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CONTRACT AGREEMENT

Contractor: A White Meadows Co., Inc.

Contract No.:  19ITB119755C-GS, Tree Removal Services Countywide

Address: 229 Stewart Road

City, State Sharpsburg, GA 30277

Telephone: (770) 253-8098

Email: wmtrees@yahoo.com

Contact: Joshua K. Meadows
President

This Agreement made and entered into effective the 1st day of January, 2020 by
and between FULTON COUNTY, GEORGIA, a political subdivision of the State
of Georgia, hereinafter referred to as “County”, and A WHITE MEADOWS CO.,
INC., hereinafter referred to as “Contractor”, authorized to transact business in
the State of Georgia.

WITNESSETH

WHEREAS, County through its Real Estate and Asset Management hereinafter
referred to as the “Department”, desires to retain a qualified and experienced
Contractor to perform Tree Removal Services Countywide, hereinafter, referred
to as the "Project".

WHEREAS, Contractor has represented to County that it is experienced and has
gualified and local staff available to commit to the Project and County has relied
upon such representations.

NOW THEREFORE, for and in consideration of the mutual covenants contained
herein, and for other good and valuable consideration, County and Contractor
agree as follows:

ARTICLE 1. CONTRACT DOCUMENTS

County hereby engages Contractor, and Contractor hereby agrees, to perform
the services hereinafter set forth in accordance with this Agreement, consisting of
the following contract documents:

I. Form of Agreement;
[I. Addenda;
[1l. Exhibit A: General Conditions;
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IV. Exhibit B: Special Conditions [where applicable]
V. Exhibit C: Scope of Work

VI. Exhibit D: Compensation;

VII. Exhibit E: Purchasing Forms;
VIIl. Exhibit F: Contract Compliance Forms;

IX. Exhibit G: Insurance and Risk Management Form,;

The foregoing documents constitute the entire Agreement of the parties
pertaining to the Project hereof and is intended as a complete and exclusive
statement of promises, representations, discussions and agreements oral or
otherwise that have been made in connection therewith. No modifications or
amendment to this Agreement shall be binding upon the parties unless the same
is in writing, conforms to Fulton County Purchasing Code 8102-420 governing
change orders, is signed by the County’s and the Contractor’s duly authorized
representatives, and entered upon the meeting minutes of the Fulton County
Board of Commissioners.

If any portion of the Contract Documents shall be in conflict with any other
portion, the various documents comprising the Contract Documents shall govern
in the following order of precedence: 1) the Agreement, 2) the Bid document, 3)
any Addenda, 4) change orders, 5) the exhibits, and 6) portions of Contractor’s
proposal that was accepted by the County and made a part of the Contract
Documents.

The Agreement was approved by the Fulton County Board of Commissioners on
November 20, 2019 BOC Item No. 19-0970.

ARTICLE 2. SEVERABILITY

If any provision of this Agreement is held to be unenforceable for any reason, the
unenforceability thereof shall not affect the remainder of the Agreement, which
shall remain in full force and effect, and enforceable in accordance with its terms.

ARTICLE 3. DESCRIPTION OF PROJECT

County and Contractor agree the Project is to perform on-site tree removal
services countywide under emergency/storm related situation or on an “as
needed” basis for Fulton County. All exhibits referenced in this agreement are
incorporated by reference and constitute an integral part of this Agreement as if
they were contained herein.

ARTICLE 4. SCOPE OF WORK

Unless modified in writing by both parties in the manner specified in the
agreement, duties of Contractor shall not be construed to exceed those services
specifically set forth herein. Contractor agrees to provide all services, products,
and data and to perform all tasks described in Exhibit C, Scope of Work.
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ARTICLE 5. SERVICES PROVIDED BY COUNTY

Contractor shall gather from County all available non-privileged data and
information pertinent to the performance of the services for the Project. Certain
services as described in Exhibit C, Scope of Work, if required, will be performed
and furnished by County in a timely manner so as not to unduly delay Contractor
in the performance of said obligations. County shall have the final decision as to
what data and information is pertinent.

County will appoint in writing a County authorized representative with respect to
work to be performed under this Agreement until County gives written notice of
the appointment of a successor. The County’s authorized representative shall
have complete authority to transmit instructions, receive information, and define
County’s policies, consistent with County rules and regulations. Contractor may
rely upon written consents and approvals signed by the County’s authorized
representative that are consistent with County rules and regulations.

ARTICLE 6. MODIFICATIONS

If during the course of performing the Project, County and Contractor agree 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 the Fulton County Purchasing Code, §102-420 which is
incorporated by reference herein.

ARTICLE 7. SCHEDULE OF WORK

Contractor shall not proceed to furnish such services and County shall not
become obligated to pay for same until a written authorization to proceed (Notice
to Proceed) has been sent to Contractor from County. The Contractor shall begin
work under this Agreement no later than five (5) days after the effective date of
notice to proceed.

ARTICLE 8. MULTI-YEAR CONTRACT TERM

The period of this Agreement shall consist of a series of Terms as defined below.
The County is obligated only to pay such compensation under this Agreement as
may lawfully be made from funds budgeted and appropriated for that purpose
during the County’s then current fiscal year.

a. Commencement Term

The “Commencement Term” of this Agreement shall begin on 1% day of
January 2020, the starting date, and shall end absolutely and without further
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obligation on the part of the county on the 31% day of December 2020. The
Commencement Term shall be subject to events of termination and the
County’s termination rights that are described elsewhere in this Agreement.
Notwithstanding anything contained in this Agreement, the County’s
obligation to make payments provided under this Agreement shall be
subject to the County’s annual appropriations of funds for the goods,
services, materials, property and/or supplies procured under this Agreement
by the County’s governing body and such obligation shall not constitute a
pledge of the County’s full faith and credit within the meaning of any
constitutional debt limitation.

b. Renewal Terms

Unless the terms of this Agreement are fulfilled with no further obligation of
the part of either party on or before the final date of the Commencement
Term as stated above, or unless an event of termination as defined within
this Agreement occurs during the Commencement Term, this Agreement
may be renewed at the written option of the County upon the approval of the
County Board of Commissioners for two (2) one-year (“Renewal Terms”).
However, no Renewal Term of this Agreement shall be authorized nor shall
any Renewal Term of this Agreement commence unless and until each
Renewal Term has first been approved in writing by the County Board of
Commissioners for the calendar year of such Renewal Term. If approved by
the County Board of Commissioners, the First Renewal Term shall begin on
the 1% day of January, 2021 and shall end no later than the 31% day of
December, 2021. If approved by the County Board of Commissioners, the
Second Renewal Term shall begin on the 1% day of January, 2022 and shall
end no later than the 31 day of December, 2022. If the County chooses not
to exercise any Renewal Term as provided in this Section, then the Term of
this Agreement then in effect shall also be deemed the “Ending Term” with
no further obligation on the party of either party.

c. Term Subject to Events of Termination

All “Terms” as defined within this Section are subject to the section of this
Agreement which pertain to events of termination and the County’s rights
upon termination.

d. Same Terms

Unless mutually agreed upon in writing by the parties, or otherwise indicated
herein, all provisions and conditions of any Renewal Term shall be exactly
the same as those contained within in this Agreement.

e. Statutory Compliance Regarding Purchase Contracts.

The parties intend that this Agreement shall, and this Agreement shall
operate in conformity with and not in contravention of the requirements of
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O.C.G.A. § 36-60-13, as applicable, and in the event that this Agreement
would conflict therewith, then this Agreement shall be interpreted and
implemented in a manner consistent with such statute.

ARTICLE 9. COMPENSATION

Compensation for work performed by Contractor on Project shall be in
accordance with the payment provisions and compensation schedule, attached as
Exhibit D, Compensation.

The total contract amount for the Project shall not exceed $60,000.00 (Sixty
Thousand Dollars and No Cents), which is full payment for a complete scope of
work.

ARTICLE 10. PERSONNEL AND EQUIPMENT

Contractor shall designate in writing a person(s) to serve as its authorized
representative(s) who shall have sole authority to represent Contractor on all
manners pertaining to this contract.

Contractor represents that it has secured or will secure, at its’” own expense, all
equipment and personnel necessary to complete this Agreement, none of whom
shall be employees of or have any contractual relationship with County. All of the
services required hereunder will be performed by Contractor under his
supervision and all personnel engaged in the work shall be fully qualified and
shall be authorized or permitted under law to perform such services.

Written notification shall be immediately provided to County upon change or
severance of any of the authorized representative(s), listed key personnel or
subcontractor performing services on this Project by Contractor. No changes or
substitutions shall be permitted in Contractor's key personnel or subcontractor as
set forth herein without the prior written approval of the County. Requests for
changes in key personnel or subcontractors will not be unreasonably withheld by
County.

ARTICLE 11. SUSPENSION OF WORK

Suspension Notice: The County may by written notice to the Contractor,
suspend at any time the performance of all or any portion of the services to be
performed under this Agreement. Upon receipt of a suspension notice, the
Contractor must, unless the notice requires otherwise:

1) Immediately discontinue suspended services on the date and to the extent
specified in the notice;

2) Place no further orders or subcontracts for material, services or facilities
with respect to suspended services, other than to the extent required in
the notice; and
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3) Take any other reasonable steps to minimize costs associated with the
suspension.

Notice to Resume: Upon receipt of notice to resume suspended services, the
Contractor will immediately resume performance under this Agreement as
required in the notice.

ARTICLE 12. DISPUTES

Except as otherwise provided in this Agreement, any dispute concerning a
question of fact arising under this contract which is not disposed of by agreement
shall be decided by the County. The representative shall reduce the decision to
writing and mail or otherwise furnish a copy thereof to the Contractor. The
Contractor shall have 30 days from date the decision is sent to appeal the
decision to the County Manager or his designee by mailing or otherwise
furnishing to the County Manager or designee, copy of the written appeal. The
decision of the County Manager or his designee for the determination of such
appeal shall be final and conclusive. This condition shall not be pleaded in any
suit involving a question of fact arising under this Agreement, unless the same is
fraudulent, or capricious, or arbitrary, or so grossly erroneous as necessarily to
imply bad faith, or is not supported by substantial evidence. In connection with
any appeal proceeding under this clause, Contractor shall be afforded an
opportunity to be heard and to offer evidence in support of an appeal. Pending
any final decision of a dispute hereunder, Contractor shall proceed diligently with
performance of the Agreement and in accordance with the decision of the
County’s designated representative.

ARTICLE 13. TERMINATION OF AGREEMENT FOR CAUSE

(1) Either County or Contractor may terminate work under this Agreement in
the event the other party fails to perform in accordance with the provisions
of the Agreement. Any party seeking to terminate this Agreement is
required to give thirty (30) days prior written notice to the other party.

(2)  Notice of termination shall be delivered by certified mail with receipt for
delivery returned to the sender.

(3) TIME IS OF THE ESSENCE and if the Contractor refuses or fails to
perform the work as specified in Exhibit C, Scope of Work and maintain
the scheduled level of effort as proposed, or any separable part thereof,
with such diligence as will insure completion of the work within the
specified time period, or any extension or tolling there of, or fails to
complete said work within such time. The County may exercise any
remedy available under law or this Agreement. Failure to maintain the
scheduled level of effort as proposed or deviation from the aforesaid
proposal without prior approval of County shall constitute cause for
termination
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(4) The County may, by written notice to Contractor, terminate Contractor’s
right to proceed with the Project or such part of the Project as to which
there has been delay. In such event, the County may take over the work
and perform the same to completion, by contract or otherwise, and
Contractor shall be required to provide all copies of finished or unfinished
documents prepared by Contractor under this Agreement.

5) Contractor shall be entitled to receive compensation for any satisfactory
work completed on such documents as reasonably determined by the
County.

(6) Whether or not the Contractor’s right to proceed with the work has been
terminated, the Contractor shall be liable for any damage to the County
resulting from the Contractor’s refusal or failure to complete the work
within the specified time period, and said damages shall include, but not
be limited to, any additional costs associated with the County obtaining the
services of another Contractor to complete the project.

ARTICLE 14. TERMINATION FOR CONVENIENCE OF COUNTY

Notwithstanding any other provisions, the County may terminate this Agreement
for its convenience at any time by a written notice to Contractor. If the
Agreement is terminated for convenience by the County, as provided in this
article, Contractor will be paid compensation for those services actually
performed. Partially completed tasks will be compensated for based on a signed
statement of completion to be submitted by Contractor which shall itemize each
task element and briefly state what work has been completed and what work
remains to be done.

If, after termination, it is determined that the Contractor was not in default, or that
the default was excusable, the rights and obligations of the parties shall be the
same as if the termination had been issued for the convenience of the
government.

ARTICLE 15.WAIVER OF BREACH

The waiver by either party of a breach or violation of any provision of this
Agreement, shall not operate or be construed to be, a waiver of any subsequent
breach or violation of the same or other provision thereof.

ARTICLE 16. INDEPENDENT CONTRACTOR

Contractor shall perform the services under this Agreement as an independent
contractor and nothing contained herein shall be construed to be inconsistent
with such relationship or status. Nothing in this Agreement shall be interpreted or
construed to constitute Contractor or any of its agents or employees to be the
agent, employee or representative of County.
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ARTICLE 17. RESPONSIBILITY OF CONTRACTOR

Contractor represents that it has, or will secure at its own expenses, all personnel
appropriate to perform all work to be completed under this Agreement;

All the services required hereunder will be performed by Contractor or under the
direct supervision of Contractor. All personnel engaged in the Project by
Contractor shall be fully qualified and shall be authorized or permitted under
applicable State and local law to perform such services.

None of the work or services covered by this Agreement shall be transferred,
assigned, or subcontracted by Contractor without the prior written consent of the
County.

ARTICLE 18. INDEMNIFICATION

18.1 Non-Professional Services Indemnification. Contractor hereby
agrees to indemnify and hold harmless Fulton County, its Commissioners and
their respective officers, members, employees, and agents (each, hereinafter
referred to as an "Indemnified Person") from and against any and all claims,
demands, liabilities, losses, costs or expenses, including attorneys' fees due to
liability to a third party or parties, for any loss due to bodily injury (including
death), personal injury, and property damage arising out of or resulting from
the performance of this Agreement or any act or omission on the part of the
Contractor, its agents, employees or others working at the direction of
Contractor or on its behalf, or due to any breach of this Agreement by the
Contractor or due to the application or violation of any pertinent Federal, State
or local law, rule or regulation. This indemnification is binding upon to the
successors and assigns of Contractor. This indemnification does not extend to
the sole negligence of the Indemnified Persons nor beyond the scope of this
Agreement and the work undertaken thereunder. This indemnification survives
the termination of this Agreement and shall also survive the dissolution or to
the extent allowed by law, the bankruptcy of Contractor.

Contractor obligation to indemnify and hold harmless, as set forth hereinabove,
shall also include, but is not limited to, any matter arising out of any actual or
alleged infringement of any patent, trademark, copyright, or service mark, or
other actual or alleged unfair competition disparagement of product or service, or
other tort or any type whatsoever, or any actual or alleged violation of trade
regulations.

Contractor further agrees to indemnify and hold harmless Fulton County, its
Commissioners, officers, employees, subcontractors, successors, assigns and
agents from and against any and all claims or liability for compensation under the
Worker's Compensation Act, Disability Benefits Act, or any other employee
benefits act arising out of injuries sustained by any employees of
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Consultant/Contractor. These indemnities shall not be limited by reason of the
listing of any insurance coverage.

18.2 Notice of Claim. If an Indemnified Person receives written notice of any
claim or circumstance which could give rise to indemnified losses, the
receiving party shall promptly give written notice to Contractor, and shall use
best efforts to deliver such written notice within ten (10) Business Days. The
notice must include a copy of such written notice of claim, or, if the
Indemnified Person did not receive a written notice of claim, a description of
the indemnification event in reasonable detail and the basis on which
indemnification may be due. Such notice will not stop or prevent an
Indemnified Person from later asserting a different basis for indemnification. If
an Indemnified Person does not provide this notice within the ten (10)
Business Day period, it does not waive any right to indemnification except to
the extent that Contractor is prejudiced, suffers loss, or incurs additional
expense solely because of the delay.

