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DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE 

Ful!on Coun(y, GA 

CONTRACT RENEWAL 

DEPARTMENT: Office ofthe County Auditor 

810/RFP# DESCRIPTION: Financtal Collection Services 

810/RFP#NUMBER: 11RFP05242011C-MT 

ORIGINAL APPROVAL DATE: September 7, 2011 

RENEWAL PERIOD: January 1, 2015 through December 31 , 2015 

RENEWAL OPTION #: 3 of 3 

NUMBER OF RENEWAL OPTIONS: 3 

RENEWALAMOUNT: $ Revenue Generating 

COMPANY'S NAME: Lineba rger Goggan Blair & Sampson, LLP 

ADDRESS: 2323 Bryan, Suite 1600 

CITY: Dallas 

STATE: TX 

ZIP: 75201 

SIGNATURES: SEE NEXT PAGE 

Opt-Out: Not Defined 
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Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 11 RFP05242011 C-MT 
(Person signing must have signature authority for the company/corporation) 

NAME: LINIH3/tt!...£~ ~~ 0~.-A-r,.A... £.. )Pn'V\f5o,v 1 L LrJ 

VENDOR'S SIGNATURE~~ DATE~/r-!1.:.....:/'a~a.:.._~=q­

ATTEST: 

~L NOTARY PUBLIC: k Jrew ba.vtJ T_cwlo.----
COUNTY: ~D>«.:Jd=q=-S _____ _ 

SEAL (Affix) 

ATTEST: 

DATE:~5 

DATE:~IS 

DEPARTMENT HEAD: Anlllony Nicks ~ ret 
DEPARTMENT HEAD SIGNATURE:~ t-J !1 

Please indicate if the following are provided: 

DATE . 

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

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

ITEM #1!}/J f~ RCSJj)_u§}l!/ 
RECESS M!::ETING 

Opt-Out: Not DeF ined 



LINEB-1 OP ID· JG 

ACC>RD CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIOD/YYYY) 

~ 12/09/2014 
THIS CERTIFICATE IS ISSUED AS A MAlTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the tenns and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: 

PIA-Pathfinder/LL&D Ins Grp 
Jtce>_HJo. extl: 281-556-9999 I rffc Nol: 281-556-9609 1160 Dairy Ashford, Suite 220 

Houston, TX 77079 i~ss: 
Scott B West 

INSUREJYSI AFFORDING COVERAGE NAICII 

INSURER A : Endurance American Specialty 41718 
'--- - ---- - -
INSURED Linebarger, Goggan Blair & INSURER B : National Union Fire Ins. Co. 19445 

Sampson. LLP 
PO Box 17428 

INSURERC : Catlin Specialty Insurance Co 15989 

Austin, TX 78760 INSURERD: 

INSURERE: 

