
;.:;:;:.._..,; 
.; _.. ·.._... ,.._ ... - ,.. __ .. ... 

r- •.. , - .,. 
-.., .. ~ --FUUON COUNTY 

DEPARTMENT OF HEALTH AND WELLNESS 

"To Promote, Protect and Assure the Health and Well ness of the People of Fulton County" 

Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15,2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December31, 2015 

RENEWAL OPTION# 1 of2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: Grady Health System 

ADDRESS: 80 Jesse Hill Drive SE, P.O. Box 26115 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30303 

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

NAME:--:siho t\ o.u~ (Print) 
(CEO, Presiden:\li;e President) 

lt~~::_fAG "=/J=---~JJcu_f ~ NOTARYPUBLIC: 

TITLE: ~St~ ~CRt£~ (de!J~ COUNTY: ___ -_-_-----_-_-_-

SEAL {Affix) MY COMMISSION EXPIRES: ___ _ 

ATTEST: 

DEPARTME 
BID/RFP: 

DATE: 3/ 11//o JS 

DATE: ~~~~~~~~ 

TION ON THE AFOREMENTIONED 

DEPARTMENT HEAD: Patrice A. Harr s, v! ) 
DEPARTMENT HEAD SIGNATURE: +--cf--"L--"-----....L...---DAT;; Jdy_ 

Please indicate if the following are provt 
0 BOC Chairperson's signature required on renewals $ 50,000.00 or more or any Bid/RFP 

previously approved by the Board of Commissioners of Fulton County. 
0 A copy of the current Certificate of Insurance must be attached to all renewals. 
0 Current Performance and Payment Bonds attached (If required) 
0 Minimum of four (4) signature pages required. 

ITEM #I 4-o!cJf Rcsl!LIJ:D.i!§lt/ 
RECESS MEETING 



- ·-- DEPARTMENT OF HEALTH AND WELLNESS - ·-_.... ·--~-- ~ ·'.: ........ , --" " To Promote, Protect and Assure the Health and Well ness of the People of Fulton County" 

IUUON COUNTY 
Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 151 renewal October 15,2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December 31, 2015 

RENEWAL OPTION # 1 of 2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: Northside Radiology Associates, P. C. 

ADDRESS: 5775 Glenridge Drive NE, Building B, Suite 360 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30328 

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

hrJ CWLcl 

ATTE T: 

: : {;EORG - -
TITLE: -----~=--__,··. '-:--lJu...,..ne_3_. 2....,.or-16....,..._.:......r_:~ 

-:. •• J5 \e: .· ~ SEAL (Affix) ' .. 0 • • • 013\ ... .. ·~..\. ...... 
,, , oee'. c' 'o' u~ ,, .. ,, ,, 

ATTEST: 
11
'""''' 

DEPARTMENT 
BID/RFP: 

DEPARTMENT HEAD SIG 
Please indicate if the following 

::Jho/;o 
I I 

NOTARY PUBLIC:~-);?~~ 
COUNTY: bl~ L 4 

MY COMMISSION EXPIRES: {/ / .3 T 0 
I I 

DATE: 3P~):?of5 

DATE:3/(}-{. j?ot5 

ON THE AFOREMENTIONED 

D BOC Chairperson's signa on renewals$ 50,000.00 or more or any Bid!RFP 
previously approved by the of Commissioners of Fulton County. 

D A copy of the current Certificate of Insurance must be attached to all renewals. 
D Current Performance and Payment Bonds attached (If required) 
D Minimum of four (4) signature pages required. 

ITEM# /4- r:JfrJ. f. RCS/2_1..!fi_i!E!f 
RECESS MEETING 



FUUON COUNTY 

DEPARTMENT OF HEALTH AND WELLNESS 

"To Promote, Protect and Assure the Health and Well ness of the People of Fulton County" 

Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15, 2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December 31,2015 

RENEWAL OPTION # 1 of 2 

NUMBER OF RENEWAL OPTIONS: 

RENEWAL AMOUNT: $ 88,915 

COMPANY'S NAME: Tenet Health System, GB, Inc. d/b/a Atlanta Medical Center 

ADDRESS: 303 Parkway Drive NE 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30312 

SIGNATURES: SEE NEXT PAGE 



/ 
{ SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

SEAL (Affix) 

ATTEST: 

T N COUNTY, GEORGIA 

1+.~- i 

DEPARTMENT HEAD SIGNATU 
Please indicate if the following are rovi 

DATE /Z- ?-/~ 
/ 

N ON THE AFOREMENTIONED 

D BOC Chairperson's signature e ired on renewals $ 50,000.00 or more or any Bid/RFP 
previously approved by the Bo rd of Commissioners of Fulton County. 

D A copy of the current Certificate of Insurance must be attached to all renewals. 
D Current Performance and Payment Bonds attached (If required) 
D Minimum of four (4) signature pages required. 

ITEM# f4- OJ! J 4 RCSJQ_lli~f1 
RECESS MEETING 



-~ - --""' . .._ . ::..·--: -': 
r- •. .. - -.. ....... ~ --FUUON COUNTY 

DEPARTMENT OF HEALTH AND WELLNESS 

"To Promote, Protect and Assure the Health and Wellness of the People of Fulton County" 

Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15, 2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December 31 , 2015 

RENEWAL OPTION # 1 of 2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: Surgical Specialists of Atlanta Medical Center 

ADDRESS: 303 Parkway Drive NE, Box 403 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30312 

SIGNATURES: SEE NEXT PAGE 



• 

SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

NAME: ---fh drJtlaS. L fu.t JJ4Print) 
Q"Cet£Pres•Ciefu;)Vice Pr~~t) 

VENDOR'S SIGNATURE: 2~~ti/'_:__f.~~~- DATE 

ATTEST: 

COUNTY, GEORGIA 

z:__ ; 

DEPARTMENT 
BID/RFP: 

. 

DEPARTMENT HEAD: Patrice A. Harri 

DEPARTMENT HEAD SIGNATURE: +--1--=--~~--=--
Piease indicate if the following are prov ded 
D BOC Chairperson's signature req ·,., on renewals $ 50,000.00 or more or any Bid/RFP 

previously approved by the Board of Commissioners of Fulton County. 
D A copy of the current Certificate of Insurance must be attached to all renewals. 
D Current Performance and Payment Bonds attached (If required) 
D Minimum of four (4) signature pages required. 

ITEM# /4- (Jfd.i RCS_&Lkl [~!.!/-
RECESS MEETING --



- ·-- DEPARTMENT OF HEALTH AND WELLNESS - ·-_... . .._ ::. · .. : ·':: 
r- •. .. - -.. 

" To Promote, Protect and Assure the Health and Wellness of the People of Fulton County" 

FUUON COUNTY 
Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15, 2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December 31, 2015 

RENEWAL OPTION # 1 of 2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: Diagnostic Radiology & Ultrasound 

ADDRESS: 755 Mount Vernon Highway 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30328 

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

NAME: tarolj V' ~ ~cl~~, ~\) · (Print) 
(CEO, President, Vice~resident) 

VENDOR'S SIGNATURE: f~,£gz ill> DATE {O..J.Ik· ~ ;rjJ 
ATTEST: 

NOTARY PUBLIC: ______ _ 

TITLE: _ _ ________ _ COUNTY: _______________ _ 
SEAL (Affix) MY COMMISSION EXPIRES: ___ _ 

ATTEST: 

FULTON COUNTY,'f?EORGIA 

DATE: ~!? 