18.3 Defense. Contractor, at Contractor's own expense, shall defend each such
action, suit, or proceeding or cause the same to be resisted and defended by
counsel designated by the Indemnified Person and reasonably approved by
Contractor (provided that in all instances the County Attorney of Fulton County
Georgia shall be acceptable, and, for the avoidance of doubt, is the only
counsel authorized to represent the County). If any such action, suit or
proceedings should result in final judgment against the Indemnified Person,
Contractor shall promptly satisfy and discharge such judgment or cause such
judgment to be promptly satisfied and discharged. Within ten (10) Business
Days after receiving written notice of the indemnification request, Contractor
shall acknowledge in writing delivered to the Indemnified Person (with a copy to
the County Attorney) that Contractor is defending the claim as required
hereunder.

18.4 Separate Counsel.

18.4.1 Mandatory Separate Counsel. In the event that there is any potential
conflict of interest that could reasonably arise in the representation of any
Indemnified Person and Contractor in the defense of any action, suit or
proceeding pursuant to Section 18.3 above or in the event that state or local
law requires the use of specific counsel, (i) such Indemnified Person may elect
in its sole and absolute discretion whether to waive such conflict of interest, and
(i) unless such Indemnified Person (and, as applicable, Contractor) elects to
waive such conflict of interest, or in any event if required by state or local law,
then the counsel designated by the Indemnified Person shall solely represent
such Indemnified Person and, if applicable, Contractor shall retain its own
separate counsel, each at Contractor's sole cost and expense.

18.4.2 Voluntary Separate Counsel. Notwithstanding Contractor's obligation
to defend a claim, the Indemnified Person may retain separate counsel to
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participate in (but not control or impair) the defense and to participate in (but
not control or impair) any settlement negotiations, provided that for so long as
Contractor has complied with all of Contractor's obligations with respect to such
claim, the cost of such separate counsel shall be at the sole cost and expense
of such Indemnified Person (provided that if Contractor has not complied with
all of Contractor's obligations with respect to such claim, Contractor shall be
obligated to pay the cost and expense of such separate counsel). Contractor
may settle the claim without the consent or agreement of the Indemnified
Person, unless the settlement (i) would result in injunctive relief or other
equitable remedies or otherwise require the Indemnified Person to comply with
restrictions or limitations that adversely affect or materially impair the reputation
and standing of the Indemnified Person, (ii) would require the Indemnified
Person to pay amounts that Contractor or its insurer does not fund in full, (iii)
would not result in the Indemnified Person's full and complete release from all
liability to the plaintiffs or claimants who are parties to or otherwise bound by
the settlement, or (iv) directly involves the County (in which case the County of
Fulton County, Georgia shall be the only counsel authorized to represent the
County with respect to any such settlement).

18.5 Survival. The provisions of this Article will survive any expiration or earlier
termination of this Agreement and any closing, settlement or other similar event
which occurs under this Agreement.

ARTICLE 19. COVENANT AGAINST CONTINGENT FEES

Contractor warrants that no person or selling agency has been employed or
retained to solicit or secure this Agreement upon an agreement or understanding
for a commission, percentage, brokerage or contingent fee, excepting bona fide
employees maintained by Contractor for the purpose of securing business and
that Contractor has not received any non-County fee related to this Agreement
without the prior written consent of County. For breach or violation of this
warranty, County shall have the right to annul this Agreement without liability or
at its discretion to deduct from the Contract Price or consideration the full amount
of such commission, percentage, brokerage or contingent fee.

ARTICLE 20. INSURANCE

Contractor agrees to obtain and maintain during the entire term of this
Agreement, all of the insurance required as specified in the Agreement
documents, Exhibit G, Insurance and Risk Management Forms, with the County
as an additional insured and shall furnish the County a Certificate of Insurance
showing the required coverage. 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.
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ARTICLE 21. PROHIBITED INTEREST

Section 21.01 Conflict of interest:

Contractor agrees that it presently has no interest and shall acquire no interest
direct or indirect that would conflict in any manner or degree with the
performance of its service hereunder. Contractor further agrees that, in the
performance of the Agreement, no person having any such interest shall be
employed.

Section 21.02 Interest of Public Officials:

No member, officer or employee of County during his tenure shall have any
interest, direct or indirect, in this Agreement or the proceeds thereof.

ARTICLE 22.SUBCONTRACTING

Contractor shall not subcontract any part of the work covered by this Agreement
or permit subcontracted work to be further subcontracted without prior written
approval of County.

ARTICLE 23. ASSIGNABILITY

Contractor shall not assign or subcontract this Agreement or any portion thereof
without the prior expressed written consent of County. Any attempted assignment
or subcontracting by Contractor without the prior expressed written consent of
County shall at County’s sole option terminate this Agreement without any notice
to Contractor of such termination. Contractor binds itself, its successors, assigns,
and legal representatives of such other party in respect to all covenants,
agreements and obligations contained herein.

ARTICLE 24. ANTI-KICKBACK CLAUSE

Salaries of engineers, surveyors, draftsmen, clerical and technicians performing
work under this Agreement shall be paid unconditionally and not less often than
once a month without deduction or rebate on any account except only such
payroll deductions as are mandatory by law. Contractor hereby promises to
comply with all applicable "Anti-Kickback" Laws, and shall insert appropriate
provisions in all subcontracts covering work under this Agreement.

ARTICLE 25. AUDITS AND INSPECTORS

At any time during normal business hours and as often as County may deem
necessary, Contractor shall make available to County and/or representatives of
the County for examination all of its records with respect to all matters covered
by this Agreement.
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It shall also permit County and/or representative of the County to audit, examine
and make copies, excerpts or transcripts from such records of personnel,
conditions of employment and other data relating to all matters covered by this
Agreement. Contractor's records of personnel, conditions of employment, and
financial statements (hereinafter "Information") constitute trade secrets and are
considered confidential and proprietary by Contractor. To the extent County
audits or examines such Information related to this Agreement, County shall not
disclose or otherwise make available to third parties any such Information without
Contractor's prior written consent unless required to do so by a court order.
Nothing in this Agreement shall be construed as granting County any right to
make copies, excerpts or transcripts of such information outside the area
covered by this Agreement without the prior written consent of Contractor.
Contractor shall maintain all books, documents, papers, accounting records and
other evidence pertaining to costs incurred on the Project and used in support of
its proposal and shall make such material available at all reasonable times during
the period of the Agreement and for eight years from the date of final payment
under the Agreement, for inspection by County or any reviewing agencies and
copies thereof shall be furnished upon request and at no additional cost to
County. Contractor agrees that the provisions of this Article shall be included in
any Agreements it may make with any subcontractor, assignee or transferee.

ARTICLE 26. ACCOUNTING SYSTEM

Contractor shall have an accounting system, which is established, and
maintaining in accordance with generally accepted accounting principles.
Contractor must account for cost in a manner consistent with generally accepted
accounting procedures, as approved by Fulton County.

ARTICLE 27. VERBAL AGREEMENT

No verbal agreement or conversation with any officer, agent or employee of
County either before, during or after the execution of this Agreement, shall affect
or modify any of the terms of obligations herein contained, nor shall such verbal
agreement or conversation entitle Contractor to any additional payment
whatsoever under the terms of this Agreement. All changes to this shall be in
writing and the form of a change order in supplemental agreement, approved by
the County, and entered on the Minutes of the Board of Commissioners.

ARTICLE 28. NOTICES

All notices shall be in writing and delivered in person or transmitted by certified
mail, postage prepaid.

Notice to County, shall be addressed as follows:

Department of Real Estate and Asset Management
Director
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141 Pryor Street, S.W., Suite G119
Atlanta, Georgia 30303

Telephone: (404) 612-5900

Email: joseph.davis@fultoncountyga.gov
Attention: Joseph N. Davis

With a copy to:

Department of Purchasing & Contract Compliance
Director

130 Peachtree Street, S.W., Suite 1168

Atlanta, Georgia 30303

Telephone: (404) 612-5800

Email: felicia.strong-whitaker@fultoncountyga.gov
Attention: Felicia Strong-Whitaker

Notices to Contractor shall be addressed as follows:

A White Meadows Co., Inc.

229 Stewart Road

Sharpsburg, GA 30277

Telephone: (770) 484-5626

Email: wmtrees@hotmail.com

Attention: Joshua K. Meadows
President

ARTICLE 29. JURISDICTION

This Agreement will be executed and implemented in Fulton County. Further, this
Agreement shall be administered and interpreted under the laws of the State of
Georgia. Jurisdiction of litigation arising from this Agreement shall be in the
Fulton County Superior Courts. If any part of this Agreement is found to be in
conflict with applicable laws, such part shall be inoperative, null and void insofar
as it is in conflict with said laws, but the remainder of this Agreement shall be in
full force and effect.

Whenever reference is made in the Agreement to standards or codes in
accordance with which work is to be performed, the edition or revision of the
standards or codes current on the effective date of this Agreement shall apply,
unless otherwise expressly stated.

ARTICLE 30. EQUAL EMPLOYMENT OPPORTUNITY

During the performance of this Agreement, Contractor agrees as follows:

Section 30.01 Contractor will not discriminate against any employee or applicant
for employment because of race, creed, color, sex or national origin;
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Section 30.02 Contractor will, in all solicitations or advertisements for employees
placed by, or on behalf of, Contractor state that all qualified applicants, will
receive consideration for employment without regard to race, creed, color, sex or
national origin;

Section 30.03 Contractor will cause the foregoing provisions to be inserted in all
subcontracts for any work covered by the Agreement so that such provision will
be binding upon each subcontractor, provided that the foregoing provisions shall
not apply to contracts or subcontracts for standard commercial supplies or raw
materials.

ARTICLE 31. FORCE MAJEURE

Neither County nor Contractor shall be deemed in violation of this Agreement if
either is prevented from performing its obligations hereunder for any reason
beyond its control, including but not limited to acts of God, civil or military
authority, act of public enemy, accidents, fires, explosions, earthquakes, floods or
catastrophic failures of public transportation, provided however, that nothing
herein shall relieve or be construed to relieve Contractor from performing its
obligations hereunder in the event of riots, rebellions or legal strikes.

ARTICLE 32. OPEN RECORDS ACT

The Georgia Open Records Act, O.C.G.A. Section 50-18-70 et seq., applies to
this Agreement. The Contractor acknowledges that any documents or
computerized data provided to the County by the Contractor may be subject to
release to the public. The Contractor also acknowledges that documents and
computerized data created or held by the Contractor in relation to the Agreement
may be subject to release to the public, to include documents turned over to the
County. The Contractor shall cooperate with and provide assistance to the
County in rapidly responding to Open Records Act requests. The Contractor
shall notify the County of any Open Records Act requests no later than 24 hours
following receipt of any such requests by the Contractor. The Contractor shall
promptly comply with the instructions or requests of the County in relation to
responding to Open Records Act requests.

ARTICLE 33. INVOICING AND PAYMENT

Contractor shall submit monthly invoices for work performed during the previous
calendar month, in a form acceptable to the County and accompanied by all
support documentation requested by the County, for payment and for services
that were completed during the preceding phase. The County shall review for
approval of said invoices. The County shall have the right not to pay any invoice
or part thereof if not properly supported, or if the costs requested or a part
thereof, as determined by the County, are reasonably in excess of the actual
stage of completion.
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Time of Payment: Invoices for payment shall be submitted to County by the first
(1st) calendar day of the month to facilitate processing for payment in that same
month. Invoices received after the first (1st) calendar day of the month may not
be paid until the last day of the following month. The County shall make
payments to Contractor by U.S. mail approximately thirty (30) days after receipt
of a proper invoice. Parties hereto expressly agree that the above contract term
shall supersede the rates of interest, payment periods, and contract and
subcontract terms provided for under the Georgia Prompt Pay Act, O.C.G.A. 13-
11-1 et seq., pursuant to 13-11-7(b), and the rates of interest, payment periods,
and contract and subcontract terms provided for under the Prompt Pay Act shall
have no application to this Agreement; parties further agree that the County shall
not be liable for any interest or penalty arising from late payments.

Submittal of Invoices: Invoices shall be submitted as follows:

Via Mail:

Fulton County Government

141 Pryor Street, SW

Suite 7001

Atlanta, Georgia 30303

Attn: Finance Department — Accounts Payable

OR

Via Email:
Email: Accounts.Payable@fultoncountyga.gov

At minimum, original invoices must reference all of the following information:

1) Vendor Information
a. Vendor Name
b. Vendor Address
c. Vendor Code
d. Vendor Contact Information
e. Remittance Address

2) Invoice Detalls
a. Invoice Date
b. Invoice Number (uniquely numbered, no duplicates)
c. Purchase Order Reference Number
d. Date(s) of Services Performed
e. lItemization of Services Provided/Commodity Units

3) Fulton County Department Information (needed for invoice approval)
a. Department Name
b. Department Representative Name
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Contractor’'s cumulative invoices shall not exceed the total not-to-exceed fee
established for this Agreement.

County’s Right to Withhold Payments: The County may withhold payments
for services that involve disputed costs, involve disputed audits, or are otherwise
performed in an inadequate fashion. Payments withheld by the County will be
released and paid to the Contractor when the services are subsequently
performed adequately and on a timely basis, the causes for disputes are
reconciled or any other remedies or actions stipulated by the County are
satisfied. The County shall promptly pay any undisputed items contained in such
invoices.

Payment of Sub-contractors/Suppliers: The Contractor must certify in writing
that all sub-contractors of the Contractor and suppliers have been promptly paid
for work and materials and previous progress payments received. In the event
the prime Contractor is unable to pay sub-contractors or suppliers until it has
received a progress payment from Fulton County, the prime Contractor shall pay
all sub-contractors or supplier funds due from said progress payments within
forty-eight (48) hours of receipt of payment from Fulton County an in no event
later than fifteen days as provided for by State Law.

Acceptance of Payments by Contractor; Release. The acceptance by the
Contractor of any payment for services under this Agreement will, in each
instance, operate as, and be a release to the County from, all claim and liability
to the Contractor for work performed or furnished for or relating to the service for
which payment was accepted, unless the Contractor within five (5) days of its
receipt of a payment, advises the County in writing of a specific claim it contends
is not released by that payment.

ARTICLE 34. TAXES

The Contractor shall pay all sales, retail, occupational, service, excise, old age
benefit and unemployment compensation taxes, consumer, use and other similar
taxes, as well as any other taxes or duties on the materials, equipment, and labor
for the work provided by the Contractor which are legally enacted by any
municipal, county, state or federal authority, department or agency at the time
bids are received, whether or not yet effective. The Contractor shall maintain
records pertaining to such taxes as well as payment thereof and shall make the
same available to the County at all reasonable times for inspection and copying.
The Contractor shall apply for any and all tax exemptions which may be
applicable and shall timely request from the County such documents and
information as may be necessary to obtain such tax exemptions. The County
shall have no liability to the Contractor for payment of any tax from which it is
exempt.
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ARTICLE 35. PERMITS, LICENSES AND BONDS

All permits and licenses necessary for the work shall be secured and paid for by
the Contractor. If any permit, license or certificate expires or is revoked,
terminated, or suspended as a result of any action on the part of the Contractor,
the Contractor shall not be entitled to additional compensation or time.

ARTICLE 36. NON-APPROPRIATION

This Agreement states the total obligation of the County to the Contractor for the
calendar year of execution. Notwithstanding anything contained in this
Agreement, the obligation of the County to make payments provided under this
Agreement shall be subject to annual appropriations of funds thereof by the
governing body of the County and such obligation shall not constitute a pledge of
the full faith and credit of the County within the meaning of any constitutional debt
limitation. The Director of Finance shall deliver written notice to the Contractor in
the event the County does not intend to budget funds for the succeeding
Contract year.

