DocuSign Envelope ID: 6E172A93-8CE8-4780-AD18-C4DFCOBA2303

(\ DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE

FULTON
COUNTY

CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Real Estate and Asset Management

BID/RFP# NUMBER: 221TB134833C-MH

BID/RFP# TITLE: Fire Extinguisher Testing and Maintenance Services
ORIGINAL APPROVAL DATE: 11/16/2022

RENEWAL EFFECTIVE DATES: 1/ 1/ 2024 THROUGH 12/ 31/2024
RENEWAL OPTION #: 1 OF 2

NUMBER OF RENEWAL OPTIONS: 2

RENEWAL AMOUNT: $40,000.00

COMPANY’S NAME: Cintas Fire Protection, Inc.

ADDRESS: 1705 Corporate Drive, Suite 440

CITY: Norcross

STATE: GA

ZIP: 30093

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

SIGNATURES: SEE NEXT PAGE



DocuSign Envelope ID: 6E172A93-8CE8-4780-AD18-C4DFCOBA2303

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: Bid #221TB134833C-MH

FULTON COUNTY, GEORGIA CINTAS FIRE PROTECTION, INC.
DocuSigned by:

Tony kole
Robert L. Pitts, Chairman Tonpylzoh
Fulton County Board of Commissioners General Manager
ATTEST: ATTEST:
Tonya R. Grier Secretary/
Clerk to the Commission Assistant Secretary
(Affix County Seal) (Affix Corporate Seal)
AUTHORIZATION OF RENEWAL.: ATTEST:
Joseph N. Davis, Director Notary Public
Department of Real Estate and Asset
Management

County:

Commission Expires:

(Affix Notary Seal)

ITEM#: RCS: ITEM#:23-0661 RM:10/4/2023
RECESS MEETING REGULAR MEETING




DocuSign Envelope ID: 6E172A93-8CE8-4780-AD18-C4DFCOBA2303

ACOR D’® DATE(MM/DD/YYYY)
i CERTIFICATE OF LIABILITY INSURANCE osi1612024
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 ;E,
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). ;é;
PRODUCER . _ ) GONTACT g
Aon R1sk Services Northeast, Inc. PHONE — FAX _ (]
c/o Aon Client Services (Ao No. Ext):  (866) 283-7122 A% Noy:  (800) 363-0105 %
4 overlook Point ADDRESS: *
Lincolnshire IL 60069 USA :
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Liberty Insurance Corporation 42404
Cintas Corporation and its Subsidiaries INSURER B: Liberty Mutual Fire Ins Co 23035
6800 Cintas Blvd -
PO Box 625737 INSURER C: LM Insurance Corporation 33600
Cincinnati OH 45262 USA INSURER D: Westchester Fire Insurance Company 10030
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570105743355 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,
Limits shown are as requested|
PR TYPE OF INSURANCE AR5 | W POLICY NUMBER (AWDONYYY) | (MADONYIY) LIMITS
B | x | COMMERCIAL GENERAL LIABILITY TB2651004227093 07/01/2023|07/01/2024| acH OCCURRENCE $2,000,000
| CLAIMS-MADE OCCUR EQ“E"QSEE;‘(’EEEEE,?W@ $1,000,000
X | Contractual Liability MED EXP (Any one person) $5,000]
PERSONAL & ADV INJURY $1,000,000]
— v
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 §
POLICY s Loc PRODUCTS - COMP/OP AGG $2,000,000[
—— o
OTHER: é
Ie]
- - - COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY 22; 651-004227-073 07/01/2023|07/01/2024 (Ea accident) $5,000,000
X | ANYAUTO BODILY INJURY ( Per person) O
OWNED SCHEDULED BODILY INJURY (Per accident) i
— Qﬁ;gi&"g—sy NON-OWNED PROPERTY DAMAGE 5
HIRET AUTOS ONLY (Per accident) =
X | Comp/Coll C$0 Ded. E
o | x| umereLaras | x | occur G22035277018 07/01/2023{07/01/2024 | EACH OCCURRENCE $5,000,000] ©
|| Excessuas CLAIMS-MADE AGGREGATE $5,000, 000
pep | x [reTenTiON $10,000
c \évw?:lfzzng?m:gmlsﬁ;ﬂoNAND WA565D004227103 07/01/2023|07/01/2024 x | PER STATUTE | |8§H'
c Y/N 07/01/2023|07/01/2024
ANY PROPRIETOR / PARTNER / WC5651004227123 701/ 701/ E.L. EACHACCIDENT $2,000,000]
EXECUTIVE OFFICER/MEMBER m N/A
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $2,000,000
I[f> es%l%?ﬁ%lrgﬁ lgggPERATIONS below E.L. DISEASE-POLICY LIMIT $2,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additi Remarks may be if more space is required)
F|:|1t9nlcount¥_G(_)vernment is included as Additional Insured on the General Liability, Automobile Liability and Umbrella
Liability policies, but only with respect to work performed under contract between the Certificate Holder and the Insured.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
Fulton County Goverment AUTHORIZED REPRESENTATIVE
141 Pryor St. Sw
Atlanta GA 30303 USA
A Dot v eicas Ninthoast Sonc

