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CONTRACT AGREEMENT

Consultant: Ascensa Health, Inc.

Contract No.:  25RFP1349711A-BKJ, Qualified Block Grantee - Opioid
Abatement Settlement

Address: 139 Renaissance Pkwy NE
City, State Atlanta, GA 30308

Telephone: 4048742224 x212

Email: sshaffer@ascensa.org

Contact: Suzanne Shaffer
President and CEO

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 Ascensa Health, Inc.,
hereinafter referred to as “Consultant”, authorized to transact business in the
State of Georgia.

WITNESSETH

WHEREAS, County through its Behavioral Health, Developmental Disabilities &
Addictive department hereinafter referred to as the “Department”, desires to
retain a qualified and experienced Consultant to perform Opioid Settlement
Funds-Qualifying Block Grantee (QBG) which requires us to provide funding
opportunities to community agencies within Fulton County (excluding the City of
Atlanta)., hereinafter, referred to as the "Project".

WHEREAS, Consultant 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 Consultant
agree as follows:

ARTICLE 1. CONTRACT DOCUMENTS

County hereby engages Consultant, and Consultant hereby agrees, to perform
the services hereinafter set forth in accordance with this Agreement, consisting of
the following contract documents:

|. Form of Agreement;
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[I. Addenda;

lll. Exhibit A: General Conditions;

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

VI. Exhibit D: Project Deliverables;

VII. Exhibit E: Compensation;
VIII. Exhibit F: Purchasing Forms

IX. Exhibit G: Office of Contract Compliance Forms;
X. Exhibit H: Insurance and Risk Management Forms

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 Consultant’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 RFP, 3) any
Addenda, 4) change orders, 5) the exhibits, and 6) portions of Consultant’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
12-17-2025 and 25-0974.

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 Consultant agree the Project is to perform Opioid Settlement Funds-
Qualifying Block Grantee (QBG) which requires us to provide funding
opportunities to community agencies within Fulton County (excluding the City of
Atlanta). 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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ARTICLE 4. SCOPE OF WORK

Unless modified in writing by both parties in the manner specified in the
agreement, duties of Consultant shall not be construed to exceed those services
specifically set forth herein. Consultant agrees to provide all services, products,
and data and to perform all tasks described in Exhibit C, Scope of Work.

ARTICLE 5. DELIVERABLES

Consultant shall deliver to County all reports prepared under the terms of this
Agreement that are specified in Exhibit D, Project Deliverables. Consultant shall
provide to County all deliverables specified in Exhibit D, Project Deliverables.
Deliverables shall be furnished to County by Consultant in a media of form that is
acceptable and usable by County at no additional cost at the end of the project.

ARTICLE 6. SERVICES PROVIDED BY COUNTY

Consultant 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 Consultant
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. Consultant may
rely upon written consents and approvals signed by the County’s authorized
representative that are consistent with County rules and regulations.

ARTICLE 7. MODIFICATIONS

If during the course of performing the Project, County and Consultant 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 Fulton County Purchasing Code §102-420
which is incorporated by reference herein.

ARTICLE 8. SCHEDULE OF WORK

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

ARTICLE 9. CONTRACT TERM

This Agreement shall commence on the Effective Date and continue for an initial
term of one (1) year, unless terminated earlier as provided herein.

ARTICLE 10.COMPENSATION

Compensation for work performed by Consultant on Project shall be in
accordance with the payment provisions and compensation schedule, attached
as Exhibit E, Compensation.

The total contract amount for the Project shall not exceed $150,000.00 (One
Hundred Fifty Thousand Dollars and Zero Cents), which is full payment for a
complete scope of work.

ARTICLE 11. PERSONNEL AND EQUIPMENT

Consultant shall designate in writing a person(s) to serve as its authorized
representative(s) who shall have sole authority to represent Consultant on all
manners pertaining to this contract.

Consultant 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 Consultant 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 sub-
consultant performing services on this Project by Consultant. No changes or
substitutions shall be permitted in Consultant's key personnel or sub-consultant
as set forth herein without the prior written approval of the County. Requests for
changes in key personnel or sub-consultants will not be unreasonably withheld
by County.
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ARTICLE 12.SUSPENSION OF WORK

Suspension Notice: The County may by written notice to the Consultant,
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
Consultant 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
Consultant will immediately resume performance under this Agreement as
required in the notice.

ARTICLE 13. 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 Consultant. The
Consultant 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. Pending any final decision of a dispute
hereunder, Consultant shall proceed diligently with performance of the
Agreement and in accordance with the decision of the County’s designated
representative.

ARTICLE 14. TERMINATION OF AGREEMENT FOR CAUSE

(1) Either County or Consultant 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.

(3) TIME IS OF THE ESSENCE and if the Consultant 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,
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with such diligence as will insure completion of the work within the
specified time period, or any extension or tolling there of, 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 Consultant, terminate Consultant’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
Consultant shall be required to provide all copies of finished or unfinished
documents prepared by Consultant under this Agreement to the County as
stated in Exhibit D, “Project Deliverables”.

(5)  Consultant 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 Consultant’s right to proceed with the work has been
terminated, the Consultant shall be liable for any damage to the County
resulting from the Consultant’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 Consultant to complete the project.

ARTICLE 15. 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 Consultant. If the
Agreement is terminated for convenience by the County, as provided in this
article, Consultant 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 Consultant 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 Consultant 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.



Docusign Envelope ID: EOOBF3E5-8838-4638-BBF2-B6A18919C1C9

ARTICLE 16.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 17. INDEPENDENT CONSULTANT

Consultant shall perform the services under this Agreement as an independent
Consultant 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 Consultant or any of its agents or employees to be the
agent, employee or representative of County.

ARTICLE 18. PROFESSIONAL RESPONSIBILITY

Consultant 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 Consultant or under the
direct supervision of Consultant. All personnel engaged in the Project by
Consultant 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 Consultant without the prior written consent of the
County.

ARTICLE 19. COOPERATION WITH OTHER CONSULTANTS

Consultant will undertake the Project in cooperation with and in coordination with
other studies, projects or related work performed for, with or by County’s
employees, appointed committee(s) or other Consultants. Consultant shall fully
cooperate with such other related Consultants and County employees or
appointed committees. Consultant shall provide within his schedule of work, time
and effort to coordinate with other Consultants under contract with County.
Consultant shall not commit or permit any act, which will interfere with the
performance of work by any other consultant or by County employees.
Consultant shall not be liable or responsible for the delays of third parties not
under its control nor affiliated with the Consultant in any manner.

ARTICLE 20. ACCURACY OF WORK

Consultant shall be responsible for the accuracy of his work and shall promptly
correct its errors and omissions without additional compensation. Acceptance of
the work by the County will not relieve Consultant of the responsibility of
subsequent corrections of any errors and the clarification of any ambiguities.

9
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Consultant shall prepare any plans, report, fieldwork, or data required by County
to correct its errors or omissions. The above consultation, clarification or
correction shall be made without added compensation to Consultant. Consultant
shall give immediate attention to these changes so there will be a minimum of
delay to others.

ARTICLE 21. REVIEW OF WORK

Authorized representatives of County may at all reasonable times review and
inspect Project activities and data collected under this Agreement and
amendments thereto. All reports, drawings, studies, specifications, estimates,
maps and computations prepared by or for Consultant, shall be available to
authorized representatives of County for inspection and review at all reasonable
times in the main office of County. Acceptance shall not relieve Consultant of its
professional obligation to correct, at its expense, any of its errors in work. County
may request at any time and Consultant shall produce progress prints or copies
of any work as performed under this Agreement. Refusal by Consultant to submit
progress reports and/or plans shall be cause for County, without any liability
thereof, to withhold payment to consultant until Consultant complies with
County’s request in this regard. County’s review recommendations shall be
incorporated into the plans by Consultant.

ARTICLE 22. INDEMNIFICATION

221 Professional Services Indemnification. With respect to liability,
damages, costs, expenses (including reasonable attorney's fees and expenses
incurred by any of them), claims, suits and judgments that arise or are alleged
to arise out of the Consultant’s acts, errors, or omissions in the performance of
professional services, the Consultant shall indemnify, release, 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 liability, damages, costs, expenses
(including reasonable attorney's fees and expenses incurred by any of them),
claims, suits and judgments only to the extent such liability is caused by the
negligence of the Consultant in the delivery of the Work under this Agreement,
but such indemnity is limited to those liabilities caused by a Negligent
Professional Act, as defined below. This indemnification survives the
termination of this Agreement and shall also survive the dissolution or to the
extent allowed by law, the bankruptcy of Consultant.

For the purposes of the Professional Services Indemnity above, a "Negligent
Professional Act" means a negligent act, error, or omission in the performance
of Professional Services (or by any person or entity, including joint ventures,
for whom Consultant is liable) that causes liability and fails to meet the
applicable professional standard of care, skill and ability under similar
conditions and like surrounding circumstances, as is ordinarily employed by
others in their profession.

10
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Consultant 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.

Consultant 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 Consultant.
These indemnities shall not be limited by reason of the listing of any insurance
coverage.

22.2 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 Consultant, 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 Consultant is prejudiced, suffers loss, or incurs additional
expense solely because of the delay.

22.3 Defense. Consultant, at Consultant'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
Consultant (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,
Consultant 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, Consultant
shall acknowledge in writing delivered to the Indemnified Person (with a copy to
the County Attorney) that Consultant is defending the claim as required
hereunder.

22.4 Separate Counsel.

22.4.1 Mandatory Separate Counsel. In the event that there is any potential

11
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conflict of interest that could reasonably arise in the representation of any
Indemnified Person and Consultant in the defense of any action, suit or
proceeding pursuant to Section 22.3 above or in the event that state or local
law 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, Consultant) 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, Consultant shall retain its own
separate counsel, each at Consultant's sole cost and expense.

