own:
(1) Any covered "auto" you lease, hire, rent or borrow; and

(2) Any covered "auto" hired or rented under a written contract or written agreement entered into by an "employee™ or
elected or appointed official with your permission while being operated within the course and scope of that
"employee's" employment by you or that elected or appointed official’s duties as respect their obligations to you.

However, any "auto" that is leased, hired, rented or borrowed with a driver is not a covered "auto".
Q. Unintentional Failure to Disclose Hazards

The following is added to the Concealment, Misrepresentation Or Fraud Condition:

However, we will not deny coverage under this Coverage Form if you unintentionally:

(1) Fail to disclose any hazards existing at the inception date of this Coverage Form; or

(2) Make an error, omission, improper description of "autos” or other misstatement of information.

You must notify us as soon as possible after the discovery of any hazards or any other information that was not
provided to us prior to the acceptance of this policy.

R. Hired Auto — World Wide Coverage
Paragraph 7.b.(5) of the Policy Period, Coverage Territory Condition is replaced by the following:
(5) Anywhere else in the world if a covered "auto” is leased, hired, rented or borrowed for a period of 60 days or less,

S. Bodily Injury Redefined
The definition of "bodily injury” in the Definitions Section is replaced by the following:

"Bodily injury" means bodily injury, sickness or disease, sustained by a person including death or mental anguish,
resulting from any of these at any time. Mental anguish means any type of mental or emotional illness or disease.

T. Expected Or Intended Injury
The Expected Or Intended Injury Exclusion in Paragraph B. Exclusions under Section Il — Covered Auto Liability
Coverage is replaced by the following:
Expected Or Intended Injury

"Bodily injury” or "property damage" expected or intended from the standpoint of the "insured". This exclusion does
not apply to "bodily injury”" or "property damage" resulting from the use of reasonable force to protect persons or
property.

U. Physical Damage — Additional Temporary Transportation Expense Coverage
Paragraph A.4.a. of Section Il - Physical Damage Coverage is replaced by the following:
4. Coverage Extensions
a. Transportation Expenses

We will pay up to $50 per day to a maximum of $1,000 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".

. . . ) s o U-CA424-H CW (10/21)
Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 5 of 6
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Additional Insured — Automatic — Owners, Lessees Or
Contractors

ZURICH

Policy No. GLO 0068942 - 00 | Effective Date: 05/02/2023

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A. Section Il = Who Is An Insured is amended to include as an additional insured any person or organization whom you
are required to add as an additional insured under a written contract or written agreement executed by you, but only
with respect to liability for "bodily injury”, "property damage" or "personal and advertising injury” and subject to the
following:

1.

If such written contract or written agreement specifically requires that you provide that the person or organization
be named as an additional insured under one or both of the following endorsements:

a. The Insurance Services Office (ISO) ISO CG 20 10 (10/01 edition); or
b. The ISO CG 20 37 (10/01 edition),

such person or organization is then an additional insured with respect to such endorsement(s), but only to the
extent that "bodily injury”, "property damage" or "personal and advertising injury” arises out of:

(1) Your ongoing operations, with respect to Paragraph 1.a. above; or
(2) "Your work", with respect to Paragraph 1.b. above,
which is the subject of the written contract or written agreement.
However, solely with respect to this Paragraph 1., insurance afforded to such additional insured:

(a) Only applies if the "bodily injury", "property damage" or "personal and advertising injury” offense
occurs during the policy period and subsequent to your execution of the written contract or written
agreement; and

(b) Does not apply to "bodily injury” or "property damage" caused by "your work" and included within the
"products-completed operations hazard” unless the written contract or written agreement specifically
requires that you provide such coverage to such additional insured.

If such written contract or written agreement specifically requires that you provide that the person or crganization
be named as an additional insured under one or both of the following endorsements:

a. The Insurance Services Office (ISO) ISO CG 20 10 (07/04 edition); or
b. The ISO CG 20 37 (07/04 edition),

such person or organization is then an additional insured with respect to such endorsement(s), but only to the
extent that "bodily injury”, "property damage" or "personal and advertising injury” is caused, in whole or in part,
by:

(1) Your acts or omissions; or

(2) The acts or omissions of those acting on your behalf,

. ! : ) I o U-GL-2162-A CW (02/19)
Includes copyrighted material of Insurance Services Office, Inc., with its permission Page 1 of 4
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in the performance of:
(a) Your ongoing operations, with respect to Paragraph 2.a. above; or

(b) "Your work" and included in the "products-completed operations hazard", with respect to Paragraph
2.b. above,

which is the subject of the written contract or written agreement.
However, solely with respect to this Paragraph 2., insurance afforded to such additional insured:

(i) Only applies if the "bodily injury", "property damage" or "personal and advertising injury" offense
occurs during the policy period and subsequent to your execution of the written contract or written
agreement; and

(ii) Does not apply to "bodily injury" or "property damage" caused by "your work" and included within
the "products-completed operations hazard" unless the written contract or written agreement
specifically requires that you provide such coverage to such additional insured.

