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

OWNER:

FULTON COUNTY, GEORGIA

CONSULTANT:

FULL CIRCLE RESTORATION
AND CONSTRUCTION

SERVICES, INC
DocuSigned by:
Ehr G-
Robert L. Pitts, Chairman Orlando Ojeda
Fulton County Board of Commissioners President
ATTEST: ATTEST:
Tonya R. Grier Secretary/

Clerk to the Commission
(Affix County Seal)

APPROVED AS TO FORM:

Office of the County Attorney

APPROVED AS TO CONTENT:

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

Assistant Secretary
(Affix Corporate Seal)

ATTEST:

Notary Public

County:

Commission Expires:

(Affix Notary Seal)

ITEM#: RCS: ITEM#: RM:
RECESS MEETING REGULAR MEETING
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EXTENSION NO. 3 TO FORM OF CONTRACT

Contractor: Full Circle Restoration and Construction Services, Inc.

Contract No. 171TB107780C-GS, Standby Emergency Repair and Restoration

Services
Address: 4325 River Green Parkway
City, State Duluth, GA 30096-3400

Telephone: (770) 232-9797

E-mail: orlando@fullcirclerestoration.com
Contact: Orlando Ojeda
President

WITNESSETH

WHEREAS, Fulton County (“County”) entered into a Contract with Full Circle
Restoration and Construction Services, Inc. to provide/perform Standby Emergency
Repair and Restoration Services, dated January 1, 2018, on behalf of the Department of
Real Estate and Asset Management; and

WHEREAS, the County wishes to extend the subject contract, with all terms and
conditions unchanged, for an additional two (2) months period from May 1, 2021
through June 30, 2021, to continue to provide without disruption standby emergency
repair and restoration services for Fulton County; and

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

WHEREAS, this Extension was approved by the Fulton County Board of
Commissioners on May 5, 2021, BOC Item #21-0331.

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

This Extension No. 3 to Form of Contract is effective as of the 1%t day of May, 2021,
between the County and Full Circle Restoration and Construction Services, Inc.,
who agree that all Services specified will be performed by in accordance with this
Extension No. 3 to Form of Contract and the Contract Documents for an additional two
(2) months period, with the contract ending as of 30" day of June, 2021.

1. COMPENSATION: The services herein shall be performed by Contractor for a
total amount not to exceed $165,000.00 (One Hundred and Sixty Five Thousand
and Zero Cents).

1
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2. LIABILITY OF COUNTY: This Extension No. 3 to Form of Contract shall not
become binding on the County and the County shall incur no liability upon same
until such agreement has been executed by the Chair to the Commission,
attested to by the Clerk to the Commission and delivered to Contractor.

3. EFFECT OF EXTENSION NO. 3 TO FORM OF CONTRACT: Except as

modified by this Extension No. 3 to Form of Contract, the Contract, and all
Contract Documents, remain in full force and effect.

[INTENTIONALLY LEFT BLANK]
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Board of Commissioners Regular Meeting May 5, 2021

21-0328

21-0329

21-0330

Registration & Elections

Request approval of a statewide contract - Registration and Elections,
SWC99999-001-SPD0000136-0003, Temporary Staffing - Clerical & Light
Industrial in an amount not to exceed $7,744,880.00 with Happy Faces Personnel
Group, Inc. (Tucker, GA) to provide temporary staffing services for the Department
of Registration and Elections 2021 Elections. Effective upon BOC approval through
December 31, 2021.

Human Resources Management

Request approval to extend existing contracts - Department of Human Resources
Management, Bid/RFP# 17RFP215152B-TR - Family and Medical Leave Act
(FMLA) Administration Services in an amount not to exceed $24,345.66 with
Sedgwick Claims Management, Inc., (Dublin, OH) to provide/perform
comprehensive FMLA administration for the County workforce for an additional one

- hundred twenty (120) calendar days. Effective dates: May 1, 2021 through August

31, 2021.

Real Estate and Asset Management

Request approval to rescind an Award - Department of Real Estate and Asset
Management, Bid# 201TB126447C-MH, Commercial Appliance Repair and
Replacement Services in the amount of $185,000.00, with Hobart Services-a
division of ITW Food Equipment Group, LLC (Troy, OH), to furnish all materials,
parts, labor, tools, equipment and appurtenances to provide standby on-site
commercial appliance preventive maintenance and repair/replacement services for
Fulton County facilities on an “as needed” basis. Effective upon BOC approval.

Real Estate and Asset Management

Request approval to extend existing contracts - Department of Real Estate and
Asset Management, Bid#17ITB107780C-GS, Standby Emergency Repair and
Restoration Services in the total amount of $495,000.00 with: (A) Blackmon
Mooring of Atlanta, LLC (Norcross, GA), in the amount of $165,000.00; (B) CRM
Services, LLC (Austell, GA), in the amount of $165,000.00; and (C) Full Circle
Restoration & Construction Services, Inc. (Duluth, GA), in the amount of
$165,000.00 to provide continued standby emergency repair and restoration
services for Fulton County facilities for an additional two month period. Effective
dates: May 1, 2021 through June 30, 2021.

Real Estate and Asset Management

Request approval of a recommended proposal - Department of Real Estate and
Asset Management, 20RFP127341K-DB, Judge Romae T. Powell-Fulton County
Juvenile Justice Facility Building Automation System Upgrades, Air Handling Unit
Repairs and Chiller Replacements in the amount of $1,802,591.00 with Trane U.S.,
Inc. (Atlanta, GA), to provide renovation of the Building Automation System (BAS)
upgrades, Air Handling Units Repairs and Chiller Replacement at the Fulton County
Judge Romae T. Powell Juvenile Justice Center. Effective upon issuance of Notice
to Proceed for a period of 12 months.

Page 5 of 8
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IN WITNESS THEREOF, the Parties hereto have caused this Contract to be executed
by their duly authorized representatives as attested and witnessed and their corporate
seals to be hereunto affixed as of the day and year date first above written.

OWNER: CONSULTANT:
FULTON COUNTY, GEORGIA FULL CIRCLE RESTORATION
AND CONSTRUCTION
SERVICES, INC
DocuSigned by: DocuSigned by:
[ bt L pis ot
14E1B4AASFEA44A. .. NACSANANANGRANE
Robert L. Pitts, Chairman Orlando Ojeda

Fulton County Board of Commissioners President

ATTEST:

DocuSigned by:
[ wyn ¥, rivr

EECA78CA837648D..

Tonya R. Grier
Clerk to the Commission

(Affix Coun&y Seal) (Affix Corporate Sealf

APPROVED AS TO FORM: ATTEST:
DocuSigned by:
Dssal, St win W%M
2277A2CEF73F4E4... (/M'f\ 1
Office of the County Attorney Notary Public

APPROVED AS TO CONTENT: ,
County: @TUJH’I e H

DocuSigned by:

pseple V. Dasnis _ .
@Himmmz Commission Expires: gsz’L?)
Joseph N. Davis, Director,
Department of Real Estate and Asset _(Affix Notary Seal)

Management SNEG,,  ALISON MCGRAIL
F r?'e“""f": Notary Public, Georgia
EEis qlts Gwinnett County
—'z"é‘g‘ae »& My Commission Expires
K [ \\‘\ Au ust 06,2023
XXX XXX 2021-0331C 5/5/2021
ITEM#: RCS: ITEM#: RM: ‘

RECESS MEETING REGULAR MEETING
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/07/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: |If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgh’)‘ECT Brenda Durham
i PHONE _ FAX B
PointeNorth Insurance Group , LLC (AIC No. Ext): (205) 822-7577 (AIC, No): (770) 858-7545
PO Box 724728 ML s bdurham@pointenorthins.com
INSURER(S) AFFORDING COVERAGE NAIC #
Atlanta GA 31139 INSURER A : Cincinnati Indemnity 23280
INSURED INSURER B : Berkshire Hathaway Homestate Companies
Full Circle Restoration & Construction Services, Inc. INSURER C -
4325 River Green Pkwy INSURER D :
INSURER E :
Duluth GA 30096 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2010697169 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 500,000
| Contractual Liability MED EXP (Any one person) ¢ 10,000
A Y EPP 0144868 10/09/2020 | 10/09/2021 | persONAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
POLICY EECOT' Loc PRODUCTS - COMP/OPAGG | s 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
| Aany auto BODILY INJURY (Per person) | $
OWNED SCHEDULED !
A D LY - SCHED EBA 0144868 10/09/2020 | 10/09/2021 | BODILY INJURY (Per accident) | $
>¢| HIRED S¢| NoN-OwNeD PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
Uninsured motorist $ 1,000,000
X[ uveretiatias [T oceur EACHGCCURRENCE |5 10,000,000
A EXCESS LIAB CLAIMS-MADE EPP 0144868 - Follows Form 10/09/2020 | 10/09/2021 | pccREGATE ¢ 10,000,000
DED | Xl ReTENTION $ © $
WORKERS COMPENSATION xl PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 000,000
B |OFRGERIMEMBER EXCLUDEDS NIA FUWC115307 10/09/2020 | 10/09/2021 | E:L- EACHACCIDENT g s
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE [ $ VY%
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ § +YP%
) Leased & Rented 100,000
Contractors Equipment )
A | Bailees Coverage - Deductible - 500 EPP 0144868 10/09/2020 | 10/09/2021 |Deductible 1,000
Property Of Others 400,000

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

CERTIFICATE HOLDER

CANCELLATION

Fulton County Government
130 Peachtree St., Ste 1168

Atlanta
]

Purchasing Dept.

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

Szt H. Lot

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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AGENCY CUSTOMER ID: 00041874

LOC #:
) L]
ACORD ADDITIONAL REMARKS SCHEDULE Page  of

Caribou Insurance Agency Full Circle Restoration & Construction Services, Inc.

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
25 FORM TITLE: Certificate of Liability Insurance: Notes

FORM NUMBER:

Complete Certificate Holder Name:
Fulton County Government, its Officials, Officers and Employees

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DocuSign Envelope ID: 4F00F22B-CB32-4819-A48F-7FO9B8CE8D89B

AGENCY CUSTOMER ID:

e LOC #:
L]
ACORD ADDITIONAL REMARKS SCHEDULE Page of
AGENCY NAMED INSURED
Caribou Insurance Agency Full Circle Restoration & Construction Services, Inc.

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance: Notes

Policy Forms Attached Provide :

GA 233 02/07 Contractor's Commercial General Liability Broadened Endorsement provides :

*Automatic Additional Insured

*Primary & Noncontributory

*Waiver of Subrogation when required in a written contract or agreement.

*Automatic Coverage where required by written contract

GA 472 10/01 Automatic Additional Insured-when required in contract or agreement with you - as respects to Commerical General Liability
MA557 06/07-Bailees Customers Coverage Part Declarations- Provides 400,000 Policy Limit

AA 101 0306- Business Auto Form
*Provides primary insurance and all others are non-contributory

AA 4171 11/05 Additional Insured by Contract as Respects to Business Auto Liability

AA 4172 09 09 — Blanket Waiver of Subrogation Auto

WC 00 03 13 — Waiver of Our Right to Recover from Others Endorsement — Blanket

Umbrella Follows Form- Underlying coverages include General Liability, Auto Liability and Employer's Liability
US101 UM 12/04 Umbrell Coverage Form contains the following:

*Additional Insureds are subject to the terms of the "underlying insurance" are also insureds

*This Insurance is Excess over and shall not contribute with any other insurance, whether primary, excess, contingent or on any other other basis.
*Transfer of Tights of Recovery Against Us Inlcuded

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AUTOMATIC ADDITIONAL INSURED - WHEN
REQUIRED IN CONTRACT OR AGREEMENT WITH YOU

SECTION Il - WHO IS AN INSURED, 2. is
amended to include:

e. Any person or organization, hereinafter
referred to as ADDITIONAL INSURED:

(1) Who or which is not specifically
named as an additional insured un-
der any other provision of, or en-
dorsement added to, this Coverage
Part; and

(2) For whom you are required to add as
an additional insured on this Cover-
age Part

under:
(1) A written contract or agreement; or

(2) An oral agreement or contract where
a certificate of insurance showing
that person or organization as an
additional insured has been issued;

but only with respect to liability arising out
of "your work” performed for that addi-
tional insured by you or on your behalf. A
person or organization's status as an in-
sured under this endorsement continues
for only the period of time required by the
written contract or agreement, but in no
event beyond the expiration date of this
Coverage Part. If there is no written con-
tract or agreement, or if no period of time
is required by the written contract or
agreement, a person or organization's
status as an insured under this endorse-
ment ends when your operations for that
insured are completed.

SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS is amended to in-
clude:

1. Automatic Additional Insured Provision

The written or oral contract or agreement
must be currently in effect or become ef-
fective during the term of this Coverage
Part. The contract or agreement also
must be executed prior to the "bodily in-
jury”, "property damage” or "personal and
advertising injury” to which this endorse-
ment pertains.