22.4.2 Voluntary Separate Counsel. Notwithstanding Consultant's obligation
to defend, where applicable pursuant to Section 22.3, 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 Consultant has complied with all of
Consultant'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 Consultant has not complied with all of Consultant's obligations
with respect to such claim, Consultant shall be obligated to pay the cost and
expense of such separate counsel). Consultant 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
Consultant 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).

22.5 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 23. CONFIDENTIALITY

Consultant agrees that its conclusions and any reports are for the confidential
information of County and that it will not disclose its conclusions in whole or in
part to any persons whatsoever, other than to submit its written documentation to
County, and will only discuss the same with it or its authorized representatives,
except as required under this Agreement to provide information to the pubilic.
Upon completion of this Agreement term, all documents, reports, maps, data and
studies prepared by Consultant pursuant thereto and any equipment paid for by

12
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County as a result of this Agreement, shall become the property of the County
and be delivered to the User Department’s Representative.

Articles, papers, bulletins, reports, or other materials reporting the plans,
progress, analyses, or results and findings of the work conducted under this
Agreement shall not be presented publicly or published without prior approval in
writing of County.

It is further agreed that if any information concerning the Project, its conduct
results, or data gathered or processed should be released by Consultant without
prior approval from County, the release of the same shall constitute grounds for
termination of this Agreement without indemnity to Consultant, but should any
such information be released by County or by Consultant with such prior written
approval, the same shall be regarded as Public information and no longer subject
to the restrictions of this Agreement.

ARTICLE 24. OWNERSHIP OF INTELLECTUAL PROPERTY AND
INFORMATION

Consultant agrees that Fulton County is the sole owner of all information, data,
and materials that are developed or prepared subject to this Agreement.
Consultant or any sub-consultant is not allowed to use or sell any information
subject to this contract for educational, publication, profit, research or any other
purpose without the written and authorized consent of the County. All electronic
files used in connection to this Agreement, which are by definition, any custom
software files used in connection to this Agreement, (collectively, the “Software”),
shall be turned over to the County for its use after termination hereof and
Consultant shall have no interest of any kind in such electronic files. Any
required licenses and fees for the Software or other required materials shall be
purchased and/or paid for by Consultant and registered in the name of the
County, if possible. The Software as defined hereunder, specifically excludes all
software, documentation, information, and materials in which Consultant has pre-
existing proprietary rights and/or has otherwise been licensed to Consultant prior
to this Agreement, and any upgrades, updates, modifications or enhancements
thereto. Consultant agrees to provide at no cost to County any upgrades to any
software used in connection with this Agreement which may be subsequently
developed or upgraded for a period of three (3) years from the date of completion
of the work under the Agreement, except in the case of commercial Software
licensed to the County. Any information developed for use in connection with this
Agreement may be released as public domain information by the County at its
sole discretion.

ARTICLE 25. COVENANT AGAINST CONTINGENT FEES

Consultant 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

13
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employees maintained by Consultant for the purpose of securing business and
that Consultant 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.

ARTICLE 26. INSURANCE

Consultant agrees to obtain and maintain during the entire term of this
Agreement, all of the insurance required as specified in the Agreement
documents, Exhibit H, 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 27._ PROHIBITED INTEREST

Section 27.01 Conflict of interest:

Consultant 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. Consultant further agrees that, in the
performance of the Agreement, no person having any such interest shall be
employed.

Section 27.02 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 28.SUBCONTRACTING

Consultant 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 29. ASSIGNABILITY

Consultant 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 Consultant without the prior expressed written consent of
County shall at County’s sole option terminate this Agreement without any notice
to Consultant of such termination. Consultant binds itself, its successors,
assigns, and legal representatives of such other party in respect to all covenants,
agreements and obligations contained herein.

14
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ARTICLE 30. 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. Consultant hereby promises to
comply with all applicable "Anti-Kickback" Laws, and shall insert appropriate
provisions in all subcontracts covering work under this Agreement.

ARTICLE 31. AUDITS AND INSPECTORS

At any time during normal business hours and as often as County may deem
necessary, Consultant 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. Consultant's records of personnel, conditions of employment, and
financial statements (hereinafter "Information") constitute trade secrets and are
considered confidential and proprietary by Consultant. 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
Consultant'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 Consultant.
Consultant 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. Consultant agrees that the provisions of this Article shall be included in
any Agreements it may make with any sub-consultant, assignee or transferee.

ARTICLE 32. ACCOUNTING SYSTEM

Consultant shall have an accounting system, which is established, and
maintaining in accordance with generally accepted accounting principles.
Consultant must account for cost in a manner consistent with generally accepted
accounting procedures, as approved by Fulton County.
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ARTICLE 33. 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 Consultant 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.

ARTICLE 34. 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:

Behavioral Health and Developmental Disabilities
265 Boulevard, NE

Atlanta, GA 30312

Telephone: 404-612-3561

Email: lynnette.allen@fultoncountyga.gov
Attention: Lynnette Allen

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 Consultant shall be addressed as follows:

Ascensa Health, Inc.

139 Renaissance Pkwy NE Atlanta, GA 30308
Telephone: 4048742224 x212

Email: sshaffer@ascensa.org

Attention:  Suzanne Shaffer

ARTICLE 35. 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
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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.

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 36. EQUAL EMPLOYMENT OPPORTUNITY

During the performance of this Agreement, Consultant agrees as follows:

Section 36.01 Consultant will not discriminate against any employee or applicant
for employment because of race, creed, color, sex or national origin;

Section 36.02 Consultant will, in all solicitations or advertisements for employees
placed by, or on behalf of, Consultant state that all qualified applicants, will
receive consideration for employment without regard to race, creed, color, sex or
national origin;

Section 36.03 Consultant 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 sub-consultant, provided that the foregoing provisions shall
not apply to contracts or subcontracts for standard commercial supplies or raw
materials.

ARTICLE 37. FORCE MAJEURE

Neither County nor Consultant 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 Consultant from performing its
obligations hereunder in the event of riots, rebellions or legal strikes.

ARTICLE 38. OPEN RECORDS ACT

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

ARTICLE 39. CONSULTANT’S COMPLIANCE WITH ALL ASSURANCES OR
PROMISES MADE IN RESPONSE TO PROCUREMENT

Where the procurement documents do not place a degree or level of service
relating to the scope of work, M/FBE participation, or any other matter relating to
the services being procured, should any Consultant submit a response to the
County promising to provide a certain level of service for the scope of work,
M/FBE participation, or any other matter, including where such promises or
assurances are greater than what is required by the procurement documents,
and should this response containing these promises or assurances be accepted
by the County and made a part of the Contract Documents, then the degree or
level of service promised relating to the scope of work, M/FBE participation, or
other matter shall be considered to be a material part of the Agreement between
the Consultant and the County, such that the Consultant’s failure to provide the
agreed upon degree or level of service or participation shall be a material breach
of the Agreement giving the County just cause to terminate the Agreement for
cause, pursuant to ARTICLE 14 of the Agreement.

ARTICLE 40. INVOICING AND PAYMENT

Consultant 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: The County shall make payments to Consultant within 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:
18
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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

2) Invoice Details

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

o

3) Fulton County Department Information (needed for invoice approval)
a. Department Name
b. Department Representative Name

Consultant’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,
not to exceed the total of two months’ fees of the applicable SOW, 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 Consultant 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. If there is a good faith
dispute regarding a portion of an invoice, Consultant will notify County and detail
the dispute before the invoice date. The County shall promptly pay any
undisputed items contained in such invoices. Upon resolution of the dispute, any
disputed amounts owed to Consultant will be promptly paid by County.
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Payment of Sub-consultants/Suppliers: The Consultant must certify in writing
that all sub-consultants of the Consultant and suppliers have been promptly paid
for work and materials and previous progress payments received. In the event
the prime Consultant is unable to pay sub-consultants or suppliers until it has
received a progress payment from Fulton County, the prime Consultant shall pay
all sub-consultants or supplier funds due from said progress payments within
forty-eight (48) hours of receipt of payment from Fulton County and in no event
later than fifteen days as provided for by State Law.

Acceptance of Payments by Consultant; Release. The acceptance by the
Consultant 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 Consultant for work performed or furnished for or relating to the service for
which payment was accepted, unless the Consultant 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 41. TAXES

The Consultant 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 Consultant 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 Consultant shall maintain
records 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 Consultant 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 Consultant for payment of any tax from which it is
exempt.

ARTICLE 42. PERMITS, LICENSES AND BONDS

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

ARTICLE 43. NON-APPROPRIATION

This Agreement states the total obligation of the County to the Consultant 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
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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 Consultant 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 44. WAGE CLAUSE

Consultant shall agree that in the performance of this Agreement the Consultant
will comply with all lawful agreements, if any, which the Consultant 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.
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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

Kelourt (. Pitts

CONSULTANT:

ASCENSA HEALTH, INC.

Swhmune Skaffur

Robert L. Pitts, Chairman
Fulton County Board of Commissioners

ATTEST:

\%71 < /Q(,/Z J Q]A/—uo:/

Suzanne Shaffer
President and CEO

Tonya R. Grier
Clerk to the Commissiﬂo\_n

(Affix County Seal) |

APPROVED AS TO FORM:

(had Alepis

Office of the County Attorney

APPROVED AS TO CONTENT:

LaTvina [ ?oﬂ'n

LaTrina Foster, Director
Department of Behavioral Health and
Disabilities

RCS

x RM

ITEM#: RCS:
RECESS MEETING

ITEM#:25-0974 RM:_12/17/2025
REGULAR MEETING

ﬁ Certificate of Insurance
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ADDENDA
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EXHIBIT A

GENERAL CONDITIONS
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GENERAL CONDITIONS

25

Proposals may be withdrawn upon receipt of a written request prior to the
stated due date and time. If a firm seeks to withdraw a proposal 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 proposal.

