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DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE

CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Real Estate & Asset Management
BID/RFP NUMBER: #23RFP138735K-DB(B)

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

ORIGINAL APPROVAL DATE: 10/18/2023

RENEWAL EFFECTIVE DATES: 01/01/2025 through 12/31/2025
RENEWAL OPTION #: 1 OF 2

NUMBER OF RENEWAL OPTIONS: 2

RENEWAL AMOUNT: $300,000.00

COMPANY’S NAME: Axis Infrastructure, LLC

ADDRESS: 70 Mansell Ct., Ste. 200

CITY: Roswell

STATE: Georgia

ZIP: 30076

This Renewal Agreement No. 1 was approved by the Fulton County Board of
Commissioners on BOC DATE: 10/16/2024 BOC NUMBER: 24-0679(B)

CERTIFICATE OF INSURANCE: The Contractor/Vendor is required to maintain insurance during
the entire term of this Agreement, including any contract renewals. Upon request, the
Contractor/Vendor must furnish the County a Certificate of Insurance showing the required
coverage as specified in the Contract Agreement and any renewals. A current COl must be
provided before the commencement of work on this project under this Contract Renewal. The
cancellation of any policy of insurance required by this Agreement shall meet the requirements of
notice under the laws of the State of Georgia as presently set forth in the Georgia Code.
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SIGNATURES: SEE NEXT PAGE
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SIGNATURES:

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

FULTON COUNTY, GEORGIA AXIS INFRASTRUCTURE, LLC
Kolfu/f L. pdts @ Dum CA”im(
Rebertd:. Pitts, Chairman sodaddean. Collins, PE
Fulton County Board of Commissioners President
ATTEST: ATTEST:
ﬁt:i:‘e;eby: évw Traci Strom
=Ton

.Soyried by: Notary Public
:  Commission

Gwinnett

County:

AUTHORIZATION OF RENEWAL.:
Commission Expires: >/25/25

@Signec(ty:o ' Signed by:
SLPL t/ M$

s doseptrDavis, Director
Real Estate & Asset Management

ITEM#: RCS: ITEM#:_24-0679 B 2ND RM: 10/16/2024
REGULAR MEETING SECOND REGULAR MEETING
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CERTIFICATE OF INSURANCE
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) ®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/10/2024

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

PRODUCER CONTACT  Matthew Baske
; FAX
InsuranceHub Leavitt Agency, Inc. &F}QN,\'IEO Ext): (770) 497-1200 (AC. No): (770) 814-7187
1720 Lakes Parkway E-DhﬂlﬁAlRlIESS: mbaske@insurancehub.com
INSURER(S) AFFORDING COVERAGE NAIC #
Lawrenceville GA 30043 INSURER A : Hartford Underwriters Insurance Company 30104
INSURED INSURER B : Progressive Mountain Insurance Company 35190
Axis Infrastructure LLC INSURER C :
70 Mansell Ct Ste 200 INSURER D : Lexington Insurance Company 19437
INSURER E :
Roswell GA 30076-1581 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL248271287 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.
TNSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 2,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
MED EXP (Any one person) $ 10,000
A Y 20SBAAT2U8L 08/03/2024 | 08/03/2025 | persONAL & ADV INJURY ¢ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 4,000,000
POLICY FECOT' Loc PRODUCTS - cOMP/OPAGG | s 4000,000
OTHER: Employee Benefits $ 2,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
| Aany auto BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
B AUTOS ONLY AUTOS Y 957350101 12/29/2023 | 12/29/2024 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
AACSL $ 1,000,000
X| UMBRELLA LIAB X| occur EACH OCCURRENCE ¢ 4,000,000
A EXCESS LIAB cLams-mane | Y 20SBAAT2U8L 08/03/2024 | 08/03/2025 | AGGREGATE ¢ 4,000,000
DED | | RETENTION $ $
WORKERS COMPENSATION xl PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 000,000
A N RO O R T NER/EXECUTIVE N/A 20WECAT5S0Z 08/03/2024 | 08/03/2025 | E-L-EACHACCIDENT $
Mandatory in NH ' - 1,000,000
( y ) E.L. DISEASE - EAEMPLOYEE | $
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ $ —VFY
. _ Per occurrence 5,000,000
Professional liability
D 031565629 07/29/2024 | 07/29/2025 |Aggregate 5,000,000

follow form.