DEPARTMENT AUTHORIZES RENEWAL OPTION ON THE AFOREMENTIONED 
BID/RFP: 

DEPARTMENT HEAD: Patrice A. Harri , nJ ) 
DEPARTMENT HEAD SIGNATURE: +--'..::...___,____--'--___ DATE'l!±i!!_ 

Please indicate if the following are pro 
D SOC Chairperson's signature required on renewals $ 50,000.00 or more or any Bid/RFP 

previously approved by the Board of Commissioners of Fulton County. 
D A copy of the current Certificate of Insurance must be attached to all renewals. 
D Current Performance and Payment Bonds attached (If required) 
D Minimum of four (4) signature pages required. 

ITEM # i4'" Of c14 RCS.if!._Lf2.1zf!/.L/ 
RECESS MEETING 



--- DEPARTMENT OF HEALTH AND WELLNESS - ·-~ ·--~- .. ;: .~ 
r- .... - ..,. "To Promote, Protect and Assure the Health and Wellness of the People of Fulton County" ...., 
fUUON COUNTY 

Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15, 2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December 31, 2015 

RENEWAL OPTION# 1 of2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: F&S Radiology, PC (Radisphere Group) 

ADDRESS: 3700 Park East, Third Floor 

CITY: Beachwood 

STATE: Ohio 

ZIP: 44122 

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

ATTEST: 

NOTARY PUBLIC: ~~ 
COUNTY: LA k-R-

MY COMMISSION EXPIRES: 1 2 - I , - t 1= 

DATE: ~_$ 

DATE:~~ 

DEPARTMENT AUTHORIZES RENEWAL OPTION ON THE AFOREMENTIONED 
BID/RFP: 

!A~Jtj 
~~--+---~~------ ~/r-----

Piease indicate if the following are pti vided: 
DEPARTMENT HEAD SIGNATURE 

D BOC Chairperson's signature required on renewals $ 50,000.00 or more or any Bid/RFP 
previously approved by the Board of Commissioners of Fulton County. 

D A copy of the current Certificate of Insurance must be attached to all renewals. 
D Current Performance and Payment Bonds attached (If required) 
D Minimum of four (4) signature pages required. 

ITEM# f4-6fd4 
RECESS MEETING 



--- ·-~ ,.._ 
::.,· . ..; ·': 
r- T ' ., - .,. .............. --FUUON COUNTY 

DEPARTMENT OF HEALTH AND WELLNESS 

" To Promote, Protect and Assure the Health and Well ness of the People of Fulton County" 

Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15, 2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December 31, 2015 

RENEWAL OPTION# 1 of2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: Diagnostic Imaging Specialists, P. A. 

ADDRESS: 6000 Lake Forrest Drive, Suite 475 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30328 

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

NAME: /iecf.Dcxv,.s (Print) 
(CEO, President, Vice P~ident) ~ 

VENDOR'S SIGNATURE: '-...;}-Aeef' ~ DATE /0 '!!:P 11/~ 
ATTEST: 

~&tuk 
TITLE: __________ _ 
SEAL (Affix) 

ATTEST: 
. -~ 

DATE: 

DEPARTMENT ~~ll«:>Rf2~ES RENEWAL OPTION ON THE AFOREMENTIONED 
BID/RFP: 

DEPARTMENT HEAD: Patrice A. Harr" , . / 

DEPARTMENT HEAD SIGNATURE:,-#--P------4"-------DAT'li 
Please indicate if the following are pro i 
D SOC Chairperson's signature required on renewals$ 50,000.00 or more or any Bid/RFP 

previously approved by the Board of Commissioners of Fulton County. 
D A copy of the current Certificate of Insurance must be attached to all renewals. 
D Current Performance and Payment Bonds attached (If required) 
D Minimum of four (4) signature pages required. 

ITEM ~ J4- cJf ~.f RCS!Jj_I.§:.Wj/f 
RECESS MEETING 



1 --- ·- DEPARTMENT OF HEALTH AND WELLNESS 
-'- ..... 
:.,· .. : ·~ 
r- .. . ,-.,. "To Promote, Protect and Assure the Health and Well ness of the People of Fulton County" 
-., .. . ........... --FUUON COUNTY 

Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15, 2014 

RENEWAL PERIOD: FROM: January 1 I 2015 TO: December 31 I 2015 

RENEWAL OPTION # 1 of 2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $881915.00 

COMPANY'S NAME: Dr. Wendell 0 . Hackney 

ADDRESS: 315 Boulevard NEI Suite 336 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30312 

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

NAME: \J\\endet\ \:\nLk,n-t~ (Print) 
(CEO, President, Vic; President) 

VENDOR'S SIGNATURE: -~-____..~~'--=-=--r--- DATE 11 {u I 14 

ATTEST: 

TITLE: __________ _ 
SEAL (Affix) 

ATTEST: 
.... 

N COUNTY; GEORGIA 

z 

DEPARTMENT 
BID/RFP: 

