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AWARD WITHOUT COMPETITION (SOLE SOURCE) PROFESSIONAL
SERVICES AGREEMENT

This Agreement made and entered into this 5th day of June, 2024 by and
between FULTON COUNTY, GEORGIA, a political subdivision of the State of
Georgia, hereinafter referred to as “County”, and Bibliotheca Inc. hereinafter
referred to as “Consultant”, authorized to transact business in the State of
Georgia.

WITNESSETH:

WHEREAS, the County desires to engage Consultant to provide self-checkout
machines in 33 Fulton County Libraries services required by the County to review
and renew books, checkout patrons; pay fines, print receipts, and market across
all units simultaneously.

WHEREAS, Consultant has represented to County that it is uniquely experienced
and qualified to perform the professional services required by the County and
has qualified staff available to commit to the Project and County has relied upon
such representations; and

WHEREAS, The Agreement was approved by the Fulton County Board of
Commissioners on June 5, 2024, agenda item number 24-0369.

1.0 Contract Documents

County and Consultant agree that the Agreement consists of the following
contract documents:

I.  Form of this Contract Agreement

[I. Exhibit A, Scope of Work

[ll. Exhibit B, Compensation

IV. Exhibit C, Certificate of Insurance

V. Exhibit D, Georgia Immigration Affidavit

2.0 Scope of Work

The County hereby engages Consultant to provide and Consultant agrees to
perform/provide for the County, all work required by this Agreement to perform all
tasks described in Exhibit A, Scope of Work.

3.0 Consultant Representations

(@) Consultant represents that it has, or will secure at its own expenses, all
personnel required to perform all work to be completed under this
Agreement.
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(b)  The Consultant shall perform all services as an independent Consultant
and not as an agent of the County.

(c) The Consultant hereby agrees to perform the duties of this agreement and
further agrees to furnish all labor, materials, tools and equipment specified
or required for the completion of all work called for herein and as set forth
in Exhibit A, Scope of Work and Compensation.

(d)  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.

(e) 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.

) Consultant by the execution of this Agreement, acknowledges that it is
possessed of that degree of care, learning skill and ability which is
ordinarily possessed by other members of its profession and further
contract that in the performance of the duties herein set forth it will
exercise such degree of care, learning, skill and ability as is ordinarily
employed by Consultant under similar conditions and like circumstances
and shall perform such duties without neglect.

4.0 Contract 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 County. Such modifications shall conform to the requirements of Fulton
County Purchasing Code §102-420 which is incorporated by reference herein.

5.0 Compensation

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

The total contract amount for the Project shall not exceed $1,313,344.00 (One
Million three hundred thirteen thousand three hundred forty-four dollars and zero
cents), which is full payment for a complete scope of work.
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6.0 Insurance

Consultant agrees to obtain and maintain during the entire term of this
Agreement, all of the insurance required as specified by Risk Management with
the County as an additional insured and shall furnish the County a Certificate of
Insurance showing the required coverage, as listed below.

Consultant shall provide written notice to Fulton County Government
immediately if it becomes aware of or receives notice from any insurance
Consultant that coverage afforded under such policy or policies shall expire, be
cancelled or materially altered. Certificates of Insurance are to list Fulton County
Government, Its Employees, Servants and Agents as an Additional Insured
(except for Workers’ Compensation), using Travelers Blanket Additional Insured
Endorsement CGD246 or its equivalent for ongoing operations and completed
operations for two years after substantial completion of Consultant’s work.”

The Consultant’s insurance shall apply as Primary Insurance before any other
insurance or self-insurance, including any deductible, non-contributory, and
Waiver of Subrogation provided in favor of Fulton County.

7.0 Contract Term

The agreement shall be effective June 5, 2024, through June 4, 2025.

8.0 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,
with such diligence as will ensure completion of the work within the
specified time, or any extension or tolling thereof, 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
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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.

(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.

9.0 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.

10.0 Indemnification

The Consultant shall indemnify and hold harmless the County, its officers, agents
and employees from and against any and all claims against the County, its
officers, agents and employees to the extent they arise out of any negligent act
or omission of the Consultant or any subcontractors employed by the Consultant
or any of their officers, agents or employees, and any and all claims which result
from any condition created or maintained by the Consultant or any
subcontractors employed by the Consultant or any of their officers, agents or
employees, which condition was not specified to be created or maintained by this
Agreement. The Consultant further agrees that its agreement to indemnify and
hold harmless the County, its officers, agents and employees shall not be limited
to the limits of the liability insurance under this Agreement and the attached
specifications.
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11.0 Permits and Licenses

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.

12.0 Invoicing and Payment

The agreed upon method of payment for this project is fifty percent (50%) due
upfront with the remaining fifty percent (50%) due upon satisfactory delivery of all
items and materials as outlined in this agreement. Invoicing must be 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:

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
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b Vendor Address

C Vendor Code

d. Vendor Contact Information
e Remittance Address

2)  Invoice Details
a. 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/Commaodity Units

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.

Payment of Subcontractors/Sub-Consultants/Suppliers: The Consultant
must certify in writing that all subcontractors/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
subcontractors/sub-consultants or suppliers until it has received a progress
payment from Fulton County, the prime Consultant shall pay all
subcontractors/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
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receipt of a payment, advises the County in writing of a specific claim it contends
is not released by that payment.