Fulton County Government is included as additional insured with respect to General Liability and Automobile Liability Policies.

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

Umbrella Liability policy is

CERTIFICATE HOLDER

CANCELLATION

Fulton County Government Attn: Purchasing Department
130 Peachtree Street, S.W.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Suite 1168

Atlanta GA 30303-3459

AUTHORIZED REPRESENTATIVE

Zoarr R

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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PROGRESSIVE
PO BOX 94739
CLEVELAND, OH 44101

Policy Holder:

Axis Infrastructure LLC
70 Mansell Ct

Roswell, GA 30076

The attached endorsements listed below applies to policy number: 957350101
Form 2366 (02/11) Blanket Additional Insured Endorsement

Form 2367 (06/10) Blanket Waiver of Subrogation Endorsement
Endorsement effective: becember 29, 2022

Endorsements listed above are effective until policy cancellation date.
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Form 2366 (02/11) M_CL

Blanket Additional Insured Endorsement

This endorsement modifies insurance provided by the Commercial Auto Policy, Motor Truck Cargo Legal
Liability Coverage Endorsement, and/or Commercial General Liability Coverage Endorsement, as appears
on the declarations page. All terms and conditions of the policy apply unless modified by this
endorsement.

If you pay the fee for this Blanket Additional Insured Endorsement, we agree with you that any person
or organization with whom you have executed a written agreement prior to any loss is added as an
additional insured with respect to such liability coverage as is afforded by the policy, but this insurance
applies to such additional insured only as a person or organization liable for your operations and then
only to the extent of that liability. This endorsement does not apply to acts, omissions, products, work,
or operations of the additional insured.

Regardless of the provisions of paragraph a. and b. of the “Other Insurance” clause of this policy, if the
person or organization with whom you have executed a written agreement has other insurance under
which it is the first named insured and that insurance also applies, then this insurance is primary to and
non-contributory with that other insurance when the written contract or agreement between you and
that person or organization, signed and executed by you before the bodily injury or property damage
occurs and in effect during the policy period, requires this insurance to be primary and non-
contributory.

In no way does this endorsement waive the “Other Insurance” clause of the policy, nor make this policy
primary to third parties hired by the insured to perform work for the insured or on the insured’s behalf.

ALL OTHER TERMS, LIMITS, AND PROVISIONS OF THE POLICY REMAIN UNCHANGED.
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Form 2367 (06/10)M_CL

Blanket Waiver of Subrogation Endorsement

This endorsement modifies insurance provided by the Commercial Auto Policy, Motor Truck Cargo Legal
Liability Coverage Endorsement, and/or Commercial General Liability Coverage Endorsement,
as appears on the declarations page. All terms and conditions of the policy apply unless modified by
this endorsement.

If you pay the fee for this Blanket Waiver of Subrogation Endorsement, we agree to waive any
and all subrogation claims against any person or organization with whom a written waiver
agreement has been executed by the named insured, as required by written contract, prior to
the occurrence of any loss.

ALL OTHER TERMS, LIMITS AND PROVISIONS OF THE POLICY REMAIN UNCHANGED.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

THE =2
HARTFORD

BLANKET ADDITIONAL INSURED BY CONTRACT

This endorsement modifies insurance provided under the following:
BUSINESS LIABILITY COVERAGE FORM
Except as otherwise stated in this endorsement, the terms and conditions of the Policy apply.

A. The following is added to Section C. WHO IS AN INSURED:
Additional Insureds When Required By Written Contract, Written Agreement Or Permit
The person(s) or organization(s) identified in Paragraphs a. through f. below are additional insureds when you
have agreed, in a written contract or written agreement, or when required by a written permit issued by a state or
governmental agency or subdivision or political subdivision that such person or organization be added as an
additional insured on your Coverage Part, provided the injury or damage occurs subsequent to the execution of
the contract or agreement, or the issuance of the permit.
A person or organization is an additional insured under this provision only for that period of time required by the
contract, agreement or permit.
However, no such person or organization is an additional insured under this provision if such person or
organization is included as an additional insured by any other endorsement issued by us and made a part of this
Coverage Part.
The insurance afforded to such additional insured will not be broader than that which you are required by the
contract, agreement, or permit to provide for such additional insured.

