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FULTON
COUNTY

DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE

CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Information Technology

BID/RFP# NUMBER: 21ITB0101B-EC (B)

BID/RFP# TITLE: Countywide Audio-Visual Systems and Services
ORIGINAL APPROVAL DATE: November 17, 2021

RENEWAL PERIOD: FROM: January 1, 2023 — December 31, 2023
RENEWAL OPTION #: 2 OF 2

NUMBER OF RENEWAL OPTIONS: 2

RENEWAL AMOUNT: $ 316,700.00

COMPANY’S NAME: Basesix Systems LLC

ADDRESS: 2053 Franklin Way SE

CITY: Marietta

STATE: GA

ZIP: 30067

This Renewal Agreement No. 2 was approved by the Fulton County Board of
Commissioners on BOC DATE: 12/21/22 BOC NUMBER: 22-0975

SIGNATURES: SEE NEXT PAGE
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SIGNATURES:

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

FULTON COUNTY, GEORGIA

DocuSigned by:

BASESIX SYSTEMS, LLC

DocuSigned by:

%

Kolourt (. Pitts Dam. Ford
Robert L. Pitts, Chairman Danny Ford
Fulton County Board of Commissioners Director, AV
ATTEST:

ATTEST:
DocuSigned by:
[TDWM K. Enuwr
Tonya R. Grier Secretary/

Clerk to the Commi

tenDocuSigned by:
(Affix County Seal)

AUTHORIZATION

DocuSigned by:

[ abeef ek

Assistant Secretary
(Affix Corporate Seal)

ATTEST:

DocuSigned by:

ﬁm’sﬁm thudeleins

tCo14

Lateef Ashekun
Interim Chief Information Officer
Fulton County Information Technology

DY94FET

Notary Public Kristen Hutchins

County:_Cobb

Commission Expires: _10/05/2023

(Affix Notary Seal)

ITEM#:_2022-0975 RCS: 12/21/2022
RECESS MEETING

ITEM#: RM:
REGULAR MEETING
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CERTIFICATE OF LIABILITY INSURANCE

BASESYS-01 LSNAVELY
DATE (MM/DD/YYYY)

5/4/2022

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

Baldwin Krystyn Sherman Partners LLC
4211 W Boy Scout Bivd

Suite 800

Tampa, FL 33607

CONTACT
NAME:

NG, Ext): (813) 984-3200 (AIE, Noy:

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
iNnsURER A : Citizens Insurance Company of America 31534
INSURED iINsURER B : Massachusetts Bay Insurance Company 22306
Basesix Systems LLC INSURER ¢ : Hanover Insurance Company 22292
2053 Franklin Way SE insurer p : Allmerica Financial Benefit Insurance Company|41840
Marietta, GA 30062 iNnsurRer E : Certain Underwriters at Lloyds 15642
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE ADDLISVBR POLICY NUMBER MBS | Y EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGGURRENCE $ 1,000,000
CLAIMS-MADE OCCUR X | X |[ZDA H247922-02 5/4/2022 | 5/4/2023 |BAMACETORENTED o |s 1,000,000
I MED EXP (Any one person) $ 15’000
| PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| POLICY e Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | AuTomOBILE LIABILITY (CE?\QEME%)SINGLE LimIT $ 1,000,000
X | anY AuTO X | X |ADA H226038-02 5/4/2022 | 5/4/2023 | BopILY INJURY (Per person) | §
| OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-QWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY (Per accident) $
$
C | X | umereLLaias | X | occur EACH OCCURRENGE $ 15,000,000
EXCESS LIAB CLAIMS-MADE UHA H247924-02 5/4/2022 5/4/2023 AGGREGATE $ 15,000,000
pep | X | ReTenTION S 0 s
PER OTH-
D [grcrs Souemusation X[ | 58
ANY PROPRIETOR/PARTNER/EXECUTIVE X |W2A H225993-02 5/4/2022 5/4/12023 | | £ach acciDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § ,000,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § i,
E |[E&O/Network Liab. ESK0039430111 2/20/2022 | 2/20/2023 |Aggregate 5,000,000

