Docusign Envelope ID: CF153C02-7ACA-4BD8-8A0C-3F90A67FAGAA

DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE

CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Police

BID/RFP# NUMBER: 23ITB139979B-RT

BID/RFP# TITLE: Automobile Repair Services
ORIGINAL APPROVAL DATE: September 30, 2023
RENEWAL EFFECTIVE DATES: January 1, 2026 to December 31, 2026
RENEWAL OPTION #: 2 OF 2

NUMBER OF RENEWAL OPTIONS: 2

RENEWAL AMOUNT: $153,000.00

COMPANY’S NAME: NAME: Moon’s Service Center
ADDRESS: 6981 Mableton Parkway, Suite 103

CITY: Mableton

STATE: GA

ZIP: 30126

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

RENEWAL OF CERTIFICATE OF INSURANCE: The Contractor is required to maintain
insurance during the entire term of this Agreement, including contract renewal options. The
Contractor must furnish the County a renewal Certificate of Insurance showing the required
coverage as specified in the Contract Agreement. A current COI must be provided before the
commencement of work on this project. 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.

SIGNATURES: SEE NEXT PAGE

Rev 9/18/25
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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 Moon’s Service Center

Foburt |, Pits ﬁﬂmw S(eT
14E1B4AASF6A44A OE189260AREATD—

Robert L. Pitts, Chairman Lori Scott

Fulton County Board of Commissioners Executive Assistant

ATTEST:

%Za Jo ke QIZ//(L;-/

EECA76C4837648D

Tonya R. Grier
Clerk to the Commission

Qs ol o
Stgnea oy

(Affix County Seal)

AUTHORIZATION OF RENEWAL.:
E/iu,(am olafbs

AEBSB1FBA33B4FR.

William Yates, Chief of Police
Fulton County Police Department

I

QN
04

ITEM#: RM: 17052025 | [TEM#: 2ND RM:

REGULAR MEETING SECOND REGULAR MEETING

Rev 9/18/25
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CERTIFICATE OF INSURANCE

Rev 9/18/25
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CERTIFICATE OF LIABILITY INSURANCE

MOONSER-01

SBENTLEY

DATE (MM/DD/YYYY)
10/7/2025

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
NavSav Holdings, LLC
6250 Delaware Street
Suite B

Beaumont, TX 77706

CONTACT
GONTACT Steven Bentley

(A& No, Ext): (770) 257-1572 (AIC, Noy:

B oo, stevenbentley @navsav.com

INSURER(S) AFFORDING COVERAGE NAIC #
INnSURER A : Employers Mutual Casualty Co. 21415
INSURED iNnsurer B: AMGUARD Insurance Company 42390
Moon's Service Center Inc INSURER C :
6981 Mableton Pkwy Suite 103 INSURER D :
Mableton, GA 30126
INSURERE :
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.

TR TYPE OF INSURANCE 'NSD W POLICY NUMBER (MMIDONY Y v) | (VDO YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
cLams-mape | X | occur X 3W62379 10/2/2025 | 10/2/2026 | BAVAGETORENTED |
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO 3E62379 10/2/2025 | 10/2/2026 | BODILY INJURY (Per person) | $
OWNED SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-QWNED PROPERTY DAMAGE
L AUTOS ONLY X AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED ‘ ‘ RETENTION $ $
B |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN X | STaTuTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE MOWC614244 10/2/2025 | 10/2/2026 | | hcy acciDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N7A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ IVY,
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |Garage Keepers 3W62379 10/2/2025 | 10/2/2026 |Loc 001 100,000
A |Garage Keepers 3W62379 10/2/2025 | 10/2/2026 |Loc 002 200,000

BP7230 CA7270
Bid Title: Automobile Repair Service

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

)
Bid Number: 20ITB126459B-YJ

CERTIFICATE HOLDER

CANCELLATION

Fulton County Government its Agents,Directors &Officers
Attn: Purchasing Dept

130 Peachtree St SW #1168

Atlanta, GA 30303

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

B

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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BUSINESSOWNERS

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS -
SCHEDULED PERSON OR ORGANIZATION - VICARIOUS LIABILITY -
INCLUDING PRIMARY AND NONCONTRIBUTORY -