NOTARY PUBLIC~,~ 
~~~~~ ....... GA ~ 

/l 0 L ~ .:\' ' \SSIO,y' • 'T~ ~ 
COUNTY: UCLvf TD,') ~~/p~'lf. ~·.~_..& 

MY COMMISSION EXPID! <:f ] JULY \ : ~ 
·~. 10 .• .:; 
~ ~.C} 2016 : f 
~ _,~·~~ -~ .. § 
~"b·:.:~co .. ~t~·~ ~ 
~ nt ··· ···· o..'v * .,,,,,,AY p\)~''''" 

~~,,,,,, 111111\\\ 

DATE:~5 

DATE:~ 

OPTION ON THE AFOREMENTIONED 

DEPARTMENT HEAD: Patrice A. Harri , )?)*-
DEPARTMENT HEAD SIGNATURE: DAl(:~ 
Please indicate if the following are pro 
D SOC Chairperson's signature required on renewals $ 50,000.00 or more or any Bid/RFP 

previously approved by the Board of Commissioners of Fulton County. 
D A copy of the current Certificate of Insurance must be attached to all renewals. 
D Current Performance and Payment Bonds attached (If required) 
D Minimum of four (4) signature pages required. 

ITEM # /4~ Of' dJf RCS.LQ!_f£1~1-4 
RECESS MEETING 



-- DEPARTMENT OF HEALTH AND WELLNESS - --_... ..... 
::.. · - ·~ -~ 
a- ... , - ,. "To Promote, Protect and Assure the Health and Wellness of the People of Fulton County" ..... .. ~ --FUUON COUNTY 

Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15, 2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December 31, 2015 

RENEWAL OPTION# 1 of2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: Diagnostic Pathology Services, P. A. 

ADDRESS: 500 Franklin Road 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30342 

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

NAME: f\~~li.Dl..~~ .. ::=r-~rint) 
(CEO, President, V~ P~sident) 

VENDOR'S SIGNATURE: \\ ~~\\.~ 

FULTON COUNTY, GEORGIA 
~ 

NOTARY PUBuc8rnoc..:::rcBt Wk.S 

COUNTY: 3c(. ~~ 
MY COMMI~ EXPIRES: _ ____._ __ 

Sonya J Brooks 
Notary Public, Cherokee County, GA 

My Commission Expires August 20, 2017 

DATE:~5 

DATE:#f5 

DEPARTMENT AUTHO 
BID/RFP: 

AL OPTION ON THE AFOREMENTIONED 

DEPARTMENT HEAD: Patrice A. Harri , 

DEPARTMENT HEAD SIGNATURE: -+--f--7A'~<-f--J=--~'---- OAT 
Please indicate if the following are provi e 
D BOC Chairperson's signature required on renewals $ 50,000.00 or more or any Bid/RFP 

previously approved by the Board of Commissioners of Fulton County. 
D A copy of the current Certificate of Insurance must be attached to all renewals. 
D Current Performance and Payment Bonds attached (If required) 
D Minimum of four (4) signature pages required. 



-- DEPARTlVIENT OF HEALTH AND WELLNESS - ·---- ..... =-._ .: ·'-= 
r- •... - .. 

"To Promote, Protect and Assure the Health and Well ness of the People of Fulton County" 
-., .. . ....o....AI --fUUON COUNTY 

Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15, 2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December 31 , 2015 

RENEWAL OPTION # 1 of 2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: Isis OBGYN 

ADDRESS: 491-SotttA-Main Stree~. Sttite 8 8 

CITY: Alpharetta K t:> ~we.. H 
STATE: Georgia 

Zl P: -oooog--

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority forth pany/corporation) 

ATTEST: 

~{I.e~ c)_~ NOTARY PUBLIC: A~Vlo._ E · 5e[-e.f:J::x.c_ 

TITLE: ~frnf~t--;.,l::-- COUNTY: , M -t--t-f-
SEAL (Affix) ANNA E SOLESBE~Y COMMISSION EXPIRES: ----'-"-+-=--'~ 

ATTEST: NOTARY PUBLIC 

FULTON couNTi\W~Rtl&OUNTY, GEORGIA 

~\MY COMMISSION EXPIRES DATE: ~5 

DATE: ,p 3 /:?viS 

OPTION ON THE AFOREMENTIONED 

DEPARTMENT HEAD: Patrice A. Harri /7/~ 
DEPARTMENT HEAD SIGNATURE: DA/gk_ 

Please indicate if the following are provided: 
D BOC Chairperson's signature required on renewals $ 50,000.00 or more or any Bid/RFP 

previously approved by the Board of Commissioners of Fulton County. 
D A copy of the current Certificate of Insurance must be attached to all renewals. 
D Current Performance and Payment Bonds attached (If required) 
D Minimum of four (4) signature pages required. 

ITEM ~ Jd-Of;<f 
RECESS MEETING 



fULJON CO!MY 

DEPARTMENT OF HEALTH AND WELL NESS 

"To Promote, Protect and Assure the Health and Wellness of the People of Fulton County" 

Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

81D/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

81D/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15, 2014 

RENEWALPERIOD: FROM: January1 , 2015 TO: December31,2015 

RENEWAL OPTION # 1 of 2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: Bostwick Laboratories, Inc. 

ADDRESS: 100 Charles Lindbergh Blvd 

CITY: Uniondale 

STATE: New York 

ZIP: 11553 

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

NAME: f\ +,V'-. "S .S~CY\e...\ 1; (Print) 
CEO, resident, Vice Presi0 

VENDOR'S SIGNATURE: ~ :z:tL_,.__ ___ _ DATE If ~ / q- I 4:-: 

ATTEST: 

~ e" ~ ,..---NOTARYPUBLIC: )J£(.A..I Vd>K-&_ 

(( c c _, 
TITLE:----------- OUNTY: e5--<--rr-o 1 v:-..... 
SEAL (Affix) MY COMMISSION EXPIRES: K'(;-t ( r 7 

Gerard E. Diffley 
ATTEST: Notary Public, State of New York 

No. 01015048259 
Qua_llfied in Suffolk County d-o , "1--

Commlssoon Expires 7f.3~ 
DATE: 5 

DATE: 0??/;J0/_5 

PTION ON THE AFOREMENTIONED 

DEPARTMENT HEAD: Patrice A. Harris 

DEPARTMENT HEAD SIGNATURE: --+-----11'->f+L-----'---"""'---

P/ease indicate if the following are pro vi 
D BOC Chairperson's signature requi don renewals$ 50,000.00 or more o any Bid/RFP 

previously approved by the Board of Commissioners of Fulton County. 
D A copy of the current Certificate of Insurance must be attached to all renewals. 
D Current Performance and Payment Bonds attached (If required) 
D Minimum of four (4) signature pages required. 

ITEM# J4-o! J.+ 
RECESS MEETING 



--- DEPARTMENT OF HEALTH AND WELLNESS - ·-_..... ,.._ 
~· .. ,:.~ 
r . . .,. - -... "To Promote, Protect and Assure the Health and Wellness of the People of Fulton County" 
...... .. ~ --IUUOHCOUIHY 

Patrice A. Harris, M.D., Directol' 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

81D/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

81D/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15,2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December 31, 2015 

RENEWAL OPTION# 1 of 2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: Northside Hospital 

ADDRESS: 1000 Johnson Ferry Road, Tower, Suite 1050 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30342 

SIGNATURES: SEE NEXT PAGE 



... 

, 
SIGNATURES: 

Vendor agrees to accept the renewal option and abide byr-U-"'"'--Ll:a..LI-""1-Q..I..LI............_.........., ............. ......u~~-. 

forth in the contract and specifications for Bid/RFP# Terms and conditions during the 
(Person signing must have signature authority for the company/corporatio ) 1 t h II b h d renewa erm s a e unc ange 

NAME: -::J(H\ls J:) ubo..;\J vP (Print) from those in effect immediately 

{CEO, President, Vice President) prior to renewal. 
~----------~--------~ 

/I- & - I<-/ 

COUNTY: ll'r\ 
MY COMMISSION EXPIRES: ----""--t->--=:..r:-'::o...!...>.J 

DATE: 1_5, 

DATE:~7 
TION ON THE AFOREMENTIONED 

DEPARTMENT HEAD: Patrice A. Harri s )0 J 

DEPARTMENT HEAD SIGNATURE: -1-----"'--~------f~-~-- o1~+~-+---
Piease indicate if the following are pro vi 
0 SOC Chairperson's signature requi don renewals$ 50,000.00 or more r any Bid/RFP 

previously approved by tlw Board of Commissioners of Fulton County. 
0 A copy of the current Certificate of Insurance must be attached to all renewals. 
0 Current Performance and Payment Bonds attached (If required) 
0 Minimum of four (4) signature pages required. 

ITEM#: L4-ot~1 Rcs1.12..1.1£~+ 
RECESS MEETING 



---- ·-..... ·--::..·-.: -~ 
r- ... , - ... .................. --

DEPARTMENT OF HEALTH AND WELLNESS 

"To Promote, Protect and Assure the Health and Wellness of the People of Fulton County" 

FUUOH COUNTY 
Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15, 2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December 31, 2015 

RENEWAL OPTION # 1 of 2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: Atlanta Pathology 

ADDRESS: 315 Boulevard NE, Suite 240 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30312 

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specificat ions for Bid/RFP# 
(Person sign\~9 must have signature authority for the company/corporation) 

NAME: l(_~et-~J Al~fJ/~b;Print) 
(CEO, President, Vice Pr sid~~t) 

VENDOR'S SIGNATURE: ~ At~ DATE _/_Z-/_·~-~ LD--L-f __ 

ATTEST: 

NOTARY PUBLI 

TITLE: __________ _ 
SEAL (Affix) 

ATTEST: 

F 

DEPARTMENT HEAD: Patrice A. Harr"s, ~~~ 
DEPARTMENT HEAD SIGNATURE:--'---"--+-"'-----~-- DATE 

Please indicate if the following are provided: 
0 BOC Chairperson's signature required on renewals $ 50,000.00 or more or any Bid/RFP 

previously approved by the Board of Commissioners of Fulton County. 
0 A copy of the current Certificate of Insurance must be attached to all renewals. 
0 Current Performance and Payment Bonds attached (If required) 
0 Minimum of four (4) signature pages required. 

ITEM # /4--(Jg' ,;\..f RCSlf2_1J.2.JdJ/1-
RECESS MEETING 



DEPARTMENT OF HEALTH AND WELLNESS _._ - . _ 
_.." . .._ 
::"' .. : .~ 
....... ' .,'-'" .... :~ -- "To Promote, Protect and Assure the Health and Wellness of the People of Fulton County" 

fUUON COUNTY Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Well ness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20,2013; 1st renewal October 15, 2014 

RENEWAL PERIOD: FROM: January 1,2015 TO: December 31,2015 

RENEWAL OPTION # 1 of 2 

NUMBER OF RENEWAL OPTIONS: 

RENEWAL AMOUNT: $ 88,915 

COMPANY'S NAME: ApoiloMD 

ADDRESS: 5665 New Northside Drive, Suite 320 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30328 

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

NAME: U{Id!c -s·5/kR():(/ (Print) 
(CEO, President, Vice.;:/~dent) . 

VENDOR'SSIGNATURE:~~ DATE L_-d/-/.j 

ATTEST: 

NOTARY PUBLIC: MeJiS'h Ak)v_:s 
COUNTY: ~c.!2Jb=~IcJ~ _ 
MY COMMISSION EXPIRES: I Q -I - tg 

DATE:~5 

DATE:.11Jlj81Jl5 

DEPARTMENT HEAD: Patrice A. H it! 
DEPARTMENT HEAD SIGNATUR : ------j'--=-~~ - DATE ~ 
Please indicate if the following are p vid d: 
D BOC Chairperson's signature re ui ed on renewals $ 50,000.00 or more or any BidlRFP 

previously approved by the Boar of Commissioners of Fulton County. 
D A copy of the current Certificate of Insurance must be attached to all renewals. 
D Current Performance and Payment Bonds attached (If required) 
D Minimum of four (4) signature pages required. 



DEP ARTMENT OF HEALTH AND WELLNESS -- - . _ _... . .._ 
:-" .. ,: ,~ 

r- •.. ,-.,. -... ............... -- "To Promote, Protect and Assure the Health and Wellness of the People of Fulton County" 

fULTON COUNTY 
Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20,2013; 1st renewal October 15, 2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December 31,2015 

RENEWAL OPTION # 1 of 2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: Pathology & Laboratory Medicine, P.C. 

ADDRESS: 3300 Buckeye "Road, Suite 178 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30341 

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

NAME: 170 ~V\_ tLct='lk'-( (Print) 
(CEO, President, Vi~e President) 

/-c.- 
VENDOR'S SIGNATURE: -_~So£-------- 

~ 

DATE _-Z~(:I,,---S:_/;:...._(...::_S_ 
ATTEST: 

