
DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE

        CONTRACT RENEWAL AGREEMENT 

DEPARTMENT:    Finance    

BID/RFP# NUMBER:    20RFP11091208C-MH 

BID/RFP# TITLE: Cost Allocation Plan Services 

ORIGINAL APPROVAL DATE:  May 19, 2021 BOC item 21-0369  

RENEWAL EFFECTIVE DATES:  January 1, 2022 through December 31, 2022 

RENEWAL OPTION #:   1  OF 2 

NUMBER OF RENEWAL OPTIONS:  2     

RENEWAL AMOUNT: $ 55,000     

COMPANY’S NAME:  Maximus US Services, Inc.       

ADDRESS:1891 Metro Center Drive   

CITY: Reston 

STATE: VA 

ZIP: 20190 

This Renewal Agreement No. ___ was approved by the Fulton County Board of 

Commissioners on BOC DATE:   BOC NUMBER: 

SIGNATURES:  SEE NEXT PAGE 

DocuSign Envelope ID: 625389A5-9BDD-487E-B509-6B8146603A3B

2021-092612/1/2021

x



 

 

SIGNATURES:  
 
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 

 
 
 

  

Robert L. Pitts, Chairman 
Fulton County Board of Commissioners 

 
 

ATTEST: 
 
 
 

  
 
 
 

ATTEST: 
 
 
 

Tonya R. Grier 
Interim Clerk to the Commission   

 
(Affix County Seal) 

 Secretary/ 
Assistant Secretary 

 
(Affix Corporate Seal) 

 
AUTHORIZATION OF RENEWAL: 

 
 
 

  
ATTEST: 

 
 

 
 
 

 Notary Public 
 
 

County:_________________________
 
 

Commission Expires: ____________ 

   
     (Affix Notary Seal) 

   

 
 
 

 
 
 
 

 

ITEM#:_____________ RCS:_______ 
RECESS MEETING 

ITEM#:____________ RM:_________ 
REGULAR MEETING 
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Jaida Williams Paralegal

01/31/2025

NotaryXAttest

Please select Attest or Notary from checkbox

Chesterfield County

 

Tammy Marie Berkheimer

20RFP11091208C-MH

MAXIMUX US SERVICES, INC.

Hakeem Oshikoya

Finance
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CERTIFICATE OF LIABILITY INSURANCE
 DATE(MM/DD/YYYY)        

 08/13/2021

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).

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.

PRODUCER

Aon Risk Services, Inc. of Washington, D.C.

Aon Risk Services Central, Inc.
Chicago IL Office
200 East Randolph
Chicago IL 60601 USA 

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

(866) 283-7122

INSURED 16535Zurich American Ins CoINSURER A:

40142American Zurich Ins CoINSURER B:

37885XL Specialty Insurance CoINSURER C:

26247American Guarantee & Liability Ins CoINSURER D:

19445National Union Fire Ins Co of PittsburghINSURER E:

INSURER F:

FAX
(A/C. No.):

(800) 363-0105

CONTACT
NAME:

Maximus Consulting Services, Inc.
1891 Metro Center Drive
Reston VA 20190 USA 

COVERAGES CERTIFICATE NUMBER: 570088839450 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. Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE

DAMAGE TO RENTED 
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

X

GEN'L AGGREGATE LIMIT APPLIES PER: 

$2,000,000

$2,000,000

$10,000

$2,000,000

$4,000,000

$4,000,000

A 05/01/2021 05/01/2022GLO509621806

PRO-
JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 
AUTOS ONLY

SCHEDULED
 AUTOS

HIRED AUTOS 
ONLY

NON-OWNED 
AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE
(Per accident)

X

BODILY INJURY (Per accident)

$2,000,000A 05/01/2021 05/01/2022 COMBINED SINGLE LIMIT
(Ea accident)

BAP 5096219 06

EXCESS LIAB

X OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

$3,000,000

$3,000,000

$10,000

05/01/2021UMBRELLA LIABC 05/01/2022US00075267LI21A

RETENTIONX

X

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT $1,000,000

X OTH-
ER

PER STATUTEB 05/01/2021 05/01/2022

AOS
WC509621706A 05/01/2021 05/01/2022

$1,000,000

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 
OFFICER/MEMBER EXCLUDED? N / AN

WI

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

$1,000,000

WC509621606

Agg/Per Claim015653496 08/01/2021 08/01/2022
Claims Made

E&O-PL-PrimaryE

SIR applies per policy terms & conditions

$2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

REQUEST FOR PROPOSAL #17RFP105752C-BKJ,  ANNUAL CENTRAL SERVICE COST ALLOCATION PLAN. 