The insurance afforded to such additional insured only applies to the extent permitted by law.
The limits of insurance that apply to additional insureds are described in Section D. LIABILITY AND MEDICAL
EXPENSES LIMITS OF INSURANCE. How this insurance applies when other insurance is available to an
additional insured is described in the Other Insurance Condition in Section E. LIABILITY AND MEDICAL
EXPENSES GENERAL CONDITIONS.
a. Vendors
Any person(s) or organization(s) (referred to below as vendor), but only with respect to "bodily injury" or
"property damage" arising out of "your products" which are distributed or sold in the regular course of the
vendor's business and only if this Coverage Part provides coverage for "bodily injury" or "property damage"
included within the "products-completed operations hazard".
(1) The insurance afforded to the vendor is subject to the following additional exclusions:
This insurance does not apply to:

(a) "Bodily injury" or "property damage" for which the vendor is obligated to pay damages by reason of
the assumption of liability in a contract or agreement. This exclusion does not apply to liability for
damages that the vendor would have in the absence of the contract or agreement;

(b) Any express warranty unauthorized by you;

(c) Any physical or chemical change in the product made intentionally by the vendor;

(d) Repackaging, except when unpacked solely for the purpose of inspection, demonstration, testing, or

the substitution of parts under instructions from the manufacturer, and then repackaged in the original
container;

(e) Any failure to make such inspections, adjustments, tests or servicing as the vendor has agreed to
make or normally undertakes to make in the usual course of business, in connection with the
distribution or sale of the products;

(f) Demonstration, installation, servicing or repair operations, except such operations performed at the
vendor's premises in connection with the sale of the product;

Form SL 30 32 06 21 Page 1 of 3
© 2021, The Hartford
(May include copyrighted material of Insurance Services Office, Inc., with its permission)
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

THE
HARTFORD

(g) Products which, after distribution or sale by you, have been labeled or relabeled or used as a
container, part or ingredient of any other thing or substance by or for the vendor; or

(h) "Bodily injury” or "property damage" arising out of the sole negligence of the vendor for its own acts or
omissions or those of its employees or anyone else acting on its behalf. However, this exclusion
does not apply to:

(i) The exceptions contained in Paragraphs (d) or (f); or

(i) Such inspections, adjustments, tests or servicing as the vendor has agreed to make or normally
undertakes to make in the usual course of business, in connection with the distribution or sale of
the products.

(2) This insurance does not apply to any insured person or organization from whom you have acquired such
products, or any ingredient, part or container, entering into, accompanying or containing such products.

b. Lessors Of Equipment

(1) Any person or organization from whom you lease equipment; but only with respect to their liability for
"bodily injury", "property damage" or "personal and advertising injury" caused, in whole or in part, by your
maintenance, operation or use of equipment leased to you by such person or organization.

(2) With respect to the insurance afforded to these additional insureds, this insurance does not apply to any
"occurrence" which takes place after you cease to lease that equipment.

c. Lessors Of Land Or Premises

(1) Any person or organization from whom you lease land or premises, but only with respect to liability arising
out of the ownership, maintenance or use of that part of the land or premises leased to you.

(2) With respect to the insurance afforded to these additional insureds, this insurance does not apply to:

(a) Any "occurrence" which takes place after you cease to lease that land or be a tenant in that premises;
or

(b) Structural alterations, new construction or demolition operations performed by or on behalf of such
person or organization.

d. Architects, Engineers Or Surveyors

(1) Any architect, engineer, or surveyor, but only with respect to liability for "bodily injury”, "property damage”
or "personal and advertising injury" caused, in whole or in part, by your acts or omissions or the acts or
omissions of those acting on your behalf:

(a) In connection with your premises;
(b) In the performance of your ongoing operations performed by you or on your behalf; or
(c) In connection with "your work" and included within the "products-completed operations hazard", but
only if:
(i) The written contract, written agreement or permit requires you to provide such coverage to such
additional insured; and

(ii) This Coverage Part provides coverage for "bodily injury" or "property damage" included within the
"products-completed operations hazard".