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

2. Contormance to Specific Written Con-
tract or Agreement

If a written contract or agreement be-
tween you and the additional insured
specifies that coverage for the additional
insured:

a. Be provided by the Insurance Serv-
ices Office additional insured form
number CG 20 10 or CG 20 37
(where edition specified); or

b. Include coverage for completed op-
erations; or

¢. Include coverage for "your work”;

and where the limits or coverage pro-
vided to the additional insured is more re-
strictive than was specifically required in
that written contract or agreement, the
terms of Paragraphs 3., 4.a.(2) and / or
4.b., or any combination thereof, of this
endorsement shall be interpreted as pro-
viding the limits or coverage required by
the terms of the written contract or
agreement, but only to the extent that
such limits or coverage is included within
the terms of the Coverage Part to which
this endorsement is attached. |f, how-
ever, the written contract or agreement
specifies the Insurance Services Office
additional insured form number CG 20 10
but does not specify which edition, or
specifies an edition that does not exist,
Paragraphs 3. and 4.a.(2) of this en-
dorsement shall not apply and Paragraph
4.b. of this endorsement shall apply.

SECTION Ili - LIMITS 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 are 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
insurance shown in the Declarations.

GA 4721001

Includes copyrighted material of Insurance
Services Office, Inc., with its permission.

Page 1 of 2
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WV L1206 9L0¢/EC/8

The following are added to SECTION | -
COVERAGES, COVERAGE A. BODILY
INJURY AND PROPERTY DAMAGE
LIABILITY, 2. Exclusions and SECTION 1 -
COVERAGES, COVERAGE B. PERSONAL
AND ADVERTISING INJURY LIABILITY, 2.
Exclusions:

The insurance provided to the additional in-
sured does not apply to:

a. "Bodily injury”, "property damage" or
"personal and advertising injury” arising
out of the:

(1) Rendering of, or failure to render,
any professional architectural, engi-
neering or surveying services, in-
cluding:

(a) The preparing, approving or
failing to prepare or approve
maps, shop drawings, opinions,
reports, surveys, field orders,
change orders or drawings and
specifications; and

(b) Supervisory, inspection, archi-
tectural or engineering activities;

(2) Sole negligence or willful misconduct
of, or for defects in design furnished
by, the additional insured or its "em-
ployees".

b. "Bodily injury”" or "property damage" aris-
ing out of "your work" included in the
"products-completed operations hazard".

c. "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 contractor /
project manager or owner of the con-
struction project in which you are in-
volved.

SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS, 5. Other Insurance
is amended to include:

a. Where required by a written contract or
agreement, this insurance is primary and
/ or noncontributory as respects any other
insurance policy issued to the additional
insured, and such other insurance policy
shall be excess and / or noncontributing,
whichever applies, with this insurance.

b. Any insurance provided by this endorse-
ment shall be primary to other insurance
available to the additional insured except:

(1) As otherwise provided in SECTION
IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS, 5. Other
Insurance, b. Excess Insurance; or

(2) For any other valid and collectible in-
surance available to the additional
insured as an additional insured by
attachment of an endorsement to
another insurance policy that is writ-
ten on an excess basis. In such
case, the coverage provided under
this endorsement shall also be ex-
cess.

GA 47210 01

Includes copyrighted material of Insurance
Services Office, Inc., with its permission.

Page 2 of 2
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CONTRACTORS'COMMERCIAL GENERAL LIABILITY
BROADENED ENDORSEMENT

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Endorsement - Table of Contents:

Coverage: Begins on Page:
1. Employee Benefit Liability COVEIAgE ... .ouiuiiiiiieiiiii ettt ettt 2
2. Unintentional Failure to DiSCIOSE HAZardS.........cceiiciiiriiieiie e s se s e e e semee e 7
3. Damage 1o Premises RENIEA 10 YOU....oocuiii ittt e e 8
4. SUuppleMENTAry PAYMENTS ...ttt st s ee e e st n e s 9
LT Y (Yo [ Tor= L o= Y] o 1= o £ OO 9
6. Voluntary Property Damage (Coverage a.) and Care, Custody or Control

Liability Coverage (COVErage bl) ... ittt sm s e e s s e e e e 9
7. 180 Day Coverage for Newly Formed or Acquired Organizations ........ccceeeeeeeeoerinceiecieene e 10
8. Waiver Of SUDIOGALION ...t r et s a e s be e e e sne s smr e e e renenanee 10
9. Automatic Additional Insured - Specified RelationshipS: .....ccooiciveeiieieieee e 10

e Managers or Lessors of Premises;

e Lessor of Leased Equipment;

e Vendors;

e  State or Political Subdivisions - Permits Relating to Premises;

e  State or Political Subdivisions - Permits; and

e  Contractors' Operations
10. Broadened Contractual Liability - Work Within 50' of Railroad Property .........cc.cccveienieeiieniieerieennns 14
11. Property Damage to Borrowed EQUIDMENT ... oo e 14
12. Employees as Insureds - Specified Health Care ServiCes: .......ccoviiiiiininiccee e, 14

e Nurses;

e Emergency Medical Technicians; and
e Paramedics
13. Broadened NOtICE Of OCCUIMTENCE...........ieee ettt ee e e e e et ee e e e e eeeeees s e snnnseeeeeeeaeeeeeenssnssssnnnes 14

B. Limits of Insurance:

The Commercial General Liability Limits of Insurance apply to the insurance provided by this endorse-
ment, except as provided below:

1. Employee Benefit Liability Coverage

Each Employee Limit: $ 1,000,000
Aggregate Limit: $ 3,000,000
Deductible: $ 1,000

3. Damage to Premises Rented to You
The lesser of:
a. The Each Occurrence Limit shown in the Declarations; or
b.  $500,000 unless otherwise stated $

4. Supplementary Payments
a. Bailbonds: $ 1,000
b. Lossof earnings: $ 350
5. Medical Payments
Medical Expense Limit: $ 10,000

Includes copyrighted material of Insurance
GA 233 02 07 Services Office, Inc., with its permission. Page 1 of 15
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6. Voluntary Property Damage (Coverage a.) and Care, Custody or Control Liability Coverage
(Coverage b.)

Limits of Insurance (Each Occurrence)
Coverage a. $1,000

Coverage b. $5,000 unless otherwise stated  $
Deductibles (Each Occurrence)
Coverage a. $250
Coverage b. $250 unless otherwise stated $
COVERAGE PREMIUM BASIS RATE ADVANCE PREMIUM
%gg é;?/?oll (For Limits in Excess of | (For Limits in Excess of
(c) Gross Sales $5,000) $5,000)
(d) Units
(e) Other
b. Care, Custody $
or Control
TOTAL ANNUAL PREMIUM [ $

11. Property Damage to Borrowed Equipment

Each Occurrence Limit:

$ 10,000

Deductible:

$ 250

C. Coverages:

1. Employee Benefit Liability Coverage

a. The following is added to SECTION |
- COVERAGES: Employee Benefit
Liability Coverage.

(1) Insuring Agreement

(a) We will pay those sums that

GA 233 02 07

the insured becomes legally
obligated to pay as dam-
ages caused by any act, er-
ror or omission of the in-
sured, or of any other per-
son for whose acts the in-
sured is legally liable, to
which this insurance ap-
plies. We will have the right
and duty to defend the in-
sured against any ‘"suit"
seeking those damages.
However, we will have no
duty to defend against any
"suit" seeking damages to
which this insurance does
not apply. We may, at our
discretion, investigate any
report of an act, error or
omission and settle any
claim or "suit" that may re-
sult. But:

1) The amount we will pay
for damages is limited
as described in SEC-
TION Il - LIMITS OF
INSURANCE; and

2) Our right and duty to
defend ends when we

Includes copyrighted material of Insurance
Services Office, Inc., with its permission.

have used up the ap-
plicable limit of insur-
ance in the payment of
judgments or settle-
ments.

No other obligation or liabil-
ity to pay sums or perform
acts or services is covered
unless explicitly provided for
under Supplementary Pay-
ments.

(b) This insurance applies to

damages only if the act, er-
ror or omission, is negli-
gently committed in the

"administration" of your
"employee benefit pro-
gram"; and

1) Occurs during the pol-
icy period; or

2) Occurred prior to the
effective date of this
endorsement provided:

a) You did not have
knowledge of a
claim or "suit" on
or before the ef-
fective date of this
endorsement.

You will be
deemed to have
knowledge of a

claim or ‘"suit"
when any
"authorized repre-
sentative";

Page 2 of 15
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i) Reports all, or
any part, of the
act, error or
omission to us
or any other
insurer;

ii) Receives a
written or ver-
bal demand or
claim for dam-
ages because
of the act, er-
ror or omis-
sion; and

b) There is no other
applicable insur-
ance.

(2) Exclusions

GA 233 02 07

This insurance does not apply

to:

(a)

(b)

(c)

(d)

(e)

Bodily Injury, Property
Damage or Personal and
Advertising Injury

"Bodily injury", ‘“property
damage" or "personal and
advertising injury".

Dishonest, Fraudulent,
Criminal or Malicious Act

Damages arising out of any
intentional, dishonest,
fraudulent, criminal or mali-
cious act, error or omission,
committed by any insured,
including the willful or reck-
less violation of any statute.

Failure to Perform a Con-
tract

Damages arising out of fail-
ure of performance of con-
tract by any insurer.

Insufficiency of Funds

Damages arising out of an
insufficiency of funds to
meet any obligations under
any plan included in the
"employee benefit pro-
gram".

Inadequacy of Perform-
ance of Investment / Ad-
vice Given With Respect
to Participation

Any claim based upon:

1) Failure of any invest-
ment to perform;

2) Errors in providing in-
formation on past per-

(f)

(9)

(h)

(i)

(i

Includes copyrighted material of Insurance
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formance of investment
vehicles; or

3) Advice given to any
person with respect to
that person's decision
to participate or not to
participate in any plan
included in the "em-
ployee benefit pro-
gram".

Workers' Compensation
and Similar Laws

Any claim arising out of
your failure to comply with
the mandatory provisions of
any workers' compensation,
unemployment compensa-
tion insurance, social secu-
rity or disability benefits law
or any similar law.

ERISA

Damages for which any in-
sured is liable because of
liability imposed on a fiduci-
ary by the Employee Re-
tirement Income Security
Act of 1974, as now or
hereafter amended, or by
any similar federal, state or
local laws.

Available Benefits

Any claim for benefits to the
extent that such benefits
are available, with reason-
able effort and cooperation
of the insured, from the ap-
plicable funds accrued or
other collectible insurance.

Taxes, Fines or Penalties

Taxes, fines or penalties,
including those imposed
under the Internal Revenue
Code or any similar state or
local law.

Employment-Related
Practices

Any liability arising out of
any:

(1) Refusal to employ;

(2) Termination of em-
ployment;

(3) Coercion, demotion,
evaluation, reassign-
ment, discipline, defa-
mation, harassment,
humiliation, discrimina-
tion or other employ-
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ment-related practices,
acts or omissions; or

(4) Consequential liability
as a result of (1), (2) or
(3) above.

This  exclusion applies
whether the insured may be
held liable as an employer
or in any other capacity and
to any obligation to share
damages with or repay
someone else who must
pay damages because of
the injury.

()

(3) Supplementary Payments

SECTION | - COVERAGES,
SUPPLEMENTARY PAY-
MENTS - COVERAGES A AND
B also apply to this Coverage.

b. Who is an Insured

As respects Employee Benefit Liabil-
ity Coverage, SECTION Il - WHO IS
AN INSURED is deleted in its en-
tirety and replaced by the following:

(1) If you are designated in the 3
Declarations as: (3)

(@) An individual, you and your
spouse are insureds, but
only with respect to the
conduct of a business of
which you are the sole
owner.

(b) A partnership or joint ven-
ture, you are an insured.
Your members, your part-
ners, and their spouses are
also insureds but only with
respect to the conduct of
your business.

(c) A limited liability company,
you are an insured. Your
members are also insureds,
but only with respect to the
conduct of your business.
Your managers are in-
sureds, but only with re-

(e) A trust, you are an insured.
Your trustees are also in-
sureds, but only with re-
spect to their duties as
trustees.

Each of the following is also an
insured:

(a) Each of your "employees"
who is or was authorized to
administer your "employee
benefit program”.

(b) Any persons, organizations
or ‘"employees" having
proper temporary authori-
zation to administer your
"employee benefit program”
if you die, but only until your
legal representative is ap-
pointed.

(c) Your legal representative if
you die, but only with re-
spect to duties as such.
That representative  will
have all your rights and du-
ties under this Coverage
Part.

Any organization you newly ac-
quire or form, other than a part-
nership, joint venture or limited
liabilty company, and over
which you maintain ownership
or majority interest, will qualify
as a Named Insured if no other
similar insurance applies to that
organization. However, cover-
age under this provision:

(a) Is afforded only until the
180th day after you acquire
or form the organization or
the end of the policy period,
whichever is earlier; and

(b) Does not apply to any act,
error or omission that was
committed before you ac-
quired or formed the or-
ganization.

c. Limits of Insurance

spect to their duties as your As respects Employee Benefit Liabil-
managers. ity Coverage, SECTION Il - LIMITS

(d) An organization other than
a partnership, joint venture
or limited liability company, (1)
you are an insured. Your
"executive officers" and di-
rectors are insureds, but
only with respect to their
duties as your officers or di-
rectors. Your stockholders
are also insureds, but only
with respect to their liability
as stockholders.

OF INSURANCE is deleted in its en-
tirety and replaced by the following:

The Limits of Insurance shown
in Section B. Limits of Insur-
ance, 1. Employee Benefit Li-
ability Coverage and the rules
below fix the most we will pay
regardless of the number of:

(a) Insureds;

Includes copyrighted material of Insurance
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(2

(3)

(4)

GA 233 02 07

(b) Claims made or ‘suits"

brought;

(c) Persons or organizations
making claims or bringing
"suits";

(d) Acts, errors or omissions; or

(e) Benefits included in your
"employee benefit pro-
gram".

