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AMENDMENT NO. 1 TO FORM OF CONTRACT

Contractor: The Black Cross, LLC
Contract No. 21RFP000026A-CJC, Advancing Health Literacy Grant
Address: 848 Oglethorpe Ave. SW City, State Atlanta, Georgia 30310
Telephone: 718-450-4420
E-mail: gail@theblkcross.com
Contact: Gail Brooks, Strategic Principal

WITNESSETH

WHEREAS, Fulton County (“County”) entered into a Contract with The Black Cross,
LLC to provide health communication strategies in underserved communities to form, lead
and facilitate a Community Coalition Board (CCB). The CCB is responsible for the
development and implementation of marketing and outreach strategy that uses culturally
responsive community health and behavioral health literacy strategies to advance healthy
people hereinafter, referred to as the "Project”, dated July 1, 2023 to September 30, 2024,
on behalf of Fulton County Department of Behavioral Health & Developmental Disabilities;
and

WHEREAS, the County wishes to amend the existing contract to continue services
during the course of performing the Project, County and Consultant has agreed that it is
necessary to make changes in the Project as described herein and referenced exhibits,
such changes will be incorporated by written amendments in the form of Change Orders to
this Agreement. Any such Change Order and/or supplemental agreement shall not become
effective or binding unless approved by the Board of Commissioners and entered on the
minutes. Such modifications shall conform to the requirements of Fulton County
Purchasing Code §102-420 which is incorporated by reference herein; and

WHEREAS, the Contractor has performed satisfactorily over the period of the
contract; and

WHEREAS, this amendment was approved by the Fulton County Board of
Commissioners on March 20, 2024.

NOW, THEREFORE, the County and the Contractor agree as follows:

This Amendment No. 1 to Form of Contract is effective as of the 20th day of March,
2024, between the County and Black Cross, LLC, who agree that all services
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specified will be performed in accordance with this Amendment No. 1 to Form of Contract
and the Contract Documents.

1.

SCOPE OF WORK TO BE PERFORMED: Unless modified in writing by both
parties in the manner specified in the agreement, duties of Consultant shall not be
construed to exceed those services specifically set forth herein. Consultant agrees
to provide all services, products, and data and to perform all tasks described in
Exhibit C, Scope of Work.

COMPENSATION: The services described under Scope of Work herein shall be
performed by Contractor for a total amount not to exceed $25,980.00.

LIABILITY OF COUNTY: This Amendment No. 1 to Form of Contract shall not
become binding on the County and the County shall incur no liability upon same
until such agreement has been executed by the Chair to the Commission, attested
to by the Clerk to the Commission and delivered to Contractor.

EFFECT OF AMENDMENT NO. 1 TO FORM OF CONTRACT:

Except as modified by this Amendment No.1 to Form of Contract, the Contract, and
all Contract Documents, remain in full force and effect.

[INTENTIONALLY LEFT BLANK]
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IN WITNESS THEREOF, the Parties hereto have caused this Contract to be executed by
their duly authorized representatives as attested and witnessed and their corporate seals to
be hereunto affixed as of the day and year date first above written.

OWNER:

FULTON COUNTY, GEORGIA

Robert L. Pitts, Chairman

Fulton County Board of Commissioners

ATTEST:

Tonya R. Grier
Clerk to the Commission

(Affix County Seal)

APPROVED AS TO FORM:

Office of the County Attorney

APPROVED AS TO CONTENT:

LaTrina Foster, Director

CONSULTANT:

THE BLACK CROSS, LLC

DocuSigned by:

'BTOoKs
Strategic Principal

ATTEST:

Secretary/
Assistant Secretary

(Affix Corporate Seal)

ATTEST:

Notary Public

County:

Commission Expires:

Behavioral Health and Developmental (Affix Notary Seal)
Disabilities
ITEM#: RCS: ITEM#: RM:

RECESS MEETING

REGULAR MEETING

Insurance Certificate to be attached
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ACORL  CERTIFICATE OF LIABILITY INSURANCE " 00152023

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(les) must be endorsed. If SUBROGATIONIS WAIVED,
subject to the terms and conditions of the policy, certain pollcles may require an endorsement. A statement on this certlflcate doas not
confer rights to the certificate holder in lleu of such endorsement(s).
PRODUCER CONTACT
ALLIANT INSURANCE SERVICE | NAME;
83551324 el PHONE (8@6) 467-8730 m’é -
The Hartford Business Service Center Witk
3600 Wiseman Blivd E-MAIL
San Antonlo, TX 78251 ADDRESS;
INSURER{8) AFFORDING COVERAGE NAICH
IHBUAED INSURERA: __ Hartford Underwriters Insurance Company 30104
The Black Cross, LLC INSURER B :
1277 AVON AVE SW ;
ATLANTA GA 30310-3955 HRSRE
INSURER D :
INSBURER E :
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.