OTHER INSURANCE PROVISION

This endorsement modifies insurance provided under the following:
BUSINESSOWNERS COVERAGE FORM
SCHEDULE*

Name of Additional Insured Person or Organization:

Location of Covered Operations:

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

Section Il - Liability is amended as follows:
A. The following is added to Paragraph C. — WHO IS AN

"Vicarious liability" as used in this endorsement
means liability that is imposed on the additional

BP7230(7-13)

INSURED

3. The person or organizaton shown in the
Schedule is also an additional insured but only
with respect to liability for "bodily injury”, "property

damage" or "personal and advertising injury”

caused, in whole by:

a. Your acts or omissions; or

b. The acts or omissions of those acting on your
behalf;

In the performance of your ongoing operations for
the additional insured at the location designated
above.

However:

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

b. If the 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.

B. With respect to the insurance afforded to this additional

insured, the following additional exclusions apply:
1. This insurance does not apply to:

"Bodily injury", "property damage" or "personal and
advertising injury" resulting from any act or
omission by, or willful misconduct of the additional
insured shown in the Schedule whether the sole or
contributing cause of the loss. The coverage
afforded to the additional insured is limited solely to
the additional insured's "vicarious liability" that is a
specific and direct result of your conduct.

insured solely by virtue of its relationship with you,
and not due to any act or omission of the additional
insured.

2. This insurance does not apply to "bodily injury" or
"property damage" occurring after:

a. Al work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

b. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

C. With respect to the insurance afforded to these

additional insureds, the following is added to Paragraph
D. Liability And Medical Expenses 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 contract or agreement; or

2. Available under the 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.

Includes copyrighted material of ISO Properties, Inc. with its permission. Page 1 of 2
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D. The following is added to Paragraph H. Other 1. The additional insured is a Named Insured
Insurance of Section Il — Common Policy under such other insurance; and
Conditions and supersedes any provision to the 2. You have agreed in writing in a contract or
contrary: agreement that this insurance would be primary
Primary and Noncontributory Insurance and would not seek contribution from any other
This insurance is primary to and will not seek insurance available to the additional insured.
contribution from any other insurance available to F. All other terms and conditions of this policy remain
an additional insured under your policy provided unchanged.
that:

BP7230(7-13) Includes copyrighted material of ISO Properties, Inc. with its permission. Page 2 of 2
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COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL AUTO ESSENTIAL EXTENSION

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

The BUSINESS AUTO COVERAGE FORM is amended to include the following clarifications and extensions of
coverage. With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

A.

CATZ70(11-15)

BLANKET ADDITIONAL INSURED

Section Il ~ Covered Autos Liability Coverage,
A.1. Who Is An Insured Is amended by adding the
following:

Any person or organization who is a party to a
written agreement or contract with you in which you
agree to provide the type of insurance afforded
under this Business Auto coverage Form.

This provision applies to claims for “bedily injury” or
“property damage” which occur after the execution of

any written agreement or contract.
NEWLY FORMED OR ACQUIRED
ORGANIZATIONS

Section Il — Covered Autos Liability Coverage,
A.1. Who is An Insured is amended by adding the
following:

e. Any organization which you acquire or form after
the effective date of this policy in which you
maintain ownership or majority interest. However:

1. Coverage under this provision is afforded only
up to 180 days after you acquire or form the
organization, or to the end of the policy period,
whichever is earlier.

2. Any organization you acquire or form will not be
considered an “insured” if;

a. The organization is a partnership or a joint
venture; or

b. That organization is covered under other
similar insurance.

3. Coverage under this provision does not apply
to any claim for “bodily injury” or “property
damage” resulting from an “accident” that
occurred before you formed or acquired the
organization.

SUBSIDIARIES AS INSUREDS

Section Il ~ Covered Autos Liability Coverage,
A.1. Who Is An Insured is amended by adding the
following:

Any legally incorporated subsidiary in which you
own more than 50% of the voting stock on the
effective date of this policy. However, “insured”
does not include any subsidiary that is an “insured®
under any other automabile liability policy or was an
“‘insured” under such a policy but for termination of
:ih?ztil!:;“cy or the exhaustion of the policy’s limits of
ability.