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. 

~~~: I TYPE OF INSURANCE IINSR I WVD POLICY NUMBER r c&.~~ I c~lllb'61Nv"VJ LIMITS 

GENERAL UABlUTY I I 
~H OCCURRENCE s 

1--
• COMMERCIAL GENERAL LIABILITY 

I ~R~~~s Ye~=~encol s 
I r--"; 
j CLAIMS-MADE .__j OCCUR 

I I MED EXP (Any one pe1son) $ 

I 
PERSONAL & AOV INJURY $ -

' GENERAL AGGREGATE $ - I GEN'L AGGREGATE LIMIT APnS PER: PROOUC'rS · COMP/OP AGG $ 

~· POLICY n ~~f.!r LOC ' I s 
I I 

AUTOMOBILE UABIUTY I 

l 
)j,~~~~~~~~INGLE LIMIT 

I s 
~ AN'fAUTO BOOIL Y INJURY (Per person) $ 

~ ALL OWNED ~ SCHEDULED I BODILY INJURY (Per accident) S . AUTOS AUTOS q NON-OWNED I ffiD~llo~~GE $ · 
HIRED AUTOS :----1 A~TOS 

i $ 

___J UMBRELLA UAB ~OCCUR 
., 

EACH OCCURRENCE $ 

I EXCESSUAB I I CLAIMS-MADE 

I 
AGGREGATE $ 

OED I RETENTIONS $ 

WORKERS COMPENSATION I Jr~~{IfJ;¥s I j OJ~-
AND EMPLOYERS' UABIUTY y I N I 
ANY PROPRIETORIPARTNERIEXECUnvE 0 N I A E.L EACH ACCIDENT s 
OFFICER/MEMBER EXCLUDED? I 
(Mandatory In NH) I E.L DISEASE- EA EMPLOYEE S 
If es. describe under 
otscRIPTION oF oPERATIONS beta-.... I E.l . DISEASE- POLICY LIMIT s 

A ,Professional Liab I I LPL10004865800 05/01/2014 05/01/2015 Per Claim 5,000,000 

I 
I 

I 
Aggregate 10,000,000 

I 

DESCRIPTION OF OPERATIONS /LOCATIONS /VEHICLES (Attach ACORD 101, Additional Remarks Schedule, II more ·~ce Is required) 
Pro ject Name: 3 Financial Collection Services 
Request for Proposal No . llRFP05242011C-MTScope of 

collect outstanding Scope of services: Financial collection services to 
County accounts receivables 

A (Excellent) XV (see attached) continental casualty A .M . Best Rating : 

CERTIFICATE HOLDER CANCELLATION 

FULT0-4 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELNERED IN 

Fulton County Government 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Purchasing Department AlmlORIZED REPRESENTATIVE 
130 Peachtree Street, S.W. 

s...~L.., ... _ Suite 1168 
!Atlanta GA 30303-3459 

© 1988-2010 ACORD CORPORATION. All r.ghts reserved. 

ACORD 25 (201 0/05) The ACORD name and logo are registered marks of ACORD 



..... 

NOTEPAD INSURED'S NAME Linebarger, Goggan Blair & 

LINEB-1 
OP 10: JG 

B. Directors & Officers Policy # 19570611 
Carrier : National Union Fire Insurance Company of Pittsburgh , Pa. 
Policy Period: 12 - 13-14 to 12-13-15 
Limit of Liability: $5 , 000,000 
Retention : $50,000 

c . Profess ional Liability (Quota Share Policy) 
Carrier : Catlin Specialty Insurance Company 
Policy # LPPQ-685441-0514 
Policy Period : 5-01-14 to 5-01- 15 
Limit of Liability : $2,500 , 000 part of $7,500,000 Each Claim 
$5,000 , 000 part of $15 , 000,000 Aggregate Limit 
Quotashare Percentages : Endurance : 66.66% & Catlin : 33 . 33% 

PAGE 2 
Date 12/09/2014 

---



,.. 

NOTEPAD: HOLDER CODE FULT0-4 
INSURED'S NAME Linebarger, Goggan Blair & 

LINEB-1 
OP ID: JG 

In the event of policy cancellation, Continental Casualty Company will 
provide the Named Insured 90 days advance notice . Pathfinder/LLD Insurance 
~roup will provide Fulton County Government 45 days advance notice. 

PAGE 3 

Date 12/09/2014 



DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE 

CONTRACT RENEWAL 

DEPARTMENT: Office of the County Auditor 

BID/RFP# DESCRIPTION: Financial Collection Services 

BID/RFP# NUMBER: 11 RFP05242011 C-MT 

ORIGINAL APPROVAL DATE: 9/7/2011 

RENEWAL PERIOD: FROM: 1/1 /2015 THROUGH 12/31/2015 

RENEWAL OPTION# 3 OF 3 

NUMBER OF RENEWAL OPTIONS: Three 

RENEWAL AMOUNT: $Revenue Generating 

COMPANY'S NAME: Gila d/b/a Municipal Services Bureau 

ADDRESS: 8325 Tuscany Way Bldg. 4, Suite 100 

CITY: Austin 

STATE:TX 

ZIP: 78754 

SIGNATURES: SEE NEXT PAGE 



Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 11 RFP05242011 C-MT 
(Person signing must have signature authority for the company/corporation) 

NAME: 

VENDOR'S SIGNATURE: --~----'L___----7"-"----~---- DATE ll-2!J- 2-0/'-/ 

ATTEST: 

TITLE:------------

SEAL (Affix) 

ATTEST: 

COUNTY: ~~~~---------­

MY COMMISSION EXPIRES: o/- ;25 -2.o/={-

$~~*-~f?f.~~:-., ANDREA CELESTE BALDERAS 
f ":· ·:~~ Notary Public. State of Texas 
~·1·. /:>ff My Commission Expires 

~i.;%;:i'' Janoa:::~:"!'J! ~ 1 ?f) fC. 

I I / 

DATE:! p 7 )'J?Jt, 

DEPARTMENT HEAD: Anthony Nicks~ 
DEPARTMENT HEAD SIGNATURE: -=~-~-++-OJdtiL--1'----CI-----b-'----b'--- DATE I I~ I [5 

Please indicate if the following are provided: 

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

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

ITEM # /!f 0 f,S~ RcsJlt!if.lf:/ 
RECESS MEETING 



Client#· 84884 14GILACOR 

ACORD", CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDD/YYYY) 

2/28/2014 

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 ORAL TER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, 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 CONTACT 
NAME: 

Wortham Insurance & Risk Mgmt. JlJ8~NEo. Ext): 512 453-0031 I rffc.No): 512 453-0041 
221 West 6th Street, Suite1400 E-MAIL 

ADDRESS: 
Austin, TX 78701 

INSURER($) AFFORDING COVERAGE NAIC # 
512 453-0031 

INSURER A: Great American Fidelity lnsuran 41858 
INSURED 

Gila LLC 
INSURER 8: 

INSURER C: 
8325 Tuscany Way, Building 4 

INSURER D: 
Austin, TX 78754 

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 A FFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

ADDL SUBRI 
1 ,~::?M5;c,w~) ~2)5g;c,?9~) LIMITS LTR INSR WVD POLICY NUMBER 

GENERAL LIABILITY EACH OCCURRENCE s 
f--