~~~ 
Kathy Turner 
Notary Pubhc 

Gwlnnett County, Georgia 
My Comm. Expires 

COUNTY: 03/18,£2016 
MY COMMISSION EXPIRES: _ 

NOTARY PU BLlC: 

TITLE:;7/iJ /J?~L 
SEAL (Affix) 

ATTEST: 

DATE: 3/11 J:?DIS 

DATE: 3/1( J i?O/<!J 

N ON THE AFOREMENTIONED 

Please indicate if the following are pro . ed: o BOC Chairperson's signature required on renewals $ 50,000.00 or more or any BidlRFP 
previously approved by the Board of Commissioners of Fulton County. o A copy of the current Certificate of Insurance must be attached to all renewals. o Current Performance and Payment Bonds attached (If required) o Minimum of four (4) signature pages required. 

ITEM # 14- of i11: RcsJQII,f/ C?& 14- 
RECESS MEETING 



;.:;:;:.._..,; 
.; _.. ·.._... ,.._ ... - ,.. __ .. ... 

r- •.. , - .,. 
-.., .. ~ --FUUON COUNTY 

DEPARTMENT OF HEALTH AND WELLNESS 

"To Promote, Protect and Assure the Health and Well ness of the People of Fulton County" 

Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15,2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December31, 2015 

RENEWAL OPTION# 1 of2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: Grady Health System 

ADDRESS: 80 Jesse Hill Drive SE, P.O. Box 26115 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30303 

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

NAME:--:siho t\ o.u~ (Print) 
(CEO, Presiden:\li;e President) 

lt~~::_fAG "=/J=---~JJcu_f ~ NOTARYPUBLIC: 

TITLE: ~St~ ~CRt£~ (de!J~ COUNTY: ___ -_-_-----_-_-_-

SEAL {Affix) MY COMMISSION EXPIRES: ___ _ 

ATTEST: 

DEPARTME 
BID/RFP: 

DATE: 3/ 11//o JS 

DATE: ~~~~~~~~ 

TION ON THE AFOREMENTIONED 

DEPARTMENT HEAD: Patrice A. Harr s, v! ) 
DEPARTMENT HEAD SIGNATURE: +--cf--"L--"-----....L...---DAT;; Jdy_ 

Please indicate if the following are provt 
0 BOC Chairperson's signature required on renewals $ 50,000.00 or more or any Bid/RFP 

previously approved by the Board of Commissioners of Fulton County. 
0 A copy of the current Certificate of Insurance must be attached to all renewals. 
0 Current Performance and Payment Bonds attached (If required) 
0 Minimum of four (4) signature pages required. 

ITEM #I 4-o!cJf Rcsl!LIJ:D.i!§lt/ 
RECESS MEETING 



- ·-- DEPARTMENT OF HEALTH AND WELLNESS - ·-_.... ·--~-- ~ ·'.: ........ , --" " To Promote, Protect and Assure the Health and Well ness of the People of Fulton County" 

IUUON COUNTY 
Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 151 renewal October 15,2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December 31, 2015 

RENEWAL OPTION # 1 of 2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: Northside Radiology Associates, P. C. 