Fulton County Government, its Officers, Officials and Employees are included as Additional Insureds under the General 
Liability, Auto Liability and Excess Liability policies. General Liability policy contains cross liability/severability 
coverage.

Primary and Non-contributory applies for all policies.

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVEFulton County Government
Purchasing Department
130 Peachtree Street, S.W.
Suite 1168
Atlanta GA 30303-3459 USA 

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

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

POLICY PROVISIONS.
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AGENCY CUSTOMER ID:

ADDITIONAL  REMARKS SCHEDULE

LOC #:

 ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

EFFECTIVE DATE:

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSUREDAGENCY

See Certificate Number:

See Certificate Number:

570088839450

570088839450

Aon Risk Services, Inc. of Washington, D.C.

410000000170

ADDITIONAL  POLICIES
If a policy below does not include limit information, refer to the corresponding policy on the ACORD 

certificate form for policy limits.

INSURER

INSURER

INSURER

INSURER

INSURER(S) AFFORDING COVERAGE

Page _ of _

NAIC #

Maximus Consulting Services, Inc.

 TYPE OF INSURANCE
POLICY NUMBER LIMITS

WORKERS COMPENSATION

B WC509621606 05/01/2021 05/01/2022 Deductible $350,000
AOS

N/A

ADDL 

INSD

INSR 

LTR
SUBR 

WVD

POLICY 

EFFECTIVE 

DATE 

(MM/DD/YYYY)

POLICY 

EXPIRATION 

DATE 

(MM/DD/YYYY)

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:  GLO 5096218-06 COMMERCIAL GENERAL LIABILITY 
CG 20 10 04 13 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED – OWNERS, LESSEES OR 
CONTRACTORS – SCHEDULED PERSON OR  

ORGANIZATION 
This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) 
Or Organization(s) Location(s) Of Covered Operations 

WHERE REQUIRED BY WRITTEN CONTRACT WHERE REQUIRED BY WRITTEN CONTRACT 

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

A. Section II – Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury", "property 
damage" or "personal and advertising injury" 
caused, in whole or in part, by: 
1. Your acts or omissions; or
2. The acts or omissions of those acting on your

behalf;
in the performance of your ongoing operations for 
the additional insured(s) at the location(s) 
designated above. 
However: 
1. The insurance afforded to such additional

insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these 
additional insureds, the following additional 
exclusions apply: 
This insurance does not apply to "bodily injury" or 
"property damage" occurring after: 
1. All work, including materials, parts or

equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

CG 20 10 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 2 
Wolters Kluwer Financial Services | Uniform FormsTM Confidential \ Non Personal Data 
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C. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III – Limits Of Insurance:  
If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 
1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

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

Page 2 of 2 © Insurance Services Office, Inc., 2012 CG 20 10 04 13 
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POLICY NUMBER: BAP 5096219-06 COMMERCIAL AUTO 
CA 20 48 10 13 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

DESIGNATED INSURED FOR COVERED 
AUTOS LIABILITY COVERAGE 

This endorsement modifies insurance provided under the following: 
AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by this endorsement. 
This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage 
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage 
provided in the Coverage Form. 
This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 

Named Insured:  MAXIMUS, INC. 

Endorsement Effective Date: 05/01/2021 

SCHEDULE 

Name Of Person(s) Or Organization(s): 

ANY PERSON OR ORGANIZATION TO WHOM OR TO WHICH YOU ARE REQUIRED TO PROVIDE 
ADDITIONAL INSURED STATUS OR ADDITIONAL INSURED STATUS ON A PRIMARY, NON- 
CONTRIBUTORY BASIS, IN A WRITTEN CONTRACT OR WRITTEN AGREEMENT EXECUTED PRIOR TO 
LOSS, EXCEPT WHERE SUCH CONTRACT OR AGREEMENT IS PROHIBITED BY LAW. 