~~~~@;'H?E~~~J~?.nce) f--
3MMERCIAL GENERAL LIABILITY s 

r-- CLAIMS-MADE D OCCUR MED EXP (Any one person) s 

r-- PERSONAL & ADV INJURY s 

f--
GENERAL AGGREGATE s 

~I'L AGGREnE LIMIT APnS PER: PRODUCTS - COM PlOP AGG s 
PRO- s POLICY JECT LOC 

AUTOMOBILE LIABILITY - fE~~~:~~t~INGLE LIMIT s 
ANY AUTO BODILY INJURY (Per person) s 

~ 

ALL OWNED r-- SCHEDULED 
AUTOS AUTOS BODILY INJURY (Per accident) S 

- r-- NON-OWNED rp~~~;:d~~t?AMAGE HIRED AUTOS AUTOS s - r-- .. 
s 

UMBRELLA LIAS H OCCUR EACH OCCURRENCE s -
EXCESS LIAS CLAIMS-MADE AGGREGATE s 
OED I I RETENTION s s 

WORKERS COMPENSATION l 'f5R~T6~Y-fs I ~~~H-
AND EMPLOYERS' LIABILITY YI N 
ANY PROPRIETORIPARTNERIEXECUTIVE D E.L. EACH ACCIDENT s 
OFFICER/MEMBER EXCLUDED? N IA 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE S 
If yes. descnbe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE- POLICY LIMIT s 

A Professional Liab MPL1751130 ~3/01/2014 03/01/201 ~ $3 Million Limit 

(E&O) $3 Million Aggregate 

Claims -Made $100,000 Retention 
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required) 

Financial Collection Services - 11 RFP05242011 C-MT 

CERTIFICATE HOLDER CANCELLATION 

Fulton County Government-
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Purch asing Department ACCORDANCE WITH THE POLICY PROVISIONS. 

130 Peachtree Street, SW 

Suite 11 68 AUTHORIZED REPRESENTATIVE 

Atlanta, GA 30303-3459 
fj-4 a;.. n ,:u J .tJff 11 s I 

© 1988-2010 ACORD CORPORATION. All nghts reserved. 

ACORD 25 (2010/05) 1 of 1 The ACORD name and logo are registered marks of ACORD 
#S439304/M439270 14LJT 



DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE 

Fulton County, GA 

CONTRACT RENEWAL 

DEPARTMENT: Office ofthe County Auditor 

BID/RFP# DESCRIPTION: Financial Collection Services 

BID/RFP# NUMBER: 11 RFP05242011 C-MT 

ORIGINAL APPROVAL DATE: September 7, 2011 

RENEWAL PERIOD: January 1, 2015 through December 31, 2015 

RENEWAL OPTION #: 3 of 3 

NUMBER OF RENEWAL OPTIONS: 3 

RENEWAL AMOUNT: $ Revenue Generating 

COMPANY'S NAME: Penn Credit Corporation 

ADDRESS: 916 South, 141h Street 

CITY: Harrisburg 

STATE: PA 

ZIP: 17104 

SIGNATURES: SEE NEXT PAGE 



Commonwealth of Pennsylvania 

County of fuu_phl n 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 11 RFP05242011 C-MT 
(Person signing must have signature authority for the company/corporation) 