©1988-2015 ACORD CORPORATION. All rights reserved

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACO



DocuSign Envelope ID: 6E172A93-8CE8-4780-AD18-C4DFCOBA2303

ACOR D’® DATE(MM/DD/YYYY)
i CERTIFICATE OF LIABILITY INSURANCE osi1612024
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 ;E,
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). ;é;
PRODUCER . _ ) GONTACT g
Aon R1sk Services Northeast, Inc. PHONE — FAX _ (]
c/o Aon Client Services (Ao No. Ext):  (866) 283-7122 A% Noy:  (800) 363-0105 %
4 overlook Point ADDRESS: *
Lincolnshire IL 60069 USA :
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Liberty Insurance Corporation 42404
Cintas Corporation and its Subsidiaries INSURER B: Liberty Mutual Fire Ins Co 23035
6800 Cintas Blvd -
PO Box 625737 INSURER C: LM Insurance Corporation 33600
Cincinnati OH 45262 USA INSURER D: Westchester Fire Insurance Company 10030
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570105743355 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,
Limits shown are as requested|
PR TYPE OF INSURANCE AR5 | W POLICY NUMBER (AWDONYYY) | (MADONYIY) LIMITS
B | x | COMMERCIAL GENERAL LIABILITY TB2651004227093 07/01/2023|07/01/2024| acH OCCURRENCE $2,000,000
| CLAIMS-MADE OCCUR EQ“E"QSEE;‘(’EEEEE,?W@ $1,000,000
X | Contractual Liability MED EXP (Any one person) $5,000]
PERSONAL & ADV INJURY $1,000,000]
— v
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 §
POLICY s Loc PRODUCTS - COMP/OP AGG $2,000,000[
—— o
OTHER: é
Ie]
- - - COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY 22; 651-004227-073 07/01/2023|07/01/2024 (Ea accident) $5,000,000
X | ANYAUTO BODILY INJURY ( Per person) O
OWNED SCHEDULED BODILY INJURY (Per accident) i
— Qﬁ;gi&"g—sy NON-OWNED PROPERTY DAMAGE 5
HIRET AUTOS ONLY (Per accident) =
X | Comp/Coll C$0 Ded. E
o | x| umereLaras | x | occur G22035277018 07/01/2023{07/01/2024 | EACH OCCURRENCE $5,000,000] ©
|| Excessuas CLAIMS-MADE AGGREGATE $5,000, 000
pep | x [reTenTiON $10,000
c \évw?:lfzzng?m:gmlsﬁ;ﬂoNAND WA565D004227103 07/01/2023|07/01/2024 x | PER STATUTE | |8§H'
c Y/N 07/01/2023|07/01/2024
ANY PROPRIETOR / PARTNER / WC5651004227123 701/ 701/ E.L. EACHACCIDENT $2,000,000]
EXECUTIVE OFFICER/MEMBER m N/A
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $2,000,000
I[f> es%l%?ﬁ%lrgﬁ lgggPERATIONS below E.L. DISEASE-POLICY LIMIT $2,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additi Remarks may be if more space is required)
F|:|1t9nlcount¥_G(_)vernment is included as Additional Insured on the General Liability, Automobile Liability and Umbrella
Liability policies, but only with respect to work performed under contract between the Certificate Holder and the Insured.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
Fulton County Goverment AUTHORIZED REPRESENTATIVE
141 Pryor St. Sw
Atlanta GA 30303 USA
A Dot v eicas Ninthoast Sonc