13.0 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.

14.0 Notices

Notices concerning the termination of this Agreement, notices of alleged or
actual violations of the terms or conditions of this Agreement, and other notices
of similar importance shall be made:

Notice to County, shall be addressed as follows:

Executive Director

Gayle Holloman

1 Margaret Mitchell Square

Atlanta, GA 30303

Attn: Gayle Holloman

E-mail: gayle.holloman@fultoncountyga.gov

With a copy to:

Chief Purchasing Agent

Department of Purchasing & Contract Compliance
130 Peachtree Street, S.W., Suite 1168

Atlanta, Georgia 30303

Attn: Felicia Strong-Whitaker

Email: felicia.strong-whitaker@fultoncountyga.gov

Notices to Consultant shall be addressed as follows:

Mary K. Zilles
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3169 Holcomb Bridge Road
Norcross, Georgia 30071

Attn: Mary K Zilles

Email: m.zilles@bibliotheca.com

15.0 Confidentiality

All notices and deliverables pertaining to this Agreement shall be marked
“Privileged and Confidential” and the appropriate restrictions pertaining to legally
privileged and confidential documents will apply. These documents will also be
subject to applicable exceptions to public disclosure pursuant to O.C.G.A.

§ 50-18-72.
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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: CONSULTANT:
FULTON_COUNTY, GEORGIA BIBLIOTHECA, INC
(1ot g idh

obert L. Pitts, Chairman Matthew Bellarﬂy, President
Fulton County Board of Commissioners
ATTEST: ATTEST:

Tonys Grier P \

EECA476C4837648D. / ? \ ‘*m:\)-"\ ™ \\‘.‘NH*\T‘EJ

Tonya R. Grier Notary Public

Clerk to the Commission

(Affix County Seal) County: Washington

Commission Expires

APPROVED AS TO 1/31/2028
FORM:
| (Aff %“‘p&g‘m;&'é% )
DocuSigned by: |X %
) we RPAPATCN 3 e,
I NI
LS &
"/ . R
APPROVED AS TO K
CONTENT
Gugle Hollaman

Gayle Holloman, Executive Director
Fulton County Library System

24-0369 6/5/2024
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EXHIBIT A

SCOPE OF WORK
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SCOPE OF WORK

The Contract shall furnish and install all necessary labor, materials, equipment,
supervision and insurance and will perform the following tasks required for this
scope of work as described below:
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Bibliotheca provides certain products that are unique to the library market, and as such, can only be
acquired through Bibliotheca, including:

selfCheck™ 1000 kiosks with our selfCheck™ quickConnect™ patron interface software
remotelocker™ holds pick-up system with quickConnect™ patron interface software
flex AMH™ materials handling system with quickConnect™ patron interface software
RFID gate™ detection and staffConnect™ gate software

libraryConnect™ devices central management solution

uniFi+ library central messaging platform

These products are designed and manufactured exclusively by Bibliotheca and comprise an
integrated ecosystem. These products can only be supported and maintained by Bibliotheca
:technicians for optimal performance and durability.

Allow us to describe some of the features that make this products unique and part of an
integrated ecosystem:

selfCheck™ 1000 with high-capacity coin and bill recycler is the only self-checkout available
that can dispense change as bills in addition to coins. Other systems are quickly drained of
coins, leading staff to deal with frequent reloading and reconciliations - and patrons are left
with a pocket full of change.

Bibliotheca is the sole provider of Novelist Select reading recommendations at the
selfCheck™. No other vendor can integrate this popular service at the self-checkout.

Create unified, cohesive messaging with uniFi+ library messaging platform. This solution
enables content to be pushed to numerous screens across all branches while giving each
branch the freedom to add customized content. uniFi+ enables dynamic digital messaging for
self-checkout, wayfinding touchscreens, public PCs and digital signage. No other vendor can
offer messaging on all your Bibliotheca equipment, such as selfCheck™, remotelocker™ and
flex AMH™,

Bringing it all together is the libraryConnect... devices central management portal, a web-

based solution that allows you to view all connected Bibliotheca solutions across all library
branches. Libraries can view health status of equipment, set up alerts, and schedule and create
reports that allow you to make data-driven decisions.

Bibliotheca provides the only factory-authorized service technicians trained and equipped to
maintain your equipment in peak operating condition. Bibliotheca products can only be
supported, maintained and decommissioned by Bibliotheca technicians for optimal performance
and durability.
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EXHIBIT B

COMPENSATION
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COMPENSATION

County agrees to compensate Agency for all services performed under this
Agreement in an amount not to exceed $1,313,344.00 (One million three
hundred thirteen thousand three hundred forty-four dollars and zero cents).
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bibliotheca, LLC - 3169 Holcomb Bridge Rd, Ste 206 - Norcross, GA 30071-1328

lHoiblictheca

Bill To Ship To

Fulton County Library System Fulton County Library System

One Margaret Mitchell Square One Margaret Mitchell Square

Atlanta GA 30303 Atlanta GA 30303

United States United States

Quote QUO_USlZSll Date 07/27/2023

Customer: C789-127-US Payment Terms: Net 30 Days

Quote Expiration: 10/25/2023 Sales Rep: Bethany Leach

Iltem Quantity Net Price Net Extended
Freight White Glove Service 1 600.00 600.00
SHP000002-000

selfCheck 1000 UL Panel for Comprise (black) 8 289.00 2,312.00
SCK200047-003

Comprise SmartPay System (Per Terminal) for Freestanding 8 1,526.94 12,215.52
Kiosks