NAME: lfe.-1 CrcLT 6>r

1

71J ~ 
VENDOR'S SIGNATURE: -~~~~'-#-~....::.. _______ _ DATE (z_ fl r/!c( 

I I 

ATI~ 
TITc:s;~ /C (f~ 

I 
SEAL (Affix) 

ATTEST: 

NOTARY PUBLI~ ,% ,of__ 
couNTY: OCLu-Q-tun U 
MY ~~t~~~~NIA ~ · 30. \(o 

Notarial Seal 
Tracy Grohman, Notary Public 

Oty of Harrisburg, Dauphin County 
My Commission Expires Aug. 30, 2016 

N COUNTY, GEORGIA ME~1BER. PENNmvAN'IAASSOCrAnoN oP N~TA7.sc./ ~ 

1 -11----=-H._:_._z:_________ DATE: ~5 

DATE415 I dolE 
MARK MASSE~ ~~~II. -·~ j t'r'J 
CLERK TO TH \o{'Ml N / (}; 

DEPARTMENTA~~i~~~EWALOPTION ON THEAFOREMENTIONED 
BIDIRFP: 

DEPARTMENT HEAD: Anthony Nicka ~L_ 
DEPARTMENTHEADSIGNATURE:~ ~ DATE (dk 

Please indicate if the following are provided: 

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

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



PENNC-2 OPID:AS 

ACO RD' CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DDIYYYY) 

~ 01/05/2015 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, 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 
certifi cate holder in lieu of suc h endorsement(s). 

PRODUCER Phone: 717-755-9266 ~~~~~cT Amanda Sides 
E. K . McConkey & Co., Inc. 

Fax: 717-755-9237 w gNrfo Extl: 717-505-3130 I rffc No): 717-755-9237 2555 Kingston Rd., Suite 100 
York, PA 17402 E-MAIL · d ;@• k k ADDREss: as1 es e mccon ey.com 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A : Cincinnati Insurance Company 10677 
INSURED Penn Credit Corporation INSURER B: Cincinnati Indemnity Company 23280 

916 S 14th Street PO Box 988 INSURER c : Federal Ins urance 20281 
Harrisburg , PA 17104 

INSURER 0 : 

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. 

INSR TYPE OF INSURANCE ~~~i ,~; LTR POLICY NUMBER [ jt~8~ci%~l rrOLICY EXP MMIODIYYYY) LIMITS 
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 

1--
~~~~~~~ ?E~~~u~~encel A X COMMERCIAL GENERAL LIABILITY CPP3669867 08/19/2014 08/19/2015 $ 500,000 

I CLAIMS-MADE [Kj OCCUR MED EXP (Any one person) s 10,000 

PERSONAL & AOV INJURY s Ex cluded 
f--

GENERAL AGGREGATE s 2,000,000 
1--

n 'L AGGRn E LIMIT APn S PER: PRODUCTS • COMPIOP AGG s 2,000,000 

POLICY ~~~T LOC s 
AUTOMOBILE LIABILITY fE~~~~~~~~~INGLE LIMIT s 

1--
ANY AUTO BODILY INJURY (Per person) s 

f-- ALL OWNED ,- SCHEDULED 
AUTOS AUTOS BODILY INJURY (Per accident) s 

- 1-- NON-OWNED rfe~~&:~d"Z.t~AMAGE s HIRED AUTOS AUTOS - f--
s 

~ UMBRELLA LIAB ~OCCUR EACH OCCURRENCE s 10,000,000 

A EXCESS UAB CLAIMS·MADE CPP3669867 08/19/2014 08/19/2015 AGGREGATE s 10,000,000 

OED I X I RETENTIONs 0 s 
WORKERS COMPENSATION x I fo~~I~Ns I I OJ~· 
AND EMPLOYERS' LIABILITY 

8 
YI N WC1875254 08/19/2014 08/19/2015 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT s 

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

c Crime 68035829 10/20/2014 10/20/2015 EE Dishon 5,000,000 

3rd Party 5,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required) 
RE : 11RFP0524 2 0 1C-MT-Financial Coll e ction Se r vices 

CERTIFICATE HOLDER CANCELLATION 

FULTCOG 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Fulton County ACCORDANCE WITH THE POLICY PROVISIONS. 
Department of Purchasing & 
Contract Compliance, 130 AUTHORIZED REPRESENTATIVE 
Peachtree St, S.W. Ste 1168 a?.a,PA.. P.. ..J<..d..t.V Atlanta, GA 30303-3459 

I 

© 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 
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