The Aggregate Limit shown in
Section B. Limits of Insurance,
1. Employee Benefit Liability
Coverage of this endorsement
is the most we will pay for all
damages because of acts, er-
rors or omissions negligently
committed in the "administra-
tion" of your "employee benefit
program".

Subject to the limit described in
(2) above, the Each Employee
Limit shown in Section B. Limits
of Insurance, 1. Employee
Benefit Liability Coverage of
this endorsement is the most we
will pay for all damages sus-
tained by any one "employee",
including damages sustained by
such "employee's" dependents
and beneficiaries, as a result of:

(a) An act, error or omission; or

(b) A series of related acts, er-
rors or omissions, regard-
less of the amount of time
that lapses between such
acts, errors or omissions,

negligently committed in the
"administration" of your "em-
ployee benefit program®.

However, the amount paid un-
der this endorsement shall not
exceed, and will be subject to
the limits and restrictions that
apply to the payment of benefits
in any plan included in the "em-
ployee benefit program".

Deductible Amount

(@) Our obligation to pay dam-
ages on behalf of the in-
sured applies only to the
amount of damages in ex-
cess of the deductble
amount stated in the Decla-
rations as applicable to
Each Employee. The limits
of insurance shall not be
reduced by the amount of
this deductible.

(b) The deductible amount
stated in the Declarations
applies to all damages
sustained by any one "em-
ployee", including such
"employee's" dependents
and beneficiaries, because
of all acts, errors or omis-
sions to which this insur-
ance applies.

(c) The terms of this insurance,
including those with respect

to:

1) Our right and duty to
defend the insured
against any ‘"suits"
seeking those dam-
ages; and

2) Your duties, and the
duties of any other in-
volved insured, in the
event of an act, error or
omission, or claim,

apply irrespective of the
application of the deductible
amount.

(d) We may pay any part or all
of the deductible amount to
effect settlement of any
claim or "suit" and, upon
notification of the action
taken, you shall promptly
reimburse us for such part
of the deductible amount as
we have paid.

Additional Conditions

As respects Employee Benefit Li-
ability Coverage, SECTION IV -
COMMERCIAL GENERAL LIABIL-
ITY CONDITIONS is amended as
follows:

(1

Item 2. Duties in the Event of
Occurrence, Offense, Claim or
Suit is deleted in its entirety and
replaced by the following:

2. Duties in the Event of an Act, Error or
Omiission, or Claim or Suit

a.

You must see to it that we are noti-
fied as soon as practicable of an act,
error or omission which may result in
a claim. To the extent possible, no-
tice should include:

(1

(2)

What the act, error or omission
was and when it occurred; and

The names and addresses of
anyone who may suffer dam-
ages as a result of the act, error
or omission.

Includes copyrighted material of Insurance
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b.
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If a claim is made or "suit" is brought
against any insured, you must:

(1) Immediately record the specifics
of the claim or "suit" and the
date received; and

(2) Notify us as soon as practicable.

You must see to it that we receive
written notice of the claim or "suit" as
soon as practicable.

You and any other involved insured
must:

(1) Immediately send us copies of
any demands, notices, sum-
monses or legal papers re-
ceived in connection with the
claim or "suit";

(2) Authorize us to obtain records
and other information;

(3) Cooperate with us in the investi-
gation or settlement of the claim
or defense against the "suit";
and

(4) Assist us, upon our request, in
the enforcement of any right
against any person or organiza-
tion which may be liable to the
insured because of an act, error
or omission to which this insur-
ance may also apply.

No insured will, except at that in-
sured's own cost, voluntarily make a
payment, assume any obligation, or
incur any expense without our con-
sent.

(2) Item 5. Other Insurance is de-
leted in its entirety and replaced
by the following:

5. Other Insurance

If other valid and collectible
insurance is available to the
insured for a loss we cover
under this Coverage Part,
our obligations are limited
as follows:

a. Primary Insurance

This insurance is pri-
mary except when c.
below applies. If this
insurance is primary,
our obligations are not
affected unless any of
the other insurance is
also primary. Then, we
will share with all that
other insurance by the
method described in b.
below.

b. Method of Sharing

If all of the other insur-
ance permits contribu-
tion by equal shares,
we will follow this
method also. Under
this approach each in-
surer contributes equal
amounts until it has
paid its applicable limit
of insurance or none of
the loss remains,
whichever comes first.

If any of the other in-
surance does not per-
mit  contribution by
equal shares, we will
contribute by limits.
Under this method,
each insurer's share is
based on the ratio of its
applicable limit of in-
surance to the total ap-
plicable limits of insur-
ance of all insurers.

c. No Coverage

This insurance shall not
cover any loss for
which the insured is
entitled to recovery un-
der any other insur-
ance in force previous
to the effective date of
this Coverage Part.

Additional Definitions

As respects Employee Benefit Li-
ability Coverage, SECTION V -
DEFINITIONS is amended as fol-
lows:

(1) The following definitions are
added:

1. "Administration" means:

a. Providing information to
"employees", including
their dependents and
beneficiaries, with re-
spect to eligibility for or
scope of "employee
benefit programs”;

b. Interpreting the ‘"em-
ployee benefit pro-
grams";

c. Handling records in
connection with the
"employee benefit pro-
grams"; or

d. Effecting, continuing or
terminating any ‘"em-
ployee's" participation

Includes copyrighted material of Insurance
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in any benefit included
in the "employee bene-
fit program"”.

However, "administration"
does not include:

a. Handling payroll de-
ductions; or

b. The failure to effect or
maintain any insurance
or adequate limits of
coverage of insurance,
including but not limited
to unemployment in-
surance, social security
benefits, workers' com-
pensation and disability
benefits.

"Cafeteria plans" means
plan authorized by applica-
ble law to allow "employ-
ees" to elect to pay for cer-
tain benefits with pre-tax
dollars.

"Employee benefit pro-
grams" means a program
providing some or all of the
following benefits to "em-
ployees", whether provided
through a "cafeteria plan" or
otherwise:

a. Group life insurance;
group  accident  or
health insurance; den-
tal, vision and hearing
plans; and flexible
spending accounts;
provided that no one
other than an ‘"em-
ployee" may subscribe
to such benefits and
such benefits are made
generally available to
those "employees" who
satisfy the plan's eligi-
bility requirements;

b. Profit sharing plans,
employee savings
plans, employee stock
ownership plans, pen-
sion plans and stock
subscription plans,
provided that no one
other than an '"em-
ployee" may subscribe
to such benefits and
such benefits are made
generally available to
all "employees" who
are eligible under the
plan for such benefits;

c. Unemployment insur-
ance, social security

benefits, workers' com-
pensation and disability
benefits; and

d. Vacation plans, includ-
ing buy and sell pro-
grams; leave of ab-
sence programs, in-
cluding military, mater-
nity, family, and civil
leave; tuition assis-
tance plans; transpor-
tation and health club
subsidies.

(2) The following definitions are
deleted in their entirety and re-
placed by the following:

21. "Suit" means a civil pro-
ceeding in which money
damages because of an
act, error or omission to
which this insurance applies
are alleged. "Suit" includes:

a. An arbitration pro-
ceeding in which such
damages are claimed
and to which the in-
sured must submit or
does submit with our
consent;

b. Any other alternative
dispute resolution pro-
ceeding in which such
damages are claimed
and to which the in-
sured submits with our
consent; or

c. An appeal of a civil
proceeding.

8. '"Employee" means a per-
son actively employed, for-
merly employed, on leave
of absence or disabled, or
retired. "Employee" in-
cludes a "leased worker".
"Employee" does not in-
clude a "temporary worker".

Unintentional Failure to Disclose Haz-
ards

SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS, 7. Represen-
tations is hereby amended by the addi-
tion of the following:

Based on our dependence upon your
representations as to existing hazards, if
unintentionally you should fail to disclose
all such hazards at the inception date of
your policy, we will not reject coverage
under this Coverage Part based solely on
such failure.

Includes copyrighted material of Insurance
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e) Settling, cracking,
shrinking or ex-
pansion; or

f) Nesting or infesta-
tion, or discharge
or release of
waste products or
secretions, by in-
sects, birds, ro-
dents or other
animals.

(b) Loss caused directly or indi-
rectly by any of the follow-

(c)

(d)

Includes copyrighted material of Insurance

3. Damage to Premises Rented to You

a. The last Subparagraph of Paragraph
2. SECTION | - COVERAGES,
COVERAGE A. - BODILY INJURY
AND PROPERTY DAMAGE, 2. LI
ABILITY Exclusions is hereby de-
leted and replaced by the following:
Exclusions c. through g. do not apply
to damage by fire, explosion, light-
ning, smoke or soot to premises
while rented to you or temporarily
occupied by you with permission of
the owner.

b. The insurance provided under SEC-
TION | - COVERAGES, COVERAGE
A. BODILY INJURY AND PROP-
ERTY DAMAGE LIABILITY applies
to "property damage" arising out of
water damage to premises that are
both rented to and occupied by you.
(1) As respects Water Damage Le-

gal Liability, as provided in
Paragraph 3.b. above:
The exclusions under SECTION
| - COVERAGES, COVERAGE
A. BODILY INJURY AND
PROPERTY DAMAGE LIABIL-
ITY, 2. Exclusions, other than i.
War and the Nuclear Energy
Liability Exclusion, are deleted
and the following are added:
This insurance does not apply
to:
(a) "Property damage":
1) Assumed in any con-
tract; or
2) Loss caused by or re-
sulting from any of the
following:

a) Wear and tear;

b) Rust, corrosion,
fungus, decay,
deterioration, hid-
den or latent de-
fect or any quality
in property that
causes it to dam-
age or destroy it-
self;

c) Smog;

d) Mechanical
breakdown in-
cluding rupture or
bursting caused
by centrifugal
force;

GA 233 02 07
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ing:
1)

2)

3)

Earthquake, volcanic
eruption, landslide or
any other earth move-
ment;

Water that backs up or
overflows from a
sewer, drain or sump;

Water under the
ground surface press-
ing on, or flowing or
seeping through:

a) Foundations,
walls, floors or
paved surfaces;

b) Basements,
whether paved or
not; or

c) Doors, windows or
other openings.

Loss caused by or resulting
from water that leaks or
flows from plumbing, heat-

ing,

air conditioning, or fire

protection systems caused
by or resulting from freez-
ing, unless:

1)

2)

You did your best to
maintain heat in the
building or structure; or

You drained the
equipment and shut off
the water supply if the
heat was not main-
tained.

Loss to or damage to:

1)

2)

Plumbing, heating, air
conditioning, fire pro-
tection systems, or
other equipment or ap-
pliances; or

The interior of any
building or structure, or
to personal property in
the building or structure
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caused by or resulting
from rain, snow, sleet
or ice, whether driven
by wind or not.

Limit of Insurance

The Damage to Premises Rented to
You Limit as shown in the Declara-
tions is amended as follows:

(2) Paragraph 6. of SECTION Il -
LIMITS OF INSURANCE is
hereby deleted and replaced by
the following:

6. Subject to 5. above, the
Damage to Premises
Rented to You Limit is the
most we will pay under
COVERAGE A. BODILY
INJURY AND PROPERTY
DAMAGE LIABILITY, for
damages because of
"property  damage" to
premises while rented to
you or temporarily occupied
by you with permission of
the owner, arising out of
any one ‘"occurrence" to
which this insurance ap-
plies.

(3) The amount we will pay is lim-
ited as described in Section B.
Limits of Insurance, 3. Dam-
age to Premises Rented to
You of this endorsement.

4, Supplementary Payments

Under SECTION | - COVERAGE, SUP-
PLEMENTARY PAYMENTS - COVER-
AGES A AND B:

a.

GA 233 02 07

Paragraph 2. is replaced by the fol-
lowing:

Up to the limit shown in Section B.
Limits of Insurance, 4.a. Bail Bonds
of this endorsement for cost of balil
bonds required because of accidents
or traffic law violations arising out of
the use of any vehicle to which the
Bodily Injury Liability Coverage ap-
plies. We do not have to furnish
these bonds.

Paragraph 4. is replaced by the fol-
lowing:

All reasonable expenses incurred by
the insured at our request to assist
us in the investigation or defense of
the claim or "suit", including actual
loss of earnings up to the limit shown
in Section B. Limits of Insurance,
4.b. Loss of Earnings of this en-
dorsement per day because of time
off from work.

Medical Payments

The Medical Expense Limit of Any One
Person as stated in the Declarations is
amended to the limit shown in Section B.
Limits of Insurance, 5. Medical Pay-
ments of this endorsement.

Voluntary Property Damage and Care,
Custody or Control Liability Coverage

a.

Voluntary Property Damage Cov-
erage

We will pay for "property damage" to
property of others arising out of op-
erations incidental to the insured's
business when:

(1) Damage is caused by the in-
sured; or

(2) Damage occurs while in the in-
sured's possession.

With your consent, we will make
these payments regardless of fault.

Care, Custody or Control Liability
Coverage

SECTION | - COVERAGES, COV-
ERAGE A. BODILY INJURY AND
PROPERTY DAMAGE LIABILITY, 2.
Exclusions, j. Damage to Property,
Subparagraphs (3), (4) and (5) do
not apply to "property damage" to
the property of others described
therein.

With respect to the insurance provided by
this section of the endorsement, the fol-
lowing additional provisions apply:

a.