ADDRESS: 5775 Glenridge Drive NE, Building B, Suite 360 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30328 

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

hrJ CWLcl 

ATTE T: 

: : {;EORG - -
TITLE: -----~=--__,··. '-:--lJu...,..ne_3_. 2....,.or-16....,..._.:......r_:~ 

-:. •• J5 \e: .· ~ SEAL (Affix) ' .. 0 • • • 013\ ... .. ·~..\. ...... 
,, , oee'. c' 'o' u~ ,, .. ,, ,, 

ATTEST: 
11
'""''' 

DEPARTMENT 
BID/RFP: 

DEPARTMENT HEAD SIG 
Please indicate if the following 

::Jho/;o 
I I 

NOTARY PUBLIC:~-);?~~ 
COUNTY: bl~ L 4 

MY COMMISSION EXPIRES: {/ / .3 T 0 
I I 

DATE: 3P~):?of5 

DATE:3/(}-{. j?ot5 

ON THE AFOREMENTIONED 

D BOC Chairperson's signa on renewals$ 50,000.00 or more or any Bid!RFP 
previously approved by the of Commissioners of Fulton County. 

D A copy of the current Certificate of Insurance must be attached to all renewals. 
D Current Performance and Payment Bonds attached (If required) 
D Minimum of four (4) signature pages required. 

ITEM# /4- r:JfrJ. f. RCS/2_1..!fi_i!E!f 
RECESS MEETING 



FUUON COUNTY 

DEPARTMENT OF HEALTH AND WELLNESS 

"To Promote, Protect and Assure the Health and Well ness of the People of Fulton County" 

Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15, 2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December 31,2015 

RENEWAL OPTION # 1 of 2 

NUMBER OF RENEWAL OPTIONS: 

RENEWAL AMOUNT: $ 88,915 

COMPANY'S NAME: Tenet Health System, GB, Inc. d/b/a Atlanta Medical Center 

ADDRESS: 303 Parkway Drive NE 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30312 

SIGNATURES: SEE NEXT PAGE 



/ 
{ SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

SEAL (Affix) 

ATTEST: 

T N COUNTY, GEORGIA 

1+.~- i 

DEPARTMENT HEAD SIGNATU 
Please indicate if the following are rovi 

DATE /Z- ?-/~ 
/ 

N ON THE AFOREMENTIONED 

D BOC Chairperson's signature e ired on renewals $ 50,000.00 or more or any Bid/RFP 
previously approved by the Bo rd of Commissioners of Fulton County. 

D A copy of the current Certificate of Insurance must be attached to all renewals. 
D Current Performance and Payment Bonds attached (If required) 
D Minimum of four (4) signature pages required. 

ITEM# f4- OJ! J 4 RCSJQ_lli~f1 
RECESS MEETING 



-~ - --""' . .._ . ::..·--: -': 
r- •. .. - -.. ....... ~ --FUUON COUNTY 

DEPARTMENT OF HEALTH AND WELLNESS 

"To Promote, Protect and Assure the Health and Wellness of the People of Fulton County" 

Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15, 2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December 31 , 2015 

RENEWAL OPTION # 1 of 2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: Surgical Specialists of Atlanta Medical Center 

ADDRESS: 303 Parkway Drive NE, Box 403 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30312 

SIGNATURES: SEE NEXT PAGE 



• 

SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

NAME: ---fh drJtlaS. L fu.t JJ4Print) 
Q"Cet£Pres•Ciefu;)Vice Pr~~t) 

VENDOR'S SIGNATURE: 2~~ti/'_:__f.~~~- DATE 

ATTEST: 

COUNTY, GEORGIA 

z:__ ; 

DEPARTMENT 
BID/RFP: 

. 

DEPARTMENT HEAD: Patrice A. Harri 

DEPARTMENT HEAD SIGNATURE: +--1--=--~~--=--
Piease indicate if the following are prov ded 
D BOC Chairperson's signature req ·,., on renewals $ 50,000.00 or more or any Bid/RFP 

previously approved by the Board of Commissioners of Fulton County. 
D A copy of the current Certificate of Insurance must be attached to all renewals. 
D Current Performance and Payment Bonds attached (If required) 
D Minimum of four (4) signature pages required. 

ITEM# /4- (Jfd.i RCS_&Lkl [~!.!/-
RECESS MEETING --



- ·-- DEPARTMENT OF HEALTH AND WELLNESS - ·-_... . .._ ::. · .. : ·':: 
r- •. .. - -.. 

" To Promote, Protect and Assure the Health and Wellness of the People of Fulton County" 

FUUON COUNTY 
Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15, 2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December 31, 2015 

RENEWAL OPTION # 1 of 2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: Diagnostic Radiology & Ultrasound 

ADDRESS: 755 Mount Vernon Highway 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30328 

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

NAME: tarolj V' ~ ~cl~~, ~\) · (Print) 
(CEO, President, Vice~resident) 

VENDOR'S SIGNATURE: f~,£gz ill> DATE {O..J.Ik· ~ ;rjJ 
ATTEST: 

NOTARY PUBLIC: ______ _ 

TITLE: _ _ ________ _ COUNTY: _______________ _ 
SEAL (Affix) MY COMMISSION EXPIRES: ___ _ 

ATTEST: 

FULTON COUNTY,'f?EORGIA 

DATE: ~!? 

DEPARTMENT AUTHORIZES RENEWAL OPTION ON THE AFOREMENTIONED 
BID/RFP: 

DEPARTMENT HEAD: Patrice A. Harri , nJ ) 
DEPARTMENT HEAD SIGNATURE: +--'..::...___,____--'--___ DATE'l!±i!!_ 

Please indicate if the following are pro 
D SOC Chairperson's signature required on renewals $ 50,000.00 or more or any Bid/RFP 

previously approved by the Board of Commissioners of Fulton County. 
D A copy of the current Certificate of Insurance must be attached to all renewals. 
D Current Performance and Payment Bonds attached (If required) 
D Minimum of four (4) signature pages required. 

ITEM # i4'" Of c14 RCS.if!._Lf2.1zf!/.L/ 
RECESS MEETING 



--- DEPARTMENT OF HEALTH AND WELLNESS - ·-~ ·--~- .. ;: .~ 
r- .... - ..,. "To Promote, Protect and Assure the Health and Wellness of the People of Fulton County" ...., 
fUUON COUNTY 

Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15, 2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December 31, 2015 

RENEWAL OPTION# 1 of2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: F&S Radiology, PC (Radisphere Group) 

ADDRESS: 3700 Park East, Third Floor 

CITY: Beachwood 

STATE: Ohio 

ZIP: 44122 

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

ATTEST: 

NOTARY PUBLIC: ~~ 
COUNTY: LA k-R-

MY COMMISSION EXPIRES: 1 2 - I , - t 1= 

DATE: ~_$ 

DATE:~~ 

DEPARTMENT AUTHORIZES RENEWAL OPTION ON THE AFOREMENTIONED 
BID/RFP: 

!A~Jtj 
~~--+---~~------ ~/r-----

Piease indicate if the following are pti vided: 
DEPARTMENT HEAD SIGNATURE 

D BOC Chairperson's signature required on renewals $ 50,000.00 or more or any Bid/RFP 
previously approved by the Board of Commissioners of Fulton County. 