Proposals 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 Offerors in the request for proposals of the number
of days that Offerors will be required to honor their proposals. If an Offeror is
not selected within 60 days of opening the proposals, any Offeror that is
determined by the governmental entity to be unlikely of being selected for
contract award will be released from the proposal.

Fulton County shall be the sole judge of the quality and the applicability of
all proposals. Design, features, overall quality, local facilities, terms and
other pertinent considerations will be taken into account in determining
acceptability.

The successful Offeror must assume full responsibility for delivery of all
goods and services proposed in accordance with the executed Contract.

The successful Offeror must assume full responsibility for providing
warranty service on all goods, materials, or equipment provided to the
County in accordance with Contract Article 20.

The successful Offeror shall be responsible for the proper training and
certification of personnel used in the performance of the services proposed.

The successful Offeror shall not assign, transfer, convey, sublet, or
otherwise dispose of any contract resulting from the RFP or of any of its
rights, title or interest therein without prior written consent of the Fulton
County Board of Commissioners.

In case of material default by the successful Offeror, Fulton County may
procure the articles or services from another source and hold the successful
Vendor responsible for any direct damages subject to the Limitation of
Liability as set forth in Article 46 above.
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All proposals and 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.

All proposals and bids submitted to Fulton County involving Ultility
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 Consultant shall aim to alleviate the opioid crisis’s effects in Fulton County
Georgia. Consultant should review the State of Georgia’s Continuum of Care and
Gap Analysis when planning projects and developing applications. This is to
ensure efforts and use of awarded funds complement existing services by
addressing unmet needs, avoiding redundancy, and fostering partnerships.

Funds are dedicated to supporting a range of services related to Opioid Use
Disorders (OUD), including Treatment and Recovery support. These services
target at-risk populations for OUD, individuals diagnosed with OUD, OUD with
additional polysubstance use, OUD co-occurring with mental illness.
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EXHIBIT D

PROJECT DELIVERABLES
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PROJECT DELIVERABLES

Consultant are required to submit quarterly progress reports detailing the
implementation of the project, expenditures, outcomes achieved, and any
challenges encountered. If deliverables are unmet, awardees could be placed on
a corrective action plan. Future awards may not be granted based upon
deliverables not being met.

Consultant must comply with all applicable County regulations and grant
management practices.
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EXHIBIT E

COMPENSATION
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COMPENSATION

The County agrees to compensate the Consultant as follows:

County agrees to compensate Consultant for all services performed under this
Agreement in an amount not to exceed $150,000.00. The detailed costs are
provided below:
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I. Cost Proposal Summary

To provide Ambulatory Withdrawal Management services, Ascensa Health will require the following
funding:

STAFFING
FT Case Manager- $48,000
PT LPN Nurse- $35,000
MEDICATIONS
Detox Medications (Librium, Lorazepam, Clonidine, and Loperamide)- $5,000
MAT Medications (Naltrexone, Vivitrol and Suboxone)- $50,000
SUPPLIES
Equipment (Medication Cabinet, Tablet for Check In, etc.)- $1,000
Medical Supplies (Drug tests, first aid materials, etc.)- $10,000

Transportation Assistance- $1000

II. Cost Proposal Form

Labor Categories Estimated Hours | Hourly Rates Total

FT Case Manager 2080 per year $23.08 $48,000
PT LPN Nurse 1250 per year $28.00 $35,000
Other Cost- Medications $55,000
Other Cost- Supplies $12,000

Total Price $150,000
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EXHIBIT F

PURCHASING FORMS
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GEORGIA SECURITY AND IMMIGRATION COMPLIANCE ACT AFFIDAVIT

Contractor's Name: Ascensa Health, Inc.

Project No. and Project Title:

#25RFP1349711A-BK] Ascensa Health Ambulatory Withdrawal Management

CONTRACTOR AFFIDAVIT

By executing this affidavit, the undersigned contractor verifies its compliance with O.C.G.A. § 13-10-
91, stating affirmatively that the individual, entity or corporation which is engaged in the physical
performance of services on behalf of Fulton County Government has registered with, is authorized to use
and uses the federal work authorization program commonly known as E-Verify, or any subsequent
replacement program, in accordance with the applicable provisions and deadlines established in
0.C.G.A. § 13-10-91.

Furthermore, the undersigned contractor will continue to use the federal work authorization program
throughout the contract period and the undersigned contractor will contract for the physical
performance of services in satisfaction of such contract only with subcontractors who present an
affidavit to the contractor with the information required by O.C.G.A. § 13-10- 91(b). Contractor hereby
attests that its federal work authorization user identification number and date of authorization are as

follows:

2/5/2020
Date of Authorization

73394
Federal Work Authorization User Identification
Number (EEV/E-Verify Company ldentification
Number)

Ascensa Health, Inc.

Authorized Officer or Agent
(Name of Contractor)

I hereby declare under penalty of
perjury that the foregoing is true and
correct

Suzanne Shaffer

Printed Name (of Authorized Officer or Agent of Contractor)

Seezanne Ohailen

Signat@é (of Authorized d‘fﬁér or Agent)

SUBSCRIBED AND SWORN BEFORE ME ON THIS THE

S4pavoF Qpanl 2038
Notary Public

My Commission Expires: _Qala;‘\mo__

President and CEO

Title (of Authorized Officer or Agent of Contractor)

April 24, 2025
Date Signed |
|
Wik,
\\“ (/)
Shah M "'6‘;"'
S
»
g
=
[NOTARY SEAL] =

* As of the effective date of 0.C.G.A. 13-10-81, the applicable federal work authorization program is the “EEV/Basic Pilot Program”
coperated by the U.S. Citizenship and Immigration Services Bureau of the U.S. Department of Homeland Security, in conjunction with

the Social Security Administration (SSA).
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GEORGIA SECURITY AND IMMIGRATION COMPLIANCE ACT AFFIDAVIT

Contractor's Name: Ascensa Health, Inc.

. . r |
Project No. and Project Title: | 4>5prp134971 1A-BK] Ascensa Health Ambulatory Withdrawal Management

SUBCONTRACTOR AFFIDAVIT

By executing this affidavit, the undersigned subcontractor verifies its compliance with O.C.G.A. 13-10-91,
stating affirmatively that the individual, firm or corporation which is engaged in the physical performance
of services under a contract with (name of contractor) on behalf of (name of public employer) has
registered with and is participating in a federal work authorization program* [any of the electronic
verification of work authorization programs operated by the United States Department of Homeland
Security or any equivalent federal work authorization program operated by the United States Department
of Homeland Security to verify information of newly hired employees, pursuant to the Immigration Reform
and Control Act of 1986 (IRCA), P.L. 99-603], in accordance with the applicability provisions and

deadlines established in O.C.G.A. 13-10-91.

73394
Federal Work Authorization User Identification
Number (EEV/E-Verify Company Identification
Number)

Ascensa Health, Inc.

Authorized Officer of Agent
(Name of Subcontractor)

| hereby declare under penaity of
perjury that the foregoing is true and
correct

Suzanne Shaffer
Printed Name (of Authorized Officer or Agent of Contra_ctor)

OSeezanne Shadilen .

Signatdz (of Authorized Cl#ffegr or Agent)

SUBSCRIBED AND SWORN BEFORE ME ON THIS THE

A pavor Qg @ 205

Notary Public

My Commission Expires: @\é}\,@gp_

2/5/2020
Date of Authorization
President and CEO
Title {of Authorized Officer or Agent of Contractor)
April 24, 2025
Date Signed
Wwilléday,
‘\\\\\‘ K‘M wll""
[NOTARY SEAL] § ‘(?;

* As of the effective date of 0.C.G.A. 13-1 0-91, the applicable federal work authorization program is the “EEV/Basic Pilot Program”
operated by the U.S. Citizenship and Immigration Services Bureau of the U.S. Department of Homeland Security, in conjunction with

the Social Security Administration (SSA).
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FORM D: GEORGIA PROFESSIONAL LICENSE CERTIFICATION
NOTE: Please complete this form for the work your firm will perform on this project.
Contractor's Name: Ascensa Health, Inc.

Performing work as: Prime Contractor K Subcontractor/Sub-Consultant |—

Professional License Type: Business License and Department of Community Health License

Professional License Number:

Business License Number GBL-1121-07905
Dept. of Community Health License Number DRUG012368

Expiration Date of License:

Business License 12/31/2025
Dept of Community Health N/A

| certify that the above information is true and correct and that the classification noted is applicable
to the Bid for this Project.

Signed: ﬂaw(hﬁw

Date:  4/24/25

(ATTACH COPY OF LICENSE)
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CITY OF ATLANTA

55 Trinity Avenue SW
Suite 1350

Atlanta GA 30303

Business Name: Ascensa Health

Business Location: 139 Renaissance Parkway NE
Atlanta, GA 30308

Owner:

License Number: GBL-1121-07905

Issued Date: 2/14/2025

Expiration Date: 12/31/2025

OCCUPATION TAX REGISTRATION CERTIFICATE

VALID ONLY WHEN OCCUPATION REGISTRATION TAX
REQUIREMENTS ARE PAID

Business Type(s): 623220 Residential Mental Health and
Substance Abuse Facilities

Mailing Address: 139 Renaissance Parkway NE
Atlanta, GA 30308

License Type: Business Occupational Tax Certificate

Classification: Health Care & Social Assistance

Mohamed Balla

DISPLAY THIS CERTIFICATE IN A CONSPICUOUS PLACE AT BUSINESS LOCATION. NOT VALID IF BUSINESS LOCATION DOES NOT COMPLY TO CITY ZONING REQUIREMENTS. NOT VALID UNLESS
ACCOMPANIED BY STATE OF GEORGIA LICENSE(S), IF REQUIRED. CERTIFICATE NOT TRANSFERABLE IF BUSINESS TERMINATES OR CHANGES OWNERSHIP DURING CERTIFICATE PERIOD. CALL
THE BUSINESS LICENSE OFFICE AT 404-330-6270. THIS CERTIFICATE IS SUBJECT TO ALL APPLICABLE ORDINANCES AND LAWS.