Notwithstanding anything contained in this Agreement, if sufficient funds have not
been appropriated to support continuation of this Agreement for an additional
calendar year or an additional term of the Agreement, this Agreement shall
terminate absolutely and without further obligation on the part of the County at
the close of the calendar year of its execution and at the close of each
succeeding calendar year of which it may be renewed, unless a shorter
termination period is provided or the County suspends performance pending the
appropriation of funds.

ARTICLE 37. WAGE CLAUSE

Contractor shall agree that in the performance of this Agreement the Contractor
will comply with all lawful agreements, if any, which the Contractor had made
with any association, union, or other entity, with respect to wages, salaries, and
working conditions, so as not to cause inconvenience, picketing, or work
stoppage.
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ADDENDA

No Addenda was required for this Project
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EXHIBIT A

GENERAL CONDITIONS
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GENERAL CONDITIONS

1. Bids may be withdrawn upon receipt of a written request prior to the stated
due date and time. If a firm seeks to withdraw a bid after the due date
and time, the firm must present a notarized statement indicating that an
error was made, with an explanation of how it occurred. The withdrawal
request must be accompanied by documentation supporting the claim.
Prior to approving or disapproving the request, an opinion will be obtained
from Fulton County’s Legal Counsel indicating whether the firm is bound
by its bid submittal.

Bids for projects that are solicited pursuant to the Georgia Local
Government Public Works Construction Law (O.C.G.A. 8§ 36-91-1 et seq.)
may be withdrawn as follows:

The County must advise Bidders in the invitation to bid of the number of
days that Bidders will be required to honor their bids. If an Bidder is not
selected within 60 days of opening the bids, any Bidder that is determined
by the governmental entity to be unlikely of being selected for contract
award will be released from the bid.

2. Fulton County shall be the sole judge of the quality and the applicability of
all bids. Design, features, overall quality, local facilities, terms and other
pertinent considerations will be taken into account in determining
acceptability.

3. The successful Bidder must assume full responsibility for delivery of all
goods and services proposed.

4, The successful Bidder must assume full responsibility for replacement of
all defective or damaged goods and/or performance of contracted services
within thirty (30) days’ notice by the County of such defect, damage or
deficiency.

5. The successful Bidder must assume full responsibility for providing
warranty service on all goods, materials, or equipment provided to the
County with warranty coverage. Should a vendor be other than the
manufacturer, the vendor and not the County is responsible for contacting
the manufacturer. The Bidder is solely responsible for arranging for the
service to be performed.

6. The successful Bidder shall be responsible for the proper training and
certification of personnel used in the performance of the services
proposed.

7. The successful Bidder shall not assign, transfer, convey, sublet, or

otherwise dispose of any contract resulting from the invitation to bid or of
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10.

any of its rights, title or interest therein without prior written consent of the
Fulton County Board of Commissioners.

In case of default by the successful Bidder, Fulton County may procure
the articles or services from another source and hold the successful
Vendor responsible for any resultant excess cost.

All bids submitted to Fulton County are subject to the Georgia “Open
Records Act”, Official Code of Georgia, Annotated (O.C.G.A.) § 50-18-70
et seq.

All bids submitted to Fulton County involving Utility Contracting are subject
to the Georgia law governing licensing of Utility Contractors, O.C.G.A.
8§43-14-8.2(h).
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EXHIBIT B

SPECIAL CONDITIONS

No Special Conditions were required for this Project
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EXHIBIT C

SCOPE OF WORK
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SCOPE OF WORK

The Contractor shall provide all materials, labor, tools, equipment, transportation
and appurtenances necessary to perform on-site tree removal services
countywide under emergency/storm related situation or on an “as needed” basis
for Fulton County.

COMPANY PERSONNEL

All personnel of the company that will work on the Fulton County facilities must
be uniformed with their company logo clearly visible on their uniform. The vehicle
should have the company’s name printed at the back or either sides of the
vehicle(s). At least one contact person on each crew must be able to
communicate verbally with the Fulton County Contract Administrator to resolve
any issues on site. At least one member of each crew that works on Fulton
County sites must have a valid Georgia Driver’s License.

WORKING HOURS

For the purpose of this contract, normal working hours will be from 7:30 A.M.
through 5:00 P.M. Monday through Friday, excluding Fulton County holidays.
The successful bidder(s) should be capable of responding to emergency calls
within one (1) hour. The successful bidder(s) are required to maintain a point of
contact for service twenty-four (24) hours per day, seven (7) days per week,
including holidays. Failure to adhere to this paragraph can be grounds for
termination of the contract. The successful contractors must respond to requests
in accordance with the following criteria:

A | Emergency Request | Services must be provided within one (1) hour
to mitigate the emergency situation

B | Urgent Request Services must be provided within twenty-four
(24) hours.

C | Routine Request Services must be provided within three (3)
days.

Service rates will be charged for emergency, urgent, and routine requests
according to the basic hourly rates bid. Response rates shall be a flat hourly rate
which begins from the time the contractor arrives on site.

If the primary contractor cannot meet the above time frames, the secondary
contractor will be contacted. Repeated failure to meet the time frames as
listed may result in the contract termination.
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TOTAL TREE REMOVALSHALL INCLUDE AT A MINIMUM:

e Cutting the specified tree down even to the ground so as not to leave any
visible stump.

e De-climbing chopping/chipping and hauling off the premises.

e Debris must be hauled off immediately upon completion of job.

e Limb removal from living trees must be cut so as not to damage the limb
collar.

e Stump grinding may be required on a case basis and when required shall

be completed in according with (IAW) industry standards.

All debris from the grinding of the stump shall be removed, unless

otherwise specified by the Contact Administrator.

ADDITIONAL REQUIREMENTS

1. No more than six (6) people per job may work unless authorized by the
Contract Administrator of the Fulton County Government.

2. Fulton County requires contractor's to respond to no on-demand requests
without any time restrictions.

3. Tree climber shall have at least a minimum of five (5) years of experience
(Submit proof of climber’s experience with Bid).

4. If aerial devices are used for tree removal work, then the following shall
apply. The recommended aerial devices (vehicle mounted elevating) listed
below but not limited to, should be used to elevate personnel to job sites
above ground:

a. Extensible boom platforms

b. Aerial ladder

c. Articulating boom platforms

d. Vertical towers

e. Basket or bucket

f. A combination of any of the above

5. The successful bidder(s) shall be in compliance with the requirements of the
National Standard Institute (ANSI/SIA A92.2). Prior to any award(s) of
contract(s), the bidder(s) will be required to provide a copy of bidder(s)
written, dated and signed Periodic Inspection and Test records retained for a
period of five (5) years or as required by current applicable regulations.
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FULTON COUNTY GEOGRAPHICAL ZONES

Fulton County is broken down into three (3) geographical zonal locations for tree
removal services:

Geographical Zones Fulton County Cities
1 North Fulton Alpharetta, Milton, Roswell, Johns Creek, Sandy
Springs and Mountain Park
2 Central Fulton City of Atlanta
3 South Fulton East Point, Hapeville, College Park, Union City,
Fairburn, City of South Fulton, Palmetto and
Chattahoochee Hills
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EXHIBIT D

COMPENSATION
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COMPENSATION

The County agrees to compensate the Contractor as follows:

County agrees to compensate Contractor for all services performed under this
Agreement in an amount not to exceed $60,000.00 (Sixty Thousand, Dollars and
No Cents), which is full payment for a complete scope of work. The detailed
costs are provided in the attached Bid Form.
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19ITB119755C-GS Section 2
Tree Removal Services Countywide Bid Form

BID FORM

Submitted To: Fulton County Government
submitted By: A [N(7e - -endous (o Thic.
For: 19ITB119755C-GS, TREE REMOVAL SERVICES COUNTYWIDE
Submitted on AHAGUST 4 3 , 2019,

The undersigned, as Bidder, hereby declares that the only person or persons interested
in the Bid as principal or principals is or are named herein and that no other person than

this Bid is made without connection with any other person, company or parties making a
Bid; and that it is in all respects fair and in good faith without collusion or fraud.

The Bidder proposes and agrees, if this Bid is accepted, to contract with the Board of
Commissioners of Fulton County, Atlanta, Georgia, in the form of contact specified, to
furnish all necessary materials, equipment, machinery, tools, apparatus, means of

THE BASE BID IS THE AMOUNT UPON WHICH THE BIDDER WILL BE FORMALLY
EVALUATED AND WHICH WILL BE USED TO DETERMINE THE LOWEST
RESPONSIBLE BIDDER.

The base bid may not be withdrawn or modified for a period of sixty (60) days following
the receipt of bids.

BASE BID AMOUNT (Comprised of Grand Total Cost from line item 16, (see page 3)

s_40q. 0

(Dollar Amount In Numbers)

e ndeeo Nide ¢ Mg

(Dollar Amount in Words)

Page 1 of 5
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19ITB119755C-GS Section 2
Tree Removal Services Countywide Bid Form

All lines items (1-12) are to be completed with the respective rates: add lines (1-12), for
the total base bid amount for each geographical areas (Groups: North, Central & South
locations) of Fulton County:

Description : Fulton Area Location Total Cost
13 I:::Lf;:;‘;r)ee Removal (L‘rne North Fulton $ 5 O 5 0L
14 ?;g:slsf?—r{gee Removal (L.lne Central Fulton $ w 2. 00
| 15 Iteaﬁr?lsf$_r1£r)ee Removal (Line Sc?uth Fulton $ jﬂ 3 00
16 g;:vnic;;otal for Tree Removal glgl;?e ltems 13,14 & $ Gfm a0

Fulton County, Georgia (“County” or “Owner”) is seeking bids from qualified Bidders to
provide emergency tree removal services for each geographical areas (Groups: North,
Central & South locations) of Fulton County. The County intends to select one Bidder for
each zone contained in this ITB.

The County reserves the right to award each zone contained in this ITB to a different
Bidder. The County also reserves the right to assign a different Bidder to each of the
zones contained within project countywide.

Note: Annotate the Grand Total amount Line ltem #16 on the first page of the Section 2
(Bid Form) of the solicitation document.

Failure to comply with these terms and conditions may deem your response non-
responsive and omitted from further consideration.

The Bidder furthermore agrees that, in the case of a failure on his part to execute the
Contract Agreement and Bonds within ten days after receipt of conformed contract
documents for execution, the Bid Bond accompanying his bid and the monies payable
thereon shall be paid into the funds of the Owner as liquidated damages for such failure.
Enclosed is a Bid Bond in the approved form, in the sum of:

Dollars
($ ) according to the conditions of “Instructions to Bidders” and
provisions
thereof.

Page 3 of 5
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19ITB119755C-GS Section 2
Tree Removal Services Countywide Bid Form

The undersigned acknowledges receipt of the following addenda (list by the number and
date appearing on each addendum) and thereby affirms that its Bid considers and
incorporates any modifications to the originally issued Bidding Documents included

therein.
ADDENDUM # DATED
ADDENDUM # \ DATED
ADDENDUM # \\v DATED
ADDENDUM # \\\\Q DATED
BIDDER:

Signed by:

[Type or Print Name]
Title:

Business Address:

Business Phone:

Page 4 of 5



DocuSign Envelope ID: 97ED89BB-FBF6-4E80-9D40-3F923E723CFO0

19ITB119755C-GS Section2
Tree Removal Services Countywide Bid Form

Note: If the Bidder is a corporation, the Bid shall be signed by an officer of the
corporation; if a partnership, it shall be signed by a partner. If signed by others, authority
for signature shall be attached.

The full name and addresses of persons or parties interested in the foregoing Bid, as
principals, are as follows:

Name Address

Loy

END OF SECTION

Page 5 of 5
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EXHIBIT E

PURCHASING FORMS
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19ITB119755C-GS Section 6
Tree Removal Services Countywide Purchasing Forms & Instructions

STATE OF GEORGIA
COUNTY OF FULTON

FORM A: GEORGIA SECURITY AND IMMIGRATION CONTRACTOR AFFIDAVIT
AND AGREEMENT

By executing this affidavit, the undersigned contractor verifies its compliance with
0.C.G.A. 13-10-91, stating affirmatively that the individual, firm or corporation which is
engaged in the physical performance of services' under a contract with [insert name of
prime contractor] on behalf
of Fulton County Government has registered with and is participating in a federal work
authorization program*® in accordance with the applicability provisions and deadlines
established in O.C.G.A. 13-10-91.

The undersigned further agrees that, should it employ or contract with any
subcontractor(s) in connection with the physical performance of services to this contract
with Fulton County Government, contractor will secure from such subcontractor(s)
similar verification of compliance with O.C.G.A. 13-10-91 on the Subcontractor Affidavit
provided in Rule 300-10-01-.08 or a substantially similar form. Contractor further agrees
to maintain records of such compliance and provide a copy of each such verification to
the Fulton County Government at the time the subcontractor(s) is retained to perform
such service.
595 4,4

EEV/Basic Pilot Program* User ldentification Number
A Whute- Neadas (s The
BY: Authorized Officer of Agent

(Insert Contractor Name)

OFFLLe Idana GaL

Title of Authorized Officer or Agent of O

Tori WMeadows

’l
Sworn to and subscrlbed before me thi ELU day of F\u\e\qﬂ , 20149,

Notary Public: [ ‘—J\

\A,Maz-g "‘Q‘\,L,A;)\c\ wer R

County: Ga(vm 17

Commission Expires: N\Aﬂ |, 20z

'0.C.G.A.§ 13-10-90(4), as amended by Senate Bill 160, provides that “physical performance of services” means any performance of
labor or services for a public employer (e.g., Fulton County) using a bidding process (e.g., ITB, RFQ, RFP, etc.) or contract wherein
the labor or services exceed $2,499.99, except for those individuals licensed pursuant to title 26 or Title 43 or by the State Bar of
Georgia and is in good standing when such contract is for service to be rendered by such individual.

**[Any of the electronic verification of work authorization programs operated by the United States Department of Homeland Security

or any equivalent federal work authorization program operated by the United States Department of Homeland Security to verify
information of newly hired employees, pursuant to the Immigration Reform and Control Act of 1986 (IRCA), P.L. 99-603].

Page 3 of 12
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19ITB119755C-GS Section 6
Tree Removal Services Countywide Purchasing Forms & Instructions
STATE OF GEORGIA

COUNTY OF FULTON

FORM B: GEORGIA SECURITY AND IMMIGRATION SUBCONTRACTOR
AFFIDAVIT

By executing this affidavit, the undersigned subcontractor verifies its compliance with
0.C.G.A. 13-10-91, stating affirmatively that the individual, firm or corporation which is
engaged in the physical performance of services® under a contract with [insert name of
prime contractor] behalf of

Fulton County Governmen has registered with and is participating in a federal work
authorization program** in accordance with the applicability provisions and deadlines
established in O.C.G.A. 13-10-91.

EEV/Basic Pilot Program* User Identification Number

BY: Authorized Officer of Age
(Insert Subcontractor Name

Title of Authorized Officer or A nt of contractor

Printed Name of Authorized Oﬂ&:er or Agent

Sworn to and subscribed before me this day of , 20

Notary Public:

County:

Commission Expires:

’0.C.G.A.§ 13-10-90(4), as amended by Senate Bill 160, provides that “physical performance of services” means any performance of
labor or services for a public employer (e.g., Fulton County) using a bidding process (e.g., ITB, RFQ, RFP, etc.) or contract wherein
the labor or services exceed $2,499.99, except for those individuals licensed pursuant to title 26 or Title 43 or by the State Bar of
Georgia and is in good standing when such contract is for service to be rendered by such individual.

