
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 

 
CONTRACT DOCUMENTS FOR 

SWC#99999-SPD-0000136-008 

Temporary Staffing Services 
 

For 

Department of Community Development 
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Contract Agreement 

This Agreement for temporary staffing services for the is made and entered into by and 
between FULTON COUNTY, GEORGIA, a political subdivision of the State of 
Georgia, hereinafter referred to as “County” and CORPORATE TEMPS, INC. 
hereinafter referred to as “Corporate Temps” or “Contractor”, authorized to transact 
business in the State of Georgia. 

Contract Documents 

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

I. Form of this Contract Agreement 
II. Terms and Conditions of Georgia Department of Administrative Services 

(Statewide Contract Number SWC#99999-SPD-0000136-0008. 
III. Attachment A, Scope of Work 
IV. Attachment B, Compensation 
V. Attachment C, Service Level Agreement substituting Fulton County 

or(“County”) for “State” or “DOAS”. 
VI. Exhibit 1, Fulton County 2024 Pay and Holiday Schedule 
VII. Exhibit 2, Certificate of Insurance 
VIII. Exhibit 3, Georgia Security and Immigration Contractor Affidavit and 

Agreements 
 

This Agreement was approved by the Fulton County Board of Commissioners on June 
26, 2024, BOC Item #24-0413 In the amount of $122,730.60. 

 
Contract Term 

 
The contract will commence upon BOC approval through December 31, 2024. 

 
Indemnification 

Corporate Temps shall, to the fullest extent permit by law, indemnify the County and 
protect defend, indemnity and hold harmless the County, its officers, officials, employees 
and volunteers from and against all claims, actions, liabilities, losses (including economic 
losses), or costs arising out of any actual or alleged: 

a) Bodily injury, sickness, disease, or death; or injury to or destruction of tangible 
property including the loss of use resulting therefrom; or any other damage or loss 
or claims arising out of or resulting in whole or part form any actual or alleged act 
or omission of the Contractor, subcontractor, anyone directly or indirectly 
employed by any firm or subcontractor; or anyone for whose acts any of them may 
be liable in the performance of the Contract Services; 
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b) Violation of any law, statue, ordinance, governmental administrative order, rule, 

regulation, or infringements of patent rights or other intellectual property rights by 
the Contractor in the performance of Contract services; or 

c) Liens, claims or actions made by the Contractor or other party performing the 
Contract Services, as approved by the County. The indemnification obligations 
herein shall not be limited by any limitation on the amount, type of damages, 
compensation, or benefits payable by or for the Contractor, or its subcontractor(s), 
as approved by the County, under workers’ compensation acts, disability benefits 
acts, other employee benefit actor, or any statutory bar or insurance. The 
agreement to hold the County, its officer’s, agents, and employees harmless shall 
not be limited to the limits of liability insurance requirements specified in this 
agreement. 

Insurance 

Corporate Temps agrees to obtain and maintain insurance coverage pursuant to and 
based upon the Terms and Conditions of the Georgia Department of Administrative 
Services Statewide Contract Number 99999-SPD-0000136-0008. Corporate Temps 
agrees to maintain insurance coverage during the entire term of this Agreement. 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. 

 
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: 

By the County to: Director 
Department of Community Development 
137 Peachtree Street, SW 
Atlanta, Georgia 30303 
Attn: Stanley Wilson 
Email: stanley.wilson@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 
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And by the County to: National Key Accounts Manager 

Corporate Temps, Inc. 
5950 Live Oak Parkway, Suite 230. 
Norcross, GA 30093 
Attn: Renee White 
Email: renee@corporatetemps.com 

 
Cooperation with other Contractors 

 
Contractor will undertake the Project in cooperation with and in coordination with other 
studies, projects or related work performed for, with or by County’s employees, appointed 
committee(s) or other Contractors. Contractor shall fully cooperate with such other related 
Contractors and County employees or appointed committees. Contractor shall provide 
within his schedule of work, time and effort to coordinate with other Contractors under 
contract with County. Contractor shall not commit or permit any act, which will interfere 
with the performance of work by any other Contractor or by County employees. Contractor 
shall not be liable or responsible for the delays of third parties 
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ATTACHMENT A 