D.

Includes copyrighted material of 1SO Properties, Inc. with its permission.

SUPPLEMENTARY PAYMENTS

Section Il -~ Covered Autos Liability Coverage,
A2a. Coverage Extensions, Supplementary
Payments (2) and (4) are replaced by the following:

(2) Up to $3,000 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.

{4) All reasonable expenses incurred by the
“insured” at our request, including actual toss of
earnings up to $350 a day because of time off
from work.

TOWING

Section lll - Physical Damage Coverage, A.2.
Towing is replaced with the following:

We will pay for towing and labor costs incurred,
subject to the following:

a. Up to $100 each time a covered “auto” of the
private passenger type is disabled; or

b. Up to $500 each time a covered “auto” other
than the private passenger type is disabled.

However, the labor must be performed at the place
of disablement.

LOCKSMITH SERVICES

Section Ill - Physical Damage Coverage, A4.
Coverage Extensions is amended by adding the
following:

We will pay up to $50 per occurrence for necessary
locksmith services for keys locked inside a covered
private passenger "auto” for which Comprehensive
coverage is provided. The deductible is waived for
these services.

TRANSPORTATION EXPENSES

Section lil - Physical Damage Coverage, A.4.
Coverage Extensions  Subparagraph a.
Transportation Expenses is replaced by the
following:

(1) We will pay up to $75 per day to a maximum of
$1,000 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 Cause Of Loss Coverage. We will
pay for temporary transportation expenses

Page 1 of 3
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H.

J.

CAT270(11-15)

incurred during the pericd beginning 48 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”.

(2) If the temporary transportation expenses you
incur arise from your rental of an “auto” of the
private passenger type, the most we will pay is
the amount it costs to rent an “auto” of the
private passenger type which is of the same
like kind and quality as the stolen covered
“auto”.

AUDIO, VISUAL, AND DATA ELECTRONIC

EQUIPMENT COVERAGE ADDED LIMITS

Audio, Visual, And Data Electronic Equipment
Coverage Added Limits of $1,000 Per “Loss” are
in addition to the sublimit in Paragraph C.1.b. of the
Limits Of Insurance Provision under Section Ill -
Physical Damage Coverage.

HIRED AUTO PHYSICAL DAMAGE

Section I ~ Physical Damage Coverage, A.4.
Coverage Extensions is amended by adding the
following:

If hired “autos” are covered “autos” for Liability
Coverage, and if Comprehensive, Specified
Causes of Loss, or Collision coverage is provided
for any “auto” you own, then the Physical Damage
coverages provided are extended to “autos® you
hire, subject to the following limit and deductible:

1. The most we will pay for loss to any hired
‘auto” is the lesser of Actual Cash Value,
$75,000, or Cost of Repair, minus the
deductible.

2. The deductible will be equal to the largest
deductible applicable to any owned “auto” for
that coverage. No deductible applies to “loss”
caused by fire or lightning.

3. Subject to the above limit and deductible
provisions, we will provide coverage equal to
the broadest coverage applicable to any
covered “auto” you own.

PERSONAL PROPERTY OF OTHERS

Section Il - Physical Damage Coverage, Ad4.
Coverage Extensions is amended by adding the
following:

We will pay up to $500 for loss to perscnal property of
others in or on your covered “auto”.

This coverage applies only in the event of “loss” to
your covered “auto® caused by fire, lightning,
explosion, theft, mischief or vandalism, the covered
“auto’s” collision with ancther object, or the covered
“auto’s” overtum.

No deductibles apply to this coverage.
K. RENTAL REIMBURSEMENT

Section [l - Physical Damage Coverage, A4.
Coverage Extensions is amended by adding the
following:

L

Includes copyrighted material of ISO Properties, Inc. with its permission.

1. This coverage applies only to a covered “auto” for
which Physical Damage Coverage is provided
on this policy.

2. We will pay for rental reimbursement expenses
incured by you for the rental of an “auto”
because of "loss" to a covered “auto”. Payment
applies in addition to the otheiwise applicable
amount of each coverage you have on a covered
"auto”. No deductibles apply to this coverage.