SCKO000033-001

Total: 15,127.52
Currency: US Dollar

Terms and Conditions:

All prices including Service and Maintenance do not include any applicable sales tax. If tax exempt, A copy of Tax Exemption
Certificate is required with purchase order for all taxexempt customers.

Terms are NET 30 Days from Date of Invoice. Invoice is generated at the time of Shipment.
Quotations are good for 60 days. All dates are based on ship dates. Order must ship within the 60-day window.
After 60 days, quotation expires. Contact Bibliotheca for a New Quotation.

A 20% restocking fee, in addition to in-bound and out-bound shipping, will be charged for all returns.
Submit Purchase Order by fax to 877-689-2269 or by email to orders-us@bibliotheca.com.

Accepted By:

Accepted Date:

Customer Purchase Order Number:
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bibliotheca, LLC #31&9 Holc Bridge Rd, Ste 206 - Norcross, GA 30071-1328

iHibibliotheca

Bill To Ship To
Fulton County Library System Fulton County Library System
One Margaret Mitchell Square One Margaret Mitchell Square
Atlanta GA 30303 Atlanta GA 30303
United States United States
Quote QUO-US15329 Date 01/26/2024
Customer: C789-127-US Payment Terms: Net 30 Days
Quote Expiration: 04/25/2024 Sales Rep: Randall Maxey
Item Quantity Net Price Net Extended
Freight Standard Service 1 63,750.00 63,750.00
SHP000001-000
selfCheck 1000 white with coin & note (US) 85 12,875.65 1,094,430.25
SCK600003-001
SC1000 panel for Comprise Castles UPT1000, white, Evoke 85 199.00 16,915.00
SCK600166-000
SC1000 payment terminal, Comprise Castles UPT1000 85 1,448.45 123,118.25
SCK600168-000
Total: 1,298,213.50
Currency: US Dollar

Terms and Conditions:

All prices including Service and Maintenance do not include any applicable sales tax. If tax exempt, A copy of Tax Exemption
Certificate is required with purchase order for all taxexempt customers.

Terms are NET 30 Days from Date of Invoice. Invoice is generated at the time of Shipment.
Quotations are good for 60 days. All dates are based on ship dates. Order must ship within the 60-day window.
After 60 days, quotation expires. Contact Bibliotheca for a New Quotation.

A 20% restocking fee, in addition to in-bound and out-bound shipping, will be charged for all returns.

Submit Purchase Order by fax to 877-689-2269 or by email to orders-us@bibliotheca.com.

Accepted By:

Accepted Date:

Customer Purchase Order Number:
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EXHIBIT C

CERTIFICATE OF INSURANCE
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CERTIFICATE OF LIABILITY INSURANCE

BIBLLLC-01 TDENIGHT
DATE (MM/DD/YYYY)

6/12/2024

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

109 Pheasant Run

Johnson, Kendall & Johnson,

Inc.

CONTACT
NAME:

NG, Exty: (215) 968-4741 | 7% noy-(215) 968-0973

EdlME o info@jkj.com

Newtown, PA 18940 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Federal Insurance Company 20281
INSURED insurer B : Citizens Insurance Company of America 31534
El%l.ci)ol—tigfgc?nl;lt;%ridge Road insurer ¢ : Allmerica Financial Benefit Insurance 41840
Suite 200 iNnsurRer D : ACE American Insurance Co. 22667
Norcross, GA 30071 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.

iy TYPE OF INSURANCE NSD Wb POLICY NUMBER (MBI YY) | (MBON YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAMSMADE | X | OCCUR V| 99500812 11112024 | 1/1/2025 | BAMASEIQRENTED ) [s 1,000,000
[ MED EXP (Any one person) $ 10'000
| PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLICY SECT Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: COMBINED TOTAL | ¢ 5,000,000
B | AUTOMOBILE LIABILITY ?E%%?é%%ﬁt)SINGLE LIMIT s 1,000,000
ANY AUTO \/ ABY H866280-02 1/1/2024 1/1/2025 BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
i PROPERTY DAMAGE
| X | MBS ony NSRS PR 5
$
A | X | UMBRELLA LIAB X | occur v EACH OCCURRENCE s 4,000,000
EXCESS LIAB CLAIMS-MADE 79899612 1/1/2024 | 1/1/2025 | , crecaTe s 4,000,000
DED ‘ ‘ RETENTION $ $
PER OTH-
C | WORKERS COMRENSATION, YN X[ B8y | | &F
ANY PROPRIETOR/PARTNER/EXECUTIVE W2Y H862951-02 1/1/2024 1112025 | ¢ | each acciDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe und
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |Errors & Omissions 99500812 1/1/2024 1/1/2025 |Each Claim 3,000,000
D |Cyber Liability EONG31332485007 1/1/2024 1/1/2025 |Limit 1,000,000