SCOPE OF SERVICES 
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Scope of Services 
 

The Agency shall provide temporary staffing services for the Community 
Development to provide the following positions: 

 
1 - Senior Accountant 
Job Duties: 
• Prepare invoices for payment to include verification of funding, matching of 

documents (PO, invoice, contracts, etc.) and processing receivers 
• Invoice processing (review invoice, create receiver/PVX, submit for payment) 
• Perform inquiries in accounting software to track payment of invoices and 

report status to Program Managers 
• Research invoice questions, respond to payment status inquiries, and resolve 

payment issues through email/telephone contact with Finance A/P, vendors, 
and staff members 

• Prepare monthly account reconciliations and report discrepancies 
• Generate monthly budget reports and save on shared drive 
• Maintain a record of financial documents and reports on a shared drive 
• Assist staff with vendor inquiries/registration 

2 – Administrative Coordinator 
Job Duties: 

• Monitored homeless invoice email account. 
o Directed homeless invoices to respective project managers. 
O Managed invoice tracking spreadsheet. 

• Completed contract execution via DocuSign. 
• Set up meetings for agencies and meeting reminders for Ann Isaac. 
• Send out general email correspondence to subrecipients. 

 
3- Inspector 
Job Duties: 
 

• Review and inspect residential and commercial properties to ensure 
conformity to local, state, and federal codes and regulations.  

o Inspect existing properties for code compliance, prepare reports, 
issue violation notices, monitor contractors hired to perform grant-
funded repairs, and prepare cases for court. 

• Conduct field inspections of residential and commercial structures during 
Normal Hours of Work. 

• Identifies code violations and needs corrective action. 
• Maintains a comprehensive, current knowledge of applicable codes, 

regulations, and standards; reviews new codes and changes to existing 
codes 
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Normal business hours are 8:30 AM to 5:00 PM, Monday through Friday. 
Completed. Exceptions to these hours (including holidays, Saturdays, and 
Sundays) must have prior written approval of the County. 

 
• Observed Holidays 

The County observes the following holidays (see Exhibit 1): 

New Year’s Day Labor Day 
Martin Luther King, Jr. Day Veteran’s Day 
Memorial Day Thanksgiving 
Juneteenth Day Christmas 
Independence Day New Year’s Eve 

 
• Pay Period 

 
The Agency’s pay periods shall coincide with the County’s pay periods (See Exhibit 
1). 

 
• Automated Time and Attendance System 

The Agency must utilize an automated time and attendance system in order to 
document employees’ time and attendance. 

 
• Work Locations Community Development 137 Peachtree Street Atlanta, GA 30303 

Telework. 
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ATTACHMENT B 

COMPENSATION 
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Services provided under Attachment A shall be compensated on an hourly rate basis for 
a total not to exceed the amount of $122,730.60 (One Hundred Twenty-Two Thousand, 
Seven Hundred Thirty Dollars and Sixty Cents). The services provided shall be 
compensated on an hourly rate basis as detailed in the attached Position and Rate 
Schedule. 
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Position # of Pos. Bill Rate (p/hr) OT Bill rate (p/hr) Reg Hours OT Hours Total
Administrative Coordinator 1 26.80$   40.20$    1320 0.00 35,376.00$   
Inspector 1 25.46$   38.19$    930 0.00 23,677.80$   
Senior Accountant 1 48.24$   72.36$    1320 0.00 63,676.80$   

122,730.60$    

Cost from 5/1/2024 - 12/31/2024

Grand Total

Positions and Prices
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ATTACHMENT C 

SERVICE LEVEL AGREEMENT 
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SERVICE LEVEL AGREEMENT 
 

Scope of Work Requirement Performance Goal Reporting 
Requirement 

Requisition to selection ratio Average time to 
submit at least three (3) and no more than five (5) 
qualified candidates. 