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

Each person or organization shown in the Schedule is 
an "insured" for Covered Autos Liability Coverage, but 
only to the extent that person or organization qualifies 
as  an  "insured"  under  the  Who  Is  An  Insured 
provision contained in Paragraph A.1. of Section II – 
Covered  Autos  Liability  Coverage  in  the  Business 
Auto and Motor Carrier Coverage Forms and 
Paragraph D.2. of Section I – Covered Autos 
Coverages of the Auto Dealers Coverage Form. 

CA 20 48 10 13   © Insurance Services Office, Inc., 2011                                       Page 1 of 1 
Wolters Kluwer Financial Services | Uniform FormsTM

 

Confidential \ Non Personal Data 
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E&O Policy # 015908012
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Waiver Of Subrogation (Blanket) Endorsement

Policy  No. Eff.  Date  of  Pol. Exp.  Date  of  Pol. Eff. Date of End. Producer Add’l. Prem Return Prem. 

GLO 5096218-06 05/01/2021 05/01/2022 05/01/2021 50522-000 $ $ 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

This endorsement modifies insurance provided under the: 

Commercial General Liability Coverage Part  

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

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

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

INTERNAL USE ONLY 
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POLICY NUMBER: BAP 5096219-06 COMMERCIAL AUTO 
CA 04 44 10 13 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY  
AGAINST OTHERS TO US (WAIVER OF SUBROGATION) 

This endorsement modifies insurance provided under the following: 

AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement.  
This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below.  

Named Insured: MAXIMUS, INC. 

Endorsement Effective Date: 05/01/2021 

SCHEDULE 

Name(s) Of Person(s) Or Organization(s): 

Only those persons or organizations for whom you are required to waive your rights of recovery under       
the terms of a written contract. 

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

The Transfer Of Rights Of Recovery Against 
Others To Us condition does not apply to the 
person(s) or organization(s) shown in the Schedule, 
but only to the extent that subrogation is waived prior 
to the "accident" or the "loss" under a contract with 
that person or organization. 

CA 04 44 10 13 © Insurance Services Office, Inc., 2011 Page 1 of 1 
Wolters Kluwer Financial Services | Uniform FormsTMConfidential \ Non Personal Data 
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13 
(Ed. 04-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 
We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not 
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the 
extent that you perform work under a written contract that requires you to obtain this agreement from us.) 
This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 

Schedule 

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

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Policy No. WC 5096216-06 Endorsement No. Endorsement  Effective 05/01/2021 
Insured  MAXIMUS, INC. Premium $ 

Insurance Company  Countersigned by 

AMERICAN ZURICH  INSURANCE COMPANY 

WC124 (4-84) Page 1 of 1 
WC 00 03 13 Copyright 1983 National Council on Compensation Insurance, Inc. Uniform FormsTM Confidential \ Non Personal Data 
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13 
(Ed. 04-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 
We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not 
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the 
extent that you perform work under a written contract that requires you to obtain this agreement from us.) 
This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 

Schedule 

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

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Policy No. WC 5096217-06 Endorsement No. Endorsement  Effective 05/01/2021 
Insured  MAXIMUS, INC. Premium $ 

Insurance Company  Countersigned by 

ZURICH AMERICAN INSURANCE COMPANY 

WC124 (4-84) Page 1 of 1 
WC 00 03 13 Copyright 1983 National Council on Compensation Insurance, Inc. Uniform FormsTM Confidential \ Non Personal Data 
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E&O Policy # 015908012DocuSign Envelope ID: 625389A5-9BDD-487E-B509-6B8146603A3B



 

 

 

 

 

 

Other Insurance Amendment – Primary And Non-
Contributory 

Policy  No. Eff.  Date  of  Pol. Exp.  Date  of  Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem. 