(2) With respect to the insurance afforded to these additional insureds, the following additional exclusion
applies:

This insurance does not apply to "bodily injury", "property damage" or "personal and advertising
injury" arising out of the rendering of or the failure to render any professional services, including:

(i) The preparing, approving, or failure to prepare or approve, maps, shop drawings, opinions,
reports, surveys, field orders, change orders, designs or drawings and specifications; or

(ii) Supervisory, surveying, inspection, architectural or engineering activities.

This exclusion applies even if the claims allege negligence or other wrongdoing in the supervision,

LTS

hiring, employment, training or monitoring of others by an insured, if the “bodily injury”, “property

Form SL 30 32 06 21 Page 2 of 3
© 2021, The Hartford
(May include copyrighted material of Insurance Services Office, Inc., with its permission)
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

THE
HARTFORD

damage”, or “personal and advertising injury” arises out of the rendering of or the failure to render any
professional service.

e. State Or Governmental Agency Or Subdivision Or Political Subdivision Issuing Permit

(1)

()

Any state or governmental agency or subdivision or political subdivision, but only with respect to
operations performed by you or on your behalf for which the state or governmental agency or subdivision

or political subdivision has issued a permit.

With respect to the insurance afforded to these additional insureds, this insurance does not apply to:

(a) "Bodily injury", "property damage" or "personal and advertising injury" arising out of operations
performed for the federal government, state or municipality; or

(b) "Bodily injury" or "property damage" included within the "products-completed operations hazard".

f. Any Other Party

(1)

(2)

Any other person or organization who is not in one of the categories or classes listed above in
Paragraphs a. through e. above, but only with respect to liability for "bodily injury”, "property damage" or
"personal and advertising injury" caused, in whole or in part, by your acts or omissions or the acts or

omissions of those acting on your behalf:

(a) In the performance of your ongoing operations performed by you or on your behalf;

(b) In connection with your premises owned by or rented to you; or

(c) In connection with "your work" and included within the "products-completed operations hazard", but
only if:

(i) The written contract, written agreement or permit requires you to provide such coverage to such
additional insured; and

(i) This Coverage Part provides coverage for "bodily injury" or "property damage" included within the
"products-completed operations hazard".

With respect to the insurance afforded to these additional insureds, the following additional exclusion
applies:

This insurance does not apply to "bodily injury", "property damage" or "personal and advertising injury"

arising out of the rendering of, or the failure to render, any professional architectural, engineering or

surveying services, including:

(a) The preparing, approving, or failure to prepare or approve, maps, shop drawings, opinions, reports,
surveys, field orders, change orders, designs or drawings and specifications; or

(b) Supervisory, surveying, inspection, architectural or engineering activities.

This exclusion applies even if the claims allege negligence or other wrongdoing in the supervision, hiring,

employment, training or monitoring of others by an insured, if the “bodily injury”, “property damage”, or

“personal and advertising injury” arises out of the rendering of or the failure to render any professional

service described in Paragraphs f.(2)(a) or f.(2)(b) above.

Form SL 30 32 06 21 Page 3 of 3

© 2021, The Hartford
(May include copyrighted material of Insurance Services Office, Inc., with its permission)
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EMPLOYEE BENEFITS LIABILITY - OCCURRENCE

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

If shown in the Declarations as applicable, the following coverage applies. This coverage is subject to the provisions of the
Business Liability Coverage Form and all other terms and conditions of the Policy apply, except as provided below.

A. The following changes are made to Section A., COVERAGES:
1. The following provision is added:
Employee Benefits Liability Insuring Agreement

a.

We will pay those sums that the insured becomes legally obligated to pay as damages because of "employee
benefits injury" committed by the insured, or of any other person for whose acts the insured is legally liable, to
which this insurance applies. We will have the right and duty to defend the insured against any "suit" seeking
those damages. However, we will have no duty to defend the insured against any "suit" seeking damages to
which this insurance does not apply. We may, at our discretion, investigate any act, error or omission and
settle any "claim" or "suit" that may result. But:

(1) The amount we will pay for damages is limited as described in Section D., LIMITS OF INSURANCE of
this endorsement; and

(2) Our right and duty to defend ends when we have used up the applicable limit of insurance in the payment
of judgments or settlements.

No other obligation or liability to pay sums or perform acts or services is covered unless explicitly provided
for under Paragraph 3. Coverage Extension - Supplementary Payments.

This insurance applies to an "employee benefits injury” only if:
(1) The "employee benefits injury" is committed in the "coverage territory"; and
(2) The "employee benefits injury” is committed during the policy period.