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

CERTIFICATE HOLDER

CANCELLATION

*FOR INFORMATION ONLY*

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

AUTHORIZED REPRESENTATIVE

D)

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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Fulton County

FULTON . . .
COUNTY Legislation Details

File #: 22-0975 Version: 1 Name:

Type: CM Action Item - Open & Status: Agenda Ready
Responsible Government

File created: 10/10/2022 In control: Board of Commissioners

On agenda: 12/21/2022 Final action:

Title: Request approval to renew existing contracts - Department of Information Technology, 21ITB0101B-
EC, Countywide Audio-Visual Services and Systems in a total amount not to exceed $1,258,400.00
with (A) AVI-SPL LLC (Duluth, GA) in an amount not to exceed $941,700.00 and (B) Basesix
Systems, LLC (Marietta, GA) in an amount not to exceed $316,700.00, to provide Countywide audio-
visual systems, equipment, support and services. This action exercises the second of two renewal
options. No renewal option remains. Effective January 1, 2023 through December 31, 2023.

Sponsors:

Indexes:

Code sections:

Attachments: 1. Exhibit 1 AVI Contractors Performance Report, 2. Exhibit 2 Basesix Contractor's Renewal Report,
3. Exhibit 3 AVI Contract Renewal Evaluation Form, 4. Exhibit 4 Basesix Contract Renewal Evaluation
Form, 5. Exhibit 5 AVI Contract Renewal Agreement, 6. Exhibit 6 Basesix Contract Renewal
Agreement, 7. Exhbit 7 AV Proposed Projects List, 8. Exhibit 8-AVI Warehouse Project D Phase I
Date Ver. Action By Action Result
Fulton County Page 1 of 1 Printed on 12/21/2022

powered by Legistar™


http://www.legistar.com/
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-

FULTON
COUNTY

DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE

CONTRACT RENEWAL AGREEMENT (CORRECTED)

DEPARTMENT: Information Technology

BID/RFP# NUMBER: 21ITB0101B-EC (A)

BID/RFP# TITLE: Countywide Audio-Visual Services and Systems
ORIGINAL APPROVAL DATE: November 17, 2021

RENEWAL PERIOD: FROM: January 1, 2023 — December 31, 2023
RENEWAL OPTION #: 2 OF 2

NUMBER OF RENEWAL OPTIONS: 2

RENEWAL AMOUNT: $941,700.00

COMPANY’S NAME: AVI-SPL LLC

ADDRESS: 3079 Premiere Pkwy., Ste 170

CITY: Duluth

STATE: GA

ZIP: 30096

This Renewal Agreement No. 2 was approved by the Fulton County Board of
Commissioners on BOC DATE: 12-21-22 BOC NUMBER: 22-0975

SIGNATURES: SEE NEXT PAGE
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SIGNATURES:

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

FULTON COUNTY, GEORGIA AVI-SPL LLC.
DocuSigned by: DocuSigned by:
Kolourt (. Pits (EM Mwiv\,
Robert L. Pitts, Chairman Steve Benjamin
Fulton County Board of Commissioners Executive Vice President
ATTEST:
DocuSigned by:
'Dl/w,ot K. Enuwr
Tonya R. Grier Secretary/

Clerk to the Commi DocuSigned by: Assistant Secretary

(Affix County Seal) (Affix Corporate Seal)

AUTHORIZATION O RENEWAL.:

DocuSigned by: DocuSigned by:
EW Qe e, [Iﬂw?c Burdemnsoi

E627B1C614DA42B
ATTEFE206A

Lateef Ashekun Notary Public Kaye Burchenson
Interim Chief Information Officer
Fulton County Information Technology

ATTEST:

County:_Hillsborough

08/01/2024

Commission Expires:
DocusSigned by:

(Affix Notary Seal

Pttt

ITEM#: 2022-0975 RCS: 12/21/2022 | ITEM#: RM:
RECESS MEETING REGULAR MEETING
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Fulton County

FULTON . . .
COUNTY Legislation Details

File #: 22-0975 Version: 1 Name:

Type: CM Action Item - Open & Status: Agenda Ready
Responsible Government

File created: 10/10/2022 In control: Board of Commissioners

On agenda: 12/21/2022 Final action:

Title: Request approval to renew existing contracts - Department of Information Technology, 21ITB0101B-
EC, Countywide Audio-Visual Services and Systems in a total amount not to exceed $1,258,400.00
with (A) AVI-SPL LLC (Duluth, GA) in an amount not to exceed $941,700.00 and (B) Basesix
Systems, LLC (Marietta, GA) in an amount not to exceed $316,700.00, to provide Countywide audio-
visual systems, equipment, support and services. This action exercises the second of two renewal
options. No renewal option remains. Effective January 1, 2023 through December 31, 2023.

Sponsors:

Indexes:

Code sections:

Attachments: 1. Exhibit 1 AVI Contractors Performance Report, 2. Exhibit 2 Basesix Contractor's Renewal Report,
3. Exhibit 3 AVI Contract Renewal Evaluation Form, 4. Exhibit 4 Basesix Contract Renewal Evaluation
Form, 5. Exhibit 5 AVI Contract Renewal Agreement, 6. Exhibit 6 Basesix Contract Renewal
Agreement, 7. Exhbit 7 AV Proposed Projects List, 8. Exhibit 8-AVI Warehouse Project D Phase I
Date Ver. Action By Action Result
Fulton County Page 1 of 1 Printed on 12/21/2022

powered by Legistar™


http://www.legistar.com/
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DATE (MM/DD/YYYY)

~— Vo
ACORD CERTIFICATE OF LIABILITY INSURANCE ... | "/l4no

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 [ ockton Insurance Brokers, LLC el
777 S. Figueroa Street, 52nd F1. PHONE _ F@é Nol:
CA License #0F15767 27 i (A tlek
Los Angeles CA 90017 ADDRESS:
(213) 689-0065 INSURER(S) AFFORDING COVERAGE NAIC #
insureRr A : Berkley National Insurance Company 38911
INSURED  \vr obr 11O insurer B : Federal Insurance Company 20281
1474013 Audio Visual Innovations (AVI) INSURER C :
6301 Benjamin Rd, Suite 101 INSURER D :
Tampa FL 33634 INSURER E -
INSURER F :
COVERAGES AUDFIOI CERTIFICATE NUMBER: 16691682 REVISION NUMBER: AXXXXXXX

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.

Coll DED: 2,000
$15M Ea Occ/Agg

ADDL|SUER|
IE1§I§ TYPE OF INSURANCE INSD | WVD POLICY NUMBER (m}éﬁfﬁ% (lﬁﬁ%‘f‘)\/{vﬁ(&) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | N| TCP7015801-12 4/17/2022 | 4/17/2023 | EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
X Contractual Liab MED EXP (Any one person) $ 15,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY E’ng Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY Y | N| TCA 7015963-12 (MA) 4/17/2022 | 4/17/2023 | GQVEINEDSINGLELIMIT ' 1 000,000
X | ANY AUTO BODILY INJURY (Per person) | $ XX XXXXX
X | QRED Ly SOHEDULED BODILY INJURY (Per accident)| $ X XXX XXX
HIRED NON-OWNED PROPERTY DAMAGE
X AUTOS ONLY AUTOS ONLY | (Per accident) $ XXXXXXX
X | Comp Ded $1/00 Coll DED $ 2,000
A | X | UMBRELLALIAB X | occur N | N| TCP 7015801-12 4/17/2022 | 4/17/2023 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTIONS $0 § XXXXXXX
WORKERS COMPENSATION PER OTH-
A | AND EMPLOYERS' LIABILITY YIN N1 twce 7015802-12 72022 | 4170003 | X SeArore | [BR
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A T
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLICY LMIT | $ 1.000,000
A | Auto Liability (AOS) N N | TCA 7015962-12 (AOS) 4/17/2022 | 4/17/2023 | $1M CSL Any/Owned/Hired
B | XS Liability 93650662 4/17/2022 4/17/2023 Comp DED: 1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
*Auto (AOS) $1,000 Comp Ded, $2,000 Coll Ded* Re: (17ITB107904B-BR Countywide Audio Visual Services and Systems). Fulton County Government Certificate Holder
is an Additional Insured to the extent provided by the policy language or endorsement issued or approved by the insurance carrier.