GLO 5096218 -06 05/01/2021 05/01/2022 05/01/2021 50522-000 INCL 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

Named Insured: MAXIMUS, INC. 
Address (including ZIP Code): 
1891 METRO CENTER DRIVE 
RESTON, VA 20190 

This endorsement modifies insurance provided under the: 
Commercial General Liability Coverage Part 

1. The following paragraph is added to the Other Insurance Condition of Section IV – Commercial General Liability
Conditions:
This insurance is primary insurance to and will not seek contribution from any other insurance available to an
additional insured under this policy provided that:
a. The additional insured is a Named Insured under such other insurance; and
b. You are required by a written contract or written agreement that this insurance would be primary and would not

seek contribution from any other insurance available to the additional insured.
2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition of Section IV – Commercial

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

All other terms and conditions of this policy remain unchanged. 

U-GL-1327-B  CW (04/13) 
Page 1 of 1 

Includes copyrighted material of Insurance Services Office, Inc., with its permission. Confidential \ Non Personal Data 
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Notification to Others of Cancellation 
or Nonrenewal 

Policy  No. Eff.  Date  of  Pol. Exp.  Date  of  Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem. 
GLO 5096218-06 05/01/2021 05/01/2022 05/01/2021 50522-000 INCL 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

This endorsement modifies insurance provided under the: 
Commercial General Liability Coverage Part 
Liquor Liability Coverage Part 
Products/Completed Operations Liability Coverage Part 

A. If we cancel or non-renew this Coverage Part(s) by written notice to the first Named Insured for any reason other than 
nonpayment of premium, we will mail or deliver a copy of such written notice of cancellation or non-renewal: 
1. To the name and address corresponding to each person or organization shown in the Schedule below; and
2. At least 10 days prior to the effective date of the cancellation or non-renewal, as advised in our notice to the first

Named Insured, or the longer number of days notice if indicated in the Schedule below.
B. If we cancel this Coverage Part(s) by written notice to the first Named Insured for nonpayment of premium, we will 

mail or deliver a copy of such written notice of cancellation to the name and address corresponding to each person or 
organization shown in the Schedule below at least 10 days prior to the effective date of such cancellation. 

C. If notice as described in Paragraphs A. or B. of this endorsement is mailed, proof of mailing will be sufficient proof of 
such notice. 

SCHEDULE 

Name and Address of Other Person(s) / Organization(s): Number of Days Notice: 

CERTIFICATE HOLDERS AS REQUIRED BY WRITTEN CONTRACT 60 

All other terms and conditions of this policy remain unchanged. 

U-GL-1387-B CW (05/10) 
Page 1 of 1 

Includes copyrighted material of Insurance Services Office, Inc., with its permission. 
Confidential \ Non Personal Data 
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Notification to Others of Cancellation or 
Nonrenewal 

Policy No. Eff.  Date of Pol. Exp.  Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem. 

BAP 5096219 06 05/01/2021 05/01/2022 05/01/2021 50522-000 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

This endorsement modifies insurance provided under the: 
Commercial Automobile Coverage Part 

A.  If we cancel or non-renew this Coverage Part by written notice to the first Named Insured for any reason other than 
nonpayment of premium, we will mail or deliver a copy of such written notice of cancellation or non-renewal: 
1. To the name and address corresponding to each person or organization shown in the Schedule below; and
2. At least 10 days prior to the effective date of the cancellation or non-renewal, as advised in our notice to the first

Named Insured, or the longer number of days notice if indicated in the Schedule below.
B.  If we cancel this Coverage Part by written notice to the first Named Insured for nonpayment of premium, we will mail 

or deliver a copy of such written notice of cancellation to the name and address corresponding to each person or 
organization shown in the Schedule below at least 10 days prior to the effective date of such cancellation. 

C.  If notice as described in Paragraphs A. or B. of this endorsement is mailed, proof of mailing will be sufficient proof of 
such notice. 

SCHEDULE 

Name and Address of Other Person(s) / 
Organization(s): Number of Days Notice: 

Certificate holders as required by written contract 60 

All other terms and conditions of this policy remain unchanged. 