TO BE POSTED iN A CONSPICUOUS PLACE
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..\...-1l|.|
;: x/f_ GEORGIA DEPARTMENT OF
"ComMunITY HEALTH
ffrl\

STATE OF GEORGIA
DRUG ABUSE TREATMENT AND EDUCATION PROGRAM PERMIT

This is to certify that a permit is hereby granted to

ASCENSA HEALTH, INC.
(Name of Governing Body)

to maintain and operate a DRUG ABUSE TREATMENT AND EDUCATION PROGRAM with branch offices, named as

ASCENSA HEALTH - DETOXIFICATION
(Name of Facility)

Approval is granted to provide the following programs |NTENSIVE RESIDENTIAL DRUG ABUSE TREATMENT AND EDUCATION PROGRAM FOR

ADULTS (MALE/ FEMALE) AGES 18 AND OLDER (24 BEDS)

ASAM Levels:

3.3 (RESIDENTIAL SUBACUTE/AMBULATORY DETOX)

Said facility and premises are located at 151 RENAISSANCE PARKWAY, NE
(Street)

in ATLANTA , County of FULTON Georgia.
(City or Town) ’

This permit is effective November 13, 2024 and remains in effect unless revoked or suspended.

"This permit is granted pursuant to the authority vested in the Department of Community Health, Official Code of Georgia, Title 26, Chapter 5, and
signifies that the provider complies with the Rules and Regulations of the Department of Community Health on the date this license was issued.”

THIS PERMIT IS NOT TRANSFERABLE Permit No: DRUG012368

GEORGIA DEPARTMENT OF COMMUNITY HEALTH HEALTHCARE FACILITY REGULATION DIVISION

Are o Dus

Lisa C Davies, Executive Director
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FORM C: OFFEROR'S DISCLOSURE FORM AND QUESTIONNAIRE

1.

Please provide the names and business addresses of each of the Offeror’s firm’s officers
and directors.

For the purposes of this form, the term “Offeror” means an entity that responds to a
solicitation for a County contract by either submitting a proposal in response to a Request
for Proposal or a Request for Qualification or a Bid in response to an Invitation to Bid.
Describe accurately, fully and completely, their respective relationships with said Offeror,
including their ownership interests and their anticipated role in the management and
operations of said Offeror.

Ascensa Health Inc.
139 Renaissance Parkway NE
Atlanta, GA 30308

Please describe the general development of said Offeror's business during the past five
(5) years, or such shorter period of time that said Offeror has been in business.

In the last five years, Ascensa Health has worked to increase outreach efforts, secure
funding for advertising and staff training, grow the MAT program, implement a more
efficient admissions process to remove barriers to entry for potential clients, and is
currently in the development phase of accepting private insurance to grow our client base
and create new streams of income.

Please state whether any employee, agent or representative of said Offeror who is or will
be directly involved in the subject project has or had within the last five (5) years: (i) directly
or indirectly had a business relationship with Fulton County; (ii) directly or indirectly
received revenues from Fulton County; or (iii) directly or indirectly receives revenues from
the result of conducting business on Fulton County property or pursuant to any contract
with Fulton County. Please describe in detail any such relationship.

Ascensa Health receives funding from Fulton County via the Community Services Program
(CSP) grant annually.
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LITIGATION DiSCLOSURE:

Failure to fully and truthfully disclose the information required, may result in the disqualification
of your bid or proposal from consideration or termination of the Contract, once awarded.

1.

Please state whether any of the following events have occurred in the last five (5) years
with respect to said Offeror. If any answer is yes, explain fully the following:

(a) whether a petition under the federal bankruptcy laws or state insolvency laws was
filed by or against said Offeror, or a receiver fiscal agent or similar officer was
appointed by a court for the business or property of said Offeror;

Circle One: YES O NO @

(b) whether Offeror was subject of any order, judgment, or decree not subsequently
reversed, suspended or vacated by any court of competent jurisdiction,
permanentiy enjoining said Offeror from engaging in any type of business practice,
or otherwise eliminating any type of business practice; and

Circle One: YES O NO @

(c) whether said Offeror's business was the subject of any civil or criminal proceeding
in which there was a final adjudication adverse to said or Offeror, which directly
arose from activities conducted by the business unit or corporate division of said
Offeror which submitted a bid or proposal for the subject project. If so please
explain.

Circle One: YES O NO @

Have you or any member of your firm or team to be assigned to this engagement ever
been indicted or convicted of a criminal offense within the last five (5) years?

Circle One: YES O NO @

Have you or any member of your firm or team been terminated (for cause or otherwise)
from any work being performed for Fulton County or any other Federal, State or Local
Government?

Circle One: YES O NO @

Have you or any member of your firm or team been involved in any claim or litigation
adverse to Fulton County or any other federal, state or local government, or private entity
during the last three (3) years?

Circle One: YES O NO @

Has any Offeror, member of Offeror’s team, or officer of any of them (with respect to any
matter involving the business practices or activities of his or her employer), been notified
within the five (5) years preceding the date of this offer that any of them are the target of
a criminal investigation, grand jury investigation, or civil enforcement proceeding?
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Circle One: YES O NO @

If you have answered “YES” to any of the above questions, please indicate the name(s) of the
person(s), the nature, and the status and/or outcome of the information, indictment, conviction,
termination, claim or litigation, the name of the court and the file or reference number of the case,
as applicable. Any such information should be provided on a separate page, attached to this form
and submitted with your proposal.

NOTE: If any response to any question set forth in this questionnaire has been disclosed
in any other document, a response may be made by attaching a copy of such disclosure.
(For example, said Offeror's most recent filings with the Securities and Exchange
Commission (“SEC”) may be provided if they are responsive to certain items within the
questionnaire.) However, for purposes of clarity, Offeror should correlate its responses
with the exhibits by identifying the exhibit and its relevant text.

Disclosures must specifically address, completely respond and comply with all information
requested and fully answer all questions requested by Fulton County. Such disclosure must be
submitted at the time of the bid or proposal submission and included as a part of the bid/proposal
submitted for this project. Disclosure is required for Offerors, joint venture partners and first-tier
subcontractors.

Failure to provide required disclosure, submit officially signed and notarized documents or
respond to any and all information requested/required by Fulton County can result in the
bid/proposal declared as non-responsive. This document must be completed and included as a
part of the bid/proposal package along with other required documents.

[SIGNATURES ON NEXT PAGE]
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Under penalty or\f perjury, | declare that | have examined this questionnaire and all attachments
hereto, if applicable, to the best of my knowledge and belief, and all statements contained hereto
are true, correct, and complete.

On this 23 day of April , 2025
Ascensa Health, Inc. 4/23/25
(Legal Name of Proponent) {Date)

Swganne Shallon 4/23/25

(Signdtdre of Authorizeé'Representative)  (Date)

President and CEQ
(Title)

Sworn to and subscribed before me,

is 23 day of ) , 20 Wiy,
This ayo Q_PAJ o) \‘;:;K‘M wlé;;’:,

{Notary Public) (Seal)

Commission Expires ﬂlﬁl&)&a

(/) \\\
(Date) LA



Docusign Envelope ID: EOOBF3E5-8838-4638-BBF2-B6A18919C1C9

STATE OF GEORGIA
COUNTY OF FULTON

FORM E: LOCAL PREFERENCE AFFIDAVIT OF BIDDER/OFFEROR

I hereby certify that pursuant to Fulton County Code Section 102-377, the Bidder/Offeror

Ascensa Health. Inc. is eligible to receive local preference points and has a
staffed, fixed, physical, place of business located within Fulton County and has had the same for
at least one (1) year prior to the date of submission of its proposal or bid. and has held a valid
business license from Fulton County or a city within Fulton County boundaries for the business at
a fixed, physical, place of business, for at least one (1) year prior to the date of submission of its
proposal or bid.

Affiant further acknowledges and understands that pursuant to Fulton County Code Section 102-
377, in the event this affidavit is determined to be false, the business named herein shall be
deemed “non-responsive” and shall not be considered for award of the applicable contract.

Ascensa Health, Inc.
(BUSINESS NAME)

139 Renaissance Parkway NE, Atlanta, GA 30308
(FULTON COUNTY BUSINESS ADDRESS)

President and CEO
(OFFICIAL TITLE OF AFFIANT)

Suzanne Shaffer
(NAME OF AFFIANT)

Oeeganne Ohalien

(SIGNATURE OF AFFfANT)

Sworn to and subscribed before me,

This Ot dayof Opm.&L 2035
Wiligy,
= \\““ M ’l’
(Notary Public) (Seal) \‘\:0 KIM Were,
S

Commission Expires: __Q&_L&&[_&QQ( o

(Date)
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CITY OF ATLANTA

55 Trinity Avenue SW
Suite 1350

Atlanta GA 30303

Business Name: Ascensa Health

Business Location: 139 Renaissance Parkway NE
Atlanta, GA 30308

Owner:

License Number: GBL-1121-07905

Issued Date: 2/14/2025

Expiration Date: 12/31/2025

OCCUPATION TAX REGISTRATION CERTIFICATE

VALID ONLY WHEN OCCUPATION REGISTRATION TAX
REQUIREMENTS ARE PAID

Business Type(s): 623220 Residential Mental Health and
Substance Abuse Facilities

Mailing Address: 139 Renaissance Parkway NE
Atlanta, GA 30308

License Type: Business Occupational Tax Certificate

Classification: Health Care & Social Assistance

Mohamed Balla

DISPLAY THIS CERTIFICATE IN A CONSPICUOUS PLACE AT BUSINESS LOCATION. NOT VALID IF BUSINESS LOCATION DOES NOT COMPLY TO CITY ZONING REQUIREMENTS. NOT VALID UNLESS
ACCOMPANIED BY STATE OF GEORGIA LICENSE(S), IF REQUIRED. CERTIFICATE NOT TRANSFERABLE IF BUSINESS TERMINATES OR CHANGES OWNERSHIP DURING CERTIFICATE PERIOD. CALL
THE BUSINESS LICENSE OFFICE AT 404-330-6270. THIS CERTIFICATE IS SUBJECT TO ALL APPLICABLE ORDINANCES AND LAWS.