3. If neither Paragraph 1. nor Paragraph 2. above apply and such written contract or written agreement requires that
you provide that the person or organization be named as an additional insured:

a. Under the ISO CG 20 10 (04/13 edition, any subsequent edition or if no edition date is specified); or
b. With respect to ongoing operations (if no form is specified),
such person or organization is then an additional insured only to the extent that "bodily injury”, "property damage”
or "personal and advertising injury" is 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, which is the subject of the written contract or written
agreement.

However, solely with respect to this Paragraph 3., insurance afforded to such additional insured:
(a) Only applies to the extent permitted by law;

(b) Will not be broader than that which you are required by the written contract or written agreement to
provide for such additional insured; and

(c) Only applies if the "bodily injury", "property damage" or "personal and advertising injury" offense
occurs during the policy period and subsequent to your execution of the written contract or written
agreement.

4. If neither Paragraph 1. nor Paragraph 2. above apply and such written contract or written agreement requires that
you provide that the person or organization be named as an additional insured:

a. Under the ISO CG 20 37 (04/13 edition, any subsequent edition or if no edition date is specified); or
b. With respect to the "products-completed operations hazard" (if no form is specified),

such person or organization is then an additional insured only to the extent that "bodily injury" or "property
damage" is caused, in whole or in part by "your work" and included in the "products-completed operations
hazard", which is the subject of the written contract or written agreement.

However, solely with respect to this Paragraph 4., insurance afforded to such additional insured:
(1) Only applies to the extent permitted by law;

(2) Will not be broader than that which you are required by the written contract or written agreement to
provide for such additional insured;

(3) Only applies if the "bodily injury” or "property damage” occurs during the policy period and subsequent to
your execution of the written contract or written agreement; and

) ' : ) o . U-GL-2162-A CW (02/19)
Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 2 of 4
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(4) Does not apply to "bodily injury” or "property damage" caused by "your work" and included within the
"products-completed operations hazard" unless the written contract or written agreement specifically
requires that you provide such coverage to such additional insured.

B. Solely with respect to the insurance afforded to any additional insured referenced in Section A. of this endorsement,
the following additional exclusion applies:

This insurance does not apply to "bodily injury", "property damage” or "personal and advertising injury" arising out of
the rendering of, or failure to render, any professional architectural, engineering or surveying services including:

1. The preparing, approving or failing to prepare or approve maps, shop drawings, opinions, reports, surveys, field
orders, change orders or drawings and specifications; or

2. Supervisory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the
supervision, hiring, employment, training or monitoring of others by that insured, if the "occurrence" which caused the
"badily injury" or "property damage”, or the offense which caused the "personal and advertising injury", involved the
rendering of or the failure to render any professional architectural, engineering or surveying services.

C. Solely with respect to the coverage provided by this endorsement, the following is added to Paragraph 2. Duties In
The Event Of Occurrence, Offense, Claim Or Suit of Section IV — Commercial General Liability Conditions:

The additional insured must see to it that:
{1) We are notified as soon as practicable of an "occurrence” or offense that may result in a claim;
(2) We receive written notice of a claim or "suit" as soon as practicable; and

(3) A request for defense and indemnity of the claim or "suit” will promptly be brought against any policy issued
by another insurer under which the additional insured may be an insured in any capacity. This provision does
not apply to insurance on which the additional insured is a Named Insured if the written contract or written
agreement requires that this coverage be primary and non-contributory.

D. Solely with respect to the coverage provided by this endorsement:

1. The following is added to the Other Insurance Condition of Section IV — Commercial General Liability
Conditions:

Primary and Noncontributory insurance

This insurance is primary to and will not seek contribution from any other insurance available to an additional
insured provided that:

a. The additional insured is a Named Insured under such other insurance; and

b. You are required by written contract or written agreement that this insurance be primary and not seek
contribution from any other insurance available to the additional insured.