Three (3) business 
days. 

 
Quarterly 

 
Selected candidates will be available to start and 
assignment in no more than two (2) weeks. 

Pre-employment 
Screening will be 
completed within two 
(2) weeks of the 
selection. 

 
 
Quarterly 

Selected candidate will not be released within 1 
week, due to misrepresentation of qualifications. 95% Satisfaction Quarterly 

Employee will provide no less than a two (2) week 
notice when ending an active assignment before 
the agreed upon end date. 

 
95% Compliance 

 
Quarterly 

A replacement resource will be provided with a 
gap of no more than three (3) business days. 95% Compliance Quarterly 

 
Contract compliance with state and federal 
employment regulations, contractor performance, 
employment regulations, taxes and insurance. 

 
 

100% Compliance 

Annual audit report 
submitted to the DOAS 
Contract Administrator 
(unless otherwise 
requested) 

Customer satisfaction results measuring 
effectiveness and responsiveness of Supplier to 
providing services within the scope of this 
contract. 

 
No less than 90% 
Satisfaction 

 
Quarterly 

Supplier shall provide Contingent Workforce 
Labor to all current and potential sites within the 
Georgia for all job categories and must have 
strategies to meet employment demands rural 
and metro cities and counties. The quality of 
candidates must be consistent throughout the 
entire State. 

 
 
 

No less than 90% 
Satisfaction 

 
 

 
Quarterly 

The supplier shall have a process to monitor for 
overcharges and to provide credits to the 
authorized user within no more than seven (7) 
business days. 

 
100% Compliance 

 
Quarterly 
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EXHIBIT 1 
FULTON COUNTY 2024 PAY AND 

HOLIDAY SCHEDULE 
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EXHIBIT 2 
CERTIFICATE OF INSURANCE 
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COVERAGES CERTIFICA

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DDIYYYY}

09120t2023
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 CONSTTTUTE A CONTRACT BETWEEN THE |SSUING TNSURER(S), AUTHORTZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: lf the cortiticate holder is an ADDITIONAL INSURED, the pollcy(ies) muCt nC enaorseO. tt SUAROGAiiOT i5 wAtv-eq iuO1eit to ttre
terms and condltlons of the pollcy, certain pollcles may requlre an endorsement. A statement on thls cefiltlcate doos not confer rlgirts to the
certlflcate holder ln lleu of such endorsement(s).

PRODUCER

Hatcher lnsurance Agency lnc.
P.O. Box 2564
Loganville, cA, 30052

kXfllil"' Atfonza Hatcher
PHoNE I FAX
(Arc. No. Ergi_z7o:46lljl 1 33 *_ _ ___ __._l {A/c, Nott 770-466-1144*_.
E.MAIL
Ao-o-EESS: hatcherins@aol.com . 

I

INSURER(S) AFFORDING ooVEMGE I NAIC #

l!r_s-u&E3lif !_1rl?qelpllie![q9!uityhsqlensgqalqpqry 1 BOSB
INSURED

Corporate Temps, lnc,
5950 Live Oak Pkwy.
Suite 230
Norcross GA. 30093-1 743

INSURER B

![sunEE.Q-!-..

INSURER D

INSURER E

INSURER F

NUMBER:TE
THIS lS To CERTIFY THAT THE PoLlclES oF INSURANCE LtsiEo aELow HAVE BEEN tsSuEb ro rne rr.rsuneo NnNro AaoVe FoR-HE poLtatTERtoD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIO CLAIMS...----* 

:** *-----]ADD-qSU6Rr- -- - = l-FioIiefEFF T-POLICVEXF 
-t - -

R i TYPE oF lNguRANcE li'ir-;A-l-';iili poLrcy NUMBER lrrirMrooryvwr rrMM,oD/yyyyr I LrMrrs

A

GENERAL LIASILITY

xl corrr*a,ot. GENERAL LrABrLrry- l*l .ro,r..roo. [Xl o."r*
-]__--

i7r
Pt{PK2579315 07t27t2023 07t27t2024

EACH OCCURRENCE-D}IIAGE 
TORENTED_..-"'

PREMISES (Ea occurrence)

$ 1,000,000.
$ 100.000. .