TO BE POSTED iN A CONSPICUOUS PLACE
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STATE OF GEORGIA
COUNTY OF FULTON

FORM F: SERVICE DISABLED VETERAN PREFERENCE AFFIDAVIT OF

BIDDER/OFFEROR

| hereby certify that pursuant to Fulton County Code Section 102-378, the Bidder/Offeror
Not Applicable is eligible to receive Service Disabled Veteran
Business Enterprise preference points and is independent and continuing operation for profit,
performing a commercially useful function, and is 51 percent owned and controlled by one or
more individuals who are disabled as a result of military service who has been honorably
discharged, designated as such by the United States Department of Veterans Affairs.

Affiant further acknowledges and understands that pursuant to Fulton County Code Section 102-
378, in the event this affidavit is determined to be false, the business named herein shall be
deemed “non-responsive” and shall not be considered for award of the applicable contract.

(BUSINESS NAME)

(FULTON COUNTY BUSINESS ADDRESS)

(OFFICIAL TITLE OF AFFIANT)

(NAME OF AFFIANT)

(SIGNATURE OF AFFIANT)

Sworn to and subscribed before me,

This day of , 20

(Notary Public) (Seal)

Commission Expires:

(Date)



Docusign Envelope ID: EOOBF3E5-8838-4638-BBF2-B6A18919C1C9

EXHIBIT G

OFFICE OF CONTRACT
COMPLIANCE FORMS

35
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EXHIBIT A — PROMISE OF NON-DISCRIMINATION

“Know all persons by these presents, that /We ( Suzanne Shaffer ),
Name
President and CEO Ascensa Health, Inc.
Title Company Name

Hereinafter “Company”, in consideration of the privilege to bid on or obtain contracts funded, in
whole or in part, by Fulton County, hereby consent, covenant and agree as foliows:

1)

No person shall be excluded from participation in, denied the benefit of, or otherwise
discriminated against on the basis of race, color, national origin or gender in connection with
any bid submitted to Fulton County for the performance of any resulting there from,

It is and shall be the policy of this Company to provide equal opportunity to all businesses
seeking to contract with this Company without regard to the race, color, gender or national
origin of the ownership of this business,

The promises of non-discrimination as made and set forth herein shall be continuing in nature
and shall remain in full force and effect without interruption,

The promise of non-discrimination as made and set forth herein shall be made a part of, and
incorporated by reference into, any contract or portion thereof which this Company may
hereafter cbtain,

The failure of this Company to satisfactorily discharge any of the promises of non-
discrimination as made and set forth herein shall constitute a material breach of contract
entitling the Board to declare the contract in default and to exercise any and all applicable
rights and remedies, including but not limited to cancellation of the contract, termination of the
contract, suspension and debarment from future contracting opportunities, and withholding
and/or forfeiture of compensation due and owning on a contract; and

The bidder shall provide such information as may be required by the Director of Purchasing
& Contract Compliance pursuant to Section 102-436 of the Fulton County Non-Discrimination
in Purchasing and Contracting Policy.

NAME: Suzanne Shaffer

TITLE: President and CEO

SIGNATURE: Sggm 5’/%%
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Thi

EXHIBIT B1 - SCHEDULE OF INTENDED SUBCONTRACTOR UTILIZATION

s form must be completed and submitted with the bid/proposal. Al prime

bidders/proposers must submit the form that lists all subcontractors/suppliers who will be utilized
under the scope of work/services prior to contract execution.

Prime Bidder/Proposer Company Name:

ITB/RFP Name & Number:

1.

My firm, as Prime Bidder/Proposer on this scope of work/service(s) is NOTEX]is [ Ja minority
or female owned and controlled business enterprise. [_] African American (AABE);[]Asian
American (ABE); [C]Hispanic American (HBE); [_INative American (NABE); [_| White
Female American (WFBE);["]Small Business (SBE);[]Service Disable Veteran (SDVBE)
[Disadvantage Business (DBE) **If yes, Prime must submit a copy of recent
certification.

Male or [_JFemale (Check the appropriate boxes).

Indicate below the portion of work, including, percentage of bid/proposal amount that your firm
will carry out directly as the Joint Venture Prime Contractor

$ OR %

2. This information below must be completed and submitted with the bid/proposal when a joint
venture (JV) approach is to be undertaken. Please provide JV breakdown information below
and attach a copy of the executed Joint Venture Agreement as outlined on page 3 Section 6.
JV Partner(s) information:

Business Name Business Name }
@ ) o
% of JV %ofJV |
Ethnicity - Ethnicity |
Gender Gender
Certified Certified
(Y or N) _ B (Y orN)
_Agency | Agency
Date Date
Certified Certified
3. Lists all subcontractor/suppliers participating on the project. (COMPLETE Exhibit B2 FORM)

! Total Dollar Value of Certified Subcontractors: ($)

Total Percentage of Certified Subcontractors: (%)
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CERTIFICATION: The undersigned certifies that he/she has read, understands and agrees to
be bound by the Bid/Proposer provisions, including the accompanying Exhibits and other terms
and conditions regarding sub-contractor utilization. The undersigned further certifies that he/she
is legally authorized by the Bidder/Proposer to make the statement and representation in this
Form and that said statements and representations are true and correct to the best of his/her
knowledge and belief. The undersigned understands and agrees that if any of the statements
and representations are made by the Bidder/Proposer knowing them to be false, or if there is a
failure of the intentions, objectives and commitments set forth herein, then in any such event, the
Contractor’s acts or failure to act, as the case may be, shall constitute a material breach of the
contract, entitling the County to terminate the Contract for default. The right to so terminate shall
be in addition to, and in lieu of, any other rights and remedies the County may have for other
defaults under the contract.

By submitting this form, it is understood that every firm listed as a subcontractor has been properly
notified and has verified its intention to participate.

Signature: S?W S%M, Title: President and CEO

Business or Corporate Name:  Agscensa Health, Inc.

Address: 139 Renaissance Pkwy NE, Atlanta, GA 30308

Telephone: (404) 874-2224
Fax Number: 404) 874-2353

Email Address: sshaffer@ascensa.org



Docusign Envelope ID: EOOBF3E5-8838-4638-BBF2-B6A18919C1C9

X033(] A103R[MNqUUY VIN  PCTT-7L8-$0F VD BIUBNY  Gro'esuadse@iojeyss U] “YIEIH BSUDSY

uojjeubisaq Kouaby

abejuasiod junowy Jejjog 3{JOMA JO adoog uogesMen  uonesyID

dnosgy ojuyy3 suoyd ‘o)es “Auo SSaIppy [iewg BLWeN JojoenuoIqnsg

351013)u37 Ssausng a8elueApes|Q — 38Q ‘9sudialug ssaulsng JjewS — 3@S ‘asHd.aIUT SSAUISNG UBIIDA Pajgesiq 891195 — 3GAAS

‘as14d123u3 ss3uISNg ALIOUIA — I ‘B5110121U3 SSAUISNE DJRWD4 —IG4 ‘DSLOIZIUT SSAUISNG UBILIALUY UEBISY — gV ‘OsLdIaju] SSauUjsNg UedlIauy SAREN — JEVN ‘asMdIauT Ssauisng UeaLaWY JJUBdSIH — 3aH ‘95019103 SSAUISNE UEdLBWY Uedlyy — 3gyy UOREBUSSaq Uol

MOT38 A3LSIT JUVY AIAUYMY i (SISTIIAYIS/HMUOM H0 3dODS FHL 40 IDONVIWNOIYId
FHL NI d2ZITILN 39 OL (SY3ANddNS SNIGNTONI) SHOLIVILINOD-8NS
Y04 zd LigiHX3

VeIRIa)



Docusign Envelope ID: EOOBF3E5-8838-4638-BBF2-B6A18919C1C9

v lejieg

YI0pA Jo adoog

uoneufitsag Kousby dnoio omuyg auoyd “ajers ‘K Ssauppy (IEWg
uoneIysg uoyeayIa)

MO39 Q31SIT TV JIGAVMY i ‘(SISTOAYIS/HMUOM 40 3d0OS 3HL 40 FONVINNOLYId
JHL NI G3Z11LN 39 OL (S¥IITddNS ONIANTINI) SHOLOVULNOD-8NS

UWEN JOJIEIUGIHN



Docusign Envelope ID: EOOBF3E5-8838-4638-BBF2-B6A18919C1C9

80€0€ VD ‘eluepy
V/IN x019(] 4 joyenquy  ¥Z77-¥/8-F0% wuo.mmmou@@,abmamm I9JJeys suuezng IN Em DUBSSIBUY €1 DU “YI[BOF] BSUISY
_M.““_MM_ “M“””__HMM alold J0) pajInl|0S IO JO 8dooS auoyd 3oeuc) SSAIPPY liewg Joejue) BueN }oewon s8aIppy ssauisng Jayddngsopenucogng