©1988-2015 ACORD CORPORATION. All rights reserved

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACO



DocuSign Envelope ID: 6E172A93-8CE8-4780-AD18-C4DFCOBA2303
DocuSign Envelope ID: 6E172A93-8CE8-4780-AD18-CADFCOBA2303

e

@ DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE

CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Real Estate and Asset Management

BID/RFP# NUMBER: 22ITB134833C-MH

BID/RFP# TITLE: Fire Extinguisher Testing and Maintenance Services
ORIGINAL APPROVAL DATE: 11/16/2022

RENEWAL EFFECTIVE DATES: 1/ 1/ 2024 THROUGH 12/ 31/2024
RENEWAL OPTION #: 1 OF 2

NUMBER OF RENEWAL OPTIONS: 2

RENEWAL AMOUNT: $40,000.00

COMPANY’S NAME: Cintas Fire Protection, Inc.

ADDRESS: 1705 Corporate Drive, Suite 440

CITY: Norcross

STATE: GA

ZIP: 30093

This Renewal Agreement No. 1 __ was approved by the Fulton County Board of
Commissioners on BOC DATE: 10/4/2023  Boc NUMBER: 2>°%°!

SIGNATURES: SEE NEXT PAGE



DocuSign Envelope ID: 6E172A93-8CE8-4780-AD18-C4DFCOBA2303
DocuSign Envelope |D: 6E172A93-8CEB-4780-AD18-C4DFCOBAZ303

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:_Bid #22ITB134833C-MH

FULTON COUNTY, GEORGIA CINTAS FIRE PROTECTION, INC.
DocuSigned by: BocuSigned by;
Kelrurt (. Pitts Tony kol
Robert L. Pitts, Chairman Tony Koh
Fulton County Board of Commissioners General Manager
ATTEST: ATTEST:
Tonya Grier

EECAT6CA8370480

Tonya R. Grier
Clerk to the Commission

DocuSigned by:

Secretary/
Assistant Secretary
(Affix County Seal) (Affix Corporate Seal)

AUTHORIZATION OF RENEWAL.: ATTEST:

DocuSigned by:
D()Sbf‘k Dawis 4?6 ! L ﬁg @l:! UL
Joseph N. Davis, Director otary Public

Department of Real Estate and Asset

Management .
County:!b;n“ \Y LQﬁk
S\t '
s Ogﬁg\ssmgg.‘.% % Commission Expires: ]\;pr.o p

(Affix Notary Seal)

ITEM#: RCS: ITEM#:23-0661 RM:10/4/2023
RECESS MEETING REGULAR MEETING




DocuSign Envelope ID: 6E172A93-8CE8-4780-AD18-C4DFCOBA2303
DocuSign Envelope 1D 6E172A93-8CES-4780-AD18-C4ADFCOBA2303

