FULTON
COUNTY

RENEWAL #2
FORM TO CONTRACT
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STANDBY PROFESSIONAL SERVICES
FOR MECHANICAL, ELECTRICAL,
PLUMBING AND FIRE PROTECTION

DEPARTMENT OF REAL ESTATE AND ASSET
MANAGEMENT




Docusign Envelope ID: AA7EOE13-8BB5-4651-943A-7A7FB520CCCB

DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE

CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Department of Asset Management
BID/RFP# NUMBER: 23RFP138735K-DB(C)

BID/RFP# TITLE: Standby Professional Services for Mechanical, Electrical, Plumbing and
Fire Protection

ORIGINAL APPROVAL DATE: October 18, 2023

RENEWAL EFFECTIVE DATES: January 1, 2026 through December 31, 2026
RENEWAL OPTION #: 2 OF 2

NUMBER OF RENEWAL OPTIONS: 2

RENEWAL AMOUNT: $300,000.00

COMPANY’S NAME: Johnson Spellman & Associates, Inc.

ADDRESS: 350 Research Court

CITY: Peachtree Corners

STATE: Georgia

ZIP: 30092

This Renewal Agreement No. 2 was approved by the Fulton County Board of Commissioners
on BOC DATE: 9/17/2025 BOC NUMBER: 25-0698(C).

RENEWAL OF CERTIFICATE OF INSURANCE: The Contractor is required to maintain
insurance during the entire term of this Agreement, including contract renewal options. The
Contractor must furnish the County a renewal Certificate of Insurance showing the required
coverage as specified in the Contract Agreement. A current COl must be provided before the
commencement of work on this project. 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.

Rev 9/18/25
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& / DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE
FULTON
COUNTY

SIGNATURES: SEE NEXT PAGE

Rev 9/18/25
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SIGNATURES:

Contractor/Vendor agrees to accept the renewal option and abide by the terms and

conditions set forth in the contract and specifications as referenced herein:

FULTON COUNTY, GEORGIA

(ot . it

JOHNSON SPELLMAN &
ASSOCIATES, INC.

Signed by:

Thonas Y. Wile

Roberttss Pitts, Chairman
Fulton County Board of Commissioners

ATTEST:

TROWAS H. Wille, PE
Principal

@Dc/aué Q]Zf//ﬂ«u-/
ofMy4°RG riegi

Clerk to e r%nr?ﬁé) ion

(Affix Cdur.;

AUTHOR

@osay& Dawis
JoseptirDavis, Director
Department of Real Estate and Asset

Management

ITEM#: RM:
REGULAR MEETING

ITEM#: 25-0698C 2ND RM: 06/18/2025

SECOND REGULAR MEETING

Rev 9/18/25
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CERTIFICATE OF INSURANCE
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N JOHNSPE-03 SCRANTONS
ACCORD CERTIFICATE OF LIABILITY INSURANCE s

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
Insurance Office of America

100 Galleria Parkway
Suite 600

CONTACT
GONTA Sarah Scranton

(A& No, Ext): (770) 250-5302 (AIC, Noy:

EMME <. Sarah.Scranton@ioausa.com

Atlanta, GA 30339
INSURER(S) AFFORDING COVERAGE NAIC #
iINsURer A: RLI Insurance Company 13056
INSURED ) INSURERB :
éggr%seosr;afgﬁléngirrlt& Associates, Inc. INSURER G :
Suite 130 INSURER D :
Peachtree Corners, GA 30092 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

AR povcrnuees
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
CLAMSMADE | X | OCCUR PSB0002701 1112025 | 1/1/2026 | BAMASEIQRENTED ) |s 1,000,000
[ MED EXP (Any one person) $ 10'000
| PERSONAL & ADV INJURY | $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
pPoLIcY SECY Loc PRODUCTS - COMP/OP AGG | $ 4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s 2,000,000
ANY AUTO PSB0002701 1/1/2025 1/1/2026 BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
i PROPERTY DAMAGE
| X | MBS ony NSRS PR, 5
$
A UMBRELLA LIAB X | occur EACH OCCURRENCE s 5,000,000
X | EXCESS LIAB CLAIMS-MADE PSE0001860 1/1/2025 | 1/1/2026 | , crecaTe s 5,000,000
DED ‘ X ‘ RETENTION $ 0 $
PER OTH-
A | WORKERS SOMRENSATION, YN X[ B8y | | SF
ANY PROPRIETOR/PARTNER/EXECUTIVE PSW0002346 1172025 | 1/1/2026 | ¢ cach accibent $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(fMa”d:tmy L” NH; E.L. DISEASE - EA EMPLOYEE $ it
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |Professional Liab. RDP0054639 6/6/2024 6/6/2025 |Per Claim 4,000,000
A |[Claims-Made RDP0054639 6/6/2024 6/6/2025 |Aggregate 4,000,000

policy provisions.