. aspdiayug ssoursng SBeIuRAPESI(] — A ‘Osudivpug sSoUISIE [[BWS — JE§ ‘sudiopy SSOUISng UBIA PAGESK] 0TAISS — HACS
sspdiatuy ssawsng Aoy — AN ‘osudiauy ssouisng o[ewa] ~ Jeld ‘SSUAISIU; SSAUSY UBSUISUIY UBISY ~ HEY 9sHdISIug ssoulsng ursusmy daneN ~HH YN ‘9sndisjug ssautsng ueonowmy omedsiy — gH sudiapug SSauIsng ULy UedUy — HEVY (U0onRuBisa(] Uoesnnos

YOLOVHINODENS WHOS
3 118iHX3



Docusign Envelope ID: EOOBF3E5-8838-4638-BBF2-B6A18919C1C9

Eu0)
joynssy

GT0T/€T/Y  =ea

JusWSSeUR [EMBIPYIIA ATOJRNQUIY YI[RIL] BSUIISY [MH-VITL6VSTIINCT# oML B #09foid

uoneufisag
uoResyiLag 1afoid J0j PanoIOg HIoM jo adoog auoyd 1oeuoy SSRIPPY |lewqT JOBIU0D aweN 10000

dOLOVULNODENS WAHOAL
2 lIgIHX3

oAb/

SSIppY SSaUISNg

:ainjeubig pajuld

oujg nﬁimvm BSUSOSY :sweN Auedwo)

Jaddnguoloenuosgng



Docusign Envelope ID: EOOBF3E5-8838-4638-BBF2-B6A18919C1C9

EXHIBITH

INSURANCE AND RISK
MANAGEMENT FORMS
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PROTECTION OF PROPERTY

Contractor/Vendor will adequately protect its own work from damage, will protect Fulton
County Government’'s property from damage or loss and will take all necessary
precautions during the progress of the work to protect all persons and the property of

others from damage or loss.

Contractor/Vendor shall take all necessary precautions for the safety of employees of the
work and shall comply with all applicable provisions of the Federal, State and local safety
laws and building codes to prevent accidents or injury to persons on, about, or adjacent
to the premises where work is being performed.

Contractor/Vendor shall erect and properly maintain at all times as required by the
conditions and progress of the work, all necessary safeguards for the protection of its
employees, Fulton County Government employees and the public and shall post all
applicable signage and other warning devices to protect against potential hazards for the

work being performed (Where Applicable).

CONTRACTOR/VENDOR ACKNOWLEDGES HAVING READ, UNDERSTANDING, AND
AGREEING TO COMPLY WITH THE AFOREMENTIONED STATEMENTS, AND THE
REPRESENTATIVE OF THE CONTRACTOR/VENDOR IDENTIFIED BELOW IS
AUTHORIZED TO SIGN CONTRACTS ON BEHALF OF THE RESPONDING

CONTRACTOR/VENDOR.
COMPANY: Ascensa Health, Inc. SIGNATURE: S?W S%A/
NAME: Suzanne Shaffer TITLE: President and CEQ

DATE: 4/23/2025



Docusign Envelope ID: EOOBF3E5-8838-4638-BBF2-B6A18919C1C9
DATE (MM/DD/YYYY)

~— Ve
ACORD CERTIFICATE OF LIABILITY INSURANCE 1212212025

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 . ﬁmECT Nick Trembath

Sterling Seacrest Pritchard, Inc. PHONE FAX

2500 Cumberland Pkwy (AIC, No. Ext): 678-424-6500 (AIC. No):

Suite 400 ADDRESS:

Atlanta GA 30339 INSURER(S) AFFORDING COVERAGE NAIC #
License#: 70726/ INSURER A : Berkley National Insurance Company 38911

INSURED ASCEHEA-01( |\ surer B : Berkley Regional Insurance 29580

Ascensa Health, Inc. INSURER c : Healthcare Mutual Captive Insurance Company

139 Renaissance Parkway, NE

Atlanta GA 30308-2324 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1176987895 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 | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY HHS 8559516 - 19 3/15/2025 3/15/2026 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY l:| S’ng l:| Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
COMBINED SINGLE LIMIT
B | AUTOMOBILELIABILITY HHS 8559516 - 19 3/15/2025 | 3/15/2026 | (E3 accident) $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
C |WORKERS COMPENSATION 000489-25 1/1/2025 1112026 X [BER . e | [ OFF
AND EMPLOYERS' LIABILITY Y/IN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $500,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $500,000
A | Abuse or Molestation HHS 8559516 - 19 3/15/2025 3/15/2026 | Each Claim $1,000,000
Professional Liability Aggregate $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached 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

Fulton County Government ACCORDANCE WITH THE POLICY PROVISIONS.

141 Pryor St. SW

Atlanta GA 30303 AUTHORIZED REPRESENTATIVE

2l ot

© 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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COMMERCIAL GENERAL LIABILITY

CG83911219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ CAREFULLY.

GENERAL LIABILITY BROADENING ENDORSEMENT

This endorsement modifies the insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Throughout this endorsement, the words “you” and “your” refer to the Named Insured shown in the Declarations.

The word “we,

us,” and “our” refer to the company providing this insurance.

The following is only a summary of the additional coverages provided by this endorsement and is provided only for
your reference and convenience. For the Limits of Insurance and the additional coverages provided by this
endorsement, read the provisions on the following pages and the Coverage Form, which this endorsement

modifies.

SUBJECTS OF INSURANCE

Broadened Bodily Injury

Broadened Personal and Advertising Injury

Broadened Property Damage

Broadened Fire, Lightning, Explosion, and Sprinkler Leakage - $500,000

Broadened Medical Payments - $20,000

Broadened Supplementary Benefits

a. Bail Bonds - $1,000

b. Expenses Incurred to Assist in Defense - $500 per Day

Broadened Newly Acquired or Formed Organization

Broadened Non-Owned or Chartered Watercraft or Aircraft

Broadened Commercial General Liability Conditions

a. Duties in the Event of Occurrence, Offense, Claim, or Suit

b. Liberalization — Automatic Coverage If We Adopt Broader Coverages

c. Notice to Company

Automatic Coverage for “Special Events”

Automatic Additional Insureds

Athletic Activity Participants

Contractual Obligations

Funding Sources

Manager or Lessor of Premises

Owner, Manager, Operator, or Lessor of “Special Event” Premises

Supervisors or Higher in Rank — Co-Employee Exclusion Removed

e|~lolalo|o|w

Limitations

Blanket Waiver of Subrogation

Priority of Application for Multiple Insureds

The coverages listed in this endorsement are provided as extensions or additions to your insurance

program.

CG 83911219
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A.

BROADENED BODILY INJURY
Paragraph 3. of Section V — Definitions is deleted and replaced with the following:

3. “Bodily injury” means physical injury, sickness, or disease sustained by a person, including death resulting
from any of these. “Bodily injury” also means mental injury, mental anguish, humiliation, or shock
sustained by a person, if directly resulting from physical injury, sickness, or disease sustained by that
person.

BROADENED PERSONAL AND ADVERTISING INJURY
1. Paragraph 14. of Section V - Definitions is deleted and replaced with the following:

14. “Personal and advertising injury” means injury, including consequential “bodily injury” arising out of one or
more of the following offenses during the policy period.

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

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 by or on behalf of its owner, landlord, or lessor;

d. Oral, written, televised, videotaped, or electronic publication of material that slanders or libels a
person or organization, or disparages a person’s or organization’s goods, products, or services;

e. Oral, written, televised, videotaped or electronic publication of material that violates a person’s right
of privacy;

f. Misappropriation of advertising ideas or style of doing business;

g. Infringement of copyright, title, or slogan; or

h. Mental injury, mental anguish, humiliation, or shock, if directly resulting from Items 14.a. through 14.g.
above.

2. Exclusions 2.b. and 2.c. under Coverage B - Personal and Advertising Injury Liability are deleted and
replaced with the following:

b. Material Published with Knowledge of Falsity

“Personal and advertising injury” arising out of oral, written, televised, videotaped, or electronic
publication of material, if done by or at the direction of the insured with knowledge of its falsity;

c. Material Published Prior to Policy Period

“Personal and advertising injury” arising out of oral, written, televised, videotaped, or electronic
publication of material whose first publication took place before the beginning of the policy period;
BROADENED PROPERTY DAMAGE
Exclusion 2.a. under Coverage A - Bodily Injury and Property Damage Liability is deleted and replaced with
the following:
a. 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.

BROADENED FIRE, LIGHTNING, EXPLOSION AND SPRINKLER LEAKAGE
1. Paragraph 6. under Section lll - Limits Of Insurance is deleted and replaced with the following:

6. Subject to 5. above, the Damage to Premises Rented to You Limit is the most we will pay under
Coverage A for damages because of “property damage” to:
a. Any one premises while rented to you, or in the case of damage by fire, while rented to you or
temporarily occupied by you with permission of the owner; and
b. Personal property of others in your care, custody, or control, while at premises rented to you or in
the case of damage by fire, while rented to you or temporarily occupied by you with permission of
the owner, arising out of any one fire, lightning, explosion, or sprinkler leakage occurrence.
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The Damage to Premises Rented to You Limit is the greater of:
c. $500,000; or
d. The amount shown in the Declarations for Damage to Premises Rented to You Limit.

2. Paragraph 2. Exclusions of Coverage A - Bodily Injury and Property Damage Liability is amended as
follows:

Paragraphs c. through n., do not apply to damage by fire, lightning, explosion, or sprinkler leakage to
premises while rented to you or temporarily occupied by you with permission of the owner. A separate limit
of insurance applies to this coverage as described in Section lll - Limits Of Insurance.