ACOR D'Gb DATEQMMDDYYYY)
N CERTIFICATE OF LIABILITY INSURANCE 2024
THIS CERTIFICATE 1S ISSUED A5 A MATTER OF I[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 ODOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED .
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 9
IMPORTANT: If the cerlificate holder is an ADDITIONAL INSURED, the policyies) must have ADDITIONAL INSURED provisions or be endorsed. .
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certaln policles may requlre an endorsement. A statement on gﬁ':-’
this certificate does not confer rights to the certificate holder in fieu of such endorsement(s), E
PRODUCER SRlfpAcT =2
Aon Risk Services Northeast, Inc. PHONE &
c/o Aon Client Services WEMo.Ex: (866) 283-7122 Irﬁé-“"-ﬁ (800) 363-0105 2
4 overlook Point BN I
Lincolnshire IL 6G069 USA DRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
IHSURED INSURER A: Liberty Insurance Corporation 42404
Cintas Corporation and its subsidiaries INSURER B: Liberty Mutual Fire Ins Co 23035
6800 Cintas Blvd -
v Box 625737 INSURER C: LM Insurance Corporation 33600
Cincinnati OH 45262 UsA INSURER D: westchester Fire Insurance Company 10030
INSURER E:
INSURER F:
COVERAGES GCERTIFICATE NUMBER: 570105743355 REVISION HUMBER:
THES IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BEEOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONYRACT OR OTHER DOCUMENT WITH RESPECT 7O WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
— Limis shown are as reguesied)
R TYPE OF INSURANCE RER POLICY HUMBER SN, | e R, LINFTS
B | x | coMmERCIAL GENERAL LIARILITY TB2651004227003 07/01/2023107/01/2024] eacu ocourrence $2, 000,000
[ DANAGE TO RENTE
i CLAIMS-MADE ocoun PREwsEs(an,?m) $1,000,000
| X | Conlractual Listlity MED £XP Ay one person) 35,000
PERSONAL & ADV INSURY $1,000,000] .,
SRN— wn
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $2,000,000] {3
POLICY DEE& LOC PRODUGCTS - COMP/OP AGG $2,000,000 g
OTHER: §
A | AUTOMOBILE LABILITY :2;~651-004227-0?3 07/01/2023107/01/2024 &?mms:uslmmmur $5. 000, 000 53
2| ANY AUTO BODILY INJURY { Per person) 5
— ; F4
R\U\."_tg SDONLY ‘";\%*.}%DSULED BODILY INJURY (Per aocident) 2
| MREDAUTOS HON-CWNED TO%T‘:RBMMGE 3
| owy AUTOS OHLY (Per zocident) £
X | CompCen G80 Ded. -4
o | x ) uwerenans | x [ ocous 622035277018 07/01/2023]07/01/2024] £ACH GCCURRENCE $5,000,000 3
|| excessuss | | camsaos AGGREGATE $5,000,000
oo | x Jreresmon s10,000
> gﬁ;ﬂgﬁ\s&gps:gﬁ;\rnnumv WASBSD004227103 0770172023 0770172024 x | PER STATUTE | !25"'
7/01/2023107 /0172024
¢ ANY PROPRIETOR / PARTRER Y AL WC5651004227123 07/01/2023167/01/ £.1. EACH ACCIDENT 32,000,000
EXECUTIVE OFFICERMEMARER HNiA
{Mandatory b NH) E.L. DISEASE-EA ENPLOYEE $2,000,000
Egg%&féﬁ‘é,’ﬁ B"ngpEmrious below EL. DASEASE-POLICY LINGT $2,000,000
L1
il
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHIGLES {ACORD 104, Addidonal Remarka Schadds, may be altached i more space bs regulned) ﬁ
Fulton County Government 15 included as Additional Insured on the General Liability, Automobile Liability and uUmbrella =
Liability po¥1c1es. but only with respect to work performed under contract between the Certificate Holder and the Insured. E—'-:
=
=
o
=
CERTIFICATE HOLDER CANCELLATION E
SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANGCELLED BEFORE THE EXSMATION ‘%
DATE THEREGF, ROTICE WiLL BE DELIVERED 1K ACCORDANGE W1 TH THE POLIGY PROVISIGNS, 1
Fulton County Goverment AUTHOREZED REPRESENTATIVE ;:
141 Pryor St. Sw
Atlanta Ga 30303 usa .
Ars Dt St vices Nipaiionsts S na =5
m

©1988-2015 AGORD CORPORATION. All rights reserved

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACO




DocuSign Envelope ID: 6E172A93-8CE8-4780-AD18-C4DFCOBA2303
DocuSign Envelope 1D: BE172A93-8CEB-4780-AD18-C4DFCOBA2303