3. We will pay only for those expenses incurred
during the policy period beginning 24 hours after
the "loss™ and ending, regardless of the policy's
e)f(giration, with the lesser of the following number
of days:

a. The number of days reasonably required to
repair or replace the covered "auto”. If “loss"
is caused by theft, this numbsr of days is
added to the number of days it takes to locate
the covered “auto” and return it to you; or

b. 30days.

4. Our payment is limited to the lesser of the
following amounts;

a. Necessary and actual expenses incurred; or
b. $50 per day, subject to a $1,500 fimit.

§. This coverage does not apply while there are
spara or reserve "autos" available to you for your
operations.

6. If "loss” results from the total theft of a covered
"auto” of the private passenger fype, we will pay
under this coverage only that amount of your
rental reimbursement expenses which is not
already provided for under the Physical Damage
-~ Transportation Expense coverage extension
included in this endorsement.

7. Coverage provided by this extension is excess
over any other collectible insurance and/or
endorsement o this policy.

AIRBAG COVERAGE

Section |l - Physical Damage Coverage, B.3.a.
Exclusions is amended by adding the following:

If you have purchased Comprehensive or Collision
Coverage under this policy, the exclusion relating to
mechanical breakdown does not apply to the
accidental discharge of an airbag.

LOSS TO TWO OR MORE COVERED AUTOS
FROM ONE ACCIDENT

Section Ill - Physical Damage Coverage, D.
Deductible is amended by adding the following:

if a Comprehensive, Specified Causes of Loss of
Collision Coverage “loss” from one “accidert” invoives
two or more covered “autos”, only the highest
deductible applicable to those coverages will be
applied to the “accident”.

if the application of the highest deductible is less
favorable or more restrictive to the Insured than the
separate deductibles as applied in the standard form,
the standard deductibles will apply.

Page2of3
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o.

GAT270(11-15)

This provision only applies if you canry
Comprehensive, Collision or Specified Causes of
Loss Coverage for those vehicles, and does not
extend coverage to any covered “autos” for which you
do not cany such coverage.

WAIVER OF DEDUCTIBLE - GLASS REPAIR OR
REPLACEMENT

Section W} -~ Physical Damage Coverage, D.
Deductible is amended by adding the following:

if a Comprehensive Coverage deductible is shown in
the Declarations it does not apply to the cost of
repalring or replacing damaged glass.

DUTIES IN THE EVENT OF ACCIDENT, CLAIM,
SUIT, ORLOSS

Section IV - Business Auto Conditions, A.2.
Duties In The Event Of Accident, Claim, Suit Or
Loss is amended by adding the following:

d. Your obligation to notify us promptly of an
“accident”, claim, "suit” or “loss” is satisfied if you
send us the required notice as soon as
practicable after your Insurance Administrator or
anyone else designated by you to be responsible
for insurance matiers is nofified, or in any manner
nmba;e aware, of an “accident’, claim, “suit” or

P.

Includes copyrighted material of ISQ Properties, Inc. with its permission.

UNINTENTIONAL FAILURE TO DISCLOSE
EXPOSURES

Section IV - Business Auto Conditions, B.2.
Concealment, Misrepresentation, Or Fraud is
amended by adding the following:

If you unintentionally fall to disclose any exposures
existing at the inception date of this policy, we will not
deny coverage under this Coverage Part solely
because of such failure to disclose. However, this
provision does not affect our right to collect additional
premium or exercise our right of cancellation or non-
renewal.

MENTAL ANGUISH

Section V -~ Definitions, C. is replaced by the
following:
“Bodily injury” means bodily injury, sickness or
disease sustained by a person, including mental
anguish or death resulting from bodily injury, sickness
or disease.

LIBERALIZATION

Paragraph B.3. Liberalization is amended for this
endorsement as follows:

If we revise this endorsement to provide greater
coverage without additional premium charge, we will
automatically provide the additional coverage to all
endorsement holders as of the day the revision is
effective in your state.

Page3of3
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to request paper copies of certain information from us, and to withdraw your prior consent to
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In addition, you must notify DocuSign, Inc. to arrange for your new email address to be reflected
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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
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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.
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To inform us that you no longer want to receive future notices and disclosures in electronic
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Vista®; Mac OS® X
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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
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