All "claims" for damages made by an "employee" because of an "employee benefits injury”, or a series of
related "employee benefits injuries”, including damages claimed by such "employee's" dependents and
beneficiaries, will be deemed to constitute a single "claim" for purposes of application of the Each Claim Limit
of liability.

2. For purposes of the coverage provided by this endorsement, Paragraphs 3.a.(2) and 3.b. do not apply.

B. The following is added to Section B. EXCLUSIONS:
Applicable to Employee Benefits Liability
This insurance does not apply to:

a.

ERISA

Damages for which any insured is liable because of liability imposed on a fiduciary by the Employee
Retirement Income Security Act of 1974, as now or hereafter amended, or by any similar federal, state or
local laws.

Bodily Injury, Property Damage or Personal and Advertising Injury
"Bodily injury," "property damage," "personal and advertising injury."
Dishonest, Fraudulent, Criminal or Malicious Act

Damages arising out of any intentional, dishonest, fraudulent, criminal or malicious act, error or omission,
committed by any insured, including the willful or reckless violation of any statute.

Inadequacy of Performance of Investment Advice Given With Respect to Participation
Any “claim” based on:
(1) Failure of any investment to perform;

Form SL 517110 18 Page 1 of 4

© 2018, The Hartford
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LX4204 (07/13)

1. If this policy is cancelled or non-renewed by the Company or the First Named

Insured, for reasons other than nonpayment of premium or failure to comply
with the terms and conditions of this policy, the First Named Insured shall
have the option to purchase an Optional Extended Reporting Period.

2. In order to purchase the Optional Extended Reporting Period, the First Named
Insured must notify the Company in writing, within sixty (60) days after the
end of the Policy Period, of its election of the Optional Extended Reporting
Period set forth in Item 7. of the Declarations and include the corresponding
additional premium with such written election. Once in place, the Optional
Extended Reporting Period cannot be cancelled by the First Named Insured or
the Company and the additional premium shall be fully earned. The Optional
Extending Reporting Period must be endorsed onto this policy.

3. The Optional Extended Reporting Period applies to a Claim which is first made
against the Insured during the Optional Extended Reporting Period because of
a Breach of Professional Duty which first takes place on or after the
Retroactive Date shown in ltem 6. of the Declarations and prior to the end of
the Policy Period. Such Claim must be reported to the Company, as soon as
practicable, but no later than (60) days after the end of the Optional Extended
Reporting Period. The Optional Extended Reporting Period shall commence at
the end of Policy Period.

4. If this policy is succeeded by another claims-made professional liability policy,
then coverage provided under the Optional Extended Reporting Period shall be
excess over such other professional liability policy.

5. The quotation of a different premium, Deductible or Self-Insured Retention,
limit(s) of insurance or differing terms and conditions for renewal does not
constitute a non-renewal for the purpose of this provision.

The Optional Extended Reporting Period shall not increase, reinstate or renew the
Limits of Insurance under this Policy.

OTHER INSURANCE

This insurance shall be excess over any other valid insurance, whether collectible or
not, and whether provided on a primary, excess, contingent or any other basis, provided
that such insurance is not specifically written to be excess over this policy.

SOLE AGENT

The First Named Insured is the appointed and irrevocable agent for all Insureds,
including, for the purpose of receipt of any notice of cancellation, notice of nonrenewal
(if applicable), negotiation and agreement to any endorsement and the payment or
return of any premium under this policy.

SUBROGATION

In the event of any payment under this policy, the Company shall be subrogated to all
the Insured's rights of recovery therefor against any person or organization and the
Insured shall execute and deliver instruments and papers and do whatever else is
necessary to secure such rights. The Insured shall do nothing after the Insured
becomes aware of a circumstance that reasonably could give rise to a Claim to
prejudice such rights. The Company agrees to waive this right of subrogation against
the client of the Insured to the extent that the Insured had, prior to a Claim, a written
agreement to waive such rights.