The Limits of Insurance shown in the
Declarations are replaced by the lim-
its designated in Section B. Limits of
Insurance, 6. Voluntary Property
Damage and Care, Custody or
Control Liability Coverage of this
endorsement with respect to cover-
age provided by this endorsement.
These limits are inclusive of and not
in addition to the limits being re-
placed. The Limits of Insurance
shown in Section B. Limits of Insur-
ance, 6. Voluntary Property Dam-
age and Care, Custody or Control
Liability Coverage of this endorse-
ment fix the most we will pay in any
one "occurrence" regardless of the
number of:

(1) Insureds;

(2) Claims made or "suits" brought;
or

(3) Persons or organizations mak-
ing claims or bringing "suits".

Includes copyrighted material of Insurance
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b. Deductible Clause

(1) Our obligation to pay damages
on your behalf applies only to
the amount of damages for each
"occurrence" which are in ex-
cess of the deductible amount
stated in Section B. Limits of
Insurance, 6. Voluntary Prop-
erty Damage and Care, Cus-
tody or Control Liability Cov-
erage of this endorsement. The
limits of insurance will not be re-
duced by the application of such
deductible amount.

(2) Condition 2. Duties in the Event
of Occurrence, Offense, Claim
or Suit, applies to each claim or
"suit" irrespective of the amount.

(3) We may pay any part or all of
the deductible amount to effect
settlement of any claim or "suit"
and, upon notification of the ac-
tion taken, you shall promptly
reimburse us for such part of the
deductible amount as has been
paid by us.

180 Day Coverage for Newly Formed or
Acquired Organizations

SECTION Il - WHO IS AN INSURED is
amended as follows:

Subparagraph a. of Paragraph 4. is
hereby deleted and replaced by the fol-
lowing:

a. Insurance under this provision is af-
forded only until the 180th day after
you acquire or form the organization
or the end of the policy period,
whichever is earlier;

Waiver of Subrogation

SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS, 9. Transfer of
Rights of Recovery Against Others to
Us is hereby amended by the addition of
the following:

We waive any right of recovery we may
have because of payments we make for
injury or damage arising out of your on-
going operations or "your work" done un-
der a written contract requiring such
waiver with that person or organization
and included in the "products-completed
operations hazard". However, our rights
may only be waived prior to the "occur-
rence" giving rise to the injury or damage
for which we make payment under this
Coverage Part. The insured must do
nothing after a loss to impair our rights.
At our request, the insured will bring "suit"
or transfer those rights to us and help us
enforce those rights.

9. Automatic Additional Insured - Speci-

fied Relationships

a. The following is hereby added to
SECTION Il - WHO IS AN INSURED:

(1) Any person or organization de-
scribed in Paragraph 9.a.(2)
below (hereinafter referred to as
additional insured) whom you
are required to add as an addi-
tional insured under this Cover-
age Part by reason of:

(@) A written contract or
agreement; or

(b) An oral agreement or con-
tract where a certificate of
insurance showing that per-
son or organization as an
additional insured has been
issued,

is an insured, provided:

(a) The written or oral contract
or agreement is:

1) Currently in effect or

becomes effective
during the policy pe-
riod; and

2) Executed prior to an
"occurrence" or offense
to which this insurance
would apply; and

(b) They are not specifically
named as an additional in-
sured under any other pro-
vision of, or endorsement
added to, this Coverage
Part.

(2) Only the following persons or
organizations are additional in-
sureds under this endorsement,
and insurance coverage pro-
vided to such additional in-
sureds is limited as provided
herein:

(@) The manager or lessor of a
premises leased to you with
whom you have agreed per
Paragraph 9.a.(1) above to
provide insurance, but only
with respect to liability aris-
ing out of the ownership,
maintenance or use of that
part of a premises leased to
you, subject to the following
additional exclusions:

This insurance does not
apply to:

1) Any "occurrence"
which takes place after

Includes copyrighted material of Insurance
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(b)

(c)

you cease to be a ten-
ant in that premises.

2) Structural alterations,
new construction or
demolition  operations
performed by or on be-
half of such additional
insured.

Any person or organization
from which you lease
equipment with whom you
have agreed per Paragraph
9.a.(1) above to provide in-
surance. Such person(s) or
organization(s) are insureds
solely with respect to their
liability arising out of the
maintenance, operation or
use by you of equipment
leased to you by such per-
son(s) or organizations(s).
However, this insurance
does not apply to any "oc-
currence" which takes place
after the equipment lease
expires.

Any person or organization
(referred to below as ven-
dor) with whom you have
agreed per Paragraph
9.a.(1) above to provide in-
surance, but only with re-
spect to "bodily injury" or
"property damage" arising
out of "your products" which
are distributed or sold in the
regular course of the ven-
dor's business, subject to
the following additional ex-
clusions:

1) The insurance afforded
the vendor does not

apply to:

a) "Bodily injury" or
"property damage"
for which the ven-
dor is obligated to
pay damages by
reason of the as-
sumption of liabil-
ity in a contract or
agreement.  This
exclusion does not
apply to liability for
damages that the
vendor would
have in the ab-
sence of the con-
tract or agree-
ment;

b) Any express war-
ranty unauthorized
by you;

Includes copyrighted material of Insurance
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2)

c) Any physical or
chemical change
in the product
made intentionally
by the vendor;

d) Repackaging, un-
less unpacked
solely for the pur-
pose of inspection,

demonstration,
testing, or the
substitution of

parts under in-
structions from the
manufacturer, and
then repackaged
in the original
container;

e) Any failure to
make such in-
spections, adjust-
ments, tests or
servicing as the
vendor has
agreed to make or
normally  under-
takes to make in
the usual course
of business, in
connection with
the distribution or
sale of the prod-
ucts;

f) Demonstration, in-
stallation, servic-
ing or repair op-
erations, except
such  operations
performed at the
vendor's premises
in connection with
the sale of the
product;

g) Products which,
after distribution or
sale by you, have
been labeled or
relabeled or used
as a container,
part or ingredient
of any other thing
or substance by or
for the vendor.

This insurance does
not apply to any in-
sured person or or-
ganization:

a) From whom you

have acquired
such products, or
any ingredient,

part or container,
entering into, ac-

Page 11 of 15
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(d)

(e)

companying or
containing  such
products; or

b) When liability in-
cluded within the
"products-
completed opera-
tions hazard" has
been excluded
under this Cover-
age Part with re-
spect to such
products.

Any state or political subdi-
vision with which you have
agreed per Paragraph
9.a.(1) above to provide in-
surance, subject to the fol-
lowing additional provision:

This insurance applies only
with respect to the following
hazards for which the state
or political subdivision has
issued a permit in connec-
tion with premises you own,
rent or control and to which
this insurance applies:

1) The existence, mainte-
nance, repair, con-
struction, erection, or
removal of advertising
signs, awnings, cano-
pies, cellar entrances,
coal holes, driveways,
manholes, marquees,
hoist away openings,
sidewalk vaults, street
banners, or decora-
tions and similar expo-
sures; or

2) The construction, erec-
tion, or removal of ele-
vators; or

3) The ownership, main-
tenance, or use of any
elevators covered by
this insurance.

Any state or political subdi-
vision with which you have
agreed per Paragraph
9.a.(1) above to provide in-
surance, subject to the fol-
lowing provisions:

1) This insurance applies
only with respect to op-
erations performed by
you or on your behalf
for which the state or
political subdivision has
issued a permit.

2) This insurance does
not apply to "bodily in-
jury", ‘'property dam-
age" or "personal and
advertising injury" aris-
ing out of operations
performed for the state
or political subdivision.

(f) Any person or organization
with which you have agreed
per  Paragraph 9.a.(1)
above to provide insurance,
but only with respect to li-
ability arising out of "your
work" performed for that
additional insured by you or
on your behalf. A person or
organization's status as an
insured under this provision
of this endorsement contin-
ues for only the period of
time required by the written
contract or agreement, but
in no event beyond the ex-
piration date of this Cover-
age Part. If there is no
written contract or agree-
ment, or if no period of time
is required by the written
contract or agreement, a
person or organization's
status as an insured under
this endorsement ends
when your operations for
that insured are completed.

(3) Any insurance provided to an
additional insured designated
under Paragraph 9.a.(2):

(@) Subparagraphs (e) and (f)
does not apply to "bodily
injury" or "property damage"
included within the "prod-
ucts-completed operations
hazard";

(b) Subparagraphs (a), (b), (d),
(e) and (f) does not apply to
"bodily injury", ‘“property
damage" or "personal and
advertising injury" arising
out of the sole negligence
or willful misconduct of the
additional insured or their
agents, "employees" or any
other representative of the
additional insured; or

(c) Subparagraph (f) does not
apply to ‘"bodily injury",
"property damage" or "per-
sonal and advertising injury"
arising out of:

1) Defects in design fur-
nished by or on behalf

Includes copyrighted material of Insurance
Services Office, Inc., with its permission. Page 12 of 15
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of the additional in-
sured; or

2) The rendering of, or
failure to render, any
professional architec-
tural, engineering or
surveying services, in-
cluding:

a) The preparing,
approving or fail-
ing to prepare or
approve maps,
shop drawings,
opinions, reports,
surveys, field or-
ders, change or-
ders or drawings
and specifications;
and

b) Supervisory, in-
spection, archi-
tectural or engi-
neering activities.

3) "Your work" for which a
consolidated (wrap-up)
insurance program has
been provided by the
primecontractor-project
manager or owner of
the construction project
in which you are in-
volved.

Only with regard to insurance pro-
vided to an additional insured desig-
nated under Paragraph 9.a.(2) Sub-
paragraph (f) above, SECTION Il -
LIMITS 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 Coverage
Part, whichever are less. If no limits
are specified in the written contract
or agreement, or if there is no written
contract or agreement, the limits ap-
plicable to the additional insured are
those specified in the Declarations of
this Coverage Part. The limits of in-
surance are inclusive of and not in
addition to the limits of insurance
shown in the Declarations.

SECTION IV - COMMERCIAL GEN-
ERAL LIABILITY CONDITIONS is
hereby amended as follows:

(1) Condition 5. Other Insurance is
amended to include:

(@) Where required by a written
contract or agreement, this
insurance is primary and /
or noncontributory as re-

spects any other insurance
policy issued to the addi-
tional insured, and such
other insurance policy shall
be excess and / or noncon-
tributing, whichever applies,
with this insurance.

(b) Any insurance provided by
this endorsement shall be
primary to other insurance
available to the additional
insured except:

1) As otherwise provided
in SECTION IV -
COMMERCIAL GEN-
ERAL LIABILITY
CONDITIONS, 5. Other
Insurance, b. Excess
Insurance; or

2) For any other valid and
collectible insurance
available to the addi-
tional insured as an
additional insured by
attachment of an en-
dorsement to another
insurance policy that is
written on an excess
basis. In such case,
the coverage provided
under this endorse-
ment shall also be ex-
cess.

(2) Condition 11. Conformance to
Specific Written Contract or
Agreement is hereby added:

11. Conformance to Specific
Written Contract or
Agreement

With respect to additional
insureds described in Para-
graph 9.a.(2)(f) above only:

If a written contract or
agreement between you
and the additional insured
specifies that coverage for
the additional insured:

a. Be provided by the In-
surance Services Of-
fice additional insured
form number CG 20 10
or CG 20 37 (where
edition specified); or

b. Include coverage for
completed operations;
or

c. Include coverage for
“your work";

and where the limits or cov-
erage provided to the addi-

Includes copyrighted material of Insurance

Services Office, Inc., with its permission. Page 13 of 15
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tional insured is more re-
strictive than was specifi-
cally required in that written
contract or agreement, the
terms of Paragraphs
9.a.(3)(a), 9.a.(3)(b) or 9.b.
above, or any combination
thereof, shall be interpreted
as providing the limits or
coverage required by the
terms of the written contract
or agreement, but only to
the extent that such limits or
coverage is included within
the terms of the Coverage
Part to which this endorse-
ment is attached. If, how-
ever, the written contract or
agreement specifies the In-
surance Services Office
additional  insured form
number CG 20 10 but does
not specify which edition, or
specifies an edition that
does not exist, Paragraphs
9.a.(3)(a) and 9.a.(3)(b) of
this endorsement shall not
apply and Paragraph 9.b. of
this endorsement shall ap-

ply.

10. Broadened Contractual Liability - Work

11.

GA 233 02 07

Within 50' of Railroad Property

It is hereby agreed that Paragraph f.(1) of
Definition 12. "Insured contract" (SEC-
TION V - DEFINITIONS) is deleted.

Property Damage to Borrowed Equip-
ment

a. The following is hereby added to Ex-
clusion j. Damage to Property of
Paragraph 2., Exclusions of SEC-
TION | - COVERAGES, COVERAGE
A. BODILY INJURY AND PROP-
ERTY DAMAGE LIABILITY:

Paragraphs (3) and (4) of this exclu-
sion do not apply to tools or equip-
ment loaned to you, provided they
are not being used to perform opera-
tions at the time of loss.

b. With respect to the insurance pro-
vided by this section of the en-
dorsement, the following additional
provisions apply:

(1) The Limits of insurance shown
in the Declarations are replaced
by the limits designated in Sec-
tion B. Limits of Insurance, 11.
of this endorsement with respect
to coverage provided by this
endorsement. These limits are
inclusive of and not in addition to
the limits being replaced. The
Limits of Insurance shown in
Section B. Limits of Insurance,

12.

