DocuSign Envelope ID: 30667067-D606-4B50-A154-5943EE6A27E3

(%

FULTON
COUNTY

CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Senior Services

BID/RFP NUMBER: 23RFP137278A-CJC

BID/RFP TITLE: Comprehensive Nutrition Services
ORIGINAL APPROVAL DATE: March 15, 2023
RENEWAL EFFECTIVE DATES: January 1, 2024 through December 31, 2024
RENEWAL OPTION #: 1 OF 4

NUMBER OF RENEWAL OPTIONS: 4

RENEWAL AMOUNT: $2,628,672.92

COMPANY’S NAME: Open Hand Atlanta, Inc.
ADDRESS: 181 Armour Drive, NE

CITY: Atlanta

STATE: GA

ZIP: 30324

This Renewal Agreement No. _1_was approved by the Fulton County Board of
Commissioners on BOC DATE: November 15, 2023 BOC NUMBER: 23-0820

SIGNATURES: SEE NEXT PAGE
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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 Open Hand Atlanta, Inc.

DocuSigned by:

N TNV\,‘ ;"f

Robert L. Pitts, Chairman AtHENW Bieper
Fulton County Board of Commissioners Executive Director
ATTEST: ATTEST:

Tonya R. Grier Secretary/

Clerk to the Commission Assistant Secretary
(Affix County Seal) (Affix Corporate Seal)
AUTHORIZATION OF RENEWAL.: ATTEST:

Ladisa Onyiliogwu, Director Notary Public

Department of Senior Services

County:

Commission Expires:

(Affix Notary Seal)

ITEM#: RCS: ITEM#: RM:
RECESS MEETING REGULAR MEETING

%

Insurance Certificate to be attached
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ACORD.. '

CERTIFICATE OF LIABILITY INSURANCE

OPENHAND

DATE (MM/DD/YYYY)
9/22/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Marsh & McLennan Agency LLC
200 Brookstone Centre Pkwy

CONTACT Flizabeth Calhoun

EGEA'TTE"’ Ext). 706-660-2221 (AIC, No):

Appress: Elizabeth.Calhoun@MarshMMA.com

Suite 118 INSURER(S) AFFORDING COVERAGE NAIC #
Columbus, GA 31904 INSURER A : Philadelphia Indemnity Insurance Co. 18058
INSURED INSURER B : Philadelphia Indemnity Insurance Compan 18058
Open Hand Atl_ama' Inc. INSURER C : Key Risk Insurance Company 10885
181 Armour Drive NE INSURER D : Travelers Casualty and Surety Company 19038
Atlanta, GA 30324
INSURER E :
INSURERF :

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.

INSR ADDL |SUBR

POLICY EFF POLICY EX

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYY?() LIMITS
A | X| COMMERCIAL GENERAL LIABILITY PHPK2599804 09/30/2023 | 09/30/2024 EACH OCCURRENCE $1,000,000
CLAIMS-MADE | X| occur PRMAREL ( eatrence) | $1,000,000
|| MED EXP (Any one person) $20,000
| PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
| | poLicy ’j E’EST' D Loc PRODUCTS - COMP/OP AGG | $3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY PHPK2599804 09/30/2023 09/30/2024 Eaetideny o= -MT 11,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: S NED ONLY SCHEDULED BODILY INJURY (Per accident) | $
x| oy [X | S i
$
B | X|UMBRELLALIAB | X | occur PHUBS880716 09/30/2023|09/30/2024| EACH OCCURRENCE $2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000,000
pep | X| ReTenTion $10000 $
O el . KEY0157277 09/30/2023|09/30/2024 X [E%Rryre | |7
A PRcPRICoREATTNERECUTVE T e enchaccioent 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ L(J)nlggPERATIONS below E.L. DISEASE - PoLIcY LIMIT | $1,000,000
D |[Employee Theft 105497591 09/30/2023|09/30/2024 500,000
Cyber Liability 105497591 09/30/2023|09/30/2024 1,000,000

**Professional Liability Coverage Information**

Limit- $1,000,000/$3,000,000

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

Policy Number- PHPK2599804 Effective 09/30/2023 Expires 09/30/2024

CERTIFICATE HOLDER

CANCELLATION

*Information Purposes Only

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

7preR 3+ Kawust]

ACORD 25 (2016/03) 1 of 1
#S13272876/M13272797

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

JLECC
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SIGNATURES:

Vendor agrees to accept the renewal option and abide by the terms and conditions sot
forth in the contract and specifications as referenced herein:

FULTON COUNTY, GEORGIA Open Hand Atlanta, Inc.

DocuSigned by:

Soburt |, i /1/( :ullm([:»,,/\

OBErt'L. Pitts, Chairman

Matthew Pieper
Fulton County Board of Commissioners Executive Director
ATTEST: ATTEST: .
/)
/f /
DocuSigned by: / /
Towya K. Cir //é\ / f’ S
“TOHER® Grier Secretary/

Clerk to the Commi IQRusigned by: Assistant Secretary

(Affix County Seal) .; (Affix Corporate Seal)

AUTHORIZATION

AL: ATTEST: N
Uwﬁw,@uqiwyﬂm //::QZL_é\/4:3252;:2L'—”'
4disa Onyiliogwu, Director Notary‘P;ﬁic / 3

Department of Senior Services

LALLM

.“‘“‘“@\DY N AR/,{;""', County: (O bb

Commission Expires: M,y 15 A02S
/ ‘

. May 25 505 , § (Affix Notary Seal)
o /)UBL\C ik “-'.“

&7

- iy - - ‘
. “ \“
’Ig'he,qﬁa Q@Ek\‘%ciﬂﬁ?‘ RM from the checkbox
o RM
X RCS

ITEM#: 23-0820
RECESS MEETING

RCS:11/15/2023 ITEM#: xxx
REGULAR MEETING

RM: xxx

Insurance Certificate to be attached
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