ACOR D'ﬂ DATE(MMDDYYYY)
e CERTIFICATE OF LIABILITY INSURANCE osierz024
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 helder is an ADDITIONAL INSURED, the poHcy(les) must have ADDITIOMAL INSURED provisions or be endorsed, »
If SUBROGATION 15 WAIVED, sublect to the terms and conditlons of the policy, certain policles may requlre an endorsement. A statement on ;%
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s), ;ﬁ;
PRODUCER [ ]
Aon misk Services Northeast, Inc. PHONE FAX &
c/o Aon Client Services Bie¥o.eny_ (866) 283-7122 !W"-"“-)‘ (800 363-0105 k-
4 overlook Point B T
Lincolnshire 1L 60069 usA AooRes:
INSURER(S) AFFORDING COVERAGE HAIC #
INSURED SHEURER A Liberty Insurance Corporation A2404
cintas Corporation and its subsidiaries INSURER B! Liberty Mutual Fire Ins Co 23035
6800 cintas Blvd -
PO Box $25737 INSURER C! M Insurance Corporation 33600
Cincinnati OH 43262 USA WSURER D: westchester Fire Insurance Company 10030
INSHRER E:
IMSURER F:
COVERAGES CERTIFICATE NUMBER: 570105743355 REVISION NUMBER:
THIS 18 TO CERTIFY THAT THE POLICIES OF [NSURANCE LISTED BEEOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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 8Y THE FOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
— Limits shown aze as requested|
R TYPE OF INSURANCE RS SR POLICY HUMBER (HaBYY) | (ushhnrTY NS
B | x | commereian GERERAL LUABRITY TB2651004227093 07/01/2023;07 /017 2024} eacn occurrence $2,000,000
[ DAMAGE TOTENTED
CLAIMEMADE Gccx.uR PRREHISES {En nocurencs) $1,000,000
X | Conlrsclual Liability MED EXP [Any vne petson) $5,000
PERSONAL & ADV INJURY $1,000,000]
GENL AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE $2,000,000 é
PRO-
POLICY DJECT LOC PRODUCTS - COMPIOP AGG §2,000,000 E
OTHER: 2
w
& | automoBiLE uamiTY 2:;—651—004227-0?3 07/01/2023|07/01/2024 ::Egumnsgusmcgeumr £5,000, 000
mx_ ANY AUTO BODILY INJURY ( Per person) ;
— SCHEOULED BODILY [NJURY [Per actident) z
— AUTOS oty AuToS PROPERTY DAMAGE %
—_— gﬁf\? putes 23‘[1 (g“g&e {Per accidant) @
X 1ComyCoa GS0 Bed. 5
o | x| uwerELLALSB ) x | occur 622035277018 07/01/2023107/01/2024| eacH OCCURRENGE $5,000, 000 ©
| excrss s CLAMSMADE AGGREGATE $5,000,000
peo | = [retenmion $10,000
¢ | WORKERS COMPENSATION Ak WAS650004227103 07/01/2023]07/01/2624 XIPERSTMUFE | lg’EH_
i 1, 1/2024
€ | oy PROPRIF R FARTHER S YiN WC5651004227123 07/01/2023107,/01/20 TR TPy PT— $2,000, 000
EXECUTIVE OFFICERMEMBER E NIA
{Mandalory In HH} £ L DISEASE-EA EMIE OYEE $2,000,000
B RS TR P Speaanions betow EL. DISEASEPOLICY LAAT $2,000, 000,
DESCRIPTION OF OPERATIONS f LOCATIONS | VEHICLES (ACORD 101, A ds, may be if more space Is required) ﬁ
fulton County Government is imciuded as Additional Insured on the General Liability, Automobile Liability and Umbrella ﬁ':!
Liability po¥ic1‘es, but anly with respect to work performed under contract between the Certificate Holder and the Insured. -2
=]
"'g =
CERTIFICATE HOLDER CANCELLATION E
SHOULD ANY OF YHE ASOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRANON %
DATE THEREGF, HOTICE WiLL BE DELIVERED tH ACCORDANHCE ¥ATH THE POLICY PROVISIONS, 1
Fulton County Goverment AUTHORIZED REPRESENTATIVE ]
141 Pryor St. SW .
Atlanta GA 30303 usa %
s Dt T eiiser Niorebost Souc ==
n