13.

11. of this endorsement fix the
most we will pay in any one "oc-
currence" regardless of the
number of:

(a) Insureds;

(b) Claims made or "suits"
brought; or

(c) Persons or organizations
making claims or bring
"suits".

(2) Deductible Clause

(@) Our obligation to pay dam-
ages on your behalf applies
only to the amount of dam-
ages for each "occurrence"
which are in excess of the
Deductible amount stated in
Section B. Limits of Insur-
ance, 11. of this endorse-
ment. The limits of insur-
ance will not be reduced by
the application of such De-
ductible amount.

(b) Condition 2. Duties in the
Event of Occurrence, Of-
fense, Claim or Suit, ap-
plies to each claim or "suit"
irrespective of the amount.

(c) We may pay any part or all
of the deductible amount to
effect settlement of any
claim or "suit" and, upon
notification of the action
taken, you shall promptly
reimburse us for such part
of the deductible amount as
has been paid by us.

Employees as Insureds - Specified
Health Care Services

It is hereby agreed that Paragraph
2.a.(1)(d) of SECTION Il - WHO IS AN
INSURED, does not apply to your "em-
ployees" who provide professional health
care services on your behalf as duly li-
censed:

a. Nurses;
b. Emergency Medical Technicians; or
c. Paramedics,

in the jurisdiction where an "occurrence"
or offense to which this insurance applies
takes place.

Broadened Notice of Occurrence

Paragraph a. of Condition 2. Duties in
the Event of Occurrence, Offense,
Claim or Suit (SECTION IV - COMMER-
CIAL GENERAL LIABILITY CONDI-

Includes copyrighted material of Insurance

Services Office, Inc., with its permission.
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TIONS) is hereby deleted and replaced
by the following:

a. You must see to it that we are noti-
fied as soon as practicable of an
"occurrence" or an offense which
may result in a claim. To the extent
possible, notice should include:

(1) How, when and where the "oc-
currence" or offense took place;

(2) The names and addresses of
any injured persons and wit-
nesses; and

(3) The nature and location of any
injury or damage arising out of
the "occurrence" or offense.

This requirement applies only when
the "occurrence" or offense is known
to an "authorized representative”.

Includes copyrighted material of Insurance
GA 233 02 07 Services Office, Inc., with its permission. Page 15 of 15
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IN WITNESS THEREOF, the Parties hereto have caused this Contract to be executed
by their duly authorized representatives as attested and witnessed and their corporate
seals to be hereunto affixed as of the day and year date first above written.

OWNER:

FULTON COUNTY, GEORGIA

DocuSigned by:

CONSULTANT:

CRM SERVICES, LLC

DocuSigned by:
Koburt (.. Pitts waiwsow (allins
Robert L. Pitts, Chairman Anquison L. Collins

Fulton County Board of Commissioners

ATTEST:

DocuSigned by:
'Dl/u?ot K. Enuwr

Tonya R. Grier
Clerk to the Commission

(Affix County Seal)

APPROVED AS TO FORM:

@me

2277A2CEF73FAE4

Office of the County Attorney

APPROVED AS TO CONTENT:

@oscp&v N, Dawss

E45C5C5F17FB417 ...

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

XXX XXX

President

ATTEST:

Secretary/
Assistant Secretary

(Affix Corporate Seal)

ATTEST:

DocuSigned by:
@stow (ollins

E31AE92C992147A...

Notary Public

County:

Commission Expires:

(Affix Notary Seal)

2021-0331B

5/5/2021

ITEM#:
RECESS MEETING

RCS: ITEM#:

RM:

REGULAR MEETING
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EXTENSION NO. 3 TO FORM OF CONTRACT

Contractor: CRM Services, LLC

Contract No. 171TB107780C-GS, Standby Emergency Repair and Restoration
Services

Address: 3961 Floyd Road, Suite 300336

City, State Austell, GA 30106

Telephone: (678) 540-8606

E-mail: guincy@crmservicesllc.com
Contact: Anquison L. Collins
President

WITNESSETH

WHEREAS, Fulton County (“County”) entered into a Contract with CRM Services,
LLC to provide/perform Standby Emergency Repair and Restoration Services, dated
January 1, 2018, on behalf of the Department of Real Estate and Asset Management;
and

WHEREAS, the County wishes to extend the subject contract, with all terms and
conditions unchanged, for an additional two (2) months period from May 1, 2021 through
June 30, 2021, to continue to provide without disruption standby emergency repair and
restoration services for Fulton County; and

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

WHEREAS, this Extension was approved by the Fulton County Board of
Commissioners on May 5, 2021, BOC Item #21-0331.

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

This Extension No. 3 to Form of Contract is effective as of the 1%t day of May, 2021,
between the County and CRM Services, LLC, who agree that all Services specified will
be performed by in accordance with this Extension No. 3 to Form of Contract and the
Contract Documents for an additional two (2) months period, with the contract ending as
of 30" day of June, 2021.

1. COMPENSATION: The services herein shall be performed by Contractor for a
total amount not to exceed $165,000.00 (One Hundred and Sixty Five Thousand and
Zero Cents).

1
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2. LIABILITY OF COUNTY: This Extension No. 3 to Form of Contract shall not
become binding on the County and the County shall incur no liability upon same
until such agreement has been executed by the Chair to the Commission, attested
to by the Clerk to the Commission and delivered to Contractor.

3. EFFECT OF EXTENSION NO. 3 TO FORM OF CONTRACT: Except as

modified by this Extension No. 3 to Form of Contract, the Contract, and all Contract
Documents, remain in full force and effect.

[INTENTIONALLY LEFT BLANK]



DocuSign Envelope ID: C1F54EQF-8FCC-401E-A6BD-F61D650DA0DE

Board of Commissioners Regular Meeting May 5, 2021

21-0328

21-0329

21-0330

Registration & Elections

Request approval of a statewide contract - Registration and Elections,
SWC99999-001-SPD0000136-0003, Temporary Staffing - Clerical & Light
Industrial in an amount not to exceed $7,744,880.00 with Happy Faces Personnel
Group, Inc. (Tucker, GA) to provide temporary staffing services for the Department
of Registration and Elections 2021 Elections. Effective upon BOC approval through
December 31, 2021.

Human Resources Management

Request approval to extend existing contracts - Department of Human Resources
Management, Bid/RFP# 17RFP215152B-TR - Family and Medical Leave Act
(FMLA) Administration Services in an amount not to exceed $24,345.66 with
Sedgwick Claims Management, Inc., (Dublin, OH) to provide/perform
comprehensive FMLA administration for the County workforce for an additional one

- hundred twenty (120) calendar days. Effective dates: May 1, 2021 through August

31, 2021.

Real Estate and Asset Management

Request approval to rescind an Award - Department of Real Estate and Asset
Management, Bid# 201TB126447C-MH, Commercial Appliance Repair and
Replacement Services in the amount of $185,000.00, with Hobart Services-a
division of ITW Food Equipment Group, LLC (Troy, OH), to furnish all materials,
parts, labor, tools, equipment and appurtenances to provide standby on-site
commercial appliance preventive maintenance and repair/replacement services for
Fulton County facilities on an “as needed” basis. Effective upon BOC approval.

Real Estate and Asset Management

Request approval to extend existing contracts - Department of Real Estate and
Asset Management, Bid#17ITB107780C-GS, Standby Emergency Repair and
Restoration Services in the total amount of $495,000.00 with: (A) Blackmon
Mooring of Atlanta, LLC (Norcross, GA), in the amount of $165,000.00; (B) CRM
Services, LLC (Austell, GA), in the amount of $165,000.00; and (C) Full Circle
Restoration & Construction Services, Inc. (Duluth, GA), in the amount of
$165,000.00 to provide continued standby emergency repair and restoration
services for Fulton County facilities for an additional two month period. Effective
dates: May 1, 2021 through June 30, 2021.

Real Estate and Asset Management

Request approval of a recommended proposal - Department of Real Estate and
Asset Management, 20RFP127341K-DB, Judge Romae T. Powell-Fulton County
Juvenile Justice Facility Building Automation System Upgrades, Air Handling Unit
Repairs and Chiller Replacements in the amount of $1,802,591.00 with Trane U.S.,
Inc. (Atlanta, GA), to provide renovation of the Building Automation System (BAS)
upgrades, Air Handling Units Repairs and Chiller Replacement at the Fulton County
Judge Romae T. Powell Juvenile Justice Center. Effective upon issuance of Notice
to Proceed for a period of 12 months.

Page 5 of 8
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/7/2020

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

Insurance Network Group LLC - GA

ﬁﬁ’ﬁfgf‘” Janine Walker

(A/C No, Exy;_4707050238 (AIC. No:

PO Box 1439 E_DMDAR”ESS: jwalker@insnetworkgroup.com
INSURER(S) AFFORDING COVERAGE NAIC #
Snellville GA 30078 INSURER A : ALLIED WORLD SURPLUS LINES INS CO 24319
INSURED INSURER B : PROGRESSIVE MOUNTAIN INS CO 35190
CRM SERVICES LLC INSURER C: TECHNOLOGY INSURANCE COMPANY INC 42376
3961 FLOYD RD INSURERD :
INSURERE :
AUSTELL GA 30106-8536 INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TNSR ADDLSUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
[ ]| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE IEI OCCUR PREMISES (Ea occurrence) | $ 50,000
| MED EXP (Any one person) $ 5,000
A Y 50541258 06/12/2020 | 06/12/2021 |PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY I:I hRO: I:I Loc PRODUCTS - COMP/OP AGG |$ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) |$
B e LY SCHEDULED 02015775-0 04/08/2020 | 04/08/2021 |BODILY INJURY (Per accident) [$
™| HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB [loccur EACH OCCURRENCE $ 2,000,000
A [[]|excess Lias CLAMS-MADE | Y 50560411 06/12/2020 | 06/12/2021 |acerEGATE $ 2,000,000
DED | |RETENTION $ $
ORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN starure | v 53030
IANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT »U000,
C |OFFICER/MEMBER EXCLUDED? |:| N/A| Y | TARGA1014472-01 12/04/2020 | 12/04/2021 $
(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
Pollution Liability
A | Contractors Pollution 50541258 06/12/2020 | 06/12/2021 Each Occ 1,000,000
Aggregate 2,000,000

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

CERTIFICATE HOLDER

CANCELLATION

Fulton County Government-Purchasing Department

130 Peachtree St SW
Suite 1168
| Atlanta GA 30303

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

AUTHORIZED REPRESENTATIVE

Jont Wl

7

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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IN WITNESS THEREOF, the Parties hereto have caused this Contract to be executed
by their duly authorized representatives as attested and witnessed and their corporate

seals to be hereunto affixed as of the day and year date first above written.

OWNER:

FULTON COUNTY, GEORGIA

CONSULTANT:

BLACKMON MOORING OF
ATLANTA, LLC

DocuSigned by:

Tom Hrad
Robert L. Pitts, Chairman Tom Head
Fulton County Board of Commissioners President
ATTEST: ATTEST:
Tonya R. Grier Secretary/

Clerk to the Commission
(Affix County Seal)

APPROVED AS TO FORM:

Assistant Secretary
(Affix Corporate Seal)

ATTEST:

Office of the County Attorney

APPROVED AS TO CONTENT:

Notary Public

County:

Commission Expires:

Joseph N. Davis, Director,

Department of Real Estate and Asset (Affix Notary Seal)
Management
ITEM#: RCS: ITEM#: RM:

RECESS MEETING

REGULAR MEETING
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EXTENSION NO. 3 TO FORM OF CONTRACT

Contractor: Blackmon Mooring of Atlanta, LLC

Contract No. 171TB107780C-GS, Standby Emergency Repair and Restoration

Services
Address: 5718 Airport Freeway
City, State Haltom City, TX 76177

Telephone: (877) 730-1948

E-mail: thead@bmscat.com
Contact: Tom Head
President

WITNESSETH

WHEREAS, Fulton County (“County”) entered into a Contract with Blackmon
Mooring of Atlanta, LLC to provide/perform Standby Emergency Repair and
Restoration Services, dated January 1, 2018, on behalf of the Department of Real
Estate and Asset Management; and

WHEREAS, the County wishes to extend the subject contract, with all terms and
conditions unchanged, for an additional two (2) months period from May 1, 2021
through June 30, 2021, to continue to provide without disruption standby emergency
repair and restoration services for Fulton County; and

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

WHEREAS, this Extension was approved by the Fulton County Board of
Commissioners on May 5, 2021, BOC Item #21- 0331.

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

This Extension No. 3 to Form of Contract is effective as of the 1%t day of May, 2021,
between the County and Blackmon Mooring of Atlanta, LLC, who agree that all
Services specified will be performed by in accordance with this Extension No. 3 to Form
of Contract and the Contract Documents for an additional two (2) months period, with
the contract ending as of 30" day of June, 2021.

1. COMPENSATION: The services herein shall be performed by Contractor for a
total amount not to exceed $165,000.00 (One Hundred and Sixty Five Thousand
and Zero Cents).

1
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2. LIABILITY OF COUNTY: This Extension No. 3 to Form of Contract shall not
become binding on the County and the County shall incur no liability upon same
until such agreement has been executed by the Chair to the Commission,
attested to by the Clerk to the Commission and delivered to Contractor.