SERVICE OF SUIT

Page 13 of 15
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Viewed: 10/18/2024 3:55:46 AM
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Signer Events

Joseph Davis
joseph.davis@fultoncountyga.gov
Director

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Accepted: 10/18/2024 3:57:01 AM
ID: Oebae62e-7cab-4ala-9a35-167c34cb6738

Nikki Peterson

nikki.peterson@fultoncountyga.gov

Chief Deputy Clerk to the Board of Commissioners
Fulton County Government

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Accepted: 11/27/2017 10:39:37 AM
ID: b7ce88ee-0c66-4f3a-bfee-705e0af602d8

Robert L. Pitts
harriet.thomas@fultoncountyga.gov
Chairman

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Accepted: 10/18/2024 5:39:15 PM
ID: 7efa671a-168a-4360-b7f5-03301982d220

Tonya R. Grier
tonya.grier@fultoncountyga.gov
Clerk to the Commission

Fulton County

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Accepted: 3/16/2018 7:54:59 AM
ID: f3f241e8-3027-4447-9476-6¢cf20ae25dd4

DARLENE BANKS
darlene.banks@fultoncountyga.gov
Assistant Purchasing Agent

Fulton County Government

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Not Offered via DocuSign
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Signature Adoption: Pre-selected Style
Using IP Address: 69.236.118.50
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Timestamp

Sent: 10/18/2024 3:56:26 AM
Viewed: 10/18/2024 3:57:01 AM
Signed: 10/18/2024 3:57:16 AM

Sent: 10/18/2024 3:57:20 AM
Viewed: 10/18/2024 3:58:59 AM
Signed: 10/18/2024 9:07:37 AM

Completed

Using IP Address: 68.208.197.4

Sent: 10/18/2024 9:07:40 AM
Viewed: 10/18/2024 5:39:15 PM
Signed: 10/18/2024 5:39:31 PM
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14E1B4AASFBA44A.

Signature Adoption: Pre-selected Style
Using IP Address: 166.137.175.37
Signed using mobile

DocuSigned by:
Tbvu1m K. Enwr

EEC476C4837648D.

Sent: 10/18/2024 5:39:34 PM
Viewed: 10/18/2024 5:41:51 PM
Signed: 10/21/2024 6:07:09 AM

Signature Adoption: Pre-selected Style
Using IP Address: 99.96.24.191

Sent: 10/21/2024 6:07:14 AM
Viewed: 10/21/2024 6:36:46 AM
Signed: 10/21/2024 6:36:59 AM

Completed

Using IP Address: 172.3.170.13

Signature Timestamp
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Intermediary Delivery Events
Certified Delivery Events

Carbon Copy Events
Dian DeVaughn
dian.devaughn@futoncountyga.gov

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Not Offered via DocuSign
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Timestamp
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Electronic Record and Signature Disclosure created on: 10/26/2017 10:41:00 AM
Parties agreed to: J. Dean Collins, Traci Strom, Joseph Davis, Nikki Peterson, Robert L. Pitts, Tonya R. Grier

CONSUMER DISCLOSURE

From time to time, Carahsoft OBO Fulton County, Georgia (we, us or Company) may be
required by law to provide to you certain written notices or disclosures. Described below are the
terms and conditions for providing to you such notices and disclosures electronically through the
DocuSign, Inc. (DocuSign) electronic signing system. Please read the information below
carefully and thoroughly, and if you can access this information electronically to your
satisfaction and agree to these terms and conditions, please confirm your agreement by clicking
the ‘I agree’ button at the bottom of this document.

Getting paper copies

At any time, you may request from us a paper copy of any record provided or made available
electronically to you by us. You will have the ability to download and print documents we send
to you through the DocuSign system during and immediately after signing session and, if you
elect to create a DocuSign signer account, you may access them for a limited period of time
(usually 30 days) after such documents are first sent to you. You may request delivery of such
paper copies from us by following the procedure described below.

Withdrawing your consent

If you decide to receive notices and disclosures from us electronically, you may at any time
change your mind and tell us that thereafter you want to receive required notices and disclosures
only in paper format. How you must inform us of your decision to receive future notices and
disclosure in paper format and withdraw your consent to receive notices and disclosures
electronically is described below.