**[Any of the electronic verification of work authorization programs operated by the United States Department of Homeland Security

or any equivalent federal work authorization program operated by the United States Department of Homeland Security to verify
information of newly hired employees, pursuant to the Immigration Reform and Control Act of 1986 (IRCA), P.L. 99-603].
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19ITB119755C-GS Section 6
Tree Removal Services Countywide Purchasing Forms & Instructions

FORM C1: CONTRACTOR’S GEORGIA UTILITY LICENSE CERTIFICATION

Contractor's Name:

Utility Contractor's Name:

Expiration Date of License:

| certify that the above informatjon is\trué correct and that the classification noted is

applicable to the Bid for this Project.

Signed:

Date:

(ATTACH COPY OF LICENSE)
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191TB119755C-GS Section 6
Tree Removal Services Countywide Purchasing Forms & Instructions

FORM C2: CONTRACTOR’S GEORGIA GENERAL CONTRACTOR’S LICENSE
CERTIFICATION

Contractor’'s Name:

General Contractor's License Nimber:—. /

\ N\

| certify that the above information\s true and correct and that the classification noted is
applicable to the Bid for this Project.

Expiration Date of License: =

Signed:

Date:

(ATTACH COPY OF LICENSE)
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191TB119755C-GS Section 6
Tree Removal Services Countywide Purchasing Forms & Instructions

FORM C3: GEORGIA PROFESSIONAL LICENSE CERTIFICATION

NOTE: Please complete this form for the work your firm will perform on this
project.

Contractor's Name: /jf {U }/L[ J¢.- M_{a Qd apds Cb a\[
J

Performing work as: Prime Contractor Sub-Contractor

/ i ] -
Professional License Type: } VLEE gE}u;z cE
Professional License Number: Aolfq 00nd 54?

Expiration Date of License: /A’/ﬁ// 26719

| certify that the above information is true and correct and that the classification noted is
applicable to the Bid for this Project.

Signed:

A

Date:

(ATTACH COPY OF LICENSE)
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BUSINESS CERTIFICATE
COWETA COUNTY
22 EAST BROAD STREET
NEWNAN, GEORGIA 30263
(770) 254-2626

DATE ISSUED: EXPIRES:

02/21/2019
12/31/2019
CERTIFICATE NO.

20190000549

A WHITE MEADOWS CO. INC.

45-5420103

BUSINESS DESCRIPTION: 811111 GENERAL AUTOMOTIVE REPAIR SHOPS.
BUSINESS CONTACT: JOSHUA KURT MEADOWS

BUSINESS LOCATION: MAILING ADDRESS:
229 STEWART ROAD A WHITE MEADOWS CO. INC.
P.0. BOX 103

SHARPSBURG GA 30277
TURIN GA 30289

CERTIFICATE MUST BE DISPLAYED FOR PUBLIC VIEW IN BUSINESS ESTABLISHMENT .
VALID ONLY AT THIS LOCATION .
CERTIFICATE IS NON-TRANSFERABLE AND NON-REFUNDABLE

IF YOU CLOSE YOUR BUSINESS YOU MUST SUBMIT A LETTER
IN WRITING TO THE BUSINESS TAX DEPARTMENT .
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19ITB119755C-GS Section 6
Tree Removal Services Countywide Purchasing Forms & Instructions

FORM D: DISCLOSURE FORM AND QUESTIONNAIRE

1. Please provide the names and business addresses of each of the Offeror's firm’'s
officers and directors.

For the purposes of this form, the term “Offeror” means an entity that responds to
a solicitation for a County contract by either submitting a proposal in response to
a Request for Proposal or a Request for Qualification or a Bid in response to an
Invitation to Bid. Describe accurately, fully and completely, their respective
relationships with said Offeror, including their ownership interests and their
anticipated role in the management and operations of said Offeror.

Joshue k. Meadows  Prescden
229 stewans Rocd
Shaﬂﬁsb&(/ﬂ*ﬁz Gf-" 306217

2. Please describe the general development of said Offeror's business during the
past five (5) years, or such shorter period of time that said Offeror has been in

business.
Tree Sexuce

3. Please state whether any employee, agent or representative of said Offeror who
is or will be directly involved in the subject project has or has ever: (i) directly or
indirectly had a business relationship with Fulton County; (i) directly or indirectly
received revenues from Fulton County; or (iii) directly or indirectly receives
revenues from the result of conducting business on Fulton County property or
pursuant to any contract with Fulton County. Please describe in detail any such

relatic?nship.\{ Es — r_} (/(JLLHLE- Mfadows G’J_CL—NC;
has hed & lbuswess relahonchep Wi

wqb[fhm Cmndq for TAEE Servict IQE}UOU{,LL
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19ITB119755C-GS Section 6
Tree Removal Services Countywide Purchasing Forms & Instructions

LITIGATION DISCLOSURE:

Failure to fully and truthfully disclose the information required, may result in the
disqualification of your bid or proposal from consideration or termination of the Contract,
once awarded.

1 Please state whether any of the following events have occurred in the last five (5)
years with respect to said Offeror. If any answer is yes, explain fully the
following:

(a) whether a petition under the federal bankruptcy laws or state insolvency
laws was filed by or against said Offeror, or a receiver fiscal agent or
similar officer was appointed by a court for the business or property of
said Offeror;

Circle One: YES W

(b) whether Offeror was subject of any order, judgment, or decree not
subsequently reversed, suspended or vacated by any court of competent
jurisdiction, permanently enjoining said Offeror from engaging in any type
of business practice, or otherwise eliminating any type of business
practice; and

Circle One: YES @

(c) whether said Offeror's business was the subject of any civil or criminal
proceeding in which there was a final adjudication adverse to said or
Offeror, which directly arose from activities conducted by the business
unit or corporate division of said Offeror which submitted a bid or proposal
for the subject project. If so please explain.

Circle One: YES @

—~——
2. Have you or any member of your firm or team to be assigned to this engagement
ever been indicted or convicted of a criminal offense within the last five (5)
years?

Circle One: YES @O/

3. Have you or any member of your firm or team been terminated (for cause or
otherwise) from any work being performed for Fulton County or any other
Federal, State or Local Government?

Circle One: YES @

4, Have you or any member of your firm or team been involved in any claim or
litigation adverse to Fulton County or any other federal, state or local
government, or private entity during the last three (3) years?

Circle One: YES @
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19ITB119755C-GS Section 6
Tree Removal Services Countywide Purchasing Forms & Instructions
5. Has any offeror, member of offeror’s team, or officer of any of them (with respect

to any matter involving the business practices or activities of his or her
employer), been notified within the five (5) years preceding the date of this offer
that any of them are the target of a criminal investigation, grand jury
investigation, or civil enforcement proceeding?

Circle One: YES @

If you have answered “YES" to any of the above questions, please indicate the name(s)
of the person(s), the nature, and the status and/or outcome of the information,
indictment, conviction, termination, claim or litigation, the name of the court and the file
or reference number of the case, as applicable. Any such information should be
provided on a separate page, attached to this form and submitted with your proposal.

NOTE: If any response to any question set forth in this questionnaire has been
disclosed in any other document, a response may be made by attaching a copy of
such disclosure. (For example, said Offeror's most recent filings with the
Securities and Exchange Commission (“SEC”) may be provided if they are
responsive to certain items within the questionnaire.) However, for purposes of
clarity, Offeror should correlate its responses with the exhibits by identifying the
exhibit and its relevant text.

Disclosures must specifically address, completely respond and comply with all
information requested and fully answer all questions requested by Fulton County. Such
disclosure must be submitted at the time of the bid or proposal submission and included
as a part of the bid/proposal submitted for this project. Disclosure is required for
Offerors, joint venture partners and first-tier subcontractors.

Failure to provide required disclosure, submit officially signed and notarized documents
or respond to any and all information requested/required by Fulton County can result in

the bid/proposal declared as non-responsive. This document must be completed and
included as a part of the bid/proposal package along with other required documents.

[SIGNATURES ON NEXT PAGE]
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19ITB119755C-GS Section 6
Tree Removal Services Countywide Purchasing Forms & Instructions

Under penalty or\f perjury, | declare that | have examined this questionnaire and all
attachments hereto, if applicable, to the best of my knowledge and belief, and all
statements contained hereto are true, correct, and complete.

On this day of +20__
AW hate - Meedows (s e 8)43)
(Legal Name of Proponent) (Date)

P

(Signature of AuthoriZed Representative) ~(Date)

‘PregidenTt

(Title)

Sworn to and subscribed before me,

This __20 day of __ Augacr

Commission Expires _tWMa~ \ , 2027

Page 12 of 12



DocuSign Envelope |D: 97ED89BB-FBF6-4E80-9D40-3F923E723CFO0

EXHIBIT F

CONTRACT COMPLIANCE FORMS



DocusSign Envelope ID: 97ED89BB-FBF6-4E80-9D40-3F923E723CFO0

19ITB119755C-GS Section 7
Tree Removal Services Countywide Contract Compliance Requirements

EXHIBIT A - PROMISE OF NON-DISCRIMINATION

“Know all persons by these presents, that I/We ( J O&hfi O- l’< N‘P& duﬁi ),
Name
t?m dear A pwte. tleadass (e
Title Firm Name

Hereinafter “Company”, in consideration of the privilege to bid on or obtain contracts funded, in
whole or in part, by Fulton County, hereby consent, covenant and agree as follows:

1) No person shall be excluded from participation in, denied the benefit of, or
otherwise discriminated against on the basis of race, color, national origin or
gender in connection with any bid submitted to Fulton County for the
performance of any resulting there from,

2) That it is and shall be the policy of this Company to provide equal opportunity to
all businesses seeking to contract or otherwise interested in contracting with this
Company without regard to the race, color, gender or national origin of the
ownership of this business,

3) That the promises of non-discrimination as made and set forth herein shall be
continuing in nature and shall remain in full force and effect without interruption,

4) That the promise of non-discrimination as made and set forth herein shall be
made a part of, and incorporated by reference into, any contract or portion
thereof which this Company may hereafter obtain,

5) That the failure of this Company to satisfactorily discharge any of the promises of
non-discrimination as made and set forth herein shall constitute a material
breach of contract entitling the Board to declare the contract in default and to
exercise any and all applicable rights and remedies, including but not limited to
cancellation of the contract, termination of the contract, suspension and
debarment from future contracting opportunities, and withholding and/or forfeiture
of compensation due and owning on a contract; and

6) That the bidder shall provide such information as may be required by the Director

of Purchasing & Contract Compliance pursuant to Section 102.436 of the Fulton
County Non-Discrimination in Purchasing and Contracting Policy.

NAME:/ L K (148 TITLE: ff’uﬂc&ﬂdﬁ_ﬂ
SIGNATURE: "7/7”/ A
ADDRESS: A XY 5T'€Nm Q(Md

ﬂggfgblﬁg GA 3oam

PHONE NUMBER:| ° a"liﬁ 044 emaiL: WIHRees @ l’lOWf; | (s
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EXHIBIT B — EMPLOYMENT REPORT

The demographic employment make-up for the bidder and all subcontractors performing work on this project must be submitted prior to the execution of the

contract.
BLACK or NATIVE
TOTAL TOTAL WHITE AFRICAN HISPANIC | AMERICAN HAWAIIAN TWO or
JOB CATEGORIES EMPLOYED | MINORITIES (Not AMERICAN | or LATINO INDIAN or ASIAN or OTHER MORE
Hispanic (Not of ALASKAN PACIFIC RACES
Origin) Hispanic NATIVE ISLANDER
Origin) (AIAN) (NHOPI)
M F M F M F M F M F M F M F M F M F
EXECUTIVE/SENIOR LEVEL
OFFICIALS and MANAGERS \ i
FIRST/MID LEVEL OFFICIALS and
MANAGERS
PROFESSIONALS
TECHNICIANS
SALES WORKERS ] |
ADMINISTRATIVE SUPPORT
WORKERS
CRAFT WORKERS A ] {
OPERATIVES i ;
LABORERS & HELPERS 2 3. i
SERVICE WORKERS i }
TOTAL

rirws name: D Ul de. I ad s 6 NN,
CONTACT NAME-_S/5 Lid i K Eﬁ@m&@e&
emaiL: [Uudrees® Notanl Qg
o i
/ (

PHONE NUMBER: _ | [0- 52 <1098
TITLE: ﬁ@%ﬁ&gﬁ

SUBMITTED BY:
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EXHIBIT C - SCHEDULE OF INTENDED SUBCONTRACTOR UTILIZATION

If the bidder/proposer intends to subcontract any portion of this scope of work/service(s), this form
must be completed and submitted with the bid/proposal. All prime bidders/proposers must
submit Letter(s) of Intent (Exhibit D) for all subcontractors who will be utilized under the scope of
work/services prior to contract execution.

Prime Bidder/Proposer Company Name H MI/WL@ M€C{O{0(}sﬁ @)m
ITBIRFP Name & Number: ] 222 Keninied Sppsices fwn ’f“(![ wicle

1. My firm, as Prime Bidder/Proposer on this scope of work/service(s) is NOTLO, isJ] a
minority [1African American (AABE)C]; Asian American (ABE); [J Hispanic American
(HBE); L1Native American (NABE); [ White Female American (WFBE); **If yes, please
attach copy of recent certification. (Check the appropriate box/es)

IGTBIGHSCE

Indicate below the portion of work, including, percentage of bid/proposal amount that your
firm will carry out directly:

$ or l, OO0 %

2. This information below must be completed and submitted with the bid/proposal if a joint
venture (JV) approach is to be undertaken. Please provide JV breakdown information
below and attach a copy of the executed Joint Venture Agreement.

JV Partner(s) information:

Business Name Business Name Business Name
(a.) (b.) (c.)
% of JV % of JV % of JV
Ethnicity Ethnicity Ethnicity
Gender Gender Gender
Phonet# Phone# Phone#
& Sub-Contractors (including suppliers) to be utilized in the performance of this scope of
work/service(s), if awarded, are:
SUBCONTRACTOR NAME: \
ADDRESS: NA'A
. XX
EMAIL ADDRESS: NN PHONE:
CONTACT PERSON: A\
ETHNIC GROUP*: COUNTY CERTIFIED**
WORK TO BE PERFORMED:
DOLLAR VALUE OF WORK: $ PERCENTAGE VALUE: %
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SUBCONTRACTOR NAME:

ADDRESS:

EMAIL ADDRESS: PHONE:

CONTACT PERSON:

ETHNIC GROUP™: COUNTY CERTIFIED**

WORK TO BE PERFORMED:

DOLLAR VALUE OF WORK: $ PERCENTAGE VALUE: %

SUBCONTRACTOR NAME: l

ADDRESS: \\
EMAIL ADDRESS: \ PHONE:
CONTACT PERSON: \ AN
ETHNIC GROUP*: \ COUNTY CERTIFIED**
WORK TO BE PERFORMED: ,
DOLLAR VALUE OF WORK: $ | A\ / \PERCENTAGE VALUE: %
\ i
SUBCONTRACTOR NAME: ™ \ \
ADDRESS: W N\ A
W\ N\ \
EMAIL ADDRESS: \ \ \___ PHONE:
CONTACT PERSON: X
ETHNIC GROUP*: N COUNTY CERTIFIED*
WORK TO BE PERFORMED: i
DOLLAR VALUE OF WORK: $ PERCENTAGE VALUE: %

SUBCONTRACTOR NAME:

ADDRESS:

EMAIL ADDRESS: PHONE:

CONTACT PERSON:

ETHNIC GROUP*: COUNTY CERTIFIED**

WORK TO BE PERFORMED:

DOLLAR VALUE OF WORK: $ PERCENTAGE VALUE: %

*Ethnic Groups: African American (AABE); Asian American (ABE); Hispanic American (HBE);
Native American (NABE); White Female American (WFBE); **If yes, please attach copy of
recent certification.