3. Paragraph 4. Other Insurance of Section IV - Commercial General Liability Conditions is amended as
follows:

Paragraph b.(1)(a)(ii) is deleted and replaced with the following:

(ii) Thatis Fire, Lightning, Explosion, or Sprinkler Leakage insurance for premises rented to you or
temporarily occupied by you with permission of the owner; or

4. Paragraph 9.a. under Section V - Definitions is deleted and replaced with the following:

a. A contract for a lease of premises. However, that portion of the contract for a lease of premises that
indemnifies any person or organization for damage by fire, lightning, explosion or sprinkler leakage to
premises while rented to you or temporarily occupied by you with permission of the owner is not an
“insured contract”;

5. This Broadened Coverage is subject to all the terms of Section lll - Limits Of Insurance.

6. This Broadened Coverage does not apply if Fire Damage Liability of COVERAGE A (SECTION |) is
excluded either by the Declaration to this Coverage Part or by an endorsement to this Coverage Part.

E. BROADENED MEDICAL PAYMENTS
1. The following provision is added to Paragraph 2. of Section Illl - Limits Of Insurance:
The Medical Expense Limit shall be the greater of:
a. $20,000; or
b. The amount shown in the Declarations for Medical Expense Limit.
2. This Medical Expense Limit is subject to all the terms of Section Il - Limits Of Insurance.
3. This above Medical Expense Limit does not apply if Coverage C - Medical Payments is excluded either
by the Declaration to this Coverage Part or by an endorsement to this Coverage Part.
F. BROADENED SUPPLEMENTARY PAYMENTS
Paragraphs 1.b. and 1.d. under Supplementary Payments - Coverages A and B are deleted and replaced
with the following:
b. Up to $1,000 for cost of bail bonds required because of accidents or traffic law violations arising out of the use
of any vehicle to which the Bodily Injury Liability Coverage applies. We do not have to furnish these bonds.
d. All reasonable expenses incurred by the insured at our request to assist us in the investigation or defense
of the claim or “suit,” including actual loss of earnings up to $500 a day because of time off from work.
G. BROADENED NEWLY ACQUIRED OR FORMED ORGANIZATION
Paragraph 3.a under Section Il - Who Is An Insured is deleted and replaced by the following:
a. Coverage under this provision is afforded only until the 120" day after you acquire or form the organization
or the end of the policy period, whichever is earlier.
H. BROADENED NON-OWNED OR CHARTERED WATERCRAFT OR AIRCRAFT
Exclusion 2.g. under Coverage A - Bodily Injury and Property Damage Liability is deleted and replaced by
the following:
g. “Bodily injury” or “property damage” arising out of the ownership, maintenance, use, or entrustment to

others of any aircraft, “auto,” or watercraft owned by or operated by, or rented or loaned to, any insured.
Use includes operation and “loading or unloading”.
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This exclusion does not apply to:
(1) A watercraft while ashore on premises you own or rent;

(2)

()
(4)
C)
(6)

(7)

(8)

A watercraft you do not own that is:
(a) Less than 51 feet long; and
(b) Not being used to carry persons or property for a charge;

Parking an “auto” on, or on the ways next to premises you own or rent, provided the “auto” is not
owned by or rented, or loaned to you or the insured;

Liability assumed under any “insured contract” for the ownership, maintenance, or use of aircraft,
watercraft, or “autos”; or

“Bodily injury” or “property damage” arising out of the operation of any of the equipment listed in
Paragraph f. (2) or f. (3) of Section V - Definitions, Paragraph 12., “Mobile Equipment”; or

An aircraft you do not own that is:
(a) Hired, chartered, or loaned with a crew; and
(b) Not owned in whole or in part by any insured.

This insurance does not apply, under Paragraph g.(1) and g.(2) above, if the insured has any other
insurance for “bodily injury” or “property damage” which would also apply to loss covered under this
provision, whether the other insurance is primary, excess, contingent, or on any other basis.

This insurance is excess, under Paragraph g.(6) above, over any other insurance, whether the other
insurance is primary, excess, contingent or on any other basis.

. BROADENED COMMERCIAL GENERAL LIABILITY CONDITIONS

Paragraph 2. Duties in The Event Of Occurrence, Offense, Claims Or Suit under Section IV -
Commercial General Liability Conditions is amended to add the following provision:

1.

2.

e.

Your obligation to notify us as soon as practicable of an “occurrence,” or offense under Paragraph 2.a.
above, or a claim or “suit” or offense under Paragraphs 2.a., 2.b., and 2.c above, is satisfied if you
send us written notice as soon as practicable after any of your “executive officers,” directors, partners,
insurance managers, or legal representatives becomes aware of, or should have become aware of,
such “occurrence,” offense, claim or “suit.”

The following provisions are added to Section IV - Commercial General Liability Conditions:

10.

1.

Liberalization

If we adopt any revision that would broaden the coverage under this coverage part without additional
premium within 30 days prior to or during the policy period, the broadened coverage will immediately apply
to this coverage part.

Notice To Company

If you report an “occurrence” or offense to your Workers’ Compensation insurer which later becomes a
claim under this Coverage Part, failure to report such “occurrence” or offense to us at the time of the
“occurrence” or offense will not be considered a violation of the Duties In The Event Of Occurrence,
Offense, Claim Or Suit Condition, if you notify us as soon as practicable when you become aware
that the “occurrence” or offense has become a liability claim.

J. AUTOMATIC COVERAGE FOR SPECIAL EVENTS

1.

2.

You are automatically covered for all “special events” which you organize, promote, administer, sponsor, or

conduct during the term of this policy.
Section V - Definitions is amended to add the following paragraph:

23. “Special Event” means any event:

a. The purpose of which is to raise funds for you; or

b. To recognize the accomplishments of your organization, your “employees,” or your “volunteer
workers”; or
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¢. Which you, or an individual or organization with whom you have entered into a contract or agreement,
organize, promote, administer, sponsor, or conduct for the purposes described in Paragraphs a. or b.
above; and

d. Which takes place on premises owned by you, or on premises while rented or leased to you or to
that organization described in Paragraph c. above.

K. AUTOMATIC ADDITIONAL INSURED(S)
The following provisions are added to Section Il - Who Is An Insured:
4. Automatic Additional Insured(s)
a. Additional Insureds - Athletic Activity Participants

(1) This policy is amended to include as an insured any person(s) [hereinafter called Additional
Insured(s)] representing you while participating in amateur athletic activities that you sponsor.
However, no such person is an insured for:

(a) “Medical expenses” under Coverage C - Medical Payments.
(b) “Bodily Injury” to:
(i) A co-participant, your “volunteer worker” or your “employee” while participating in amateur
athletic activities that you sponsor; or

(ii) You, or any partner or member, (if you are a partnership or joint venture), or any member (if
you are a limited liability company); or

(c) “Property damage” to property owned by, occupied or used by, rented to , in the care, custody,
or control of, or over which physical control is being exercised for any purpose by:

(i) A co-participant, your “volunteer worker”, or your “employee”; or

(ii) You, or any partner or member, (if you are a partnership or joint venture), or any member (if
you are a limited liability company).

b. Additional Insured - Contractual Obligations

(1) This policy is amended to include as an insured any person or organization (hereinafter called
Additional Insured) that you are required by a written “insured contract” to include as an insured,
subject to all of the following provisions:

(a) Coverage is limited to liability arising out of:
(1) Your ongoing operations performed for such Additional Insured; or
(2) Such Additional Insured’s financial control of you; or

(3) The maintenance, operation or use by you of equipment leased to you by such Additional
Insured; or

(4) A permit issued to you by a state or political subdivision.
(b) Coverage does not apply to any “occurrence” or offense:

(i) Which took place before the execution of, or subsequent to the completion or expiration of,
the written “insured contract”; or

(if) Which takes place after you cease to be a tenant in that premises.

(c) With respect to architects, engineers, or surveyors, coverage does not apply to “Bodily Injury,”
“Property Damage,” “Personal Injury,” or “Advertising Injury” arising out of the rendering or the
failure to render any professional services by or for you including:

(i) The preparing, approving, or failing to approve or prepare maps, drawings, opinions,
reports, surveys, change orders, designs or specifications; and
(if) Supervisory, inspection, or engineering services.

(d) Coverage provided herein shall be considered excess over any other valid and collectible

insurance available to the Additional Insured whether that other insurance is primary, excess,

contingent, or on any other basis unless a written contractual arrangement specifically requires
this insurance to be primary.
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(e) In the event that you are engaged in the manufacture or assembly of any goods or products
for the benefit or at the direction of another party, pursuant to a contract or agreement with
that party, this paragraph (e). does not extend coverage to that party as an Additional Insured.
Coverage for such a party will be extended only by a specific endorsement issued by us and
naming such party.

c. Additional Insured - Funding Sources
(1) This policy is amended to include as an insured any Funding Source (hereinafter called Additional

Insured) which requires you in a written contract to name such Additional Insured but only with
respect to liability arising out of your premises or “your work” for such Additional Insured, and only
to the extent set forth as follows:

(a) The Limits of Insurance applicable to the Additional Insured are the lesser of those specified in
the written contract or agreement or in the Declarations for this policy and subject to all the
terms, conditions and exclusions for this policy. The Limits of Insurance applicable to the
Additional Insured are inclusive of, and not in addition to, the Limits of Insurance shown in the
Declarations.

(b) The coverage provided to the Additional Insured is not greater than that customarily provided
by the policy forms specified in and required by the contract.

(c) In no event shall the coverages or Limits of Insurance in this Coverage Form be increased by
such contract.