3. EFFECT OF EXTENSION NO. 3 TO FORM OF CONTRACT: Except as

modified by this Extension No. 3 to Form of Contract, the Contract, and all
Contract Documents, remain in full force and effect.

[INTENTIONALLY LEFT BLANK]
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Board of Commissioners Regular Meeting May 5, 2021

21-0328

21-0329

21-0330

Registration & Elections

Request approval of a statewide contract - Registration and Elections,
SWC99999-001-SPD0000136-0003, Temporary Staffing - Clerical & Light
Industrial in an amount not to exceed $7,744,880.00 with Happy Faces Personnel
Group, Inc. (Tucker, GA) to provide temporary staffing services for the Department
of Registration and Elections 2021 Elections. Effective upon BOC approval through
December 31, 2021.

Human Resources Management

Request approval to extend existing contracts - Department of Human Resources
Management, Bid/RFP# 17RFP215152B-TR - Family and Medical Leave Act
(FMLA) Administration Services in an amount not to exceed $24,345.66 with
Sedgwick Claims Management, Inc., (Dublin, OH) to provide/perform
comprehensive FMLA administration for the County workforce for an additional one

- hundred twenty (120) calendar days. Effective dates: May 1, 2021 through August

31, 2021.

Real Estate and Asset Management

Request approval to rescind an Award - Department of Real Estate and Asset
Management, Bid# 201TB126447C-MH, Commercial Appliance Repair and
Replacement Services in the amount of $185,000.00, with Hobart Services-a
division of ITW Food Equipment Group, LLC (Troy, OH), to furnish all materials,
parts, labor, tools, equipment and appurtenances to provide standby on-site
commercial appliance preventive maintenance and repair/replacement services for
Fulton County facilities on an “as needed” basis. Effective upon BOC approval.

Real Estate and Asset Management

Request approval to extend existing contracts - Department of Real Estate and
Asset Management, Bid#17ITB107780C-GS, Standby Emergency Repair and
Restoration Services in the total amount of $495,000.00 with: (A) Blackmon
Mooring of Atlanta, LLC (Norcross, GA), in the amount of $165,000.00; (B) CRM
Services, LLC (Austell, GA), in the amount of $165,000.00; and (C) Full Circle
Restoration & Construction Services, Inc. (Duluth, GA), in the amount of
$165,000.00 to provide continued standby emergency repair and restoration
services for Fulton County facilities for an additional two month period. Effective
dates: May 1, 2021 through June 30, 2021.

Real Estate and Asset Management

Request approval of a recommended proposal - Department of Real Estate and
Asset Management, 20RFP127341K-DB, Judge Romae T. Powell-Fulton County
Juvenile Justice Facility Building Automation System Upgrades, Air Handling Unit
Repairs and Chiller Replacements in the amount of $1,802,591.00 with Trane U.S.,
Inc. (Atlanta, GA), to provide renovation of the Building Automation System (BAS)
upgrades, Air Handling Units Repairs and Chiller Replacement at the Fulton County
Judge Romae T. Powell Juvenile Justice Center. Effective upon issuance of Notice
to Proceed for a period of 12 months.

Page 5 of 8
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IN WITNESS THEREOF, the Parties hereto have caused this Contract to be executed
by their duly authorized representatives as attested and witnessed and their corporate
seals to be hereunto affixed as of the day and year date first above written.

OWNER:

FULTON COUNTY, GEORGIA

DocuSigned by:

CONSULTANT:

BLACKMON MOORING OF
ATLANTA, LLC

DocuSigned by:

Roburt (. Pits Tom tread
Robert L. Pitts, Chairman Tom Head
Fulton County Board of Commissioners President
ATTEST: ATTEST:

DocuSigned by:

'Dl/w,ot K. Enuwr

EEC476C4837648D...

Zmaﬂ

Tonya R. Grier
Clerk to the Commission

(Affix County Seal)

APPROVED AS TO FORM:

DocuSigned by:

Dunnal Stowart

2277A2CEF73F4E4...

DocuSigned by:
I.Nl

Secretary/
Assistant Sé&cretary
(Affix Corporate Seal)

ATTEST:

47//%50% %[Mﬂﬁ[ t/Zr,/ié

Office of the County Attorney

APPROVED AS TO CONTENT:

{}MQN%M

E45C5C5E17FR417

Qtary Pu I|c

Cou nty: Tarrant

Commission Expires: 4/14/2024

Joseph N. Davis, Director,

Department of Real Estate and Asset

Management

XX XXX

(Affix Notary Seal)

SSAVE, LINDSAY DIANNE CHILDS
= * sNotary Public, State of Texas
A .n. Comm. Expires 04-14-2024
(/

T3« Notary ID 132436746
S

mm.,,'

\‘

2021-0331A 5/5/2021

ITEM# RCS:
RECESS MEETING

LTI D

ITEM#: RM:
REGULAR MEETING
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EXTENSION NO. 3 TO FORM OF CONTRACT

Contractor: Blackmon Mooring of Atlanta, LLC

Contract No. 171TB107780C-GS, Standby Emergency Repair and Restoration

Services
Address: 5718 Airport Freeway
City, State Haltom City, TX 76177

Telephone: (877) 730-1948

E-mail: thead@bmscat.com
Contact: Tom Head
President

WITNESSETH

WHEREAS, Fulton County (“County”) entered into a Contract with Blackmon
Mooring of Atlanta, LLC to provide/perform Standby Emergency Repair and
Restoration Services, dated January 1, 2018, on behalf of the Department of Real
Estate and Asset Management; and

WHEREAS, the County wishes to extend the subject contract, with all terms and
conditions unchanged, for an additional two (2) months period from May 1, 2021
through June 30, 2021, to continue to provide without disruption standby emergency
repair and restoration services for Fulton County; and

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

WHEREAS, this Extension was approved by the Fulton County Board of
Commissioners on May 5, 2021, BOC Item #21- 0331.

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

This Extension No. 3 to Form of Contract is effective as of the 1%t day of May, 2021,
between the County and Blackmon Mooring of Atlanta, LLC, who agree that all
Services specified will be performed by in accordance with this Extension No. 3 to Form
of Contract and the Contract Documents for an additional two (2) months period, with
the contract ending as of 30" day of June, 2021.

1. COMPENSATION: The services herein shall be performed by Contractor for a
total amount not to exceed $165,000.00 (One Hundred and Sixty Five Thousand
and Zero Cents).

1
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2. LIABILITY OF COUNTY: This Extension No. 3 to Form of Contract shall not
become binding on the County and the County shall incur no liability upon same
until such agreement has been executed by the Chair to the Commission,
attested to by the Clerk to the Commission and delivered to Contractor.

3. EFFECT OF EXTENSION NO. 3 TO FORM OF CONTRACT: Except as

modified by this Extension No. 3 to Form of Contract, the Contract, and all
Contract Documents, remain in full force and effect.

[INTENTIONALLY LEFT BLANK]
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Board of Commissioners Regular Meeting May 5, 2021

21-0328

21-0329

21-0330

Registration & Elections

Request approval of a statewide contract - Registration and Elections,
SWC99999-001-SPD0000136-0003, Temporary Staffing - Clerical & Light
Industrial in an amount not to exceed $7,744,880.00 with Happy Faces Personnel
Group, Inc. (Tucker, GA) to provide temporary staffing services for the Department
of Registration and Elections 2021 Elections. Effective upon BOC approval through
December 31, 2021.

Human Resources Management

Request approval to extend existing contracts - Department of Human Resources
Management, Bid/RFP# 17RFP215152B-TR - Family and Medical Leave Act
(FMLA) Administration Services in an amount not to exceed $24,345.66 with
Sedgwick Claims Management, Inc., (Dublin, OH) to provide/perform
comprehensive FMLA administration for the County workforce for an additional one

- hundred twenty (120) calendar days. Effective dates: May 1, 2021 through August

31, 2021.

Real Estate and Asset Management

Request approval to rescind an Award - Department of Real Estate and Asset
Management, Bid# 201TB126447C-MH, Commercial Appliance Repair and
Replacement Services in the amount of $185,000.00, with Hobart Services-a
division of ITW Food Equipment Group, LLC (Troy, OH), to furnish all materials,
parts, labor, tools, equipment and appurtenances to provide standby on-site
commercial appliance preventive maintenance and repair/replacement services for
Fulton County facilities on an “as needed” basis. Effective upon BOC approval.

Real Estate and Asset Management

Request approval to extend existing contracts - Department of Real Estate and
Asset Management, Bid#17ITB107780C-GS, Standby Emergency Repair and
Restoration Services in the total amount of $495,000.00 with: (A) Blackmon
Mooring of Atlanta, LLC (Norcross, GA), in the amount of $165,000.00; (B) CRM
Services, LLC (Austell, GA), in the amount of $165,000.00; and (C) Full Circle
Restoration & Construction Services, Inc. (Duluth, GA), in the amount of
$165,000.00 to provide continued standby emergency repair and restoration
services for Fulton County facilities for an additional two month period. Effective
dates: May 1, 2021 through June 30, 2021.

Real Estate and Asset Management

Request approval of a recommended proposal - Department of Real Estate and
Asset Management, 20RFP127341K-DB, Judge Romae T. Powell-Fulton County
Juvenile Justice Facility Building Automation System Upgrades, Air Handling Unit
Repairs and Chiller Replacements in the amount of $1,802,591.00 with Trane U.S.,
Inc. (Atlanta, GA), to provide renovation of the Building Automation System (BAS)
upgrades, Air Handling Units Repairs and Chiller Replacement at the Fulton County
Judge Romae T. Powell Juvenile Justice Center. Effective upon issuance of Notice
to Proceed for a period of 12 months.

Page 5 of 8
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DATE (MM/DD/YYYY)

Y,
ACORD CERTIFICATE OF LIABILITY INSURANCE 05/ 13/ 2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 LI C #1128961 1- 214- 346- 4155 CONIACT M chel | e Saucedo
Hi ggi nbot ham | nsurance Agency, Inc. mgNﬁo . 214- 346- 4163 m)é’ Noj: 972- 233- 9769
15660 N. Dal | as Parkway, Suite 700 AbbRess: _Msaucedo@i ggi nbot ham net
INSURER(S) AFFORDING COVERAGE NAIC #

Dal | as, TX 75248 INSURERA : TWN CITY FIRE INS CO CO 29459
INSURED INSURER B: HARTFORD FI RE | N CO 19682
BMS Cat of Georgia LLC INSURER ¢ : HARTFORD UNDERVRI TERS | NS CO 30104
2980 Pacific Drive Suite C Nsurerp: Al G Specialty INS QO 26883

INSURERE :
Nor cross, GA 30071 INSURER F :
COVERAGES CERTIFICATE NUMBER: 62203276 REVISION NUMBER:

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

ADDL[SUBR|
Il’:‘Tsl'; TYPE OF INSURANCE INSD | WVD POLICY NUMBER (IGI\CI)I;.I;SIYY%FY) (ﬁﬁ}'&%\/{v%'\,() LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X | X |46ECSS48803 11/01/20 |11/ 01/ 21 | EACH OCCURRENCE $ 1,000, 000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 500, 000
X| BI/PD Ded $50, 000 MED EXP (Any one person) $ EXCLUDED
— PERSONAL & ADV INJURY | ¢ 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000, 000
POLICY i Loc PRODUCTS - COMP/OP AGG | $ 2, 000, 000
OTHER: $
COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY X | X |46ABS48804 11/01/20 |11/01/21 PSP $ 2, 000, 000
X | ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED - SCHEDULED BODILY INJURY (Per accident) | $
X | meoauros X | KGHEgme? FOTEREOE s
$
A | X | UMBRELLALIAB | X | occur X | x |46HUON1130 11/01/20 |11/01/ 21 | EACH OCCURRENCE s 5,000, 000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000, 000
oep | X | rerentions 10, 000 SEE ATTACHED PAGE |
WORKERS COMPENSATION X | PER OTH-

C | WORKERS COMPENSATION, i X |46WNS48800 11/01/20 |11/01/21 StArure | | O
gll\i\’:(lgEg/?ﬂlga‘g%;/zﬁ(@{ﬁgl;gg(ECUTI\/E NIA E.L. EACH ACCIDENT $ 1, 000, 000
(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

D |Contractors Pollution CP013012655 11/01/20 |[11/01/21 |Each Caim 10, 000, 000
Liability Deducti bl e 50, 000

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

Ful ton County Government is included as Additional Insured on the General, Automobile and Unbrella Liability

Policies if required by witten contract or agreement subject to the policy terns and conditions.

A Wi ver of Subrogation is provided in favor of Fulton County Government on the Ceneral, Auto, Unbrella and

Wor kers Conpensation Policies if required by witten contract or agreement subject to the policy terns and conditions.

CERTIFICATE HOLDER CANCELLATION

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

Departnent of Purchasing & Contract

130 Peachtree St, SW AUTHORIZED REPRESENTATIVE

Suite 1168
Atlanta, GA 30303- 3459 Q’ é@b

| USA

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
MSaucedo
62203276
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DATE

SUPPLEMENT TO CERTIFICATE OF INSURANCE 05/ 13/ 2021

NAME OF INSURED: BMs Cat of Georgia LLC

SUPP (10/00)
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SUPPLEMENT TO CERTIFICATE OF INSURANCE

DATE
05/ 13/ 2021

NAME OF INSURED: BMs Cat of Georgia LLC

Excess Unmbrella Liability: Policy MKLMAEUEL00674;

Mar kel Anerican | nsurance Conpany; Limts:
$10, 000, 000 Each Cccurrence; $10, 000,000 Aggregate with Unbrella Policy 46HUON1130)

Ef fective Dates: 11/01/2020 to 11/01/2021;
$5, 000, 000 Each Qccurrence; $5, 000, 000 Aggregate.