Includes copyrighted material of Insurance Services Office, Inc., with its permission. 
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 33 

NOTIFICATION TO OTHERS OF CANCELLATION ENDORSEMENT 

This endorsement is used to add the following to Part Six of the policy. 

PART SIX 
CONDITIONS 

A. If we cancel this policy by written notice to you for any reason other than nonpayment of premium, we will mail 
or deliver a copy of such written notice of cancellation to the name and address corresponding to each person 
or organization shown in the Schedule below.  Notification to such person or organization will be provided at 
least 10 days prior to the effective date of the cancellation, as advised in our notice to you, or the longer 
number of days notice if indicated in the Schedule below. 

B. If we cancel this policy by written notice to you for nonpayment of premium, we will mail or deliver a copy of 
such written notice of cancellation to the name and address corresponding to each person or organization 
shown in the Schedule below at least 10 days prior to the effective date of such cancellation. 

C. If notice as described in Paragraphs A. or B. of this endorsement is mailed, proof of mailing will be sufficient 
proof of such notice. 

SCHEDULE 

Name and Address of Other Person(s) / 
Organization(s): Number of Days Notice: 

WHERE REQUIRED BY WRITTEN CONTRACT 60 

All other terms and conditions of this policy remain unchanged. 

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.) 

Policy No.  WC 5096216-06 Endorsement No. Endorsement  Effective  05/01/2021 
Insured  MAXIMUS, INC. Premium $ 

Insurance Company AMERICAN ZURICH INSURANCE COMPANY 

WC 99 06 33 
(Ed. 05-10) Includes copyrighted material of National Council on Compensation Insurance, Inc. with its permission. Page 1 of 1 Confidential \ Non Personal Data 
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 33 

NOTIFICATION TO OTHERS OF CANCELLATION ENDORSEMENT 

This endorsement is used to add the following to Part Six of the policy. 

PART SIX 
CONDITIONS 

A. If we cancel this policy by written notice to you for any reason other than nonpayment of premium, we will mail 
or deliver a copy of such written notice of cancellation to the name and address corresponding to each person 
or organization shown in the Schedule below.  Notification to such person or organization will be provided at 
least 10 days prior to the effective date of the cancellation, as advised in our notice to you, or the longer 
number of days notice if indicated in the Schedule below. 

B. If we cancel this policy by written notice to you for nonpayment of premium, we will mail or deliver a copy of 
such written notice of cancellation to the name and address corresponding to each person or organization 
shown in the Schedule below at least 10 days prior to the effective date of such cancellation. 

C. If notice as described in Paragraphs A. or B. of this endorsement is mailed, proof of mailing will be sufficient 
proof of such notice. 

SCHEDULE 

Name and Address of Other Person(s) / 
Organization(s): Number of Days Notice: 

WHERE REQUIRED BY WRITTEN CONTRACT 60 

All other terms and conditions of this policy remain unchanged. 

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.) 

Policy No.  WC 5096217-06 Endorsement No. Endorsement  Effective  05/01/2021 
Insured  MAXIMUS, INC. Premium $ 

Insurance Company ZURICH AMERICAN INSURANCE COMPANY 

WC 99 06 33 
(Ed. 05-10) Includes copyrighted material of National Council on Compensation Insurance, Inc. with its permission. Page 1 of 1 Confidential \ Non Personal Data 
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POLICY NUMBER: BAP 5096219-06 COMMERCIAL AUTO 
CA 20 48 10 13 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

DESIGNATED INSURED FOR COVERED 
AUTOS LIABILITY COVERAGE 

This endorsement modifies insurance provided under the following: 
AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by this endorsement. 
This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage 
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage 
provided in the Coverage Form. 
This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 

Named Insured:  MAXIMUS, INC. 

Endorsement Effective Date: 05/01/2021 

SCHEDULE 

Name Of Person(s) Or Organization(s): 

ANY PERSON OR ORGANIZATION TO WHOM OR TO WHICH YOU ARE REQUIRED TO PROVIDE 
ADDITIONAL INSURED STATUS OR ADDITIONAL INSURED STATUS ON A PRIMARY, NON- 
CONTRIBUTORY BASIS, IN A WRITTEN CONTRACT OR WRITTEN AGREEMENT EXECUTED PRIOR TO 
LOSS, EXCEPT WHERE SUCH CONTRACT OR AGREEMENT IS PROHIBITED BY LAW. 