Lib.rary Self Check Kiosk

Crime
Policy# BDYD48013106

Effective: 1/1/24-25
SEE ATTACHED ACORD 101

Issuing Company: Hanover Insurance Company

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

CERTIFICATE HOLDER

CANCELLATION

Compliance Department
130 Peachtree Street, S.W.
Suite 1168

Atlanta, GA 30303-3459

Fulton County Government — Purchasing and Contract

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

Moot U b5

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: BIBLLLC-01 TDENIGHT
Loc# 1
ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAN_IED INSURED
Johnson, Kendall & Johnson, Inc. E'l%g’tﬁ.‘gﬁ:%#]%%ndge Road
Suite 200
POLICY NUMBER NL(;Irgross, GA 30071
SEE PAGE 1
CARRIER NAIC CODE
SEE PAGE 1 SEEP1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:
Employee Theft - $1,000,000 Limit/$25,000 Deductible

Fulton County Government, its’ Officials, Officers and Employees are Additional Insured for General Liability, Business Automobile
Liability, and Excess Liability with respect to the operations of the Named Insured, and where required by written contract.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Conditions
(continued)
Transfer Or Waiver Of We will waive the right of recovery we would otherwise have had against another person or
Rights Of Recovery organization, for loss to which this insurance applies, provided the insured has waived their rights
Against Others of recovery against such person or organization in a contract or agreement that is executed before
such loss.
To the extent that the insured's rights to recover all or part of any payment made under this
insurance have not been waived, 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.
This condition does not apply to medical expenses.
Liability Insurance

Form 80-02-2000 (Rev. 4-01) Contract Page 24 of 32
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cHUBB Liability Insurance
Endorsement
Policy Period JANUARY 1, 2024 TO JANUARY 1, 2025
Effective Date JANUARY 1, 2024
Policy Number 9950-08-12 GAB
Insured BIBLIOTHECA, LLC

Name of Company

Date Issued

This Endorsement applies to the following forms:

FEDERAL INSURANCE COMPANY

DECEMBER 28, 2023

GENERAL LIABILITY

Under Who Is An Insured, the following provision is added.
Who Is An Insured
Additional Insured - Persons or organizations shown in the Schedule are insureds; but they are insureds only if you are
Scheduled Person obligated pursuant to a contract or agreement to provide them with such insurance as is afforded by
Or Organization this policy.

However, the person or organization is an insured only:

. if and then only to the extent the person or organization is described in the Schedule;

. to the extent such contract or agreement requires the person or organization to be afforded
status as an insured;

. for activities that did not occur, in whole or in part, before the execution of the contract or
agreement; and

. with respect to damages, loss, cost or expense for injury or damage to which this insurance
applies.

No person or organization is an insured under this provision:

. that is more specifically identified under any other provision of the Who Is An Insured
section (regardless of any limitation applicable thereto).

. with respect to any assumption of liability (of another person or organization) by them in a
contract or agreement, This limitation does not apply to the liability for damages, loss, cost or
expense for injury or damage, to which this insurance applies, that the person or organization
would have in the absence of such contract or agreement.

Liability Insurance Additional Insured - Scheduled Person Or Organization continued

Form 80-02-2367 (Rev. 5-07) Endorsement

Page 1
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cCHUBB’

Liability Endorsement
(continued)

Conditions

Other Insurance —
Primary, Noncontributory
Insurance — Scheduled
Person Or Organization

Liability Insurance

Under Conditions, the following provision is added to the condition titled Other Insurance.

If you are obligated, pursuant to a contract or agreement, to provide the person or organization
shown in the Schedule with primary insurance such as is afforded by this policy, then in such case
this insurance is primary and we will not seek contribution from insurance available to such person
or organization.

Schedule

Persons or organizations that you are obligated, pursuant to a contract or agreement, to provide with
such insurance as is afforded by this policy.

All other terms and conditions remain unchanged.

Authorized Representative Q: Q\M

Additional Insured - Scheduled Person Or Organization last page

Form 80-02-2367 (Rev. 5-07)

Endorsement Page 2
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Insurance Group.
ABY H866280 4108682

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO COVERAGE
BROADENING ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form

apply unless modified by the endorsement.

1. CANCELLATION EXTENSION

Paragraph A. CANCELLATION 2. b. of the
COMMON POLICY CONDITIONS is
replaced with the following:
b. 60 days before the effective date
of cancellation if we cancel for
any other reason.

SECTION | - COVERED AUTOS

2. EMPLOYEE HIRED "AUTOS”
Description Of Covered Auto
Designation Symbols; Symbol 8 is
replaced by the following:

8 = Hired "Autos” Only - Only those
"autos” you lease, hire, rent or borrow;
including “autos” your employee hires at
your direction, for the purpose of
conducting your business. This does not
include any "auto” you lease, hire, rent, or
borrow from any of your “employees” or
partners or members of their households.