'[‘.?Rﬂ TYPE OF INSURANCE :'r‘l"s‘:- :&%R POLICY NUMBER (;;ﬁﬂ) ;ﬁ:ggm,’f(';‘ LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
|cums-mleoccua e ) 1,000,000
x |General Liability MED EXP (Any one person) $10,000
A X 83 SBM AH9XXC 10/12/2023 | 10/12/2024 | PERSONAL & ADV INJURY $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
™ PRO-
X POLICY D EET D Loc PRODUCTS - COMPIOP AGG $2,000,000
OTHER:
- COMBINED SINGLE LIMIT
£TOMOBILE LIABILITY £ " $1,000,000
ANY AUTO BODILY INJURY (Per person)
A [ 83 SBM AHOXXC | 10/12/2023 | 10/12/2024 | BODILY INJURY (Per accident)
;" HIRED X NON-OWNED PROPERTY DAMAGE
il AUTOS AUTOS (Per accident)
UMBRELLA LIAB OCCUR EACH OCCURRENCE
| Excess LAB | | CLAIMS-
MADE AGGREGATE
oeo{ IRETENTION $
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY S O N STATUTE ER
ANY YN R e ~ | EL EACHACCIDENT — |
PROPRIETOR/PARTNER/EXECUTIVE NA
OFFICER/MEMBER EXCLUDED? E E.L. DISEASE -EA EMPLOYEE
(Mandatory In NH)
I yes, describa under E.L. DISEASE - POLICY LIMIT
DESCRIPTION OF QPERATIONS below
A Insurancs Sl Annual Aggregate Limit $25,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadule, may be attached It more space Is required)

Those usual to the Insured's Operations. The Business Liability Coverage Part Includes a Blanket Additional Insured By Contract Endorsement, Form
SL 30 32.

CERTIFICATE HOLDER CANCELLATION

Fulton County Government SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
141 PRYOR ST SW BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
ATLANTA GA 30303-3408 IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Swoand Laszbncato s

© 1988-2015 ACORD CORPORATION, All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registerad marks of ACORD
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IN WITNESS THEREOF, the Parties hereto have caused this Contract to be executed
by their duly authorized representatives as attested and witnessed and their corporate
seals to be hereunto affixed as of the day and year date first above written.

OWNER: CONSULTANT:
FULTON COUNTY, GEORGIA THE BLACK CROSS, LLC
@%W‘L L. Pits Qa-( 4 Zﬂ/
ORI Pitts, Chairman Gail[Brooks ’{
Fulton County Board of Commissioners Strategic Principal
ATTEST: ATTEST:
ﬁbw?m K. Enur
TSRS R Brier o | Secretary/

Clerk to the Co Assistant Secretary

(Affix County Segl), (Affix Corporate Seal)
APPROVED AS ATTEST:
Daid. [owman. _ %ﬁ){/\/’
FREE gt tie County Attorney Notary Public
APPROVED AS TO CONTENT: A‘J
County: / '{"9 il

Cﬁ.ﬁfm R, fofler Commission Expires: M

“T&THNS Edster, Director

tha\(ip_ral Health and Development -‘fo .._g‘?@?ss'o:\',;;_| A
Disabilities (DBHDD) §§ -'g ‘fﬁf} %}%‘::
Please select RCS or RM from %ﬂ%\.eﬁgi%%%\f ,p..-'ié’rg
",'?ﬁoc'””: O
X RCS Hr,," 'C,)'Llj't:ﬂ“\\\\
ITEM#:_27-0180 RCS:_3/20/202% | ITEM#: RM:
RECESS MEETING REGULAR MEETING
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