Witing Conpany:
(Total of

SUPP (10/00)




DocuSign Envelope ID: 521024F9-05BB-436A-9417-DD08A0C680D9

POLICY NUMBER: 46 ECS 548803 COMMERCIAL GENERAL LIABILITY

CG 20100413
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies Insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

ANY PERSON OR ORGANIZATION WHERE REQUIRED
BY WRITTEN CONTRACT.

Location(s) Of Covered Operations

Information required to complete this Schedule, If not shown above, will be shown In the Declarations.

A. Section Il ~ Who Is An Insured is amended to B. With respect to the insurance afforded to these
include as an additional insured the person(s) or additional Insuteds, the following additicnal
organization(s) shown In the Schedule, but only excluslons apply:

with respect to liability for "bodily injury”, “property | "
damage" or "personal and advertising injury” '-'rphrlgp‘grst:l?;%zgg?gczatrr?npg gf::r: boily Injury” or

d, in whole cr in part, by:
cauisec, n wholg of in p Y 1. Al wark, including materlals, parts or

1. Your acts or omissions; or squipment furnished In connection with such
2. The acts or omisslons of those acting on your work, on the project (cther than servics,
behal; malntenance or repairs) to be performed by or

CG 20100413

in the perfarmance of your ongolng operatlons for
the additional insured(s) at the location(s)
designatad above,

However,

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

2, If coverage provided tc the additlonal insured |s
required by a contract or agreement, the
Insurance afforded to such additional Insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional Insured.

on behalf of the additional insured(s) at the
locatlon of the coverad operations has been
completed; or

2. That portion of "your work" out of which the
Injury or damage arlses has been put to Its
intended use by any person or organlzation
other than another contractor or subcontractor
engaged in performing operations for a
princlpal as a part of the same project.

© Insurance Services Office, Inc., 2012 Page 1 of 2
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C. With respect to the insurance afforded to these

additional Insureds, the following is added to
Section lll ~ Limits Of Insurance:

If coverage provided to the additional [nsured Is
requirad by a contract or agreement, the most we
wlll pay on behalf of the additional insurad Is the
amount of insurance:

1. Requlred by the contract or agreement; or

© Insurance Services Offlee, Inc., 2012

2, Avallable under the applicable Limits of
Insurance shown in the Declarations;

whichever Is lass,

This endorsement shall not Increase the
applicable Limits of Insurance shown in the
Declarations.

CG 20100413
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POLICY NUMBER: 46 ECS 548803

COMMERCIAL GENERAL LIABILITY
CG20370413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the followlng:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location And Description Of Completed Operatlons

ANY PERSON OR CRCGANIZATION WHERE REQUIRED
BY WRITTEN CONTRACT,.

Information required to complete this Scheduls, If not shown above, will be shown In the Declarations.

A. Section Il = Who Is An Insured Is amended to
Include as an addltional Insured the person(s) or
organlzatlon(s) shown In the Schedule, but only
with respect to liabllity for "bodlly Injury” or
"property damage" caused, In whole or In part, by
"vour work" at the location designated and
described In the Schedule of thls endorsement
performed for that addltional Insured and
Included In the "products-completed operations
hazard".

However:

1. The Insurance afforded to such addltional
insured only applles to the extent permitted
by faw; and

2, If coverage provided to the addltional insured
Is requlred by a contract or agreement, the
Insurance afforded to such additional insured
wlll not be broader than that which you are
required by the contract or agreement to
provide for such additional Insured,

CG 2037 0413

@ Insurance Services Office, Inc., 2012

B. With respect to the Insurance afforded to these

additional insurads, the following Is added to Section Iii
— Limits Of Insurance:

If coverage provided to the additional Insured Is
required by a contract or agreament, the most we will

pay on behalf of the additlonal Insured ls the amount of
Insurance:

1. Required by the contract or agresment: or

2, Avallable under the applicable Limits of Insurance
shown In the Daclarations;

whichever Is less.

This endorsement shall not increase the applicable
Limits of Insurance shown In the Declaratlons,

Page 1 of 1




DocuSign Envelope ID: 521024F9-05BB-436A-9417-DD08A0C680D9

L7
POLICY NUMBER: 45 ®mECs S48803

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

AMENDMENT OF OTHER INSURANCE CONDITION
SCHEDULED ADDITIONAL INSUREDS

This endorsement modlfies Insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART (EXCESS)
COMMERGIAL GENERAL LIABILITY COVERAGE PART (EXCESS - BROAD FORM)

SCHEDULE
ANY PERSON OR ORGANIZATION WHERE REQUIRED BY WRITTEN CONTRACT.

(Ifno entry appears above, Information required to complete this endarsement will ba shown In the Daclarations
as applicable to this endorserent.)

A, With respect fo the addltlonal insured designated In the Schedule above, Paragraph 4. Other Insurance of
Section IV- Conditions s deleted and replaced by the following:

4, Other Insurance

[f other valld and collectible insurance Is avallable to the Insured for a loss we cover under this Coverage
Part, our obligations are limited as follows:
a. Primary Insurance

Subject to the "self-Insured retentlon” this Insurance Is primary and we will not seek conttibution from

other Insurance avallable to the person or organlzation shown In the Schedule of this Endorsement
except when b. below applies:

b. Excess Insurance

This Insurance Is excess over any of the following other insurancs, whether primary, excess,
contingent or any other basis:

(1) That Is Fire, Extended Coverage, Bullder's Risk, Installation Risk or similar covarage for "your
work"

(2) Thatls Fire Insurance for premises rented to you; or

(3) If the loss arlses out of the maintenance or use of alrcraft, "autos" or watercraft to the extent not
subJect to Exclusion g. of Section I, Coverage A - Bodily Injury And Property Damage Liability.

When this Insurance is excess over other insurance, we will pay only our share of the amount of the
loss, If any, that exceeds the sum of;

Form EH 20 16 06 05 Page 1 of 2

(c) 2005, The Hartford
(Includes copyrighted material of Insurance Services Office, Inc. with its permission.)
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(1} The total amount that all such other Insurance would pay for the loss In the absence of this
Insurance; and

; (2) The total of all deductible and self-Insured amounts under all that other Insurance.

We will share the remaining loss, If any, with any other Insurance that Is not described In this Excess
Insurance provislon and was not bought specliically to apply In excess of the limlts of Insurance shown In
the Declaratlons of this Coverage Part,

c. Method of Sharing
If all of the other Insurance permits contribution by equal shares, we will follow thls method also. Under

this approach each Insurer contributes equal amounts until it has pald its applicable limit of Insurance or
none of the loss remalns, whichever comes first,

If any of the other does not permit contribution by equal shares, we will contribute by limits. Under this
method, each Insurer’s share Is based on the ratlo of Its appllcable limits of Insurance to the total
applicable limlts of insurance of all insurads,

Page 2 of 2 Form EH 20 16 06 05
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POLICY NUMBER: 46 ECS 548803 COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement medifies Insurance provided under the following:

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

SCHEDULE

Name Of Person Or Organizatlon:

Any pergon or organization Zrom whom you are required by written contract or
agreement to obtaln thileg walver of rights from usg.

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

The following Is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV - Conditions:

We walve any right of recovery we may have against
the person or organlzation shown In the Scheduls
above because of payments we make for Injury or
damage atlslng out of your ongolng operations or
"your work" done under a contract with that person
or organization and Included In the "products-
completed operations hazard". This walver applies
only to the person or organization shown In the
Schedule above,

CG24040509 © Insurance Servlces Office, Inc., 2008 Page 1 of 1
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Polley Number: 46 ECS 548803

o

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

NOTICE OF CANCELLATION TO CERTIFICATE HOLDER(S)

This polley Is subject to the following additional

Conditlons:

If this pollcy Is cancelled by the Company, other
than for nonpayment of premlum, notice of such
cancellation will be provided to the certlflcate
holder(s) with malling addresses on file with the
agent of record. Such notice will be provided
within 30 days of the Company's recelpt of
certificate holder(s) information from the agent of
record.

Form IH 0322 08 12

If notice Is malled, proof of malling to the last
known malling address of the certificate holder(s)
on flle with the agent of record will be sufficlent
proof of notice.

Any notification rights provided by this
endorsement apply only to active certificats
holder(s) who were issued a certiflcate of
Insurance applicable to thls policy's term

Page 1 of 1

@ 2012, The Hartford




DocuSign Envelope ID: 521024F9-05BB-436A-9417-DD08A0C680D9
Policy Number: 46 ABS 48804

COMMERCIAL AUTOMOBILE
HA 9916 03 12

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL AUTOMOBILE BROAD FORM
ENDORSEMENT

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

To the extent that the provisions of this endorsement provide broader -benefits to the “insured" than other
provisions of the Coverage Form, the provisions of this endorsement apply.

1. BROAD FORMINSURED d. Any "employee" of yours while using a
A. Subsidiaries and Newly Acquired or covered "auto” you don't own, hire or
Formed Organizations borrow in your business or your

The Named Insured shown in the personal affalrs.
Declarations is amended to include: C. Lessors as Insureds

Form HA 9916 03 12

(1) Any legal business entity other than a
partnership or joint venture, formed as a
subsidiary in which you have an
ownership interest of more than 50% on
the effective date of the Coverage Form,
However, the Named Insured does not
include any subsidiary that is an
"insured" under any other automobile
policy or would be an "insured" under
such a policy but for its termination or
the exhaustion of its Limit of Insurance.

(2) Any organization that is acquired or
formed by you and over which you
maintain majority ownership. However,
the Named Insured does not include any
newly formed or acquired organization:
(a) That is a partnership or joint
venture,

(b) That is an "insured" under any other
policy,

(c) That has exhausted its Limit of
Insurance under any other policy, or

(d) 180 days or more after Its
acquisition or formation by you,
unless you have given us notice of
the acquisition or formation.

Coverage does not apply to "bodily
injury" or "propetty damage" that results
from an "accident" that occurred before
you formed or acquired the organization.

B. Employees as Insureds

Paragraph A.1. - WHO IS AN INSURED - of
SECTION [l -~ LIABILITY COVERAGE is
amended to add:

Paragraph A.1. - WHO IS AN INSURED - of

Section Il - Liability Coverage is amended to

add:

e. The lessor of a covered "auto" while the
"auto” is Ieased to you under a written
agreement If:

(1) The agreement requires you to
provide direct primary insurance for
the lessor and

(2) The "auto"is leased without a driver.

Such a leased "auto" will be considered a
covered "auto" you own and not a covered
"auto" you hire.

D. Additional Insured if Required by Contract

(1) Paragraph A.1. - WHO [S AN INSURED
- of Section Il - Liability Coverage is
amended to add:

f.  When you have agreed, in a written
confract or written agreement, that a
person or organization be added as
an additional insured on your
business auto policy, such person or
organization is an "insured", but only
to the extent such person or
organization is liable for "bodily
injury" or "property damage" caused
by the conduct of an "insured" under
paragraphs a. or b, of Who Is An
Insured with regard to the
ownership, maintenance or use of a
covered "auto."
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The insurance afforded to any such
additional insured applies only if the
"bodily injury" or "property damage”
oceurs:

(1) During the policy period, and

(2) Subsequent to the execution of such
written contract, and

(3) Prior to the expiration of the period
of time that the written contract
requires such insurance be provided
to the additional insured.

How Limits Apply

If you have agreed in a written contract
or written agreement that another
persoh or organization be added as an
additional insured on your policy, the
most we will pay on behalf of such
additional insured is the lesser of:

(a) The limits of insurance specified In
the written contract or written
agreement; or

(b) The Limits of Insurance shown in
the Declarations.

Such amount shall be a part of and not
in addition to Limits of Insurance shown
in the Declarations and described in this
Section,

Additional Insureds Other Insurance

If we cover a claim or "sult" under this
Coverage Part that may also be coverad
by other insurance available to an
additional insured, such additional
insured must submit such claim or "suit"
to the other insurer for defense and
indemnity.

However, this provision does nhot apply
to the extent that you have agreed in a
written contract or written agreement
that this insurance Is primary and non-
contributory with the additional insured's
own insurance,

Duties in The Event Of Accident, Claim,
Suit or Loss

If you have agreed in a written contract
or written agreement that another
person or organization be added as an
additional insured on your policy, the
additional insured shall be required to
comply with the provisions in LOSS
CONDITIONS 2. - DUTIES IN THE
EVENT OF ACCIDENT, CLAIM , SUIT
OR LOSS - OF SECTION IV -
BUSINESS AUTO CONDITIONS, in the
same manner as the Named [nsured.

E. Primary and Non-Contributory if
Required by Contract

Only with respect to insurance provided to
an additional insured in 1.D. - Additional
Insured If Required by Contract, the
following provisions apply:

(3) Primary Insurance When Required By
Contract

This insurance is primary if you have
agreed in a written contract or written
agreement that this insurance be
primary. If other insurance is also
primary, we will share with all that other
insurance by the method described in
Other Insurance 5.d.

(4) Primary And Non-Contributory To Other
Insurance When Required By Contract

If you have agreed in a written contract
or written agreement that this insurance
is primary and non-contributory with the
additional insured's own insurance, this
Insurance is primary and we will not
seek contribution from that other
insurance.

