
DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE 

CONTRACT RENEWAL 

DEPARTMENT: Aging and Youth SeNices 

BID/RFP# DESCRIPTION: Transportation SeNices 

BID/RFP# NUMBER: 11 RFP03312011A-DR 

ORIGINAL APPROVAL DATE: September 7, 2011 

RENEWAL PERIOD: FROM January 1, 2015 THROUGH December 31, 2015 

RENEWAL OPTION# 4 OF 4 

NUMBER OF RENEWAL OPTIONS: 4 

RENEWAL AMOUNT:$ 5,390,941.84 

COMPANY'S NAME: MV Transportation Inc. 

ADDRESS: 2024 College Street 

CITY: Elk Horn 

STATE: lA 

ZIP: 51531 

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

DATE ~~lb 

ATTEST: 

fh;;;V1 .. (& M~~ NOTARY PUBLIC: ;$ ~ L~ lj 
TITLE: VP and Associate General Counsel COUNTY: _,.y=~._l...=l...c.:::~l-..s _______ _ 

SEAL {Affix) 

ATTEST: 

DEPARTMENT A 
BID/RFP: 

' 

Please indicate if the following are pro vi 

DATE:~ 

0 BOC Chairperson's signature required on renewals$ 50,000.00 or more or any Bid!RFP 
previously approved by the Board of Commissioners of Fulton County. 

0 A copy of the current Certificate of Insurance must be attached to all renewals. 
0 Current Performance and Payment Bonds attached (If required) 
0 Minimum of four (4) signature pages required. 

ITEM #.f /)f>' ~.1Rcsl!..6.1 
RECESS EETING 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMJDDIYYYY) 

~ 01 /27/2015 

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, s ubject 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: 

McGriff. Seibels & Williams of Oregon 
rlJgNJo Extl: 503-943-6621 I rM No): 503-943-6622 1800 SW First Avenue. Suite 400 

Portland. OR 97201 E-MAIL 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A :ACE American Insurance Company 22667 
INSURED INSURER B :Indemnity Insurance Company of North America 43575 MV Transportation, Inc. and subsidiaries 
2024 College Street INSURER c :ACE Fire Underwriters Insurance Company 20702 
Elk Horn, lA 51531 

INSURER D : 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER·T JH9NHS9 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 TYPE OF INSURANCE 1 1&~M5~ l t~~hl~~ LIMITS LTR INSD WVD POLICY NUMBER 
A X PMERCIAL GENERAL LIABILITY 

HDO G27391461 0210112015 0210112016 EACH OCCURRENCE $ 5,000,000 
-

CLAIMS·MADE 0 OCCUR ~~~~:s~~ CE~t:~~;;ence) 100,000 s 
1---

1---
MED EXP (Any one person) $ 

PERSONAL & ADV INJURY s 5,000,000 
r--
~'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000 

DPRO- D PRODUCTS- COMP/OP AGG s 5,000.000 POLICY JECT LOC 

OTHER: $ 

A AUTOMOBILE LIABILITY ISA H08852911 02101/2015 0210112016 ~~~~~;~1f1NGLE LIMIT $ 3,000,000 r--
X ANY AUTO BOOILY INJURY (Per person) s 

r-- ALL OWNED - SCHEDULED 
AUTOS AUTOS BODILY INJURY (Per accidenl ) $ 

r-- ,...-- NON-OWNED 
_ r~?~~d~J~AMAGE HIRED AUTOS AUTOS $ 

1-- -
$ 

UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE s 

'--
EXCESS LIAB CLAIM5-MADE AGGREGATE s 
OED I I RETENTIONs s 

A WORKERS COMPENSATION WLR C48146302 ~AOS) 0210112015 02101/2016 X I tr~~UTE I )OJ~· 
B AND EMPLOYERS' LIABILrrY Y/ N WLR C48146314 I>Z., M';J 
c ANY PROPRIETOR/PARTNER/EXECUTIVE D WCU C48146338 (CA, 0 , WA) E.L. EACH ACCIDENT s 1,000,000 

OFFICER/MEMBER EXCLUDED? N/ A SCF C48146326 (WI) 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE S 1,000,000 
n yes. describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT s 1,000,000 

: ~ 
s 
s 
s 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES {ACORD 101, Addlllonal Remarks Schedule, may be attached if more space is required) 
Re: 11 RFP033112011A-DR, Health and Human Services Transportation Services 
Fulton County Government is named as an Additional Insured as respects the operations of the Named Insured with respects to General and Auto Liability coverage as 
required by wri tten and signed contract subject to policy terms, conditions, limits and exclusions. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
T HE E XPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Fulton County Government 
Department of Purchasing & Contract Compliance 
130 Peachtree Street, S.W. AUTHORIZED REPRESENTATIVE 

~;f&:J? Suite 1168 
Atlanta, GA 30303-3459 

Page 1 of 1 © 1988-2014 ACORD CORPORATION. All nghts reserved. 
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Named Insured 

MV Transportation, Inc. 

ADDITIONAL INSURED­
DESIGNATED PERSONS OR ORGANIZATIONS 

Endorsement Number 

1 

Policy Symbol '- Polley Number I Polley Period Effective Date of Endorsement 

ISA H08852911 02/01/2015 to 02/01/2016 
Issued By (Name of Insurance Company) 

ACE American Insurance Company 
Insert the policy number. The remainder of the lnformatlon Is to oe completed only when lhts endorse men, Is ISSUed subsequen. to the preparation of the policy. 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
AUTO DEALERS COVERAGE FORM 

MOTOR CARRIER COVERAGE FORM 
EXCESS BUSINESS AUTO COVERAGE FORM 

EXCESS TRUCKERS COVERAGE FORM 

Additional lnsured(s): Anv oerson or organization whom you have agreed to include as an additional insured 
under a written contract, provided such contract was executed prior to the date of loss. 

A. For a covered "auto," Who Is Insured is amended to include as an "insured," the persons or organizations 
named in this endorsement. However, these persons or organizations are an "insured" only for "bodily 
injury" or "property damage" resulting from acts or omissions of: 

1. You. 

2. Any of your "employees" or agents. 

3. Any person operating a covered "auto'' with permission from you, any of your "employees" or agents. 

B. The persons or organizations named in this endorsement are not liable for payment of your premium. 

Authorized Representative 

DA-9U74b (06/ 14) Page 1 of 1 



POLICY NUMBER: HOO G27391461 Endorsement Number: 22 

COMMERCIAL GENERAL LIABILITY 
CG 20 26 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED- DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) Or Organlzatlon(s) 

Any person or organization whom you have agreed to Include as an additional insured undet· a written contract, 
provided such contract was executed prior to the date of loss. 

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

Section II - Who Is An Insured is amended to in­
clude as an additional Insured the person(s) or organi­
zation(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 your acts or omissions or the acts or 
omissions of those acting on your behalf: 

A. In the performance of your ongoing operations; or 

B. In 9onnecflon with your premises owned by or 
rented to you. 

CG 20 26 07 04 © ISO Properties, Inc., 2004 Page 1 of 1 
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