SECTION 1i - LIABILITY COVERAGE
3. BROADENED NAMED INSURED
The following is added to the SECTION il -

LIABILITY COVERAGE, Paragraph 1. Who
Is An Insured provision:

Any business entity for which you
have a financial interest greater
than 50% of the voting stock or
otherwise have a controlling
interest after the effective date of
this policy or that is newly
acquired or formed by you during
the term of this policy.

The coverage provided by this
provision is afforded until
expiration or termination of
this policy, whichever occurs
earlier.

The coverage provided by this
provision does not apply to
any business entity described
in d. above that qualifies as an
insured under any other
automobile liability policy
issued to that business entity
as a named insured or would
have been an insured except
for the exhaustion of the
policy limits or the insolvency
of the insurer.

The coverage provided by this
provision does not apply to
"bodily injury” nor "property
damage” arising from an
accident that occurred prior to
your acquiring or forming the
business entity described in d.
above.

Includes copyrighted material of Insurance Services Office, Inc. with its permission,
Copyright, Insurance Services Office, Inc., 1996

461-0155 (9-97)
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4. EMPLOYEES AS INSUREDS

The following is added to the SECTION il -
LIABILITY COVERAGE, Paragraph 1. Who
Is An Insured provision:

e. Any employee of yours is an
"insured” while using a covered
"auto” you do not own, hire or
borrow in your business or your
personal affairs.

5. SUPPLEMENTARY PAYMENTS

The following amends SECTION Il -
LIABILITY COVERAGE, Paragraph 2.
Coverage Extensions provision:

Paragraph (2) is replaced by the following:
(2) Up to $2500 for cost of bail bonds
(including bonds for related traffic
law violations) required because
of an "accident” we cover. We do
not have to furnish these bonds.

Paragraph (4) is replaced by the following:
(4) All reasonable expenses incurred
by the “insured” at our request,
including actual loss of earnings
up to $500 a day because of time
off from work.

6. AMENDED FELLOW EMPLOYEE
EXCLUSION

The following is added to the SECTION I -
LIABILITY COVERAGE, B. Exclusions
Fellow Employee

This exclusion does not apply if the
"bodily injury” arises from the use of a
covered “auto” you own or hire. This
coverage is excess over any other
collectible insurance

SECTION Il - PHYSICAL DAMAGE
COVERAGE.

7. EXPENSE OF RETURNING A STOLEN
"AUTO” and SIGN COVERAGE

The following is added to SECTION il -
PHYSICAL DAMAGE COVERAGE, A.1.
COVERAGE:;

d. Expense Of Returning A Stolen
”Auto”

We will pay for the expense of
returning a covered “auto” to you.

e. Sign Coverage

We will pay for loss to signs,
murals, paintings or graphics,
as part of equipment, which are
displayed on a covered ”“auto”.

The most we will pay for “loss” in
any one ”accident” is the lesser
of:

1. The actual cash value of
the property as of the
time of the “loss”; or

2. The cost of repairing or
replacing the damaged or
stolen property with other
property of like kind and
quality; or

3. $2,000.

8. GLASS BREAKAGE DEDUCTIBLE

The following is added to SECTION Il -
PHYSICAL DAMAGE COVERAGE, A.
COVERAGE paragraph 3. Glass Breakage -
Hitting a Bird or Animal - Falling Objects
or Missiles:

Any deductible shown in the
Declarations as applicable to the

Includes copyrighted material of Insurance Services Office, Inc. with its permission.
Copyright, Insurance Services Office, Inc., 1996

461-0155 (9-97)
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covered “auto” will not apply to glass
breakage if such glass is repaired,
rather than replaced.

9. TRANSPORTATION EXPENSE

Paragraph 4. Coverage Extension. of
SECTION Il - PHYSICAL DAMAGE
COVERAGE, A. COVERAGE is replaced
with the following:

4. Coverage Extension

We will pay up to $50 per day to a
maximum of $1500 for temporary
transportation expense incurred
by you because of the total theft of
a covered "auto” of the private
passenger type. We will pay only
for those covered ”autos” for
which you carry either
Comprehensive or Specified
Causes of Loss Coverage. We will
pay for temporary transportation
expenses incurred during the
period beginning 24 hours after
the theft and ending, regardless of
the policy s expiration, when the
covered ”auto” is returned to use
or we pay for its "loss”.

10. HIRED AUTO PHYSICAL DAMAGE

The following is added to SECTION I} -
PHYSICAL DAMAGE COVERAGE, A.
COVERAGE:

5. Hired Auto Physical Damage

If hired "autos” are covered
"autos” for Liability Coverage and
if Physical Damage Coverage of
Comprehensive, Specified Causes
of Loss, or Collision is provided
under this Coverage Form for any
"auto” you own, then the Physical
Damage Coverage(s) provided is
extended to “autos” you hire
without a driver or your employee
hires, without a driver, at your

The

(§§2 Hanover

Insurance Group..
ABY H866280 4108682

direction, for the purpose of
conducting your business, for a
period of 30 days or less, of like
kind and use as the "autos” you
own, subject to the following:

The most we will pay for any one
loss is the lesser of the following:

a. $50,000 per accident, or
b. cash value, or
c. the cost of repair,

minus the deductible equal to the
lowest deductible applicable to
any owned ”auto” for that
coverage. Any deductible shown
in the Declarations does not apply
to “loss” caused by fire or
lightning. Subject to the limit and
deductible stated above, we will
provide coverage equal to the
broadest coverage provided to
any covered “auto” you own, that
is applicable to the loss.