2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition under Section IV —
Commercial General Liability Conditions:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an
additional insured, in which the additional insured on our policy is also covered as an additional insured on
another policy providing coverage for the same "occurrence”, offense, claim or "suit". This provision does not
apply to any policy in which the additional insured is a Named Insured on such other policy and where our
policy is required by a written contract or written agreement to provide coverage to the additional insured on a
primary and non-contributory basis.

E. This endorsement does not apply to an additional insured which has been added to this Coverage Part by an
endorsement showing the additional insured in a Schedule of additional insureds, and which endorsement applies
specifically to that identified additional insured.

. : . ) o . U-GL-2162-A CW (02/19)
Includes copyrighted material of insurance Services Office, Inc., with its permission. Page 3 of 4
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F. Solely with respect to the insurance afforded to an additional insured under Paragraph A.3. or Paragraph A.4. of this
endorsement, the following is added to Section Hll — Limits Of Insurance:

Additional Insured — Automatic — Owners, Lessees Or Contractors Limit

The most we will pay on behalf of the additional insured is the amount of insurance:

1. Required by the written contract or written agreement referenced in Section A. of this endorsement; or
2. Available under the applicable Limits of Insurance shown in the Declarations,

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

All other terms, conditions, provisions and exclusions of this policy remain the same

. . . ) s L U-GL-2162-A CW (02/19)
Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 4 of 4
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Waiver Of Subrogation (Blanket) Endorsement ZURICH

I [
Policy No | Eff. Date of Pol Exp. Date of Pol Eff. Date of End. | Producer No. Add'l Prem.

Return Prem

GLO 0068942 - 00 05/02/2023 05/02/2024 06/02/2023 28013000

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

If you are required by a written contract or agreement, which is executed before a loss, to waive your rights of recovery
from others, we agree to waive our rights of recovery. This waiver of rights shall not be construed to be a waiver with
respect to any other operations in which the insured has no contractual interest.

U-GL-925-B CW (12/01)
Page 1 of 1
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13.

14.

CG 00010413

building cleaning, geophysical explora-
tion, lighting and well servicing equip-
ment; or

(2) Cherry pickers and similar devices used
to raise or lower workers;

f. Vehicles not described in Paragraph a., b.,
c. or d. 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":
(1) Equipment designed primarily for:

(a) Snow removal;

(b) Road maintenance, but not con-
struction or resurfacing; or

(c) Street cleaning;

(2) Cherry pickers and similar devices
mounted on automobile or truck chas-
sis and used to raise or lower workers;

and
(3) Air compressors, pumps and gener-
ators, including spraying, welding,

building cleaning, geophysical explora-
tion, lighting and well servicing equip-
ment.

However, "mobile equipment" does not include
any 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 respon-
sibility law or other motor vehicle insurance
law are considered "autos".

"Occurrence” means an accident, including
continuous or repeated exposure to substan-
tially the same general harmful conditions.

"Personal and advertising injury" means injury,
including consequential "bodily injury”, arising
out of one or more of the following offenses:

a. False arrest, detention or imprisonment;
b. Malicious prosecution;

c. The wrongful eviction from, wrongful entry
into, or invasion of the right of private
occupancy of a room, dwelling or premises
that a person occupies, committed by or on
behalf of its owner, landlord or lessor;

d. Oral or written publication, in any manner,
of material that slanders or libels a person
or organization or disparages a person's or
organization's goods, products or services;

© Insurance Services Office, Inc., 2012
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e. Oral or written publication, in any manner,
of material that violates a person's right of
privacy;

f. The use of another's advertising idea in
your "advertisement"; or

g. Infringing upon another's copyright, trade
dress or slogan in your "advertisement"”.

15. "Pollutants" mean 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.

16. "Products-completed operations hazard™:

a. Includes all "bodily injury” and "property
damage" occurring away from premises
you own or rent and arising out of "your
product” or "your work" except:

(1) Products that are still in your physical
possession; or

(2) Work that has not yet been completed
or abandoned. However, "your work"
will be deemed completed at the earli-
est of the following times:

(a) When all of the work called for in
your contract has been completed.

(b) When all of the work to be done at
the job site has been completed if
your contract calls for work at more
than one job site.

(c) 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 work-
ing on the same project.