Total Dollar Value of Subcontractor Agreements: ($)
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Total Percentage of Subcontractor Value: (%) M / _A

CERTIFICATION: The undersigned certifies that he/she has read, understands and agrees to be
bound by the Bid/Proposer provisions, including the accompanying Exhibits and other terms and
conditions regarding sub-contractor utilization. The undersigned further certifies that he/she is
legally authorized by the Bidder/Proposer to make the statement and representation in this Exhibit
and that said statements and representations are true and correct to the best of his/her knowledge
and belief. The undersigned understands and agrees that if any of the statements and
representations are made by the Bidder/Proposer knowing them to be false, or if there is a failure of
the intentions, objectives and commitments set forth herein without prior approval of the County,
then in any such event the Contractor’s acts or failure to act, as the case may be, shall constitute a
material breach of the contract, entitling the County to terminate the Contract for default. The right to
so terminate shall be in addition to, and in lieu of, any other rights and remedies the County may
have for other defaults under the contract.

Signature: Title: *PR@Q d/em
Business or Cora;Kat ( pf LLMH'Q M’fﬁfiﬁ’i@ C%‘ —'JI\JC)
address: 229 SO Koad

l%&fbwm GA . Joam
Telephone: (7770) @53 XUC( g
Fax Number: ({52 422 - 6lAR
Email Address: W+ R20S @ s ] - Cant
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EXHIBIT D

LETTER OF INTENT TO PERFORM AS A SUBCONTRACTOR
OR
PROVIDE MATERIALS OR SERVICES

This form must be completed by ALL known subcontractors and submitted only by subs of awarded
Prime prior to contract execution.

A Whte. Meadews (s Tre

(Name of Prime Contractor’s Firm)

From:

(Name of Subcontractor’s Firm)

mBiRep Number: |41 TB {9 157-C - 65
Project Name:/rw Q‘QML:JM é@ﬂ_UIC‘CS C}JMVD(Z: L{Mde.
The undersigned is prepared to perform the following described work or provide materials or

services in connection with the above project (specify in detail particular work items, materials, or
services to be performed or provided):

Project Project Estimated
Commence | Completion Dollar
Description of Work Date Date Amount
SILA
(Prime Bidder) (Subcontractor)

Signature 77 Signature___—— ==
Title PM)S leélT Title ==

Email Address WM LO}%MUH"C,(]WK Email Address
pate ___5|23]19 Date
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EXHIBIT E - PRIME CONTRACTOR/SUB-CONTRACTOR UTILIZATION REPORT

This report must be submitted by the tenth day of each month, along with a copy of your monthly invoice (schedule of values/payment application) to Contract Compliance.
Failure to comply shall result in the County commencing proceedings to impose sanctions to the prime contractor, in addition to pursuing any other available legal remedy.
Sanctions may include the suspending of any payment or part thereof, termination or cancellation of the contract, and the denial of participation in any future contracts awarded

by Fulton County.

PROJECT NAME:
REPORTING PERIOD

PROJECT NUMBER:
FROM:

PROJECT LOCATION:
TO:

Contract Contract Award Change Order Contract % Complete to Date
PRIME CONTRACTOR Award Date Amount Amount Period
Name:
[

Address: p , \ 5\
Phone #: NJ m =
Email:

AMOUNT OF PAY APPLICATION THIS PERIOD: $

TOTAL PAYMENT(S) RECEIVED FROM COUNTY THIS PERIOD): $
TOTAL AMOUNT PAID YEAR TO DATE: $

SUBCONTRACTOR UTILIZATION (add additional rows as necessary)

Contract Amount Paid Amount of Pay Contract Period
Name of Sub-Contractor Description of Work Amount A To Date Application This Period | Starting Date Ending Date
g )
AV LY
\ N/ \ i)
[}
TOTALS
Executed By:
(Signature) (Printed Name)
Notary: Date:

My Commission Expires:
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191TB119755C-GS Section 5
Tree Removal Services Countywide Insurance and Risk Management Provisions

INSURANCE AND RISK MANAGEMENT PROVISIONS

The following is the minimum insurance and limits that the Contractor/\VVendor must
maintain. If the Contractor/Vendor maintains broader coverages and/or higher limits than
the minimum shown below, Fulton County Government requires and shall be entitled to
coverage for the higher limits maintained by the Contractor/Vendor. Any available
insurance proceeds in excess of the specified minimum limits of insurance or coverage
shall be available to Fulton County Government.

It is Fulton County Government’'s practice to obtain Certificates of Insurance from our
Contractors and Vendors. Insurance must be written by a licensed agent in a company
licensed to write insurance in the State of Georgia. Respondents shall submit with the
bid/proposal evidence of insurability satisfactory to Fulton County Government as to form
and content. Either of the following forms of evidence is acceptable:

e A letter from an insurance carrier stating that upon your firm/company
being the successful Bidder/Respondent that a Certificate of Insurance
shall be issued in compliance with the Insurance and Risk Management
Provisions outlined below.

e A Certificate of Insurance complying with the Insurance and Risk
Management Provisions outlined below (Request for Bid/Proposal number
and Project Description must appear on the Certificate of Insurance).

e A combination of specific policies written with an umbrella policy covering
liabilities in excess of the required limits is acceptable to achieve the
applicable insurance coverage levels.

Any and all Insurance Coverage(s) and Bonds required under the terms and conditions of
the contract shall be maintained during the entire length of the contract, including any
extensions or renewals thereto, and until all work has been completed to the satisfaction
of Fulton County Government. Evidence of said insurance coverages shall be provided
on or before the initiation of the Contract.

Accordingly the Respondent shall provide a certificate evidencing the following:

1. WORKERS COMPENSATION/EMPLOYER’S LIABILITY INSURANCE -
STATUTORY (In compliance with the Georgia Workers Compensation Acts
and any other State or Federal Acts or Provisions in which jurisdiction
may be granted)

Employer’s Liability Insurance BY ACCIDENT - EACH ACCIDENT  $500,000
Employer’s Liability Insurance BY DISEASE - POLICY LIMIT $500.000
Employer’s Liability Insurance BY DISEASE -EACH EMPLOYEE $500,000

2. COMMERCIAL GENERAL LIABILITY INSURANCE (Including contractual
Liability Insurance)

Bodily Injury and Property Damage Liability Each Occurrence - $1,000,000
(Other than Products/Completed Operations) General Aggregate - $2,000,000
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19ITB119755C-GS Section 5

Tree Removal Services Countywide Insurance and Risk Management Provisions
Products\Completed Operations Aggregate Limit - $2,000,000
Personal and Advertising Injury Limits - $1,000,000
Damage to Rented Premises Limits - $100,000

3. BUSINESS AUTOMOBILE LIABILITY INSURANCE
Bodily Injury & Property Damage Each Occurrence - $1,000,000
(Including operation of non-owned, owned, and hired automobiles).

4. UMBRELLA LIABILITY
(In excess of Auto GL and Employers Liability) Each Occurrence - $1,000,000

Certificates:

Contractor/Vendor shall provide written notice to Fulton County Government immediately
if it becomes aware of or receives notice from any insurance company that coverage
afforded under such policy or policies shall expire, be cancelled or altered. Certificates of
Insurance are to list Fulton County Government, its’ Officials, Officers and Employees as
an Additional Insured (except for Workers Compensation and Professional Liability) using
ISO Additional Insured Endorsement form CG 20 10 (11/85) version, its equivalent or on
a blanket basis.

In order to make sure that the County and Contractor are provided with the protection and
to verify the availability of insurance the Additional Insured Box must be marked “Y” for
Commercial General Liability, Automobile Liability and Umbrella and the Subrogation
Waiver Box must be marked “Y” for Workers' Compensation And Employer's Liability.

The Contractor/Vendor insurance shall apply as Primary Insurance before any other
insurance or self-insurance, including any deductible, non-contributory, and Waiver of
Subrogation provided in favor of Fulton County Government.

Additional Insured under the General Liability, Auto Liability, Umbrella Policies (with
exception of Workers Compensation), with no Cross Suits exclusion.

If Fulton County Government shall so request, the Respondent, Contractor or Vendor will
furnish the County for its inspection and approval such policies of insurance with all
endorsements, or confirmed specimens thereof certified by the insurance company to be
true and correct copies.

Such certificates and notices shall be sent to:

Fulton County Government\
Attn: Purchasing Department
130 Peachtree Street, S.W.
Suite 1168

Atlanta, Georgia 30303-3459
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19ITB119755C-GS Section 5
Tree Removal Services Countywide Insurance and Risk Management Provisions
Important:

The obligations for the Contractor/Vendor to procure and maintain insurance shall not be
constructed to waive or restrict other obligations. It is understood that neither failure to
comply nor full compliance with the foregoing insurance requirements shall limit or relieve
the Contractor/Vendor from any liability incurred as a result of their activities/operations in
conjunction with the Contract and/or Scope of Work.

USE OF PREMISES

Contractor/Vendor shall confine its apparatus, the storage of materials and the operations
of its workers to limits/requirements indicated by law, ordinance, permits and any
restrictions of Fulton County Government and shall not unreasonably encumber the
premises with its materials (where applicable).

PROTECTION OF PROPERTY

Contractor/VVendor will adequately protect its own work from damage, will protect Fulton
County Government’s property from damage or loss and will take all necessary
precautions during the progress of the work to protect all persons and the property of
others from damage or loss.

Contractor/Vendor shall take all necessary precautions for the safety of employees of the
work and shall comply with all applicable provisions of the Federal, State and local safety
laws and building codes to prevent accidents or injury to persons on, about, or adjacent
to the premises where work is being performed.

Contractor/Vendor shall erect and properly maintain at all times as required by the
conditions and progress of the work, all necessary safeguards for the protection of its
employees, Fulton County Government employees and the public and shall post all
applicable signage and other warning devices to protect against potential hazards for the
work being performed (where applicable).

THE RESPONDENT ACKNOWLEDGES HAVING READ, UNDERSTANDING, AND
AGREES TO COMPLY WITH THE ABOVE STATEMENTS, AND IS AUTHORIZED TO
SIGN CONTRACTS ON BEHALF OF THE RESPONDING COMPANY.

COMPANY: el ead s (4 SIGNATURE: e glpd

/
NAME S cehiie . U\Pm{uuﬁ e S dent DATE: § 3&) 19

Page 3 of 3
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/13/2019

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

The Harbin Agency, Inc.
PO Box 1130

215 Greencastle Road
Tyrone GA 30290

CONTACT z
NAME: __ Annie French

PHONE i 7704574315 PRX Noy: 770-461-3359

-MAIL : :
E%Rgss; annief@harbinagency.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : American Interstate Insurance 31895

INSURED AWHITEM-O1) \\surer & : Cincinnati Specialty Underwriters 13037

éC\)NQgg gllc))esadows Company, Inc. INSURER ¢ : Cincinnati Insurance Company 10677
Sharpsburg GA 30277 INSURERD :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 172251334

REVISION NUMBER:

THIS 18 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 ADDL|SUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y CSU0040817 8/25/2019 | 8/25/2020 | EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) §100,000
MED EXP (Any one person) 50
PERSONAL & ADV INJURY | 51,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 32,000,000
pOLICY FRO: Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
C | AUTOMOBILE LIABILITY ¥ EBA0157302 8/25/2019 | 8/25/2020 | GOMBINED SINGLELIMIT 151,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
- - SEHED BODILY INJURY (Per accident)| $
HIRED % _| NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
3
B UMBRELLA LIAB X | occur Y CSU0088581 8/25/2019 8/25/2020 | EACH OCCURRENCE $2,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE 2,000,000
DED ’ X | RETENTION S 1y s
A |WORKERS COMPENSATION AVWCGA2726642019 B/25/2019 | 8/25/2020 PRgre | loat
AND EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Work performed at: Project Name: Tree Removal Services, Project # 19ITB119755C-G8

CERTIFICATE HOLDER

CANCELLATION

Fulton County Government, its Agents, Directors and
Officers

130 Peachtree Street SW Suite 1168

Atlanta GA 30303-3459

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

A luico - Ceforlivn i .

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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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 990313 A

(Ed. 5-15)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule, but this waiver applies only with respect to bodily
injury arising out of the operations described in the Schedule where you are required by a written contract to obtain
this waiver from us.

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

This premium for this endorsement is shown in the Schedule.

Schedule
1. (O Specific Waiver
Name of person or organization

& Blanket Waiver
Any person or organization for whom the Named Insured has agreed by written contract to furnish this waiver.
2. Operations:

3. Premium:
] specific Waiver

The premium charge for this endorsement shall be percent of the premium developed on payroll in
connection with work performed for the above persons(s) or organization(s) arising out of the operations described.

Blanket Waiver

The premium charge for this endorsement shall be__ 2 percent of the total manual premium arising out of
the operations described.

4.  Minimum Premium: $ 250

5. Advance Premium:

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 08/25/2019 Policy No. AVWCGA2825112019 Endorsement No.

Premium:
Insured A White Meadows Company, Inc.

Insurance Company AMERICAN INTERSTATE INSURANCE COMPANY - 24759

Countersigned by

WC 990313 A
(Ed. 5-15)
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COMMERCIAL GENERAL LIABILITY
CSGA 4087 1212

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US - PER CONTRACT

This endorsement modifies insurance provided under the following:

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

The following is added to Paragraph 8. Transfer of Rights of Recovery Against Others to Us of SECTION
IV - CONDITIONS:

If you have agreed, in a written contract or agreement, to provide a waiver of any right of recovery against a
person or organization, we will waive any right of recovery we may have against that person or organization
because of payments we make for injury or damage arising out of your ongoing operations or "your work" done
under a contract with that person or organization and included in the "products-completed operations hazard".
This waiver applies only to that person or organization for which you have agreed to in a written contract to
provide said waiver.

Includes copyrighted material of Insurance
CSGA 4087 1212 Services Office, Inc., with its permission. Page 1 of 1



DocuSign Envelope ID: 97ED89BB-FBF6-4E80-9D40-3F923E723CFO0
Workers Compensation And Employers Liability Insurance Policy Information Page

AMERICAN INTERSTATE INSURANCE COMPANY - 24759  Current Policy Number AVWCGA2825112019

2301 HWY 190 WEST Home Office Renewal of Policy :AVWCGA2726642018
DERIDDER, LA 70634 Business Market :Voluntary
3374639052 NCCI Carrier Code24759
1. Named Insured And Address: Agent Name and Address
A White Meadows Company, Inc. THE HARBIN AGENCY, INC. (TYRONE)
PO Box 238 P. 0. BOX 1130
SHARPSBURG, GA 30277 TYRONE, GA 30290
Telephone: () - Telephone: (770)461-4315
Risk ID: 100880199 Producer Number: 00010012
FEIN: 455420103
Entity of Insured : Corporation SIC Code: 0782
2. Policy Period: This policy period is from 08/25/2019 To 08/25/2020 "12:01 A.M. Standard Time At

The Insured's Mailing Address.

3. Coverage:
A. Worker's Compensation Insurance: Part One Applies to the Worker's Compensation Law of the states listed here:

GA
B. Employer's Liability Insurance: Part Two Applies to work in each state listed in item 3A. The limits of our liability under Part Two Are:
Bodily Injury By Accident $ 1,000,000 Each Accident
Bodily Injury By Disease  $ 1,000,000 Policy Limit
Bodily Injury By Disease % 1,000,000 Each Employee

C. Other States Insurance. Part Three of the policy applies to the states, if any, listed here:
All states except those listed in ITEM 3A and Connecticut, Hawaii, New Hampshire, New Jersey, New York, North Dakota, Ohio,
Washington, Wyoming.

D. This policy includes these endorsements and schedules : (See Attached Schedule of Endorsements)

4, Premium: The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating Plans. All information required
below is subject to verification and change by audit.