D A copy of the current Certificate of Insurance must be attached to all renewals. 
D Current Performance and Payment Bonds attached (If required) 
D Minimum of four (4) signature pages required. 

ITEM# f4-6fd4 
RECESS MEETING 



--- ·-~ ,.._ 
::.,· . ..; ·': 
r- T ' ., - .,. .............. --FUUON COUNTY 

DEPARTMENT OF HEALTH AND WELLNESS 

" To Promote, Protect and Assure the Health and Well ness of the People of Fulton County" 

Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15, 2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December 31, 2015 

RENEWAL OPTION# 1 of2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: Diagnostic Imaging Specialists, P. A. 

ADDRESS: 6000 Lake Forrest Drive, Suite 475 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30328 

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

NAME: /iecf.Dcxv,.s (Print) 
(CEO, President, Vice P~ident) ~ 

VENDOR'S SIGNATURE: '-...;}-Aeef' ~ DATE /0 '!!:P 11/~ 
ATTEST: 

~&tuk 
TITLE: __________ _ 
SEAL (Affix) 

ATTEST: 
. -~ 

DATE: 

DEPARTMENT ~~ll«:>Rf2~ES RENEWAL OPTION ON THE AFOREMENTIONED 
BID/RFP: 

DEPARTMENT HEAD: Patrice A. Harr" , . / 

DEPARTMENT HEAD SIGNATURE:,-#--P------4"-------DAT'li 
Please indicate if the following are pro i 
D SOC Chairperson's signature required on renewals$ 50,000.00 or more or any Bid/RFP 

previously approved by the Board of Commissioners of Fulton County. 
D A copy of the current Certificate of Insurance must be attached to all renewals. 
D Current Performance and Payment Bonds attached (If required) 
D Minimum of four (4) signature pages required. 

ITEM ~ J4- cJf ~.f RCS!Jj_I.§:.Wj/f 
RECESS MEETING 



1 --- ·- DEPARTMENT OF HEALTH AND WELLNESS 
-'- ..... 
:.,· .. : ·~ 
r- .. . ,-.,. "To Promote, Protect and Assure the Health and Well ness of the People of Fulton County" 
-., .. . ........... --FUUON COUNTY 

Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15, 2014 

RENEWAL PERIOD: FROM: January 1 I 2015 TO: December 31 I 2015 

RENEWAL OPTION # 1 of 2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $881915.00 

COMPANY'S NAME: Dr. Wendell 0 . Hackney 

ADDRESS: 315 Boulevard NEI Suite 336 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30312 

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

NAME: \J\\endet\ \:\nLk,n-t~ (Print) 
(CEO, President, Vic; President) 

VENDOR'S SIGNATURE: -~-____..~~'--=-=--r--- DATE 11 {u I 14 

ATTEST: 

TITLE: __________ _ 
SEAL (Affix) 

ATTEST: 
.... 

N COUNTY; GEORGIA 

z 

DEPARTMENT 
BID/RFP: 