If the loss arises from an accident
for which you are legally liable
and the lessor incurs an actual
financial loss from that accident,
we will cover the lessor s actual
financial loss of use of the hired
"auto” for a period of up to seven
consecutive days from the date of
the accident, subject to a limit of
$1,000 per accident.

AUDIO, VISUAL AND DATA
ELECTRONIC EQUIPMENT COVERAGE

The following is added to SECTION Il -
PHYSICAL DAMAGE COVERAGE, A.
COVERAGE:

6.

Audio, Visual and Data Electronic
Equipment Coverage

We will pay for “loss” to any
electronic equipment that receives

Includes copyrighted material of Insurance Services Office, Inc. with its permission.
Copyright, Insurance Services Office, Inc., 1996

461-0155 (9-97)
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or transmits audio, visual or data
signals and that is not designed
solely for the reproduction of
sound. This coverage applies
only if the equipment is
permanently installed in the
covered "auto” at the time of the
"loss” or the equipment is
removable from a housing unit
which is permanently installed in
the covered auto at the time of
the "loss”, and such equipment is
designed to be solely operated by
use of the power from the “auto s”
electrical system, in or upon the
covered "auto”, including its
antennas and other accessories.
However , this does not include
tapes, records or discs.

The exclusions that apply to
PHYSICAL DAMAGE COVERAGE,
except for the exclusion relating to
Audio, Visual and Data Electronic
Equipment, also apply to coverage
provided herein. In addition, the
following exclusions apply:

We will not pay , under this
coverage, for either any electronic
equipment or accessories used
with such electronic equipment
that is:

1. Necessary for the normal
operation of the covered
"auto” or the monitoring of
the covered “auto s”
operating system; or

2. Both:

a. An integral part of the
same unit housing any
sound reproducing
equipment designed
solely for the
reproduction of sound if
the sound reproducing

equipment is permanently
installed in the covered
"auto”, and
b. Permanently installed

in the opening of the dash
or console normally used
by the manufacturer for
the installation of a radio.

With respect to coverage herein,
the LIMIT OF INSURANCE
provision of PHYSICAL DAMAGE
COVERAGE is replaced by the
following:

1. The most we will pay for all
”loss” to audio, visual or data
electronic equipment and any
accessories used with this
equipment as a result of any
one “accident” is the lesser of

a. The actual cash value of
the damaged or stolen
property as of the time of
the "loss”; or

b. The cost of repairing or
replacing the damaged or
stolen property with other
property of like kind and
quality; or

c. $500.

2. An adjustment for
depreciation and physical
condition will be made in
determining actual cash value
at the time of the "loss”.

3. Deductibles applicable to
PHYSICAL DAMAGE
COVERAGE, do not apply
to this Audio, Visual and Data
Electronic Equipment
Coverage.

If there is other coverage provided
by this policy for audio, visual and
data electronic equipment, the
coverage provided herein is

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

Copyright, Insurance Services Office, Inc., 1996

461-0155 (9-97)
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excess. However, you may elect
to apply the limit or any portion
thereof of coverage provided
herein to pay any deductible that
is applicable under the provisions
of the other coverage.

12. RENTAL REIMBURSEMENT and
MATERIAL TRANSFER EXPENSE

The following is added to SECTION Il -
PHYSICAL DAMAGE COVERAGE, A.
COVERAGE:

7. Rental Reimbursement and
Material Transfer Expense

This coverage provides only those
Physical Damage Coverages
where a premium is shown in the
Declarations. It applies only to a
covered "auto” described or
designated to which the Physical
Damage Coverages apply.

We will pay for auto rental
expenses and the expenses,
incurred by you because of “loss”
to a covered ”auto”, to remove
and transfer your materials and
equipment from the covered
"auto” . Payment applies in
addition to the otherwise
applicable amount of each
coverage you have on a covered
"auto”. No deductibles apply to
this coverage.

We will pay only for those auto
rental expenses incurred during
the policy period beginning 24
hours after the "loss” and ending,
regardless of the policy s
expiration, with the lesser of the
following number of days:

1. The number of days
reasonably required to
repair or replace the

The

gHanover
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ABY H866280 4108682

covered”auto”. If loss is
caused by theft, this
number of days is added
to the number of days it
takes to locate the covered
"auto” and transport it to a
repair shop.

2. 60 days.

Our payment is limited to the
lesser of the following amounts:

1. Necessary and actual
expenses incurred,
including loss of use.

2. $3000.

This auto rental expense coverage
does not apply while there are
spare or reserve "“autos” available
to you for your operations.

If "loss” results from the total theft
of a covered “auto” of the private
passenger type, we will pay under
this coverage only that amount of
your rental reimbursement
expenses which is not already
provided for under the SECTION

Il - PHYSICAL DAMAGE
COVERAGE, A. 4. Coverage
Extension.