Sub Total: 513,665 | * Please Note:
Other Charges/Credits Subject to_ Mod: 215 This is the summary information for this policy.
Deductibles: $-314 Ipjease see the additional attached pages for a
Total Premium Subject To The Experience Modification: $13,135 |more detailed listing.
Modified Premium: $11,592
Other Charges/Credits Not Subject to Mod: $0
Schedule Rating Factor: $-624
Premium Discount (If Applicable): Fbar Please see the declaration's addendum
Expense Constant Charge: $150 | page for any state mandated taxes, fees
Other Coverage Charges $0 | or surcharges.
Total Estimated Annual Premium: 510,471
Taxes, fees and surcharges: $41

Interim adjustments to premium, if any, shall be made: Monthly

Minimum Premium: $0
Deposit: $2,494

Name of Producer: THE HARBIN AGENCY, INC. (TYRONE)
Servicing Office: DERIDDER, LA
Customer Acct#: 01298990 Countersigned By 08/20/2019

Date; 08/20/2019 11:53:51 AM Authorized Representative Date

THIS INFORMATION PAGE WITH THE WORKERS COMPENSATION AND EMPLOYERS LIABILITY
INSURANCE POLICY AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOF, DPERKINS
COMPLETES THE ABOVE NUMBERED POLICY WC 00 00 01 A (1/99)
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State Premium Calculation

AMERICAN INTERSTATE INSURANCE COMPANY - 24759
2301 HWY 190 WEST
DERIDDER, LA 70634

Insured

A White Meadows Company, Inc.

PO Box 238
SHARPSBURG, GA 30277

08/20/2019 11:53:54 AM

Submission No. Effective

0000973956 08/25/2019 - 08/25/2020

Georgia 08/25/2019 - 08/25/2020
8227 Construction or Erection Permanent Yard
8810 Clerical Office Employees NOC
8742 Salespersons, Collectors or

Messengers=Outside

6217 Excavation & Drivers
0106 Tree Pruning, Spraying, Repairing &
Drivers

Total Manual Premium
0930 Waiver of subrogation
10930 Waiver of Subrogation-Specific
- Fulton County Department of Purchasing & Contract
9812 1000/1000/1000 E.L. Limits
9664 52,500 Indemnity and Medical per Claim
Total Subject Premium
9898 Experience Modification
Total Modified Premium
9887 Premium Credit-Schedule Rating Plan
9846 Drug Free Workplace Premium Credit

Total Standard Premium

0063 Premium Discount
0900 Expense Constant
Subtotal
9740 Terrorism
9741 Catastrophe (other than Certified Acts of
Terrorism

Estimated Annual Premium for GA

Basis

PAYROLL

PAYROLL

PAYROLL

PAYROLL

PAYROLL

Agent

THE HARBIN AGENCY, INC. (TYRONE)

P. 0. BOX 1130
TYRONE, GA 30290
Policy
AVWCGA2825112019
Exposure Rate
0 * 6.940000
22,667 * 0.150000
29,012 * 0.330000
54,309 * 6.070000
59,695 * 17.150000
13,665 * 0.020000
0 * 0.050000
13,665 * 0.011000
13,665 * -0.023000
14,024 =* 0.890000
12,481 =* 0.950000
11,857 * 0.075000
10,968 * 0.059000
165,683 * 0.008200
165,683 * 0.016400

34

96

3,297

10,238

13,665
273

250

150

-314
14,024

-1,543
12,481

-624

-889
10,968

-647

150
10,471

14

217

10,512

DPERKINS
WC 00 00 01 B (1/99)
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AMERICAN INTERSTATE INSURANCE COMPANY - 24759
2301 HWY 190 WEST
DERIDDER, LA 70634

Policy Holder: A White Meadows Company, Inc.

Agent:

10
11
12
13
14
15
16
17

18

Policy No. :AVWCGA2825112019
Policy Period :08/25/2019 -08/25/2020
Submission ID : 0000973956

PO Box 238
SHARPSBURG, GA 30277

THE HARBIN AGENCY, INC. (TYRONE)

Schedule of Endorsements

AllC202 Schedule of Locations -AllC

AlIC203 Schedule of Named Insureds-AlIC

WC000000C WC Policy Form

WCO000001A WC & Employers Liability Information Page (Dec)
WC000001B State Premium Calculation

WC000308(4/84) Officer Exclusion (not applicable in CA)
WC000406 Premium Discount Endorsement

WC000414A-2

Ownership Chg Not (not applicable in CA)

WC000421D Catastrophe (Other Than Certified Acts of Terrorism) Premium
WC000422B Terrorism Risk Insurance Prg ReAuthorization Act Disclosure

WC000424 Audit Noncompliance Charge Endorsement

WC000425 Experience Rating Maodification Factor Revision Endorsement
WC100601C GA Canc/Nonrenew

WC100602 GA Deductible Endorsement

WC990200 (4/2019) WC Policy Jacket - (Not applicable in FL)

WC990313A (8-1-2017)
WC990419

WC990610 (5/19)

Waiver of Subrogation
Premium Due Date Endorsement (not applicable in CA)

Manuals Endorsement

DPERKINS

AIIC 201 (01/99)
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AMERICAN INTERSTATE INSURANCE COMPANY - 24759

2301 HWY 190 WEST
DERIDDER, LA 70634

Policy Holder: p white Meadows Company, Inc.
PO Box 238
SHARPSBURG, GA 30277

Agent: THE HARBIN AGENCY, INC. (TYRONE)

Schedule of Locations

001 A White Meadows Company, Inc.
229 Stewart Road
SHARPSBURG, GA 30277

Policy No. :AVWCGA2825112019
Policy Period :08/25/2019 08/25/2020
Submission ID : 0000973956

AlIC 202 (01/99)

DPERKINS
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AMERICAN INTERSTATE INSURANCE COMPANY - 24759
2301 HWY 190 WEST
DERIDDER, LA 70634

Policy Holder: A \White Meadows Company, Inc. Policy No. AVWCGA2825112019
PO Box 238 Policy Period : 08/25/2019 08/25/2020
SHARPSBURG, GA 30277 Submission ID: 0000973956

Agent: THE HARBIN AGENCY, INC. (TYRONE)

Schedule of Named Insureds

NO NAMED INSUREDS SCHEDULED

AlIC 203 (01/99)

DPERKINS
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WwCooo0000C

(Ed. 1-15)

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

PART ONE
WORKERS COMPENSATION INSURANCE

In return for the payment of the premium and subject to
all terms of this policy, we agree with you as follows:

A. How This Insurance Applies

GENERAL SECTION

A. The Policy

This policy includes at its effective date the Infor-
mation Page and all endorsements and schedules
listed there. It is a contract of insurance between
you (the employer named in Item 1 of the Infor-
mation Page) and us (the insurer named on the In-
formation Page). The only agreements relating to
this insurance are stated in this policy. The terms of
this policy may not be changed or waived except
by endorsement issued by us to be part of this

policy.

B. Who is Insured

You are insured if you are an employer named in
Iltem 1 of the Information Page. If that employer is a
partnership, and if you are one of its partners, you
are insured, but only in your capacity as an em-
ployer of the partnership’'s employees.

C. Workers Compensation Law

Workers Compensation Law means the workers or
workmen's compensation law and occupational
disease law of each state or territory named in Iltem
3.A. of the Information Page. It includes any
amendments to that law which are in effect during
the policy period. It does not include any federal
workers or workmen's compensation law, any fed-
eral occupational disease law or the provisions of
any law that provide nonoccupational disability
benefits.

D. State

State means any state of the United States of
America, and the District of Columbia.

E. Locations

This policy covers all of your workplaces listed in
Items 1 or 4 of the Information Page; and it covers
all other workplaces in ltem 3.A. states unless you
have other insurance or are self-insured for such
workplaces.

10f6

This workers compensation insurance applies to
bodily injury by accident or bodily injury by disease.
Bodily injury includes resulting death.

1. Bodily injury by accident must occur during the
policy period.

2. Bodily injury by disease must be caused or ag-
gravated by the conditions of your employment.
The employee’s last day of last exposure to the
conditions causing or aggravating such bodily in-
jury by disease must occur during the policy
period.

We Will Pay

We will pay promptly when due the benefits required
of you by the workers compensation law.

We Will Defend

We have the right and duty to defend at our expense
any claim, proceeding or suit against you for benefits
payable by this insurance. We have the right to in-
vestigate and settle these claims, proceedings or
suits.

We have no duty to defend a claim, proceeding or
suit that is not covered by this insurance.

. We Will Also Pay

We will also pay these costs, in addition to other
amounts payable under this insurance, as part of
any claim, proceeding or suit we defend:

1. reasonable expenses incurred at our request,
but not loss of earnings;

2. premiums for bonds to release aftachments and
for appeal bonds in bond amounts up to the
amount payable under this insurance;

litigation costs taxed against you;

4. interest on a judgment as required by law until

we offer the amount due under this insurance;
and

5. expenses we incur.

&

. Other Insurance

We will not pay more than our share of benefits and
costs covered by this insurance and other

@ Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved.
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WC 000000C
(Ed. 1-19)

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

insurance or self-insurance. Subject to any limits of
liability that may apply, all shares will be equal until
the loss is paid. If any insurance or self-insurance
is exhausted, the shares of all remaining insurance
will be equal until the loss is paid.

F. Payments You Must Make

You are responsible for any payments in excess of
the benefits regularly provided by the workers
compensation law including those required
because:

1. of your serious and willful misconduct;

2. you knowingly employ an employee in violation
of law;

3. you fail to comply with a health or safety law or
regulation; or

4. you discharge, coerce or otherwise discriminate
against any employee in violation of the workers
compensation law.

If we make any payments in excess of the benefits

regularly provided by the workers compensation

law on your behalf, you will reimburse us promptly.

Recovery From Others

We have your rights, and the rights of persons enti-
tled to the benefits of this insurance, to recover our
payments from anyone liable for the injury. You will
do everything necessary to protect those rights for

us and to help us enforce them.

H. Statutory Provisions
These statements apply where they are required by
law.,
1. As between an injured worker and us, we have
notice of the injury when you have notice.

2. Your default or the bankruptey or insolvency of
you or your estate will not relieve us of our du-
ties under this insurance after an injury occurs.

3. We are directly and primarily liable to any per-
son entitled to the benefits payable by this in-

surance. Those persons may enforce our duties;

SO may an agency authorized by law. Enforce-
ment may be against us or against you and us.

4. Jurisdiction over you is jurisdiction over us for
purposes of the workers compensation law. We
are bound by decisions against you under that
law, subject to the provisions of this poalicy that
are not in conflict with that law.

5. This insurance conferms to the parts of the

3

20f6

workers compensation law that apply to:
a. benefits payable by this insurance;

b. special taxes, payments into security or oth-
er special funds, and assessments payable
by us under that law.

6. Terms of this insurance that conflict with the
workers compensation law are changed by this
statement to conform to that law.

Nothing in these paragraphs relieves you of your du-
ties under this policy.

PART TWO
EMPLOYERS LIABILITY INSURANCE

How This Insurance Applies

This employers liability insurance applies to bodily

injury by accident or bodlily injury by disease. Bodily

injury includes resulting death.

1. The bodily injury must arise out of and in the
course of the injured employee’s employment by
you.

2. The employment must be necessary or inci-
dental to your work in a state or territory listed in
Item 3.A. of the Information Page.

3. Bodily injury by accident must accur during the
policy period.

4. Bodily injury by disease must be caused or ag-
gravated by the conditions of your employment.
The employee’s last day of last exposure to the
conditions causing or aggravating such bodily in-
jury by disease must occur during the policy
period.

5. If you are sued, the original suit and any related
legal actions for damages for bodily injury by ac-
cident or by disease must be brought in the
United States of America, its territories or pos-
sessions, or Canada.

We Will Pay

We will pay all sums that you legally must pay as
damages because of bodily injury to your employ-
ees, provided the bodily injury is covered by this
Employers Liability Insurance.

The damages we will pay, where recovery is permit-
ted by law, include damages:

1. For which you are liable to a third party by rea-
son of a claim or suit against you by that third
party to recover the damages claimed against

© Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

WCo000000C
(Ed. 1-15)

such third party as a result of injury to your em-
ployee;
2. Forcare and loss of services; and

3. For consequential bodily injury to a spouse,
child, parent, brother or sister of the injured em-
ployee; provided that these damages are the di-
rect consequence of bodily injury that arises out
of and in the course of the injured employee’s
employment by you; and

4. Because of bodily injury to your employee that
arises out of and in the course of employment,
claimed against you in a capacity other than as
employer.

Exclusions
This insurance does not cover:

1. Liability assumed under a contract. This exclu-
sion does not apply to a warranty that your work
will be done in a workmanlike manner,;

2. Punitive or exemplary damages because of bodi-
ly injury to an employee employed in violation of
law;

3. Bedily injury to an employee while employed in
violation of law with your actual knowledge or the
actual knowledge of any of your executive offic-
ers;

4. Any abligation imposed by a warkers compensa-
tion, occupational disease, unemployment com-
pensation, or disability benefits law, or any simi-
lar law;

5. Badily injury intentionally caused or aggravated
by you,

6. Bodily injury occurring outside the United States
of America, its territories or possessions, and
Canada. This exclusion does not apply to bodily
injury to a citizen or resident of the United States
of America or Canada who is temporarily outside
these countries;

7. Damages arising out of coercion, criticism, de-
motion, evaluation, reassignment, discipline,
defamation, harassment, humiliation, discrimina-
tion against or termination of any employee, or
any personnel practices, policies, acts or omis-
sions;

8. Bodily injury to any person in work subject to the
Longshore and Harbor Workers’ Compensation
Act (33 U.S.C. Sections 901 et seq.), the Nonap-
propriated Fund Instrumentalities Act (5 U.S.C.
Sections 8171 et seq.), the Outer Continental
Shelf Lands Act (43 U.S.C. Sections 1331 et
seq.), the Defense Base Act (42 U.S.C. Sections
1651-1654), the Federal Mine Safety and Health
Act (30 U.S.C. Sections 801 et seg. and 901-
944), any other federal workers or workmen's
compensation law or other federal occupational
disease law, or any amendments to these laws;

30of6

9. Bodily injury to any person in work subject to the
Federal Employers' Liability Act (45 U.S.C. Sec-
tions 51 et seq.), any other federal laws obligat-
ing an employer to pay damages to an employee
due to bodily injury arising out of or in the course
of employment, or any amendments to those
laws;

10.Bodily injury to a master or member of the crew
of any vessel, and does not cover punitive dam-
ages related to your duty or obligation to provide
transportation, wages, maintenance, and cure
under any applicable maritime law;

11.Fines or penalties imposed for violation of federal
or state law; and

12.Damages payable under the Migrant and Sea-
sonal Agricultural Worker Protection Act (29
U.S.C. Sections 1801 et seq.) and under any
other federal law awarding damages for viclation
of those laws or regulations issued thereunder,
and any amendments to those laws.

We Will Defend

We have the right and duty to defend, at our ex-
pense, any claim, proceeding or suit against you for
damages payable by this insurance. Ve have the
right to investigate and settle these claims, proceed-
ings and suits.

We have no duty to defend a claim, proceeding or
suit that is not covered by this insurance. We have
no duty to defend or continue defending after we
have paid our applicable limit of liability under this
insurance.

We Will Also Pay

We will also pay these costs, in addition to other
amounts payable under this insurance, as part of
any claim, proceeding, or suit we defend:

1. Reasonable expenses incurred at our request,
but not loss of earnings;

2. Premiums for bonds to release attachments and
for appeal bonds in bond amounts up to the limit
of our liability under this insurance;

3. Litigation costs taxed against you;

4. Interest on a judgment as required by law until
we offer the amount due under this insurance;
and

5. Expenses we incur.

© Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved.
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F. Other Insurance 2. The amount you owe has been determined with

We will not pay more than our share of damages
and costs covered by this insurance and other in-
surance or self-insurance. Subject to any limits of [i-
ability that apply, all shares will be equal until the
loss is paid. If any insurance or self-insurance is ex-
hausted, the shares of all remaining insurance and
self-insurance will be equal until the loss is paid.

. Limits of Liability
Our liability to pay for damages is limited. Our limits

of liability are shown in ltem 3.B. of the Information
Page. They apply as explained below.

1. Bodily Injury by Accident. The limit shown for
“bodily injury by accident—each accident” is the
most we will pay for all damages covered by this
insurance because of bodily injury to one or
more employees in any one accident.