Consequences of changing your mind

If you elect to receive required notices and disclosures only in paper format, it will slow the
speed at which we can complete certain steps in transactions with you and delivering services to
you because we will need first to send the required notices or disclosures to you in paper format,
and then wait until we receive back from you your acknowledgment of your receipt of such
paper notices or disclosures. To indicate to us that you are changing your mind, you must
withdraw your consent using the DocuSign ‘Withdraw Consent’ form on the signing page of a
DocuSign envelope instead of signing it. This will indicate to us that you have withdrawn your
consent to receive required notices and disclosures electronically from us and you will no longer
be able to use the DocuSign system to receive required notices and consents electronically from
us or to sign electronically documents from us.

All notices and disclosures will be sent to you electronically

Unless you tell us otherwise in accordance with the procedures described herein, we will provide
electronically to you through the DocuSign system all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or
made available to you during the course of our relationship with you. To reduce the chance of
you inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosures to you by the same method and to the same address that you have given
us. Thus, you can receive all the disclosures and notices electronically or in paper format through
the paper mail delivery system. If you do not agree with this process, please let us know as
described below. Please also see the paragraph immediately above that describes the
consequences of your electing not to receive delivery of the notices and disclosures
electronically from us.

How to contact Carahsoft OBO Fulton County, Georgia:



You may contact us to let us know of your changes as to how we may contact you electronically,
to request paper copies of certain information from us, and to withdraw your prior consent to
receive notices and disclosures electronically as follows:

To contact us by email send messages to: glenn.king(@fultoncountyga.gov

To advise Carahsoft OBO Fulton County, Georgia of your new e-mail address
To let us know of a change in your e-mail address where we should send notices and disclosures
electronically to you, you must send an email message to us at glenn.king@fultoncountyga.gov
and in the body of such request you must state: your previous e-mail address, your new e-mail
address. We do not require any other information from you to change your email address..
In addition, you must notify DocuSign, Inc. to arrange for your new email address to be reflected
in your DocuSign account by following the process for changing e-mail in the DocuSign system.
To request paper copies from Carahsoft OBO Fulton County, Georgia
To request delivery from us of paper copies of the notices and disclosures previously provided
by us to you electronically, you must send us an e-mail to glenn.king@fultoncountyga.gov and
in the body of such request you must state your e-mail address, full name, US Postal address, and
telephone number. We will bill you for any fees at that time, if any.
To withdraw your consent with Carahsoft OBO Fulton County, Georgia
To inform us that you no longer want to receive future notices and disclosures in electronic
format you may:
1. decline to sign a document from within your DocuSign session, and on the subsequent
page, select the check-box indicating you wish to withdraw your consent, or you mayj;
ii. send us an e-mail to glenn.king@fultoncountyga.gov and in the body of such request
you must state your e-mail, full name, US Postal Address, and telephone number. We do
not need any other information from you to withdraw consent.. The consequences of your
withdrawing consent for online documents will be that transactions may take a longer time
to process..

Required hardware and software

Operating Systems: Windows® 2000, Windows® XP, Windows
Vista®; Mac OS® X
Browsers: Final release versions of Internet Explorer® 6.0

or above (Windows only); Mozilla Firefox 2.0
or above (Windows and Mac); Safari™ 3.0 or

above (Mac only)

PDF Reader: Acrobat® or similar software may be required
to view and print PDF files

Screen Resolution: 800 x 600 minimum

Enabled Security Settings: Allow per session cookies

** These minimum requirements are subject to change. If these requirements change, you will be
asked to re-accept the disclosure. Pre-release (e.g. beta) versions of operating systems and
browsers are not supported.

Acknowledging your access and consent to receive materials electronically

To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please verify that you were



able to read this electronic disclosure and that you also were able to print on paper or
electronically save this page for your future reference and access or that you were able to e-mail
this disclosure and consent to an address where you will be able to print on paper or save it for
your future reference and access. Further, if you consent to receiving notices and disclosures
exclusively in electronic format on the terms and conditions described above, please let us know
by clicking the ‘I agree’ button below.

By checking the ‘I agree’ box, I confirm that:

e ] can access and read this Electronic CONSENT TO ELECTRONIC RECEIPT OF
ELECTRONIC CONSUMER DISCLOSURES document; and

* I can print on paper the disclosure or save or send the disclosure to a place where I can
print it, for future reference and access; and

*  Until or unless I notify Carahsoft OBO Fulton County, Georgia as described above, |
consent to receive from exclusively through electronic means all notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided
or made available to me by Carahsoft OBO Fulton County, Georgia during the course of
my relationship with you.
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