Paragraphs (3) and (4) do not apply to other
insurance to which the additional insured
has been added as an additional insured,

When this insurance Is excess, we will have no
duty to defend the insured against any "suit" if
any other insurer has a duty to defend the
insured against that "suit". If no other insurer
defends, we will undertake to do so, but we will
be entitled to the insured's rights against all
those other insurers,

When this insurance is excess over other
insurance, we will pay only our share of the
amount of the loss, if any, that exceeds the sum
of:

(1) The total amount that all such other
insurance would pay for the loss in the
absence of this insurance; and

(2) The total of all deductible and self-insured
amounts under all that other insurance,

We will share the remaining loss, if any, by the
method described In Other Insurance 5.d.
AUTOS RENTED BY EMPLOYEES

Any "auto" hired or rented by your "employee"

on your behalf and at your direction will be
considered an "auto” you hire,

The OTHER INSURANCE Condition is amended
by adding the following:
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If an "employee's" personal insurance also
applies on an excess basis to a covered "auto"
hired or rented by your “"employes" on your
behalf and at your direction, this insurance will
be primary to the ‘“"employee's" personal
insurance.

AMENDED FELLOW EMPLOYEE EXCLUSION

EXCLUSION 5, - FELLOW EMPLOYEE - of
SECTION 1l - LIABILITY COVERAGE does not
apply if you have workers' compensation
insurance in-force covering all of your
"employees".

Coverage is excess over any other collectible
insurance,

HIRED AUTO PHYSICAL DAMAGE COVERAGE

If hired "autos" are covered "autos" for Liability
Coverage and if Comprehensive, Specified
Causes of Loss, or Collision coverages are
provided under this Coverage Form for any
"auto" you own, then the Physical Damage
Coverages provided are extended to "autos” you
hire or borrow, subject to the following limit,

The most we will pay for "loss" to any hired
"auto" is:

(1) $100,000;

(2) The actual cash value of the damaged or
stolen property at the time of the "loss"; or

(3) The cost of repairing or replacing the
damaged or stolen property,

whichever is smallest, minus a deductible. The
deductible will be equal to the largest deductible
applicable to any owned "auto" for that
coverage. No deductible applies to "loss" caused
by fire or lightning. Hired Auto Physical Damage
coverage is excess over any cther collectible
insurance. Subject to the above limit, deductible
and excess provisions, we will provide coverage
equal to the broadest coverage applicable fo any
covered "auto" you own.

We will also cover loss of use of the hired "auto”
if it results from an "accident", you are legally
liable and the lessor incurs an actual financial
loss, subject to a maximum of $1000 per
"accident",

This extension of coverage does not apply to
any "auto" you hire or borrow from any of your
"smployees"”, partners (if you are a partnership),
members (if you are a limited liabllity company),
or members of their households.

6. PHYSICAL DAMAGE - ADDITIONAL

TEMPORARY TRANSPORTATION EXPENSE
COVERAGE

Paragraph A.4.a. of SECTION il - PHYSICAL
DAMAGE COVERAGE Is amended to provide a
limit of $50 per day and a maximum limit of
$1,000.

LOAN/LEASE GAP COVERAGE

Under SECTION Il - PHYSICAL DAMAGE
COVERAGE, in the event of a total "loss" to a
covered "auto”, we will pay your additional legal
obligation for any difference between the actual
cash value of the "auto" at the time of the "loss"
and the "outstanding balance" of the loan/lease.

"Outstanding balance" means the amount you
owe on the loan/lease at the time of "loss" less
any amounts representing taxes, overdue
payments; penalties, interest or charges
resulting from overdue payments; additional
mileage charges; excess wear and tear charges!
lease termination fees; security deposits not
returned by the lessor; costs for extended
warranties, credit life Insurance, health, accident
or disability insurance purchased with the loan or
lease; and carry-over balances from previous
loans or leases.

AIRBAG COVERAGE
Under Paragraph B. EXCLUSIONS - of
SECTION Il - PHYSICAL DAMAGE

COVERAGE, the following is added:

The exclusion relating to mechanical breakdown
does not apply to the accidental discharge of an
airbag.

ELECTRONIC EQUIPMENT - BROADENED
COVERAGE

a. The exceptions to Paragraphs B.4 -
EXCLUSIONS - of SECTION 1l ~ PHYSICAL
DAMAGE COVERAGE are replaced by the
following:

Exclusions 4.c. and 4.d. do not apply to
equipment designed to be operated solely
by use of the power from the "auto's"
electrical system that, at the time of "loss",
is:
(1) Permanently installed in or upon
the covered "auto";

(2) Removable from a housing unit
which is permanently installed in
or upon the covered "auto";

(8) An Integral part of the same unit
housing any electronic
equipment described in
Paragraphs (1) and (2) above: or
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(4) Necessary for the normal
operation of the covered "auto" or
the monitoring of the covered
“auto's" operating system.

b.Section [l ~ Version CA 00 01 03 10 of the
Business Auto Coverage Form, Physical
Damage Coverage, Limit of Insurance,
Paragraph C.2 and Version CA 00 01 10 01 of
the Business Auto Coverage Form, Physical
Damage Coverage, Limit of Insurance,
Paragraph C are each amended to add the
following:

$1,500 is the most we will pay for "loss" in
any one ‘'accident' to all electronic
equipment (other than equipment designed
solely for the reproduction of sound, and
accessories used with such equipment)
that reproduces, receives or transmits
audio, visual or data signals which, at the
time of "loss", is:

(1) Permanently installed in or upon
the covered "auto" in a housing,
opening or other location that is not
normally used by the "auto"
manufacturer for the installation of
such equipment;

(2) Removable from a permanently
installed housing unit as described
in Paragraph 2.a. above or is an
integral patt of that equipment; or

(3) An integral part of such equipment,

¢. For each covered "auto", should loss be limited
to electronic equipment only, our obligation to
pay for, repair, return or replace damaged or
stolen electronic equipment will be reduced by
the applicable deductible shown in the
Declarations, or $250, whichever deductible is
less.

EXTRA
COVERAGE

Under Paragraph A. - COVERAGE - of SECTION
Il - PHYSICAL DAMAGE COVERAGE, we wil
pay for the expense of returning a stolen covered
"auto" to you.

GLASS REPAIR - WAIVER OF DEDUCTIBLE

Under Paragraph D. - DEDUCTIBLE - of SECTION
I - PHYSICAL DAMAGE COVERAGE, the
following is added:

No deductible applies to glass damage if the
glass is repaired rather than replaced.

TWO OR MORE DEDUCTIBLES
Under Paragraph D, - DEDUCTIBLE - of SECTION

Il - PHYSICAL DAMAGE COVERAGE, the
following Is added:

EXPENSE - BROADENED

12.

13.

14,

18.

if another Hartford Financial Services Group,
Inc. company policy or coverage form that is not
an automoblle policy or coverage form applies to
the same "accident", the following applies:

(1) If the deductible under this Business Auto
Coverage Form is the smaller (or smallest)
deductible, it will be waived;

(2) If the deductible under this Business Auto
Coverage Form is not the smaller (or
smallest) deductible, it will be reduced by
the amount of the smaller (or smallest)
deductible.

AMENDED DUTIES IN THE EVENT OF
ACCIDENT, CLAIM, SUIT OR LOSS

The requirement in LOSS CONDITIONS 2.a. -
DUTIES IN THE EVENT OF ACCIDENT,CLAIM,
SUIT OR LOSS - of SECTION |V - BUSINESS
AUTO CONDITIONS that you must notify us of
an "accident" applies only when the "accident" is
known to:

(1) You, if you are an Individual;
(2) A partner, if you are a partnership;

(3) A member, If you are a limited liability
company; or

(4) An executive officer or insurance manager, if
you are a corporation,

UNINTENTIONAL FAILURE TO DISCLOSE
HAZARDS

If you unintentionally fail to disclose any hazards
existing at the inception date of your policy, we
will not deny coverage under this Coverage
Form because of such failure.

HIRED AUTO - COVERAGE TERRITORY

Paragraph e. of GENERAL CONDITIONS 7. -
POLICY PERIOD, COVERAGE TERRITORY -
of SECTION IV - BUSINESS AUTO
CONDITIONS is replaced by the following:

e. For short-term hired "autos", the coverage
territory with respect to Liability Coverage is
anywhere In the world provided that if the
"insured's” responsibllity to pay damages for
“bodily injury" or "“property damage" Is
determined in a "sult," the "suit" is brought in
the United States of America, the territories
and possessions of the United States of
America, Puerto Rico or Canada or in a
settlement we agree to,

WAIVER OF SUBROGATION

TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US - of SECTION IV -

'BUSINESS AUTO CONDITIONS is amended by

adding the following:
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We waive any right of recovery we may have
against any person or organization with whom
you have a written contract that requires such
waiver because of payments we make for
damages under this Coverage Form.

RESULTANT MENTAL ANGUISH COVERAGE

The definition of "bodily injury" In SECTION V-
DEFINITIONS is replaced by the following:

"Bodily injury" means bodily injury, sickness or
disease sustained by any person, including
mental anguish or death resulting from any of
these.

EXTENDED CANCELLATION CONDITION

Paragraph 2. of the COMMON POLICY
CONDITIONS - CANCELLATION - applies
except as follows;

If we cancel for any reason other than
nonpayment of premium, we will mail or deliver
to the first Named Insured written notice of
cancellation at least 60 days before the effective
date of cancellation.

HYBRID, ELECTRIC, OR NATURAL GAS
VEHICLE PAYMENT COVERAGE

In the event of a total loss to a "non-hybrid" auto
for which Comprehensive, Specified Causes of
Loss, or Collision coverages are provided under
this Coverage Form, then such Physical
Damage Coverages are amended as follows:

a.lf the auto is replaced with a "hybrid" auto or
an auto powered solely by slectricity or natural
gas, we will pay an additional 10%, to a
maximum of $2,500, of the "non-hybrid" auto’s
actual cash value or replacement cost,
whichever is less,

b.The auto must be replaced and a copy of a bill
of sale or new lease agreement received by us
within 60 calendar days of the date of "loss,"

19.

¢.Regardless of the number of autos deemed a
total loss, the most we will pay under this
Hybrid, Electric, or Natural Gas Vehicle
Payment Coverage provision for any one
"loss" is $10,000.

For the purposes of the coverage provision,

a.A "non-hybrid" auto is defined as an auto that
uses only an internal combustion engine to
move the auto but does not include autos
powered solely by electricity or natural gas.

b.A "hybrid" auto is defined as an auto with an
internal combustion engine and one or more
electric motors; and that uses the internal
combustion engine and one or more electric
motors to move the auto, or the internal
combustion engine to charge one or more
electric motors, which move the auto,

VEHICLE WRAP COVERAGE

In the event of a total loss to an "auto" for which
Comprehensive, Specified Causes of Loss, or
Collision coverages are provided under this
Coverage Form, then such Physical Damage
Coverages are amended to add the following:

In addition to the actual cash value of the "auto",
we will pay up to $1,000 for vinyl vehicle wraps
which are displayed on the covered "auto" at the
time of total loss. Regardless of the number of
autos deemed a total loss, the most we will pay
under this Vehicle Wrap Coverage provision for
any one "loss" is $5,000. For purposes of this
coverage provision, signs or other graphics
painted or magnetically affixed to the vehicle are
not considered vehicle wraps.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF OUR RIGHT TO RECOVER
FROM OTHERS ENDORSEMENT

Policy Number: 46 WN $48800 Endorsement Number: 40
Effective Date:11/01 /2020  Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Address: gMs HOLDINGS I LP

5718 AIRPORT FREEWAY
HALTOM CITY, TX 76117

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.

This agreement shall not operate directly or indirectly to benefit anyone not named In the Schedule.

SCHEDULE
ANY PERSON OR ORGANIZATION FRCM WHOM YOU ARE REQUIRED BY CONTRACT OR AGREEMENT
TC OBTAIN THIS WAIVER FROM TS,

Countersigned by SwonnH, Laatknenio
Authorized Representative

Form WC 00 03 13 Printed In U.S.A.
Process Date: Policy Expiration Date;
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION TO CERTIFICATE HOLDER(S)

Policy Number: 46 WN S4880¢C

Endorsement Number: 8

Effective Date:1.1./01/2020 Effective hour is the same as stated on the Information Page of the policy.

Named Insured and Address: pug uorpINGe T LB

5718 AIRPORT FREEWAY
HALTCM CITY, TX 76117

If this policy is cancelled by the Company, other than
for non-payment of premium, notlce of such
cancellation will be provided to the certificate
holder(s) with mailing addresses on file with the
agent of record. Such notice will be provided within
30 days of the Company’'s receipt of certificate
holder(s) information from the agent of record.

If notice is mailed, proof of mailing to the last known
mailing address of the cetificate holder(s) on file

with the agent of record will be sufficlent proof of
notice.

Form WC 92 03 98 Printed in U.S.A.
Process Date:

Any notification rights provided by this endorsement
apply only to active certificate holder({s) who were
issued a certificate of insurance applicable to this
policy’s term.

Fallure to provide such hotice to the certificate
holder(s} will not amend or extend the date the
cancellation becomes effective, nor will it negate
cancellation of the policy. Failure to send notice
shall impose no liabllity of any kind upon the
Company or its agents or representatives.

Policy Expiration Date:

® 2011, The Hartford
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