(d) Coverage provided herein shall be considered excess over any other valid and collectible
insurance available to the Additional Insured whether that other insurance is primary, excess,
contingent, or on any other basis unless a written contractual arrangement specifically requires
this insurance to be primary.

d. Additional Insured - Manager or Lessor of Premises

(1)

(2)

()
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This policy is amended to include as an insured any person or organization (hereinafter called
Additional Insured) from whom you lease or rent your premises and which requires you to add such
person or organization as an Additional Insured in this policy under:

(a) A written contract; or

(b) An oral agreement or contract where a Certificate of Insurance has been issued showing that
person or organization as an Additional Insured;

but only if the written or oral agreement is an “insured contract’;

(a) Currently in effect or to become effective during the term of this policy; and

(b) Executed prior to the “bodily injury,” “property damage,” “personal injury”, or “advertising
injury.”

With respect to the insurance afforded the Additional Insured identified in Paragraph d.(1)

immediately above, the following additional provisions apply:

(a) This insurance applies only to liability arising out of the ownership, maintenance, or use of that
portion of the premises leased to you;

(b) The Limits of Insurance applicable to the Additional Insured are the lesser of those specified in
the written contract or agreement or in the Declarations for this policy and subject to all this
policy’s terms, conditions, and exclusions. The Limits of Insurance applicable to the Additional
Insured are inclusive of, not in addition to, the Limits of Insurance shown in the Declarations.

(c) In no event shall the coverages or Limits of Insurance in this Coverage Part be increased by
such contract or agreement.

(d) Coverage provided herein shall be considered excess over any other valid and collectible
insurance available to the Additional Insured whether that other insurance is primary, excess,
contingent, or on any other basis unless a written contractual arrangement specifically requires
this insurance to be primary.

This insurance does not apply to:

(a) Any “occurrence” or offense which takes place after you cease to be a tenant in the premises
covered by this endorsement; or

” w
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(b) Structural alterations, new construction, or demolition operations performed by or on behalf of
the Additional Insured.

e. Additional Insured - Owner, Manager, Operator or Lessor of “Special Events” Premises

(1) This policy is amended to include as an insured any person or organization (hereinafter called
Additional Insured) from whom you lease, rent or occupy the premises upon which a “special event”
is held, sponsored or conducted by you, or on your behalf, under:

(a) A written contract; or

(b) An oral agreement or contract where a Certificate of Insurance has been issued showing that
person or organization as an Additional Insured; but only if the written or oral agreement is an
“insured contract,”

(i) Currently in effect or to become effective during the term of this policy; and

” o

(ii) Executed prior to the “bodily injury”, “property damage” or “personal and advertising injury”.

(2) With respect to the insurance afforded the Additional Insured identified in Paragraph e. (1) of this
endorsement, the following additional provisions apply:

(a) This insurance applies only to liability arising out of the use of that portion of the premises while
leased or rented to you for the specific “special event”;

(b) The Limits of Insurance applicable to the Additional Insured are the lesser of those specified in
the contract or agreement pertaining to the use of the premises or in the Declarations for this
policy and subject to all of this policy’s terms, conditions, and exclusions. The Limits of
Insurance applicable to the Additional Insured are inclusive of, not in addition to, the Limits of
Insurance shown in the Declarations.

(c) In no event shall the coverage or Limits of Insurance in this Coverage Form be increased by
such contract or agreement.

(d) Coverage provided herein shall be considered excess over any other valid and collectible
insurance available to the Additional Insured whether that other insurance is primary, excess,

contingent, or on any other basis unless a written contractual arrangement specifically requires
this insurance to be primary.

(3) This insurance does not apply to:

(a) Any “occurrence” or offense which takes place after you cease to be a tenant, licensee or
occupant in the premises covered by this endorsement; or

(b) Any acts or “occurrences” caused by or attributable to the owner, manager, operator, or lessor
of the premises upon which the “special event’ is held.
f. Additional Insured - Supervisors or Higher in Rank
(1) This policy is amended to include as insured any “employees” (hereinafter called Additional
Insured), designated as supervisor or higher in rank, who are authorized by you to exercise direct or
indirect supervision and control over “employees” and the manner in which work is performed, but
only for acts within the scope of their employment by you or while performing duties related to the

conduct of your business. However, none of these “employees” designated as supervisor or higher
in rank, is an insured for:

(a) “Bodily injury” or “personal injury”:

(i) To you, to your partners or members (if you are a partnership or joint venture), or to your
members (if you are a limited liability company);

(ii) For which there is any obligation to share damages with or repay someone else who must
pay damages because of the injury described in paragraph (a)(i) above; or

(i) Arising out of his or her providing or failing to provide professional health care services.
(b) “Personal Injury”:
(i) To a co-“employee” while in the course of his or her employment;

(ii) To the spouse, child, parent, brother or sister of that co-‘employee” as a consequence of
Paragraph (b)(i) above; or
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(iii) For which there is any obligation to share damages with or repay someone else who must
pay damages because of the injury described in Paragraph (b)(i) or (b)(ii) above.

(c) “Property damage” to property:
(i) Owned, occupied or used by; or

(if) Rented to, in the care, custody, or control of, or over which physical control is being
exercised for any purpose by you, any of your “employees,” any partner, or member (if you
are a partnership or joint venture), or any member (if you are a limited liability company).

g. Additional Insured - LIMITATIONS

(1) The persons, entities, or organizations to which coverage is extended under Paragraphs a.
(Athletic Activity Participants), b. (Contractual Obligations), ¢. (Funding Sources), d. (Managers or
Lessors of Premises), and e. (Owner, Manager, Operator, or Lessor of “Special Events” Premises)
are Additional Insureds, but only:

(a) With respect to each Additional Insured’s vicarious liability for “actual damages” solely caused
by you or by “your work” that is ongoing for such Additional Insured’s supervision of “your
work”; and

(b) If the Additional Insured did not cause or contribute to the “occurrence” or act resulting in
liability.

(2) If an endorsement is attached to this policy and specifically names a person or organization as an
Additional Insured, then the coverage extended under this paragraph 4. AUTOMATIC ADDITIONAL
INSURED(S) does not apply to that person, entity, or organization.

(3) The following is added to Section V - Definitions:

24. “Actual Damages” is to have its usual and customary legal meaning and excludes without
limitation, punitive damages, restitution, penalties, and formula damages added to “actual
damages” and any other enhanced damages.

(4) All other terms and conditions of this Coverage Part which are not inconsistent with this Paragraph
h. apply to coverage extended to the above referenced Additional Insureds REGARDLESS OF
WHETHER OR NOT A COPY OF THIS COVERAGE PART AND/OR ITS ENDORSEMENTS ARE
DELIVERED TO AN ADDITIONAL INSURED.

L. BLANKET WAIVER OF SUBROGATION

Paragraph 8. under Section IV - Commercial General Liability Conditions is deleted and replaced with the
following:

8. Transfer of Rights Of Recovery Against Others To Us And Blanket Waiver Of Subrogation

a.

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

If required by written “insured contract,” we waive any right of recovery we may have against any person
or organization because of payments we make for injury or damage arising out of your ongoing
operations or “your work” done under a contract for that person or organization and included in the
“products-completed operations hazard.”

M. PRIORITY OF APPLICATION FOR MULTIPLE INSUREDS
Section lll - Limits Of Insurance is amended to add the following paragraph:

8. Inthe event a claim or “suit” is brought against more than one insured, due to “bodily injury” or “property
damage” from the same “occurrence,” or “personal injury,” or “advertising injury,” from the same offense,
we will apply the Limits of Insurance in the following order:

a.

You;

b. Your “executive officers,” directors, “employees,” and
c. Any other insureds in any order that we choose.
ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.
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Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Not Offered via Docusign

Carbon Copy Events

Dian DeVaughn
dian.devaughn@fultoncountyga.gov

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:

Signature

Completed

Using IP Address: 74.174.59.10

Keburt (. Pitts

Signature Adoption: Pre-selected Style
Using IP Address: 74.174.59.10

gﬂ ncjokls Q/%m//

Signature Adoption: Uploaded Signature Image

Using IP Address: 74.174.59.10

Signature
Status
Status
Status

Status

VIEWED

Using IP Address: 2600:387:f:228::5

Status

COPIED

Timestamp

Sent: 12/23/2025 11:12:09 AM
Viewed: 12/29/2025 10:48:22 AM
Signed: 1/6/2026 1:38:03 PM

Sent: 1/6/2026 1:38:05 PM
Viewed: 1/6/2026 2:09:09 PM
Signed: 1/6/2026 2:09:21 PM

Sent: 1/6/2026 2:09:23 PM
Viewed: 1/6/2026 2:17:58 PM
Signed: 1/6/2026 2:18:13 PM

Timestamp
Timestamp
Timestamp
Timestamp

Timestamp

Sent: 12/22/2025 10:21:57 AM
Viewed: 12/22/2025 10:27:03 AM

Timestamp

Sent: 1/6/2026 2:18:17 PM
Viewed: 1/6/2026 4:01:00 PM



Carbon Copy Events

Not Offered via Docusign
Witness Events
Notary Events

Envelope Summary Events
Envelope Sent

Certified Delivered

Signing Complete

Completed

Payment Events

Status

Signature
Signature

Status
Hashed/Encrypted
Security Checked
Security Checked
Security Checked

Status

Electronic Record and Signature Disclosure

Timestamp

Timestamp
Timestamp

Timestamps
12/19/2025 5:59:48 PM
1/6/2026 2:17:58 PM
1/6/2026 2:18:13 PM
1/6/2026 2:18:17 PM

Timestamps



Electronic Record and Signature Disclosure created on: 10/26/2017 1:41:00 PM
Parties agreed to: Suzanne Shaffer, Chad Alexis, Nikki Peterson, Robert L. Pitts, Tonya Grier

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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