$ 5,000.YEP-qr!---!Y ol6-P9e9o

PERSONAL & ADV INJURY 1 000 00n_t-_____
GEN'L AGGREGATE LIMIT APPLIES PER:-l ,o.,"r l-l fp* lXl 

'o"

GENERAL AGGREGATE e 2,qQ98Q-0

s 2,000,000.
s

PRODUCTS . COMP/OP AGG

A

AUl

:l
IOMOBILE LIABILITY

I o*, orro
ALL OUAIED T"*'I SCHEOULEDAUTOS 1.. I AUTOS

HTREDAUTos IxlISlaS to

f---t

PHPK2579315 07t27t2023 07t27t2024

uvrvro[\tru -[\uLE LIvil I
(Ea ecs!d9ol) $ 1.000.000
BODILY INJURY (Per psrson)

BODILY INJURY (Por accident)

6

s

PROPERTY DAMAGE
(Psr aeidont) $

s

A

x UMBRELLALTAB | | occun

:Icj-s:!ll _ - l_ _ l_slau-.ryaeE

Y

PHU8873626
ono non

07t27t2023 07t27t2424 AGGREGATE s 4,000,000,
oeo I I nerrrurrorus

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

N/A

l U)tAtU- I lutH-
.-JIOff,Y UMiIiL._LEL

ANY PROPRIETORIPARTNERiExEcUTIVE T=
oFFIcE/MEMBER ExcLUDEo? L_l([4andatory ln NH]
lfy€s, describe und€r

E,L. EACH ACCIDENT S

E,L. OISEASE. EA EMPLOYEI

e.l. otsease. poltcy t-tNrr $

A EMPLOYMENT PRACTICES
LIABILITY PHPK2579315 0712712023 0712712024

Each lncident Limits: $ 1,000,000,
Aggregate Limit: $ 1,000,000.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attsch AcoRD tor, Addltlonal Romarks Schedute, tt morc spaco Is requtr€d)
Temporary Personnel Services.

The "State of Georgia, lts officers, Employees
the Commercial General Liability, Autdmdbile,
---(RFP) Number: 99999-5PD00001 36

and agents" are included as an additional insured under
Fidelity, Umbrella and Professional Liability Policies

,TE NCELLATION

Georgia Department of
Administrative Services (DOAS)
200 Piedmont Ave. SW
Atlanta, GA. 30334

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

4ffi# ki,h-tu
@1 0 TtoN. A[ reserved

ACORD 25 (20,t0/05) The ACORD name and logo are registered marks of ACORD
rights

5

I
S

s
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ar,>rD" CERTIFICATE OF LIABILITY INSURANCE I DATE(MMTDDTYYYYI

logtzotzozz
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 AFFORDEO BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE ISSU|NG TNSURER(S), AUTHORTZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: lf tho certlficato holder is an ADDTTIONAL INSURED, the pollcy(les) must be endorsed. lf SUBROGATION lS WAIVED, subject to the
terms and condltlons of the pollcy, certaln pollclos may requlre an endorsement, A statemont on thls certlflcate does not confer rights to the
ggrtlflcato holder ln lleu of such endorsomont(s).