13. AIRBAG COVERAGE

SECTION Il -
PHYSICAL DAMAGE COVERAGE, B.
Exclusions, paragraph 3.

The portion of this exclusion relating to
mechanical or electrical breakdown does
not apply to the accidental discharge of an
airbag. This coverage is excess of other
collectible insurance or warranty. No
deductible applies to this Airbag
Coverage.

includes copyrighted material of Insurance Services Office, Inc. with its permission.
Copyright, Insurance Services Office, Inc., 1996
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14. AUTO LOAN PHYSICAL DAMAGE
EXTENSION

The following is added to SECTION III -
PHYSICAL DAMAGE COVERAGE, C. Limit
Of Insurance provision:

When a ”loss” results in a total loss to a
covered auto you own for which a Loss
Payee is designated in this policy, the
most we will pay for “loss” in any one
"accident” is the greater of:

1. The actual cash value of the
damaged or stolen property as of
the time of the “loss”; or

2. The outstanding balance of the
initial loan, less any amounts for
taxes, overdue payments, overdue
payment charges, penalties,
interest , any charges for early
termination of the loan, costs for
Credit Life Insurance, Health,
Accident or Disability Insurance
purchased with the loan, and
carry-over balances from previous
loans.

15. AUTO LEASE PHYSICAL DAMAGE
EXTENSION

The following is added to SECTION IlI -
PHYSICAL DAMAGE COVERAGE, C. Limit
Of Insurance provision:

if, because of damage, destruction or theft
of a covered “auto”, which is a long-term
leased “auto”, the lease agreement
between you and the lessor is terminated,
"we” will pay the difference between the
amount paid under paragraph C. LIMIT OF
INSURANCE 1. or 2. and the amount due
at the time of “loss” under the terms of
the lease agreement applicable to the
leased “auto” which you are required to
pay: less any fees to dispose of the auto;
any overdue payments; financial penalties

imposed under a lease for excessive use,
abnormal wear and tear or high mileage;
security deposits not refunded by the
lessor; cost for extended warranties,
Credit Life Insurance, Health, Accident or
Disability Insurance purchased with the
loan; and carry over balances from
previous leases.

This coverage applies only to the initial
lease for the covered "auto” which has not
previously been leased. This coverage is
excess over all other collectible
insurance.

SECTION IV - CONDITIONS

16. DUTIES IN THE EVENT OF ACCIDENT,
CLAIM, SUIT OR LOSS

The following is added to SECTION IV -
BUSINESS AUTO CONDITIONS, A. Loss
Conditions, 2. Duties In The Event Of
Accident, Claim, Suit Or Loss:

d. Knowledge of any “accident”,
claim, ”suit” or "loss” will be
deemed knowledge by you when
notice of such ”accident”,
claim, ”suit” or “loss” has been
received by:

(1) You, if you are an individual;

(2) Any partner or insurance
manager if you are a
partnership; or

(3) An executive officer or
insurance manager if you are
a corporation.

17. BLANKET WAIVER OF SUBROGATION

Paragraph 5. Transfer Of Rights Of
Recovery Against Others To Us, SECTION
IV - BUSINESS AUTO CONDITIONS, A.
Loss Conditions is replaced by the
following:

Includes copyrighted material of Insurance Services Office, Inc. with its permission.
Copyright, Insurance Services Office, Inc., 1996
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5. Transfer Of Rights Of Recovery
Against Others To Us

If any person or organization to or
for whom we make payment
under this Coverage Form has
rights to recover damages from
another, which have not been
waived through the execution of
an “insured contract”, written
agreement, or permit, prior to the
"accident” or "loss” giving rise to
the payment, those rights to
recover damages from another
are transferred to us. That person
or organization must do
everything necessary to secure
our rights and must do nothing
after the ”"accident” or "loss” to
impair them.

18. UNINTENTIONAL FAILURE TO
DISCLOSE INFORMATION

The following is added to SECTION 1V
BUSINESS AUTO CONDITIONS. B.
General Conditions, paragraph 2.
Concealment, Misrepresentation Or Fraud:

Your unintentional error in disclosing,
or failure to disclose, any material fact
existing after the effective date of this
Coverage Form shall not prejudice
your rights under this Coverage Form.
However, this provision does not affect
our right to collect additional premium
or exercise our right of cancellation or
nonrenewal.

The

@Hanover

Insurance Group.

ABY H866280

19. HIRED AUTO - WORLDWIDE
COVERAGE

The following is added to SECTION IV -
Business Auto Conditions, B. General
Conditions, paragraph 7. Policy Period,
Coverage Territory provision:

e. Outside the coverage territory
described in a., b., c., and d.
above for an "accident” or “loss”
resulting from the use of a
covered “auto” you hire, without a
driver, or your employee hires
without a driver, at your direction,
for the purpose of conducting your
business, for a period of 30 days
or less, provided the suit is
brought within The United States
of America or its territories or
possessions.

SECTION V - DEFINITIONS
20. MENTAL ANGUISH

Paragraph C. "Bodily injury”, SECTION V -
DEFINITIONS is replaced by the following:

C. ”"Bodily injury” means bodily injury,
sickness or disease sustained by a
person including death or mental
anguish resulting from any of these.