A disease is not bodily injury by accident unless
it results directly from bodily injury by accident.

2. Bodily Injury by Disease. The limit shown for
“bodily injury by disease—policy limit” is the
most we will pay for all damages covered by this
insurance and arising out of bodily injury by dis-
ease, regardless of the number of employees
who sustain bodily injury by disease. The limit
shown for “bodily injury by disease—each em-
ployee” is the most we will pay for all damages
because of bodily injury by disease to any one
employee.

Bodlily injury by disease does not include dis-
ease that results directly from a bodily injury by
accident.

3. We will not pay any claims for damages after we

have paid the applicable limit of our liability un-
der this insurance.

Recovery From Others

We have your rights to recover our payment from
anyone liable for an injury covered by this insurance.
You will do everything necessary to protect those
rights for us and to help us enforce them.

Actions Against Us

There will be no right of action against us under this

insurance unless:

1. You have complied with all the terms of this poli-
cy; and

40f6
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our consent or by actual trial and final judgment.

This insurance does not give anyone the right to add
us as a defendant in an action against you to deter-
mine your liability. The bankruptey or insolvency of
you or your estate will not relieve us of our abliga-
tions under this Part.

PART THREE
OTHER STATES INSURANCE

How This Insurance Applies

1. This other states insurance applies only if one or
more states are shown in Item 3.C. of the Infor-
mation Page.

2. If you begin work in any one of those states after
the effective date of this policy and are not in-
sured or are not self-insured for such work, all
provisions of the policy will apply as though that
state were listed in Iltem 3. A. of the Informaticn
Page.

3. We will reimburse you for the benefits required
by the workers compensation law of that state if
we are not permitted to pay the benefits directly
to persons entitled to them.

4. If you have work on the effective date of this pol-
icy in any state not listed in Item 3.A. of the In-
formation Page, coverage will not be afforded for
that state unless we are notified within thirty
days.

Notice

Tell us at once if you begin work in any state listed in
Item 3.C. of the Information Page.

PART FOUR
YOUR DUTIES IF INJURY OCCURS

Tell us at once if injury occurs that may be covered

by this policy. Your other duties are listed here.

1. Provide for immediate medical and other ser-
vices required by the workers compensation law.

2. Give us or our agent the names and addresses
of the injured persons and of witnesses, and
other information we may need.

3. Promptly give us all notices, demands and legal
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papers related to the injury, claim, proceeding
or suit.

4. Cooperate with us and assist us, as we may re-
quest, in the investigation, settlement or defense
of any claim, proceeding or suit.

5. Do nothing after an injury occurs that would in-
terfere with our right to recover from others.

6. Do not voluntarily make payments, assume cbli-

gations or incur expenses, except at your own
cost.

PART FIVE
PREMIUM

A. Qur Manuals

All premium for this policy will be determined by our
manuals of rules, rates, rating plans and classifica-
tions. We may change our manuals and apply the
changes to this policy if authorized by law or a gov-
ernmental agency regulating this insurance.

Classifications

Item 4 of the Information Page shows the rate and
premium basis for certain business or work classifi-
cations. These classifications were assigned based
on an estimate of the exposures you would have
during the policy period. If your actual exposures are
not properly described by those classifications, we
will assign proper classifications, rates and premium
basis by endorsement to this policy.

Remuneration

Premium for each work classification is determined
by multiplying a rate times a premium basis. Remu-
neration is the most common premium basis. This
premium basis includes payroll and all other remu-
neration paid or payable during the policy pericd for
the services of:

1. all your officers and employees engaged in work
covered by this policy; and

2. all other persons engaged in work that could
make us liable under Part One (Workers Com-
pensation Insurance) of this policy. If you do not
have payroll records for these persons, the con-
tract price for their services and materials may
be used as the premium basis. This paragraph 2
will not apply if you give us preof that the em-
ployers of these persons lawfully secured their
workers compensation obligations.

50f6
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D. Premium Payments

You will pay all premium when due. You will pay the
premium even if part or all of a workers compensa-
tion law is not valid.

Final Premium

The premium shown on the Information Page,
schedules, and endorsements is an estimate. The
final premium will be determined after this policy
ends by using the actual, not the estimated, premi-
um basis and the proper classifications and rates
that lawfully apply to the business and work covered
by this policy. If the final premium is more than the
premium you paid to us, you must pay us the bal-
ance. If it is less, we will refund the balance to you.
The final premium will not be less than the highest
minimum premium for the classifications covered by
this policy.

If this policy is canceled, final premium will be de-
termined in the following way unless our manuals
provide otherwise:

1. If we cancel, final premium will be calculated pro
rata based on the time this policy was in force.
Final premium will not be less than the pro rata
share of the minimum premium.

2. If you cancel, final premium will be more than
pro rata; it will be based on the time this policy
was in force, and increased by our short-rate
cancelation table and procedure. Final premium
will not be less than the minimum premium.

Records

You will keep records of information needed to com-
pute premium. You will provide us with copies of
those records when we ask for them.

. Audit

You will let us examine and audit all your records
that relate to this policy. These records include ledg-
ers, journals, registers, vouchers, contracts, tax re-
ports, payroll and disbursement records, and pro-
grams for storing and retrieving data. We may con-
duct the audits during regular business hours during
the policy period and within three years after the pol-
icy period ends. Information developed by audit will
be used to determine final premium. Insurance rate
service organizations have the same rights we have
under this provision.
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If you die and we receive notice within thirty days af-
PART SIX ter your death, we will cover your legal representa-
CONDITIONS tive as insured.
A. Inspection Cancelation

We have the right, but are not obliged to inspect
your workplaces at any time. Our inspections are not
safety inspections. They relate only to the insurabil-
ity of the workplaces and the premiums to be
charged. We may give you reports on the conditions
we find. We may also recommend changes. VWhile
they may help reduce losses, we do not undertake
to perform the duty of any person to provide for the
health or safety of your employees or the public. We
do not warrant that your workplaces are safe or
healthful or that they comply with laws, regulations,
codes or standards. Insurance rate service organiza-
tions have the same rights we have under this
provision.

Long Term Policy

If the policy period is longer than one year and six-
teen days, all provisions of this policy will apply as
though a new policy were issued on each annual
anniversary that this policy is in force.

Transfer of Your Rights and Duties

Your rights or duties under this policy may not be
transferred without our written consent.

6 of 6

1. You may cancel this policy. You must mail or de-
liver advance written notice to us stating when
the cancelation is to take effect.

2. We may cancel this policy. We must mail or de-
liver to you not less than ten days advance writ-
ten notice stating when the cancelation is to take
effect. Mailing that notice to you at your mailing
address shown in Item 1 of the Information Page
will be sufficient to prove notice.

3. The policy period will end on the day and hour
stated in the cancelation notice.

4. Any of these provisions that conflict with a law
that controls the cancelation of the insurance in
this policy is changed by this statement to com-
ply with the law.,

Sole Representative

The insured first named in Item 1 of the Information
Page will act on behalf of all insureds to change this
policy, receive return premium, and give or receive
notice of cancelation.

@ Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved.
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PARTNERS, OFFICERS AND OTHERS EXCLUSION ENDORSEMENT
This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a different
date is indicated below.

(The following "attaching" clause need be completed only when this endorsement is issued subsequent to preparation of the policy.)

This endorsement, effective on 08/25/2019

at 12:01 A.M. standard time, forms a part of
(Date)

Endorsement No.
Policy No. AVWCGA2825112019 of the AMERICAN INTERSTATE INSURANCE COMPANY - 24759

(Name of Insurance Carrier and NCCI Carrier Code)
issued to A White Meadows Company, Inc.

Policy Effective 08/25/2019 to 08/25/2020
(Date) (Date)

Premium $

Authorized (Insurance) Representative

The policy does not cover bodily injury to any person described in the Schedule.

The premium basis for the policy does not include the remuneration of such persons.

You will reimburse us for any payment we must make because of bodily injury to such persons.
Schedule

Partners Officers Others

Joshua K Meadows

WC 00 03 08
(Ed. 4-84)

© 1996-1999 National Council on Compensation Insurance, Inc. Page 1
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PREMIUM DISCOUNT ENDORSEMENT

The premium for this policy and the policies, if any, listed in Item 3 of the Schedule may be eligible for a discount. This
endorsement shows your estimated discount in ltems 1 or 2 of the Schedule. The final calculation of premium discount
will be determined by our manuals and your premium basis as determined by audit. Premium subject to retrospective
rating is not subject to premium discount.

Schedule
1. State Estimated Eligible Premium
See states listed in Item 2 of First Next Next
schedule. $5,000 $95,000 $400,000 Balance

2. Average percentage discount:
GA 5.90 %

3. Other policies:

4. If there are no entries in Items 1, 2 and 3 of the Schedule, see the Premium Discount Endorsement attached to
your policy number:

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement 08/25/2019 Effective Policy No. AVWCGA2825112019 Endorsement No.
Premium
Insured A White Meadows Company, Inc.

Insurance Company AMERICAN INTERSTATE INSURANCE COMPANY - 24759

Countersigned by

WC 00 04 06
(Ed. 8-84)

© 1983 National Council on Compensation Insurance, Inc.
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90-DAY REPORTING REQUIREMENT—NOTIFICATION OF CHANGE IN OWNERSHIP ENDORSEMENT

You must report any change in ownership to us in writing within 90 days of the date of the change. Change in
ownership includes sales, purchases, other transfers, mergers, consolidations, dissolutions, formations of a new
entity, and other changes provided for in the applicable experience rating plan. Experience rating is mandatory for all
eligible insureds. The experience rating modification factor, if any, applicable to this policy, may change if there is a
change in your ownership or in that of one or more of the entities eligible to be combined with you for experience

rating purposes.

Failure to report any change in ownership, regardless of whether the change is reported within 90 days of such
change, may result in revision of the experience rating madification factor used to determine your premium.

This reporting requirement applies regardless of whether an experience rating modification is currently applicable
to this policy.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 08/25/2019 Policy No. AVWCGA2825112019 Endorsement No.
Insured Premium
A White Meadows Company, Inc.

Insurance Company Countersigned by

AMERICAN INTERSTATE INSURANCE COMPANY - 24759

WC 00 04 14 A
(Ed. 1-19)

© Copyright 2017 National Council on Compensation Insurance, Inc. All Rights Reserved.
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CATASTROPHE (OTHER THAN CERTIFIED ACTS OF TERRORISM) PREMIUM ENDORSEMENT

This endorsement is notification that your insurance carrier is charging premium to cover the losses that may occur in
the event of a Catastrophe (other than Certified Acts of Terrorism) as that term is defined below. Your policy provides
coverage for workers compensation losses caused by a Catastrophe (other than Certified Acts of Terrorism). This
premium charge does not provide funding for Certified Acts of Terrorism contemplated under the Terrorism Risk
Insurance Program Reauthorization Act Disclosure Endorsement (WC 00 04 22 B), attached to this policy.

For purposes of this endorsement, the following definitions apply:

Catastrophe (other than Certified Acts of Terrorism): Any single event, resulting from an Earthquake, Noncertified
Act of Terrorism, or Catastrophic Industrial Accident, which results in aggregate workers compensation losses in
excess of $50 million.

Earthquake: The shaking and vibration at the surface of the earth resulting from underground movement along a
fault plane or from volcanic activity.

Noncertified Act of Terrorism: An event that is not certified as an Act of Terrorism by the Secretary of Treasury
pursuant to the Terrorism Risk Insurance Act of 2002 (as amended) but that meets all of the following criteria:

a. It is an act that is violent or dangerous to human life, property, or infrastructure;
b. The act results in damage within the United States, or outside of the United States in the case of the

premises of United States missions or air carriers or vessels as those terms are defined in the Terrorism
Risk Insurance Act of 2002 (as amended); and

G It is an act that has been committed by an individual or individuals as part of an effort to coerce the civilian
population of the United States or to influence the policy or affect the conduct of the United States
Government by coercion.

Catastrophic Industrial Accident: A chemical release, large explosion, or small blast that is localized in nature and

affects workers in a small perimeter the size of a building.

The premium charge for the coverage your policy provides for workers compensation losses caused by a
Catastrophe (other than Certified Acts of Terrorism) is shown in Item 4 of the Information Page or in the Schedule
below.

Schedule
State Rate Premium
GA .01640 27.000

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 08/25/2019 Palicy No. AVWCGA?2825112019 Endorsement No.

Insured Premium:
A White Meadows Company, Inc.

Insurance Company Countersigned by
AMERICAN INTERSTATE INSURANCE COMPANY - 24759

WC 00 04 21 D
(Ed. 1-15)

© Copyright 2015 National Council on Compensation Insurance, Inc. All Rights Reserved.
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TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION ACT DISCLOSURE ENDORSEMENT

This endorsement addresses the requirements of the Terrorism Risk Insurance Act of 2002 as amended and extended
by the Terrorism Risk Insurance Program Reauthorization Act of 2015. It serves to notify you of certain limitations
under the Act, and that your insurance carrier is charging premium for losses that may occur in the event of an Act of
Terrorism.

Your policy provides coverage for workers compensation losses caused by Acts of Terrorism, including workers
compensation benefit obligations dictated by state law. Coverage for such losses is still subject to all terms,
definitions, exclusions, and conditions in your policy, and any applicable federal and/or state laws, rules, or
regulations,

Definitions

The definitions provided in this endorsement are based on and have the same meaning as the definitions in the Act. If
words or phrases not defined in this endorsement are defined in the Act, the definitions in the Act will apply.

"Act" means the Terrorism Risk Insurance Act of 2002, which took effect on November 26, 2002, and any
amendments thereto resulting from the Terrorism Risk Insurance Program Reauthorization Act of 2015.

"Act of Terrorism" means any act that is certified by the Secretary of the Treasury, in consultation with the Secretary of
Homeland Security, and the Attorney General of the United States as meeting all of the following requirements:

a. The act is an act of terrorism.

b. The act is violent or dangerous to human life, property or infrastructure.

c. The act resulted in damage within the United States, or outside of the United States in the case of the premises of
United States missions or certain air carriers or vessels

d. The act has been committed by an individual or individuals as part of an effort to coerce the civilian population of
the United States or to influence the policy or affect the conduct of the United States Government by coercion.

"Insured Loss" means any loss resulting from an act of terrorism (and, except for Pennsylvania, including an act of
war, in the case of workers compensation) that is covered by primary or excess property and casualty insurance
issued by an insurer if the loss occurs in the United States or at the premises of United States missions or to certain
air carriers or vessels.

"Insurer Deductible” means, for the period beginning on January 1, 2015, and ending on December 31, 2020, an
amount equal to 20% of our direct earned premiums, during the immediately preceding calendar year.
Limitation of Liability

The Act limits our liability to you under this policy. If aggregate Insured Losses exceed $100,000,000,000 in a calendar
year and if we have met our Insurer Deductible, we are not liable for the payment of any portion of the amount of
Insured Losses that exceeds $100,000,000,000; and for aggregate Insured Losses up to $100,000,000,000, we will
pay only a pro rata share of such Insured Losses as determined by the Secretary of the Treasury.
Policyholder Disclosure Notice
1. Insured Losses would be partially reimbursed by the United States Government. If the aggregate industry Insured
Losses exceed:
a. $100,000,000, with respect to such Insured Losses occurring in calendar year 2015, the United States
Government would pay 85% of our Insured Losses that exceed our Insurer Deductible.
b. $120,000,000, with respect to such Insured Losses occurring in calendar year 2016, the United States
Government would pay 84% of our Insured Losses that exceed our Insurer Deductible.
c. $140,000,000, with respect to such Insured Losses occurring in calendar year 2017, the United States
Government would pay 83% of our Insured Losses that exceed our Insurer Deductible.
d. $160,000,000, with respect to such Insured Losses occurring in calendar year 2018, the United States
Government would pay 82% of our Insured Losses that exceed our Insurer Deductible.
e. $180,000,000, with respect to such Insured Losses occurring in calendar year 2019, the United States
Government would pay 81% of our Insured Losses that exceed our Insurer Deductible.
f. $200,000,000, with respect to such Insured Losses occurring in calendar year 2020, the United States
Government would pay 80% of our Insured Losses that exceed our Insurer Deductible.