NOTARY PUBLIC~,~ 
~~~~~ ....... GA ~ 

/l 0 L ~ .:\' ' \SSIO,y' • 'T~ ~ 
COUNTY: UCLvf TD,') ~~/p~'lf. ~·.~_..& 

MY COMMISSION EXPID! <:f ] JULY \ : ~ 
·~. 10 .• .:; 
~ ~.C} 2016 : f 
~ _,~·~~ -~ .. § 
~"b·:.:~co .. ~t~·~ ~ 
~ nt ··· ···· o..'v * .,,,,,,AY p\)~''''" 

~~,,,,,, 111111\\\ 

DATE:~5 

DATE:~ 

OPTION ON THE AFOREMENTIONED 

DEPARTMENT HEAD: Patrice A. Harri , )?)*-
DEPARTMENT HEAD SIGNATURE: DAl(:~ 
Please indicate if the following are pro 
D SOC Chairperson's signature required on renewals $ 50,000.00 or more or any Bid/RFP 

previously approved by the Board of Commissioners of Fulton County. 
D A copy of the current Certificate of Insurance must be attached to all renewals. 
D Current Performance and Payment Bonds attached (If required) 
D Minimum of four (4) signature pages required. 

ITEM # /4~ Of' dJf RCS.LQ!_f£1~1-4 
RECESS MEETING 



-- DEPARTMENT OF HEALTH AND WELLNESS - --_... ..... 
::.. · - ·~ -~ 
a- ... , - ,. "To Promote, Protect and Assure the Health and Wellness of the People of Fulton County" ..... .. ~ --FUUON COUNTY 

Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15, 2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December 31, 2015 

RENEWAL OPTION# 1 of2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: Diagnostic Pathology Services, P. A. 

ADDRESS: 500 Franklin Road 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30342 

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

NAME: f\~~li.Dl..~~ .. ::=r-~rint) 
(CEO, President, V~ P~sident) 

VENDOR'S SIGNATURE: \\ ~~\\.~ 

FULTON COUNTY, GEORGIA 
~ 

NOTARY PUBuc8rnoc..:::rcBt Wk.S 

COUNTY: 3c(. ~~ 
MY COMMI~ EXPIRES: _ ____._ __ 

Sonya J Brooks 
Notary Public, Cherokee County, GA 

My Commission Expires August 20, 2017 

DATE:~5 

DATE:#f5 

DEPARTMENT AUTHO 
BID/RFP: 

AL OPTION ON THE AFOREMENTIONED 

DEPARTMENT HEAD: Patrice A. Harri , 

DEPARTMENT HEAD SIGNATURE: -+--f--7A'~<-f--J=--~'---- OAT 
Please indicate if the following are provi e 
D BOC Chairperson's signature required on renewals $ 50,000.00 or more or any Bid/RFP 

previously approved by the Board of Commissioners of Fulton County. 
D A copy of the current Certificate of Insurance must be attached to all renewals. 
D Current Performance and Payment Bonds attached (If required) 
D Minimum of four (4) signature pages required. 



-- DEPARTlVIENT OF HEALTH AND WELLNESS - ·---- ..... =-._ .: ·'-= 
r- •... - .. 

"To Promote, Protect and Assure the Health and Well ness of the People of Fulton County" 
-., .. . ....o....AI --fUUON COUNTY 

Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15, 2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December 31 , 2015 

RENEWAL OPTION # 1 of 2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: Isis OBGYN 

ADDRESS: 491-SotttA-Main Stree~. Sttite 8 8 

CITY: Alpharetta K t:> ~we.. H 
STATE: Georgia 

Zl P: -oooog--

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority forth pany/corporation) 

ATTEST: 

~{I.e~ c)_~ NOTARY PUBLIC: A~Vlo._ E · 5e[-e.f:J::x.c_ 

TITLE: ~frnf~t--;.,l::-- COUNTY: , M -t--t-f-
SEAL (Affix) ANNA E SOLESBE~Y COMMISSION EXPIRES: ----'-"-+-=--'~ 

ATTEST: NOTARY PUBLIC 

FULTON couNTi\W~Rtl&OUNTY, GEORGIA 

~\MY COMMISSION EXPIRES DATE: ~5 

DATE: ,p 3 /:?viS 

OPTION ON THE AFOREMENTIONED 

DEPARTMENT HEAD: Patrice A. Harri /7/~ 
DEPARTMENT HEAD SIGNATURE: DA/gk_ 

Please indicate if the following are provided: 
D BOC Chairperson's signature required on renewals $ 50,000.00 or more or any Bid/RFP 

previously approved by the Board of Commissioners of Fulton County. 
D A copy of the current Certificate of Insurance must be attached to all renewals. 
D Current Performance and Payment Bonds attached (If required) 
D Minimum of four (4) signature pages required. 

ITEM ~ Jd-Of;<f 
RECESS MEETING 



fULJON CO!MY 

DEPARTMENT OF HEALTH AND WELL NESS 

"To Promote, Protect and Assure the Health and Wellness of the People of Fulton County" 

Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

81D/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

81D/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15, 2014 

RENEWALPERIOD: FROM: January1 , 2015 TO: December31,2015 

RENEWAL OPTION # 1 of 2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: Bostwick Laboratories, Inc. 

ADDRESS: 100 Charles Lindbergh Blvd 

CITY: Uniondale 

STATE: New York 

ZIP: 11553 

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

NAME: f\ +,V'-. "S .S~CY\e...\ 1; (Print) 
CEO, resident, Vice Presi0 

VENDOR'S SIGNATURE: ~ :z:tL_,.__ ___ _ DATE If ~ / q- I 4:-: 

ATTEST: 

~ e" ~ ,..---NOTARYPUBLIC: )J£(.A..I Vd>K-&_ 

(( c c _, 
TITLE:----------- OUNTY: e5--<--rr-o 1 v:-..... 
SEAL (Affix) MY COMMISSION EXPIRES: K'(;-t ( r 7 

Gerard E. Diffley 
ATTEST: Notary Public, State of New York 

No. 01015048259 
Qua_llfied in Suffolk County d-o , "1--

Commlssoon Expires 7f.3~ 
DATE: 5 

DATE: 0??/;J0/_5 

PTION ON THE AFOREMENTIONED 

DEPARTMENT HEAD: Patrice A. Harris 

DEPARTMENT HEAD SIGNATURE: --+-----11'->f+L-----'---"""'---

P/ease indicate if the following are pro vi 
D BOC Chairperson's signature requi don renewals$ 50,000.00 or more o any Bid/RFP 

previously approved by the Board of Commissioners of Fulton County. 
D A copy of the current Certificate of Insurance must be attached to all renewals. 
D Current Performance and Payment Bonds attached (If required) 
D Minimum of four (4) signature pages required. 

ITEM# J4-o! J.+ 
RECESS MEETING 



--- DEPARTMENT OF HEALTH AND WELLNESS - ·-_..... ,.._ 
~· .. ,:.~ 
r . . .,. - -... "To Promote, Protect and Assure the Health and Wellness of the People of Fulton County" 
...... .. ~ --IUUOHCOUIHY 

Patrice A. Harris, M.D., Directol' 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

81D/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

81D/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15,2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December 31, 2015 

RENEWAL OPTION# 1 of 2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: Northside Hospital 

ADDRESS: 1000 Johnson Ferry Road, Tower, Suite 1050 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30342 

SIGNATURES: SEE NEXT PAGE 



... 

, 
SIGNATURES: 

Vendor agrees to accept the renewal option and abide byr-U-"'"'--Ll:a..LI-""1-Q..I..LI............_.........., ............. ......u~~-. 

forth in the contract and specifications for Bid/RFP# Terms and conditions during the 
(Person signing must have signature authority for the company/corporatio ) 1 t h II b h d renewa erm s a e unc ange 

NAME: -::J(H\ls J:) ubo..;\J vP (Print) from those in effect immediately 

{CEO, President, Vice President) prior to renewal. 
~----------~--------~ 

/I- & - I<-/ 

COUNTY: ll'r\ 
MY COMMISSION EXPIRES: ----""--t->--=:..r:-'::o...!...>.J 

DATE: 1_5, 

DATE:~7 
TION ON THE AFOREMENTIONED 

DEPARTMENT HEAD: Patrice A. Harri s )0 J 

DEPARTMENT HEAD SIGNATURE: -1-----"'--~------f~-~-- o1~+~-+---
Piease indicate if the following are pro vi 
0 SOC Chairperson's signature requi don renewals$ 50,000.00 or more r any Bid/RFP 

previously approved by tlw Board of Commissioners of Fulton County. 
0 A copy of the current Certificate of Insurance must be attached to all renewals. 
0 Current Performance and Payment Bonds attached (If required) 
0 Minimum of four (4) signature pages required. 

ITEM#: L4-ot~1 Rcs1.12..1.1£~+ 
RECESS MEETING 



---- ·-..... ·--::..·-.: -~ 
r- ... , - ... .................. --

DEPARTMENT OF HEALTH AND WELLNESS 

"To Promote, Protect and Assure the Health and Wellness of the People of Fulton County" 

FUUOH COUNTY 
Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15, 2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December 31, 2015 

RENEWAL OPTION # 1 of 2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: Atlanta Pathology 

ADDRESS: 315 Boulevard NE, Suite 240 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30312 

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specificat ions for Bid/RFP# 
(Person sign\~9 must have signature authority for the company/corporation) 

NAME: l(_~et-~J Al~fJ/~b;Print) 
(CEO, President, Vice Pr sid~~t) 

VENDOR'S SIGNATURE: ~ At~ DATE _/_Z-/_·~-~ LD--L-f __ 

ATTEST: 

NOTARY PUBLI 

TITLE: __________ _ 
SEAL (Affix) 

ATTEST: 

F 

DEPARTMENT HEAD: Patrice A. Harr"s, ~~~ 
DEPARTMENT HEAD SIGNATURE:--'---"--+-"'-----~-- DATE 

Please indicate if the following are provided: 
0 BOC Chairperson's signature required on renewals $ 50,000.00 or more or any Bid/RFP 

previously approved by the Board of Commissioners of Fulton County. 
0 A copy of the current Certificate of Insurance must be attached to all renewals. 
0 Current Performance and Payment Bonds attached (If required) 
0 Minimum of four (4) signature pages required. 

ITEM # /4--(Jg' ,;\..f RCSlf2_1J.2.JdJ/1-
RECESS MEETING 



DEP ARTMENT OF HEALTH AND WELLNESS -- - . _ _... . .._ 
:-" .. ,: ,~ 

r- •.. ,-.,. -... ............... -- "To Promote, Protect and Assure the Health and Wellness of the People of Fulton County" 

fULTON COUNTY 
Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20,2013; 1st renewal October 15, 2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December 31,2015 

RENEWAL OPTION # 1 of 2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: Pathology & Laboratory Medicine, P.C. 

ADDRESS: 3300 Buckeye "Road, Suite 178 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30341 

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

NAME: 170 ~V\_ tLct='lk'-( (Print) 
(CEO, President, Vi~e President) 

/-c.- 
VENDOR'S SIGNATURE: -_~So£-------- 

~ 

DATE _-Z~(:I,,---S:_/;:...._(...::_S_ 
ATTEST: 

~~~ 
Kathy Turner 
Notary Pubhc 

Gwlnnett County, Georgia 
My Comm. Expires 

COUNTY: 03/18,£2016 
MY COMMISSION EXPIRES: _ 

NOTARY PU BLlC: 

TITLE:;7/iJ /J?~L 
SEAL (Affix) 

ATTEST: 

DATE: 3/11 J:?DIS 

DATE: 3/1( J i?O/<!J 

N ON THE AFOREMENTIONED 

Please indicate if the following are pro . ed: o BOC Chairperson's signature required on renewals $ 50,000.00 or more or any BidlRFP 
previously approved by the Board of Commissioners of Fulton County. o A copy of the current Certificate of Insurance must be attached to all renewals. o Current Performance and Payment Bonds attached (If required) o Minimum of four (4) signature pages required. 