AGORD 25 {2016/03)

©1988-2015 ACORD CORPORATION. Ali rights reserved

The ACORD name and {cgo are reglstered marks of ACO




DocuSign Envelope ID: AD86CF46-B396-471A-B6F9-82EA27337D91

(\ DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE

FULTON
COUNTY

CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Real Estate and Asset Management

BID/RFP# NUMBER: 221TB134833C-MH

BID/RFP# TITLE: Fire Extinguisher Testing and Maintenance Services
ORIGINAL APPROVAL DATE: 11/16/2022

RENEWAL EFFECTIVE DATES: 1/ 1/ 2024 THROUGH 12/ 31/2024
RENEWAL OPTION #: 1 OF 2

NUMBER OF RENEWAL OPTIONS: 2

RENEWAL AMOUNT: $30,000.00

COMPANY’S NAME: Summit Fire & Security

ADDRESS: 1950 Evergreen Blvd

CITY: Duluth

STATE: GA

ZIP: 30096

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

SIGNATURES: SEE NEXT PAGE



DocuSign Envelope ID: AD86CF46-B396-471A-B6F9-82EA27337D91

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: Bid #221TB134833C-MH

FULTON COUNTY, GEORGIA SUMMIT FIRE & SECURITY
DocuSigned by:
(weas Buwrtka
Robert L. Pitts, Chairman Richard Shaw
Fulton County Board of Commissioners Manager
ATTEST: ATTEST:
Tonya R. Grier Secretary/
Clerk to the Commission Assistant Secretary
(Affix County Seal) (Affix Corporate Seal)
AUTHORIZATION OF RENEWAL.: ATTEST:
Joseph N. Davis, Director Notary Public
Department of Real Estate and Asset
Management
County:

Commission Expires:

(Affix Notary Seal)

ITEM#: RCS: ITEM#:23-0661 RM:10/4/2023
RECESS MEETING REGULAR MEETING




DocuSign Envelope ID: AD86CF46-B396-471A-B6F9-82EA27337D91

DocuSign Envelope ID: ADB6CF46-B396-471A-B6F9-82EA27337D91

@ DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE

FULTON ‘
COUNTY

CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Real Estate and Asset Management

BID/RFP# NUMBER: 22iTB134833C-MH

BID/RFP# TITLE: Fire Extinguisher Testing and Maintenance Services
| ORIGINAL APPROVAL DATE: 11/16/2022

RENEWAL EFFECTIVE DATES: 1/ 1/ 2024 THROUGH 12/ 31/2024

RENEWAL OPTION #: 1 OF 2

NUMBER OF RENEWAL OPTIONS: 2

RENEWAL AMOUNT: $30,000.00

COMPANY’S NAME: Summit Fire & Security

ADDRESS: 1950 Evergreen Blvd

CITY: Duluth

STATE: GA

ZIP: 30096

This Renewal Agreement No. 1 was approved by the Fulton County Board of
23-0661 10/4/2023

Commissioners on BOC DATE: BOC NUMBER:

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: Bid #22ITB134833C-MH

FULTON COUNTY, GEORGIA SUMMIT FIRE & SECURITY
DocuSigned by: ’ DocuSigned by:

Robert L. Pitts, Chairman Richard Shaw

Fulton County Board of Commissioners Manager

ATTEST: ATTEST:

: DocuSigned by:

'Dlzullou énur

Tonya R. Grier Secretary/

Clerk to the Commission Assistant Secretary

(Affix County Seal) (Affix Corporate Seal)

AUTHORIZATION OF RENEWAL.: ATTEST:

DocuSigned by:
[:QOSLp&,Z)aviS

B20354A

Joseph N. Davis, Director
Department of Real Estate and Asset
Management
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