SEE ATTACHED ACORD 101

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) . . .
Any person or organization where required by written contact is an Additional Insured with respect to General Liability and is primary & non-contributory per

form #PPB304 02/12, additional insured with respect to Hired/Non-Owned Auto Liability per form #PPB304 01/22, and additional insured with respect to
Excess Liability and is primary & non-contributory per form #PPU304 06/10. Waiver of Subrogation is in favor of the additional insureds with respect to
General Liability & Hired/Non-Owned Auto Liability per form #PPB304 02/12, with respect to Workers Compensation per form #WC000313 04/84 and with
respect to Excess Liability per form #PPU304 06/10. 30 days’ notice of cancellation with 10 days’ notice for non-payment of premium in accordance with the

CERTIFICATE HOLDER

CANCELLATION

Fulton County Government
Attn: Purchasing Department
130 Peachtree St. SW Suite 1168
|Atlanta, GA 30303-3459

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

) et

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: JOHNSPE-03 SCRANTONS
N Loc# 1
ACORD
N ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED _
Insurance Office of America %ggrﬁseosrga?gﬁ”&ﬁ?t& Associates, Inc.
Suite 130
POLICY NUMBER ngghtree Corners, GA 30092
SEE PAGE 1 Gwinnett
CARRIER NAIC CODE
SEE PAGE 1 SEEP 1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:

Fulton County Government is additional insured with respect to General Liability and Hired/Non-Owned Auto Liability per form
#PPB313 02/12. Excess Liability sits on top of General Liability and Hired/Non-Owned Liability.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Policy Number: pSB0002701
Named Insured: johnson, Spellman & Associates, Inc.

This endorsement modifies insurance provided under the following:

RLI Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

RLIPack® FOR PROFESSIONALS
BLANKET ADDITIONAL INSURED ENDORSEMENT

BUSINESSOWNERS COVERAGE FORM - SECTION Il — LIABILITY

1.

C. WHO IS AN INSURED is amended to include as
an additional insured any person or organization that
you agree in a contract or agreement requiring
insurance to include as an additional insured on this
policy, but only with respect to liability for "bodily
injury", "property damage" or "personal and
advertising injury" caused in whole or in part by you
or those acting on your behalf;

a. In the performance of your ongoing operations;

b. In connection with premises owned by or rented
to you; or

c. In connection with “your work” and included
within  the  “product-completed operations
hazard”.

The insurance provided to the additional insured by
this endorsement is limited as follows:

a. This insurance does not apply on any basis to
any person or organization for which coverage
as an additional insured specifically is added by
another endorsement to this policy.

b. This insurance does not apply to the rendering
of or failure to render any "professional
services".

c. This endorsement does not increase any of the
limits of insurance stated in D. Liability And
Medical Expenses Limits of Insurance.

The following is added to SECTION Il H.2. Other
Insurance — COMMON POLICY CONDITIONS
(BUT APPLICABLE ONLY TO SECTION Il -
LIABILITY)

However, if you specifically agree in a contract or
agreement that the insurance provided to an

additional insured under this policy must apply on a
primary basis, or a primary and non-contributory
basis, this insurance is primary to other insurance
that is available to such additional insured which
covers such additional insured as a named insured,
and we will not share with that other insurance,
provided that:

a. The "bodily injury" or "property damage" for
which coverage is sought occurs after you have
entered into that contract or agreement; or

b. The "personal and advertising injury" for which
coverage is sought arises out of an offense
committed after you have entered into that
contract or agreement.

The following is added to SECTION Il K. 2.
Transfer of Rights of Recovery Against Others to
Us — COMMON POLICY CONDITIONS (BUT
APPLICABLE TO ONLY TO SECTION II -
LIABILITY)

We waive any rights of recovery we may have
against any person or organization because of
payments we make for "bodily injury", "property
damage" or "personal and advertising injury" arising
out of "your work" performed by you, or on your
behalf, under a contract or agreement with that
person or organization. We waive these rights only
where you have agreed to do so as part of a
contract or agreement with such person or
organization entered into by you before the "bodily
injury" or "property damage" occurs, or the "personal
and advertising injury" offense is committed.