Work that may need service, mainten-
ance, correction, repair or replacement,
but which is otherwise complete, will
be treated as completed.

b. Does not include "bodily injury” or "prop-
erty damage" arising out of:

(1) The transportation of property, unless
the injury or damage arises out of a
condition in or on a vehicle not owned
or operated by you, and that condition
was created by the "loading or un-
loading" of that vehicle by any insured;

(2) The existence of tools, uninstalled
equipment or abandoned or unused
materials; or

(3) Products or operations for which the
classification, listed in the Declarations
or in a policy Schedule, states that
products-completed operations are sub-
ject to the General Aggregate Limit.

Page 15 of 16
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Straight Excess Liability Policy ZURICH

There are provisions in this policy that 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, and any other
person or organization qualifying as such in underlying insurance. The words “we”, "us” and “our” refer to the company
providing this insurance.

The word “insured(s)" means any person or organization qualifying as such in underlying insurance but only to the
extent and within the scope for which such "insured(s)" qualify for coverage in underlying insurance.

Words and phrases that are printed in bold-face type are defined in this policy. These definitions are found in SECTION
V1. DEFINITIONS of this policy or in the specific policy provision where they appear.

In consideration of the payment of the premium and in reliance upon the statements in the Declarations and in
accordance with the provisions of this policy, we agree with you to provide coverage as follows:

Insuring Agreements
SECTION |. COVERAGE

A. We will pay on behalf of the insured those damages covered by this insurance in excess of the total Applicable Limits
of underlying insurance. This policy includes:

1. The terms and conditions of underlying insurance to the extent such terms and conditions are not inconsistent
or do not conflict with the terms and conditions referred to in Paragraph 2. below; and

2. The terms and conditions that apply to this policy.

B. Notwithstanding anything to the contrary contained in Paragraph A. above, if underlying insurance does not apply to
damages for reasons other than exhaustion of total applicable limits of insurance by payment of loss, then this policy
does not apply to such damages.

C. The amount we will pay under this policy is limited as described in SECTION II. LIMITS OF INSURANCE.

We have no obligation under this policy with respect to any settlement made without our consent.

o

E. The insurance afforded under this policy applies to bodily injury or property damage only if prior to the Policy Period,
neither you nor any authorized person knew that the bodily injury or property damage had occurred, in whole or in
part. If you or any authorized person knew, prior to the Policy Period, that the bodily injury or property damage
occurred, then any continuation, change or resumption of such bodily injury or property damage during or after the
Policy Period will be deemed to have been known prior to the Policy Period.

Bodily injury or property damage which occurs during the Policy Period and was not, prior to the Policy Period, known
to have occurred by you or any authorized person includes any continuation, change or resumption of that bodily
injury or property damage after the Policy Period; and

Bodily injury or property damage will be deemed to have been known to have occurred at the earliest time when you
or any authorized person:

1. Reports all or any part of, the bodily injury or property damage to us or any other insurer;
2. Receives a written or verbal demand or claim for damages because of the bodily injury or property damage; or

3. Becomes aware by any other means that bodily injury or property damage has occurred or has begun to occur.

U-SXS-100-A CW (09/11)
Page 1 of 10
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I. Transfer of Rights of Recovery Against Others to Us

1. If the insured has rights to recover all or part of any payment we have made under this insurance, those rights are
transferred to us. The insured must do nothing after the loss to impair them. At our request, the insured will bring
suit or transfer those rights to us and help us enforce them.

However, if any insured is required to waive their rights of recovery from others by a written contract or
agreement executed before a loss, we agree to waive our rights of recovery to the extent required by the written
contract or agreement. This waiver of rights will not be construed to be a waiver with respect to any other
operations for which the insured has not waived their rights of recovery by contract.

2. Any amount recovered will be apportioned in the inverse order of payment of loss to the extent of actual
payment. The expenses of all such recovery proceedings will be apportioned in the ratio of respective recoveries.

J. Unintentional Errors and Omissions

Any unintentional error or omission in the description of, or failure to describe completely, any premises or operations
intended to be covered by this policy, shall not invalidate or affect the coverage for those operations or premises.
However, the insured must report such error or omission to the company as soon as practicable after its discovery.

K. When Loss is Payable

Coverage under this policy will not apply unless and until the insured or the insured’s underlying insurer has paid or is
legally obligated to pay the full amount of the total Applicable Limits of underlying insurance.