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

Each person or organization shown in the Schedule is 
an "insured" for Covered Autos Liability Coverage, but 
only to the extent that person or organization qualifies 
as  an  "insured"  under  the  Who  Is  An  Insured 
provision contained in Paragraph A.1. of Section II – 
Covered  Autos  Liability  Coverage  in  the  Business 
Auto and Motor Carrier Coverage Forms and 
Paragraph D.2. of Section I – Covered Autos 
Coverages of the Auto Dealers Coverage Form. 

CA 20 48 10 13   © Insurance Services Office, Inc., 2011                                       Page 1 of 1 
Wolters Kluwer Financial Services | Uniform FormsTM
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COMMERCIAL EXCESS FOLLOW FORM AND UMBRELLA LIABILITY POLICY

VARIOUS PROVISIONS IN THIS POLICY RESTRICT COVERAGE. READ THE ENTIRE POLICY CAREFULLY 
TO DETERMINE YOUR RIGHTS, DUTIES AND WHAT IS AND WHAT IS NOT COVERED.

THIS POLICY IS INCOMPLETE UNLESS THE DECLARATIONS AND ALL APPLICABLE FORMS AND 
ENDORSEMENTS ARE ATTACHED.

THROUGHOUT THIS POLICY THE WORDS “YOU” AND “YOUR” REFER TO THE NAMED INSURED SHOWN IN 
DECLARATIONS ITEM 1 AND ANY OTHER PERSON OR ORGANIZATION QUALIFYING AS A NAMED
INSURED UNDER THIS POLICY. THE WORDS “WE”, “US”, AND “OUR” REFER TO THE COMPANY
PROVIDING THIS INSURANCE.

WORDS AND PHRASES THAT APPEAR IN BOLD HAVE SPECIAL MEANING AND ARE DEFINED IN SECTION 
VI - DEFINITIONS.

I. INSURING AGREEMENTS

In consideration of the payment of premium, and subject to the terms, definitions, conditions and limitations of this 
policy, including any endorsements or amendments thereto, we agree with the named insured as follows:

(A) Insuring Agreement A - Excess Follow Form Liability

(1) We will pay on behalf of the insured, subject to Section IV. Limits of Insurance, those amounts the
insured becomes legally obligated to pay as damages in excess of the scheduled underlying
insurance as a result of a claim covered by the scheduled underlying insurance, but only if the 
scheduled underlying insurance has been exhausted by the actual payment of loss to which this 
policy applies.

(2) Coverage under this Insuring Agreement A shall follow the terms, definitions, conditions and
limitations of the scheduled underlying insurance, subject to the policy period, Limits of
Insurance, premium, and any contrary provisions contained in this policy.

However, this Insuring Agreement A will not apply to any disaster response expense as 
described in Insuring Agreement C, even if such insurance is covered by the scheduled
underlying insurance or would have been but for the exhaustion of the scheduled underlying
insurance.

(3) If we are prevented by law or statute from making payment on the insured’s behalf under Insuring
Agreement A, we will indemnify the insured for those sums otherwise payable hereunder.

(B) Insuring Agreement B - Umbrella Liability Over Self-insured Retention

(1) We will pay on behalf of the insured, subject to Section IV. Limits of Insurance, those amounts not
covered by the scheduled underlying insurance that the insured becomes legally obligated to
pay as damages in excess of the self-insured retention because of bodily injury, property
damage (including liability assumed by the insured under an insured contract) or personal and
advertising injury taking place anywhere in the world and caused by an occurrence during the
policy period.

(2) The coverage provided by Insuring Agreement B will not apply to damages that would have been
covered by the scheduled underlying insurance but for its exhaustion by the payment of loss.

XCU 050 0811 © 2011 X.L. America, Inc. All Rights Reserved. Page 2 of 26
May not be copied without permission.

Includes copyrighted material of Insurance Services Offices, Inc., with its permission.
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