CERTIFICATE HOLDER

CANCELLATION

See Attachments

16691682

Fulton County Government

Attn: Brian Richmond

130 Peachtree St, SW Suite 1168
Atlanta GA 30303

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

ACORD 25 (2016/03)

© 1988-2015ACGRD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Attachment Code: D574277 Master ID: 1474013, Certificate ID: 16691682

Named Insured(s):

A&V Holdings Midco, LLC (DE)

AVI-SPL Acquisition, Inc. (DE)

AVI-SPL Acquisition, LLC

AVI-SPL Holdings, Inc. (DE)

AVI-SPL, Inc. (DE)

AVI-SPL LLC

Audio Visual Innovations, Inc. (FL)

Digital Video Networks LLC (AZ)
Videolink LLC (DE)

Signal Perfection Ltd. (MD)

AVI-Special International LLC (FL)

A&V Holdings Holdco, LLC (DE)
Whitlock Midco, LLC (DE)

Whitlock Acquisitionco, LLC (DE)

Audio Fidelity Communications, LLC (VA)
Audio Fidelity Communications Corporation
Whitlock Topco, LLC

SKC Communication Products LLC
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Attachment Code: D575769 Certificate ID: 16691682

POLICY NUMBER: TCP 7015801-12 COMMERCIAL GENERAL LIABILITY
CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s): Location(s) Of Covered Operations
Blanket as required by written contract per As per schedule on file with the company

schedule on file with company

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to  B. With respect to the insurance afforded to these
include as an additional insured the person(s) or additional insureds, the following additional

organization(s) shown in the Schedule, but only exclusions apply:

with respect to liability for "bodily injury", "property

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

caused, in whole or in part, by: "property damage" occurring after:

1. Your acts or omissions; or 1. All work, including materials, parts or equipment
furnished in connection with such work, on the

2. The acts or omissions of those acting on your project (other than service, maintenance or repairs)

behalf; to be performed by or on behalf of the additional

insured(s) at the location of the covered operations
in the performance of your ongoing operations for  has been completed; or
the additional insured(s) at the location(s)

designated above. 2. That portion of "your work" out of which the
injury or damage arises has been put to its

However: intended use by any person or organization other
than another contractor or subcontractor engaged

1. The insurance afforded to such additional in performing operations for a principal as a part of

insured only applies to the extent permitted by law; the same project.

and

2. If coverage provided to the additional insured is
required by a contract or agreement, the insurance
afforded to such additional insured will not be
broader than that which you are required by the
contract or agreement to provide for such
additional insured.