Includes copyrighted material of Insurance Services Office, Inc. with its permission.
Copyright, Insurance Services Office, Inc., 1996
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED - PRIMARY AND NON-CONTRIBUTORY

BUSINESS AUTO COVERAGE PART

A. The following is added to SECTION Il -

LIABILITY COVERAGE, Paragraph A.1. Who Is
An Insured:

Additional Insured if Required by Contract

If you agree in a written contract, written
agreement or written permit that a person or
organization be added as an additional
"insured” under this Coverage Part, such
person or organization is an “insured”; but only
to the extent that such person or organization
qualifies as an "insured” under paragraph A.1.c.
of this Section.

If you agree in a written contract, written
agreement or written permit that a person or
organization be added as an additional
"insured” under this Coverage Part, the most
we will pay on behalf of such additional
"insured” is the lesser of:

(1) The Limits of Insurance for liability coverage
specified in the written contract, wrilten
agreement or written permit; or

(2) The Limits of Insurance for Liability
Coverage shown in the Declarations
applicable to this Coverage Part.

Such amount shall be part of and not in addition
to the Limits of Insurance shown in the
Declarations applicable to this Coverage Part.
Regardless of the number of covered ”autos”,
"insureds”, premiums paid, claims made or
vehicles involved in the “accident”, the most we
will pay for the total of all damages and
“covered pollution cost or expense” combined
resulting from any one “accident” is the Limit of
Insurance for Liability Coverage shown in the
Declarations.

The following is added to SECTION IV -
BUSINESS AUTO CONDITIONS, Paragraph B.
General Conditions, subparagraph 5. Other
Insurance:

This endorsement modifies insurance provided under the following:

Primary and Non-Contributory

If you agree in a written contract, written
agreement or written permit that the insurance
provided to a person or organization who
qualifies as an additional ”insured” under
SECTION Il - LIABILITY COVERAGE, Paragraph
A1. Who Is An Insured, subparagraph
Additional Insured if Required by Contract is
primary and non-contributory, the following
applies:

The liability coverage provided by this Coverage
Part is primary to any other insurance available
to the additional ”insured” as a Named Insured.
We will not seek contribution from any other
insurance available to the additional “insured”
except:

(1) For the sole negligence of the additional
"insured”; or

(2) For negligence arising out of the ownership,
maintenance or use of any “auto” not owned
by the additional “insured” or by you, unless
that ”“auto” is a "trailer” connected to an
”"auto” owned by the additional ”insured” or
by you; or

(3) When the additional “insured” is also an
additional ”insured” under another liability
policy.

This endorsement will apply only if the
"accident” occurs:

1. During the policy period;

2. Subsequent to the execution of the written
contract or written agreement or the
issuance of the written permit; and

3. Prior to the expiration of the period of time
that the written contract, written agreement
or written permit requires such insurance to
be provided to the additional “insured”.

Coverage provided to an additional ”insured”
will not be broader than coverage provided to
any other ”insured” under this Coverage Part.

ALL OTHER TERMS, CONDITIONS, AND EXCLUSIONS REMAIN UNCHANGED.

Includes copyrighted material of ISO Insurance Services Office, Inc., with its permission Page 1 of 1
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STATE OF GEORGIA
COUNTY OF FULTON

FORM 1: GEORGIA SECURITY AND IMMIGRATION CONTRACTOR AFFIDAVIT
AND AGREEMENT

By executing this affidavit, the undersigned contractor verifies its compliance with
0O.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
Bibliotheca, LLC on behalf of Fulton County
Government has registered with and is participating in a federal work authorization
program*,2 in accordance with the applicability provisions and deadlines established in
0.C.G.A. 13-10-91.

The undersigned further agrees that, should it employ or contract with any
subcontractor(s) in connection with the physical performance of services to this contract
with Fulton County Government, contractor will secure from such subcontractor(s)
similar verification of compliance with O.C.G.A. 13-10-91 on the Subcontractor Affidavit
provided in Rule 300-10-01-.08 or a substantially similar form. Contractor further agrees
to maintain records of such compliance and provide a copy of each such verification to
the Fulton County Government at the time the subcontractor(s) is retained to perform
such service.

571783
EEV/Basic Pilot Program* User Identification Number

BY: Authorized Officer of Agent
(Insert Contractor Name)

VP of Sales Operations
Title of Authorized Officer or Agent of Contractor

Mary Zilles

Printed Name of Authorized Officer or Agent

Sworn to and subscribed before me this 25 day of June , 2024.
Notary Public: Nathan Wunrow AN D n YU

County: Washington J QORI INNIG 11850000007
Commission Expires: 1/31/2028 gt 3 orsey s

10.C.G.A.§ 13-10-90(4), as amended by Senate Bill 160, provides that “physical performance of services” means any performance of
labor or services for a public employer (e.g., Fulton County) using a bidding process (e.g., ITB, RFQ, RFP, etc.) or contract wherein the
labor or services exceed $2,499.99, except for those individuals licensed pursuant to title 26 or Title 43 or by the State Bar of Georgia
and is in good standing when such contract is for service to be rendered by such individual.

2*[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].

“\.v./ My m. ¢ .
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