ALL OTHER TERMS AND CONDITIONS OF THIS POLICY REMAIN UNCHANGED.

PPB 304 02 12

Page 1 of 1
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Policy Number: PSE0001860 RLI Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

RLIPack® FOR DESIGN PROFESSIONALS
EXCESS LIABILITY ENHANCEMENT

SCHEDULE OF COVERAGES ADDRESSED BY THIS ENDORSEMENT

A. General Aggregate Limit — Per Project Or Per Location
B. Additional Insured — Primary/Non-contributory

C. Waiver Of Transfer Of Rights Of Recovery Against Others To Us

This endorsement modifies insurance provided under the following:
COMMERCIAL EXCESS LIABILITY COVERAGE FORM

A. General Aggregate Limit — Per Project Or Per (3) premises where operations are performed in
Location sections, stages or phases as a continuation

- I of the same contract or agreement, even if
Paragraph 2.a. of C. Limits of Liability of SECTION . . ;
| — INSURING AGREEMENT is deleted and the premises do not involve connecting lots.

replaced by the following: B. Additional Insured — Primary/Non-contributory

a. The limit of liability stated in the Declarations as Paragraph K. Other Insurance of SECTION IV —
general aggregate is the most we will pay during CONDITIONS is deleted and replaced by the
each policy period for all ultimate net loss, following:

except ultimate net loss because of; K. Other Insurance

(1) injury and damage included in the products-

completed operations hazard or; If other insurance, whether collectible or not, is

available to the insured covering a loss also

(20 any coverage included in underlying covered by this policy, the insurance afforded by
insurance to which no underlying aggregate this policy shall be in excess of, and shall not
applies. contribute with, such other insurance. However,

if the underlying insurance provides coverage
to an additional insured on a primary basis, or a
primary and non-contributory basis, this insur-
ance shall be available to such additional
insured on an excess basis over the underlying

The general aggregate applies separately to
each of your “projects” away from premises
owned by or occupied by you or to each of your
locations owned by or occupied by you.

“Projects” mean an area away from premises insurance. We will not share with other
owned by or rented to you at which you are insurance which covers such additional insured
performing operations pursuant to a contract or as a named insured.

agreement. For the purposes of determining the
applicable aggregate limit of insurance, each
"project" at the same “location” shall be

C. Waiver Of Transfer Of Rights Of Recovery
Against Others To Us

considered a single "project". Paragraph L. Subrogation of SECTION IV -
. - “ o CONDITIONS is deleted and replaced by the
For the purposes of this provision, “location following:

means

(1) premises involving the same or connecting
lots;

(2) premises where connection is interrupted
only by a street, roadway, waterway or right-
of-way of a railroad; or

PPU 304 06 10 Page 1 of 2
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L. Subrogation

In the event of any payment under this policy, the
insured must notify us of any of the insured's rights
of recovery against any person or organization. We
shall be subrogated to all such rights. The
insured shall execute and deliver instruments
and papers and do whatever else is necessary to
secure such rights. The insured shall do nothing
after loss to prejudice such rights. However we
waive any rights of recovery we may have
against any person or organization if the
underlying insurance also waives such rights.

Any amount recovered through subrogation or
otherwise shall be apportioned in the inverse order
of payment of the claim or claims involved to the
extent of actual payment thereof by all interests. The
expenses of all such recoveries and proceedings in
connection therewith shall be apportioned in the
ratio of respective recoveries. With respect to
proceedings conducted solely by us, if there is no
recovery, we will bear the expense thereof. If there
is a recovery, we shall be reimbursed in full from
such recovery for the amount of all expenses
incurred by us before apportionment of such
recovery as herein provided.

ALL OTHER TERMS AND CONDITIONS OF THIS POLICY REMAIN UNCHANGED.

PPU 304 06 10

Page 2 of 2
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 13

(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule.

(This agreement applies only to the extent that you perform work under a written contract that requires you to obtain
this aagreement from us.) _ . _ _
This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

Any person or organization that you have agreed with in a written contract to provide this agreement.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 01-01-2024 Policy No. Endorsement No.
Insured PSW0002346 Premium 6479
Johnson, Spellman & Associates, Inc.

Insurance Company Countersigned by

RLI Insurance Company

WC 00 03 13
(Ed. 4-84)

© 1983 National Council on Compensation Insurance.
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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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