When the amount of loss is determined by an agreed settlement or a final judgment against an insured obtained after
an actual trial, we will promptly pay on behalf of the insured the amount of loss covered under the terms of this policy.

L. Audit of Books and Records

We may audit and examine your books and records as they relate to this policy at any time during the period of this
policy and for up to three (3) years after the expiration or termination of this policy.

M. Changes

Notice to any agent or knowledge possessed by any agent or any other person will not effect a waiver or a change in
any part of this policy. This policy can only be changed by a written endorsement that becomes a part of this policy.

N. First Named Insured

The person or organization first named in ltem 1. of the Declarations is responsible for the payment of all premiums.
The first Named Insured will act on behalf of all other insureds for the giving and receiving of notice of cancellation or
any other notice required under this policy or by statute or regulation, for the receipt and acceptance of this policy and
any endorsements forming a part of this policy, and for the receiving of any return premiums that become payable
under this policy.

O. Inspection

We have the right, but are not obligated to inspect the insured’s premises and operations at any time. Our inspections
are not safety inspections. They relate only to the insurability of the premises and operations and the premium to be
charged. We may provide reports on the conditions we find. We may also recommend changes. While these reports
may help reduce losses, we do not undertake to perform the duty of any person or organization to provide for the
health or safety of workers or the public. We do not warrant that the premises or operations are safe or healthful, or
that they comply with laws, regulations, codes or standards.

P. Legal Action Against Us
There will be no right of action against us under this insurance unless:
1. You have complied with all the terms of this policy; and
2. The amount you owe has been determined by settiement with our consent or by actual trial and final judgment.

This insurance does not give anyone the right to add us as a party in an action against you to determine your liability.

U-SXS-100-A CW (09/11)
Page 9 of 10
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 13
(Ed. 04-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our
right against the person or organization named in the Schedule. (This agreement applies only to the extent that you
perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Scheduie

ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN CONTRACT OR AGREEMENT
WITH THE INSURED, EXECUTED PRIOR TO THE ACCIDENT OR LOSS, THAT WAIVER OF SUBROGATION BE
PROVIDED UNDER THIS POLICY FOR WORK PERFORMED BY YOU FOR THAT PERSON AND/OR
ORGANIZATION

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  05/02/2023 Policy No. WC 0068940 - 00 Endorsement No.

Insured  Sovereign/Cooper Joint Venture, Inc. Premium $

Insurance Company Zurich American Insurance Company Countersigned by B
WGC124 (4_84) Copyright 1983 National Council on Compensation Insurance, Inc Page 1 of 1

WC 000313
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Michael Baker

INTERNATIONAL

December 2, 2025

Mr. Tim Dimond, Deputy Director
Department of Real Estate & Asset Management
141 Pryor Street, 6™ Floor

Atlanta, Georgia 30303

Subject:

Mr. Dimond:

According to the contract, the design team has reviewed and recommended approval of change

Fulton County Executive Airport; Atlanta, GA
Renovation of FTY ARFF Station Phase 3 — Change Order

order proposals #1- #8 summarized below and attached to this email.

We Make a Difference

FULTON COUNTY EXECUTIVE AIRPORT

ARFF PHASE 3 CONSTRUCTION - Change order Tracking
Change Prime Sub
order # Change Reason Contractor | Contractor TOTAL
COP#1 |Walldemoin hose room $242.00 $4,000.00 | $4,242.00
COP#2 Hardware Revisions $204.00 $2,890.00 | S3,094.00
COP#3 Window Revisions -$6.00 -$597.00 -$603.00
COP#4 Window infill -$27.00 -$2,650.00 | -$2,677.00
COP#5 Foundation Delays $52,771.00 | $6,917.00 | S59,688.00
COP#6 Foundation Rock Soil $1,141.00 $2,966.00 $4,107.00
COP#7 Plumbing trench $694.00 $3,854.00 | $4,548.00
COP#8 Grouting existing wall $860.00 $12,187.00 | $13,047.00

Total $55,879.00 | $29,567.00 | $85,446.00

Original Contract Amount: $2,389,000

Total C.O. to date: $85,446

Project Total to date: $2,474,446

Should you have any questions please do not hesitate to contact me.

Sincerely,

Charles Adeogun, PE.

Project Manager

MBAKERINTL.COM

3930 East Jones Bridge Road, Suite 220, Peachtree Corners,

Office: 770-263-9118 | Fax: 770-263-9145
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