CG 201004 13 © Insurance Services Office, Inc., 2012 Page 1 of 2
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Attachment Code: D575769 Certificate ID: 16691682

C. With respect to the insurance afforded to these 2. Available under the applicable Limits of
additional insureds, the following is added to Insurance shown in the Declarations;
Section lll - Limits Of Insurance:

whichever is less.
If coverage provided to the additional insured is
required by a contract or agreement, the most we  This endorsement shall not increase the applicable
will pay on behalf of the additional insured is the Limits of Insurance shown in the Declarations.
amount of insurance:

1. Required by the contract or agreement; or

Page 2 of 2 © Insurance Services Office, Inc., 2012 CG 20100413
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POLICY NUMBER: TCP 7015801-12 COMMERCIAL GENERAL LIABILITY

CG 20370413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s) Location And Description Of Completed

Operations

Blanket as required by written contract per
schedule on file with company

As per schedule on file with the company

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to B. With respect to the insurance afforded to

CG 20370413

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for bodily injury" or
"property damage" caused, In whole or in part,
by your work at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard"

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2012

these additional insureds, the following is
added to Section lll - Limits Of Insurance:
If coverage provided to the additional insured
is required by a contract or agreement, the
most we will pay on behalf of the additional
insured is the amount of insurance:
1. Required by the contractor agreement; or
2. Available under applicable Limits of
Insurance shown in the Declarations;
whichever is less.
This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

Page 1 of 1



DocuSign Envelope ID: 9712C7BC-BF7D-408F-B365-8459690B38D9
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AUTO POLICY# TCA 7015963-12 (MA)

COMMERCIAL AUTO
CA 83071013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified
by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Endorsement Effective: 04/17/2022 Countersigned By:

Named Insured: A&V Holdings Holdco, LLC

(Authorized Representative)

SCHEDULE

Name and Address of Additional Insured:
Blanket as required by written contract per schedule on file with company

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

A. SECTION Il - Who Is An Insured is amended to include as an insured the person(s) or organization(s) shown
in the Schedule, but only with respect to their legal liability for acts or omissions of a person for whom Liability
Coverage is afforded under this policy.

B. The additional insured named in the Schedule or Declarations is not required to pay for any premiums stated
in the policy or earned from the policy. Any return premium and any dividend, if applicable, declared by us
shall be paid to you.

C. You are authorized to act for the additional insured named in the Schedule or Declarations in all
matters pertaining to this insurance.

D. We will mail the additional insured named in the Schedule or Declarations notice of any cancellation of this
policy. If we cancel, we will give ten (10) days notice to the additional insured.

E. The additional insured named in the Schedule or Declarations will retain any right of recovery as a
claimant under this policy.

THIS ENDORSEMENT MUST BE ATTACHED TO A CHANGE ENDORSEMENT WHEN ISSUED AFTER

THE POLICY IS WRITTEN.

CA 83071013 Includes material copyrighted by Insurance Services Office, Inc., Page 1 of 1
with its permission
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POLICY NUMBER: TCA 7015962-12 (AOS)

COMMERCIAL AUTO
CA 8307 0510

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified
by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Endorsement Effective: 4/17/2022

Named Insured: A&V Holdings Holdco, LLC

Countersigned By:

(Authorized Representative)

SCHEDULE

Name and Address of Additional Insured:

Any Person(s) or Organization(s) whom you have agreed in a written contract or written agreement,
executed prior to the date of loss, to add as an Additional Insured under this policy.

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

A

CA 83070510

Who Is An Insured (Section Il) is amended to
include as an ‘insured" the person(s) or
organization(s) shown in the Schedule, but only
with respect to their legal liability for acts or
omissions of a person for whom Liability Coverage
is afforded under this policy.

The additional insured named in the Schedule or
Declarations is not required to pay for any
premiums stated in the policy or earned from the
policy. Any return premium and any dividend, if
applicable, declared by us shall be paid to you.

A.

C.

Includes copyrighted material of Insurance Services Office, Inc.,

You are authorized to act for the additional insured
named in the Schedule or Declarations in all
matters pertaining to this insurance.

We will mail the additional insured named in the
Schedule or Declarations notice of any cancellation
of this policy. If we cancel, we will give 10 days
notice to the additional insured.

The additional insured named in the Schedule or
Declarations will retain any right of recovery as a
claimant under this policy.

Page 1 of 1

with its permission
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