@© Copyright 2015 National Council on Compensation Insurance, Inc. All Rights Reserved.
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2. Notwithstanding item 1 above, the United States Government will not make any payment under the Act for any
portion of Insured Losses that exceed $100,000,000,000.

3. The premium charge for the coverage your policy provides for Insured Losses is included in the amount shown in
Iltem 4 of the Information Page or in the Schedule below.

Schedule
State Rate Premium
GA 008200 $ 14

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective  08/25/2019 Policy No. AVWCGA2825112019 Endorsement No.
Insured A White Meadows Company, Inc. Premium
Insurance Company Countersigned by

AMERICAN INTERSTATE INSURANCE COMPANY - 24759

WC 00 04 22 B
(Ed. 1-15)

© Copyright 2015 National Council on Compensation Insurance, Inc. All Rights Reserved.
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AUDIT NONCOMPLIANCE CHARGE ENDORSEMENT

Part Five-Premium, Section G. (Audit) of the Workers Compensation and Employers Liability Insurance Policy is
revised by adding the following:

If you do not allow us to examine and audit all of your records that relate to this policy, and/or do not provide audit
information as requested, we may apply an Audit Noncompliance Charge. The method for determining the Audit
Noncompliance Charge by state, where applicable, is shown in the Schedule below.

If you allow us to examine and audit all of your records after we have applied an Audit Noncompliance Charge, we will
revise your premium in accordance with our manuals and Part 5-Premium, E. (Final Premium) of this policy.

Failure to cooperate with this policy provision may result in the cancellation of your insurance coverage, as specified
under the policy.

Note:

For coverage under state-approved workers compensation assigned risk plans, failure to cooperate with this policy
provision may affect your eligibility for coverage.

Schedule
State(s) Basis of Audit Noncompliance Maximum Audit Noncompliance
Charge Charge Multiplier
GA $ 10,512 2

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 08/25/2019 Palicy No. AVWCGAZ2825112019 Endorsement No.
Premium $

Insured A White Meadows Company, Inc.
Insurance Company AMERICAN INTERSTATE INSURANCE COMPANY - 24759

Countersigned by

WC 00 04 24
(Ed. 1-17)

© Copyright 2015 National Council on Compensation Insurance, Inc. All Rights Reserved.



DocusSign Envelope ID: 97ED89BB-FBF6-4E80-9D40-3F923E723CFO0

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 25
(Ed. 5-17)

EXPERIENCE RATING MODIFICATION FACTOR REVISION ENDORSEMENT

This endorsement is added to Part Five—Premium of the policy.

The premium for the policy is adjusted by an experience rating modification factor. The factor shown on the
Information Page may be revised and applied to the policy in accordance with our manuals and endorsements. We will
issue an endorsement to show the revised factor, if different from the factor shown, when it is calculated.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective  08/25/2019 Policy No. AVWCGA2825112019 Endorsement No.

Insured Premium
A White Meadows Company, Inc.

Insurance Company Countersigned by

AMERICAN INTERSTATE INSURANCE COMPANY - 24759

WC 0004 25
(Ed. 5-17)

© Copyright 2016 National Council on Compensation Insurance, Inc. All Rights Reserved.
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GEORGIA CANCELLATION, NONRENEWAL, AND CHANGE ENDORSEMENT

This endorsement applies because Georgia is shown in ltem 3.A. of the policy Information

Page.

Part Six—Conditions, Section D. (Cancellation)} of the policy is replaced by the following:

D. Cancellation, Nonrenewal, and Change

1

You may cancel this policy. You must mail or deliver advance notice to us in writing, or deliver advance
notice orally or electronically, stating when the cancellation is to take effect. We may require that you
provide written, electronic, or other recorded verification of the request before the cancellation takes
effect. The cancellation is subject to the following:
a. If only your interest is affected, the effective date of cancellation will be the later of the date we
receive notice from you or the date specified in the notice.

b. If by statute, regulation, or contract this policy may not be cancelled unless notice is given to a
governmental agency or other third party, we will mail or deliver at least 10 days’ notice to you and the
third party as soon as practical after receiving your request for cancellation.

Our notice will state the effective date of cancellation, which will be the later of the following:

1) 10 days from the date of mailing or delivering our notice, or
2) The effective date of cancellation stated in your notice to us.

. We may cancel or nonrenew this policy. We must mail or deliver notice at least 10 days before the effective

date of cancellation if this policy has been in effect less than 60 days or if we cancel for nonpayment of
premium. If this policy has been in effect 60 or more days and we cancel for a reason other than
nonpayment of premium, or if we nonrenew this policy, we must send a notice of cancellation or nonrenewal
by certified mail, return receipt requested, to you at your last address of record at least 75 days before the
effective date of cancellation or nonrenewal.

. If we increase current policy premium by more than 15% (other than any increase in premium due to

change in risk or exposure, including a change in experience rating modification or resulting from an audit
of auditable coverages), we must deliver a notice of our action (including dollar amount of the increase in
renewal premium more than 15%) to you, by first class mail, at your last address of record at least 45
days before the expiration date of this policy.

. If we reduce the policy coverage, we must provide you with written notice at least 45 days before the

effective date of the reduction in coverage. The notice will be delivered to you in person or by first class
mail to your last address of record. A reduction in coverage made by us includes elimination of coverage, a
decrease in scope or less coverage, or the addition of an exclusion. Requests made by you to change,
reduce, or eliminate coverage are not considered reductions in coverage.

. If you fail to submit to, or allow an audit for, the current or most recently expired policy term, we may, after

two documented efforts to notify you and your agent of potential cancellation, send via certified mail or
statutory overnight delivery, return receipt requested, written notice to you at least 10 days before the
effective date of cancellation in lieu of the number of days’ notice otherwise required by state law.
However, we must not mail a cancellation notice within 20 days of the first documented effort to notify you
of potential cancellation.

6. The policy period will end on the day and hour stated in the cancellation notice except as provided for above.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 08/25/2019 Policy No. AVWCGA2825112019 Endorsement No.

Premium:

Insured A White Meadows Company, Inc. A White Meadows Company, Inc.

Insurance Company AMERICAN INTERSTATE INSURANCE COMPANY - 24759

Countersigned by

WC 10 06 01 C
(Ed. 07-18)

© Copyright 2018 National Council on Compensation Insurance, Inc. All Rights Reserved.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 10 06 02

Effective July 1, 1990

GEORGIA BENEFITS DEDUCTIBLE ENDORSEMENT

This endorsement applies only to the insurance provided by Part One (Workers Compensation Insurance)
because Georgia is shown in Iltem 3.A. of the information Page.

1. Part One (Workers Compensation Insurance) applies to benefits only in excess of the deductible
amount shown in the Schedule. This deductible applies separately to each bodily injury by accident
or disease.

2. We will pay the deductible amount for you to the claimant or provider of services, but you must
reimburse us within 30 days after we sent you notice that payment is due. If you fail to fully
reimburse us, we may cancel the policy as provided in Part Six (Conditions), Section D. Cancelation
of the policy. We may keep the amount of unearned premium that will reimburse us for the
payments we made. These rights are in addition to other rights we have to be reimbursed.

Schedule

Deductible Amount

$ 2,500

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a different
date is indicated below.

(The following "attaching” clause need be completed only when this endorsement is issued subsequent to preparation of the policy.)

This endorsement, effective on 08/%)5/%())19 at 12:01 A.M. standard time, forms a part of
ate

Endorsement No.
Policy No. AVWCGA2825112019 of the AMERICAN INTERSTATE INSURANCE COMPANY - 24759
(Name of Insurance Carrier and NCCI Carrier Code)

issued to A White Meadows Company, Inc.

Policy Effective 08/25/2019 to 08/25/2020
(Date) (Date)

Premium $

Authorized Representative

© 1990 National Council on Compensation Insurance.



DocusSign Envelope ID: 97ED89BB-FBF6-4E80-9D40-3F923E723CFO0

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 03 13 A

(Ed. 5-15)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule, but this waiver applies only with respect to bodily
injury arising out of the operations described in the Schedule where you are required by a written contract to obtain
this waiver from us.

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

This premium for this endorsement is shown in the Schedule.

Schedule
1. ) Specific Waiver

Name of person or organization Fulton County Department of Purchasing & Contract Compliance,
141 Pryor St., Suite 1168, Atlanta, GA 30303-3459

O Blanket Waiver
Any person or organization for whom the Named Insured has agreed by written contract to furnish this waiver.
2. Operations:

3. Premium:
Specific Waiver
The premium charge for this endorsement shall be___ 9 percent of the premium developed on payroll in
connection with work performed for the above persons(s) or organization(s) arising out of the operations described.

(] Blanket Waiver

The premium charge for this endorsement shall be percent of the total manual premium arising out of
the operations described.

4. Minimum Premium: $ 250 "To be adjusted at final audit"

5.  Advance Premium: "To be adjusted at final audit"

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 08/25/2019 Policy No. AVWCGA2825112019 Endorsement No.

Premium:
Insured A White Meadows Company, Inc.

Insurance Company AMERICAN INTERSTATE INSURANCE COMPANY - 24759

Countersigned by

WC 990313 A
(Ed. 5-15)
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 04 19
(Ed.-08)

PREMIUM DUE DATE ENDORSEMENT

This endorsement is used to amend:
Section D. of Part Five of the policy is replaced by this provision.
PART FIVE

PREMIUM

D. Premium is amended to read:
Premiums will be paid in accordance with the following schedule. You will pay the premium even if part or all of a

workers compensation law is not valid.

Schedule

Annually - Payment Due on effective date.

Installment - Payment Due on

Quarterly - Payment Due 10 days after close of each quarter.

M O 0O O

Monthly - Payment Due Date 10 days after close of the month.

Final Audit - Payment Due Date will be 45 days from date of invoice.

X

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a different
date is indicated below.

(The following "attaching" clause need be completed only when this endorsement is issued subsequent to preparation of the policy.)

This endorsement, effective on 08/(2D5/%2(319 at 12:01 A.M. standard time, forms a part of
ate

Endorsement No.
Policy No. AVWCGA2825112019 of the AMERICAN INTERSTATE INSURANCE COMPANY - 24759
(Name of Insurance Carrier and NCCI Carrier Code)

issued to A White Meadows Company, Inc.

Policy Effective 08/25/2019 to _ 08/25/2020
Premium $ (Date) (Date)

Authorized Representative
WC 99 04 19

(Ed.-06)
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 10
(Ed. 12-18)

MANUALS ENDORSEMENT

This endorsement applies to the insurance provided by this policy because the National Council on Compensation
Insurance ("NCCI") has filed the rates and rules contained in its manuals in one or more of the states shown in Item
3.A. of the Information Page.

PART FIVE _ PREMIUM

A. Our Manuals is amended by adding this sentence:

We have adopted the manuals of the National Council on Compensation Insurance ("NCCI") such that NCCI manuals,
including but not limited to the Basic Manual and the Scopes Manual, are "our manuals”.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Policy No. AVWCGA2825112019 Endorsement No.
Insured

A White Meadows Company, Inc.

Insurance Company
AMERICAN INTERSTATE INSURANCE COMPANY - 24759

Countersigned by

WC 99 06 10
(Ed. 12-18)



DocuSign Envelope ID: 97ED89BB-FBF6-4E80-9D40-3F923E723CFO0

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

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

Endorsement Effective: Policy Number:
0B-25-2019 EBA 015 73 02

Named Insured:

A WHITE MEADOWS COMPANY INC

Countersigned by:

(Authorized Representative)

The person or organization named in the following schedule is an "insured" to the extent of their liability for the
conduct of another "insured" as provided in SECTION Il - LIABILITY COVERAGE, A. Coverage, 1. Who is an
Insured, Paragraph c.

Schedule

Additional Insured

FULTON CQUNTY DEPARTMENT OF PURCHASING & CONTACT COMPLIANCE

Address:

141 PRYOR ST SW STE 1168
ATLANTA, GA 30303-3444

AA 4004 03 06
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POLICY NUMBER:C8U0040917 COMMERCIAL GENERAL LIABILITY
CSGA 4351213

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

Fulton County Government, 130 Peachtree Any location in the coverage territory
St SW Ste 1168, Atlanta GA 30303

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

A. SECTION Il - WHO IS AN INSURED is 1. The insurance afforded to such additional
amended fo include as an additional insured insured only applies to the extent permit-
the person(s) or organization(s) shown in the ted by law; and
Schedule, but only with respect to liability for : - .
"bodily injury”, "property damage” or "personal 2. If coverage provided to the additional in-
and advertising injury" caused, in whole or in sured is required by a contract or agree-
part, by: n’_lgnt, the insurance afforded to such ad-

ditional insured will not be broader than
1. Your acts or omissions; or that which you are required by the con-

tract or agreement to provide for such ad-

2. The acts or omissions of those acting on ditional insured.

your behalf;

B. With respect to the insurance afforded to
these additional insureds, the following addi-
tional exdusions apply:

in the performance of your ongoing operations
for the additional insured(s) at the location(s)
designated above.

This insurance does not apply to "bodily injury”

However: or "property damage" occurring after:

Includes copyrighted material of ISO
CSGA 4351213 Properties, Inc., with its permission. Page 1 of 2



CSGA 4351213

DocusSign Envelope ID: 97ED89BB-FBF6-4E80-9D40-3F923E723CFO0

All work, including materials, parts or
equipment furnished in connection with
such work, on the project (other than ser-
vice, maintenance or repairs) to be per-
formed by or on behalf of the additional
insured(s) at the location of the covered
operations has been completed; or

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

non

"Bodily injury”, "property damage” or "per-
sonal and advertising injury" arising out of
the rendering of, or the failure to render,
any professional architectural, engineer-
ing or surveying services, including:

a. The preparing, approving, or failing to
prepare or approve, maps, shop
drawings, opinions, reports, surveys,
field orders, change orders or draw-
ings and specifications; or

b. Supervisory, inspection, architectural
or engineering activities.

"Bodily injury" or "property damage" aris-
ing out of "your work” for which a consoli-
dated (wrap-up) insurance program has
been provided by the prime contrac-
tor/project manager or owner of the con-
struction project in which you are involved.

"Bodily injury”, "property damage" or "per-
sonal and advertising injury”" to any em-
ployee of you or to any obligation of the
additional insured to indemnify another

because of damages arising out of such
injury.

6. "Bodily injury", "property damage" or "per-
sonal and advertising injury” for which the
Named Insured is afforded no coverage
under this policy of insurance.

With respect to the insurance afforded to
these additional insureds, SECTION IlI - LIM-
ITS OF INSURANCE is amended to include:

The limits applicable to the additional insured
are those specified in the written contract or
agreement or in the Declarations of this Cov-
erage Part, whichever is less. If no limits are
specified in the written contract or agreement,
or if there is no written contract or agreement,
the limits applicable to the additional insured
are those specified in the Declarations of this
Coverage Part. The limits of insurance are in-
clusive of and not in addition to the limits of in-
surance shown in the Dedarations.

With respect to the insurance afforded to
these additional insureds, SECTION IV -
COMMERCIAL GENERAL LIABILITY CON-
DITIONS, 4. Other Insurance is amended to
include:

Any coverage provided herein will be excess
over any other valid and collectible insurance
available to the additional insured whether
primary, excess, contingent or on any other
basis unless you have agreed in a written con-
tract or written agreement executed prior to
any loss that this insurance will be primary.
This insurance will be noncontributory only if
you have so agreed in a written contract or
written agreement executed prior to any loss
and this coverage is determined to be primary.

Includes copyrighted material of ISO

Properties, Inc., with its permission. Page 2 of 2
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