PRODUCER

Hatcher lnsurance Agency lnc,

P.O. Box 2584

Loganvllle, GA. 30052

.NX[l-Ei- : Afonza HaJcher
PHONE I FAX
rA,rc.No.Exo: 770-466-1133 I rArc,No)r 770-466-1144EfrTiT----.AD*D.-BF-9$i.hatcherin8@aol.com 

I

tNsuRER(s) AFFoRDTNG covEMoE I uarc r
lustBEB3j-EllQlqhhia l!$slulb1regcre-qeCIpetL l -i8d-8

INSURED

Corporate Temps, lnc.
5950 Llve Oak Pkwy.
Suite 230
Norcross GA. 30093-1743

INSURER B
I
IINSURERC I I

INSURERD: I-----t
INSURERE: I

I

CERTIFICATE REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OT INSUNMCE LISiED B
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONOITION 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.

lS-[- --*'*.^**".i ." "-lffils,ffiT--;;il;il-_-- 
[figHffiE,],fiHggmf,;- -;ffi - - -

GENERAL LIABILIW
-l aorra*",o,. GENERAL LrABrLrry-f-l cr-o,n,,s.rv,ooe [-l occr^

l-

$
DAMAGTIOF'ENTIED'-
P. REMISES (Eg occun€nce) $

\,!EP_FIel nv_919*P3E9!I_l

PERSONAL & AOV INJURY

$

$

;-
F-

$

I GENERAL AGGREGATE

GEN'L AGGREOATE LII\4IT APPLIES PER.--l 
,or,"r l*l fs; f**l ,-o"

PRODUCTS - COMP/OP AGG

A CYBER LIABTLITY PHSDlBl 1B3B 07t2712023 07t27t2024

EACH OCCURRENCE $ 3Bq0-,0_00,

$ _3,q9_0rqqq:

s

AGGREGATE

$

$-=--=.-
PROFESSIONAL
LTABTLTTY(E&O)

Y

PHPK257931 5 07t27t2023 07127t2024
E{c_!_q9qy.IlEilgE
AGGREGATE

s -_ l,Qp!,oQq,
s 2,000,000.

$
wonxens colapErusatrdr,r
AND EMPLOYERS' LIABILIry

N/A

tv&5tAtu- I tutF
I TORY LIMITS I I ER

ANy pRopRtEToR/pnnrtenrexecurtve i$
oFFTcEiMEMBER ExcLUoED? LJ(Mandatory ln NHI
lf yes, deEcrlbe und€r
nEQnptoTrnf,r 6r no

.E-,t, 9{9!r199!-DENI -... .

E,L, DISEASE. EA EMPLOYEE

$

D

E.L. DISEASE. POLICY LII\4IT s

A EMPLOYEE DISHONESTY
(Fldelity Bond) r PHPK257931 5 07t2712023 07127t2024

Each lncldent Limlts: $ 3,000,000.

{ggregate Limit: $ 3,000,000.

DESCRIPTION OF OPERATIONS I LOCATIONS MHICLES (Attach ACORD 101, Addltlonal Remarka Schodute, tt more spaco ts Equtred)
Temporary Personnel Services.

The "state of Georgia, lts officers, Employees and agents" are lncluded as
under the commercial General Liability, Automobile, Fidelity, Umbrella and
Policies -- (RFP) Number: 99999-SPD0000136

an additional insured
Professional Liabi lity

ELLATION

@ O ACORD

Georgia Department of
Administrative Services (DOAS)
200 Piedmont Ave. SW
Atlanta, GA. 30334

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

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
All rights reserved.

EACH OCCURRENCE
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EXHIBIT 3 

GEORGIA SECURITY AND IMMIGRATION 
CONTRACTOR AFFIDAVIT AND AGREEMENT 
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Fulton County

Legislation Details

File #:  Version: 124-0413 Name:
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On agenda: Final action:6/26/2024

Title: Request approval of a statewide contract, Community Development, SWC 99999-SPD-0000136-008,
Temporary Staffing Services in an amount not to exceed $122,730.60 with Corporate Temps 2000
(Norcross, GA) to continue temporary staffing services for the Department of Community
Development. Effective upon BOC approval through December 31, 2024.
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