ITEM # 14- of i11: RcsJQII,f/ C?& 14- 
RECESS MEETING 



;.:;:;:.._..,; 
.; _.. ·.._... ,.._ ... - ,.. __ .. ... 

r- •.. , - .,. 
-.., .. ~ --FUUON COUNTY 

DEPARTMENT OF HEALTH AND WELLNESS 

"To Promote, Protect and Assure the Health and Well ness of the People of Fulton County" 

Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15,2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December31, 2015 

RENEWAL OPTION# 1 of2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: Grady Health System 

ADDRESS: 80 Jesse Hill Drive SE, P.O. Box 26115 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30303 

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

NAME:--:siho t\ o.u~ (Print) 
(CEO, Presiden:\li;e President) 

lt~~::_fAG "=/J=---~JJcu_f ~ NOTARYPUBLIC: 

TITLE: ~St~ ~CRt£~ (de!J~ COUNTY: ___ -_-_-----_-_-_-

SEAL {Affix) MY COMMISSION EXPIRES: ___ _ 

ATTEST: 

DEPARTME 
BID/RFP: 

DATE: 3/ 11//o JS 

DATE: ~~~~~~~~ 

TION ON THE AFOREMENTIONED 

DEPARTMENT HEAD: Patrice A. Harr s, v! ) 
DEPARTMENT HEAD SIGNATURE: +--cf--"L--"-----....L...---DAT;; Jdy_ 

Please indicate if the following are provt 
0 BOC Chairperson's signature required on renewals $ 50,000.00 or more or any Bid/RFP 

previously approved by the Board of Commissioners of Fulton County. 
0 A copy of the current Certificate of Insurance must be attached to all renewals. 
0 Current Performance and Payment Bonds attached (If required) 
0 Minimum of four (4) signature pages required. 

ITEM #I 4-o!cJf Rcsl!LIJ:D.i!§lt/ 
RECESS MEETING 



- ·-- DEPARTMENT OF HEALTH AND WELLNESS - ·-_.... ·--~-- ~ ·'.: ........ , --" " To Promote, Protect and Assure the Health and Well ness of the People of Fulton County" 

IUUON COUNTY 
Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 151 renewal October 15,2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December 31, 2015 

RENEWAL OPTION # 1 of 2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: Northside Radiology Associates, P. C. 

ADDRESS: 5775 Glenridge Drive NE, Building B, Suite 360 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30328 

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

hrJ CWLcl 

ATTE T: 

: : {;EORG - -
TITLE: -----~=--__,··. '-:--lJu...,..ne_3_. 2....,.or-16....,..._.:......r_:~ 

-:. •• J5 \e: .· ~ SEAL (Affix) ' .. 0 • • • 013\ ... .. ·~..\. ...... 
,, , oee'. c' 'o' u~ ,, .. ,, ,, 

ATTEST: 
11
'""''' 

DEPARTMENT 
BID/RFP: 

DEPARTMENT HEAD SIG 
Please indicate if the following 

::Jho/;o 
I I 

NOTARY PUBLIC:~-);?~~ 
COUNTY: bl~ L 4 

MY COMMISSION EXPIRES: {/ / .3 T 0 
I I 

DATE: 3P~):?of5 

DATE:3/(}-{. j?ot5 

ON THE AFOREMENTIONED 

D BOC Chairperson's signa on renewals$ 50,000.00 or more or any Bid!RFP 
previously approved by the of Commissioners of Fulton County. 

D A copy of the current Certificate of Insurance must be attached to all renewals. 
D Current Performance and Payment Bonds attached (If required) 
D Minimum of four (4) signature pages required. 

ITEM# /4- r:JfrJ. f. RCS/2_1..!fi_i!E!f 
RECESS MEETING 



FUUON COUNTY 

DEPARTMENT OF HEALTH AND WELLNESS 

"To Promote, Protect and Assure the Health and Well ness of the People of Fulton County" 

Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15, 2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December 31,2015 

RENEWAL OPTION # 1 of 2 

NUMBER OF RENEWAL OPTIONS: 

RENEWAL AMOUNT: $ 88,915 

COMPANY'S NAME: Tenet Health System, GB, Inc. d/b/a Atlanta Medical Center 

ADDRESS: 303 Parkway Drive NE 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30312 

SIGNATURES: SEE NEXT PAGE 



/ 
{ SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

SEAL (Affix) 

ATTEST: 

T N COUNTY, GEORGIA 

1+.~- i 

DEPARTMENT HEAD SIGNATU 
Please indicate if the following are rovi 

DATE /Z- ?-/~ 
/ 

N ON THE AFOREMENTIONED 

D BOC Chairperson's signature e ired on renewals $ 50,000.00 or more or any Bid/RFP 
previously approved by the Bo rd of Commissioners of Fulton County. 

D A copy of the current Certificate of Insurance must be attached to all renewals. 
D Current Performance and Payment Bonds attached (If required) 
D Minimum of four (4) signature pages required. 

ITEM# f4- OJ! J 4 RCSJQ_lli~f1 
RECESS MEETING 



-~ - --""' . .._ . ::..·--: -': 
r- •. .. - -.. ....... ~ --FUUON COUNTY 

DEPARTMENT OF HEALTH AND WELLNESS 

"To Promote, Protect and Assure the Health and Wellness of the People of Fulton County" 

Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15, 2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December 31 , 2015 

RENEWAL OPTION # 1 of 2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: Surgical Specialists of Atlanta Medical Center 

ADDRESS: 303 Parkway Drive NE, Box 403 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30312 

SIGNATURES: SEE NEXT PAGE 



• 

SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

NAME: ---fh drJtlaS. L fu.t JJ4Print) 
Q"Cet£Pres•Ciefu;)Vice Pr~~t) 

VENDOR'S SIGNATURE: 2~~ti/'_:__f.~~~- DATE 

ATTEST: 

COUNTY, GEORGIA 

z:__ ; 

DEPARTMENT 
BID/RFP: 

. 

DEPARTMENT HEAD: Patrice A. Harri 

DEPARTMENT HEAD SIGNATURE: +--1--=--~~--=--
Piease indicate if the following are prov ded 
D BOC Chairperson's signature req ·,., on renewals $ 50,000.00 or more or any Bid/RFP 

previously approved by the Board of Commissioners of Fulton County. 
D A copy of the current Certificate of Insurance must be attached to all renewals. 
D Current Performance and Payment Bonds attached (If required) 
D Minimum of four (4) signature pages required. 

ITEM# /4- (Jfd.i RCS_&Lkl [~!.!/-
RECESS MEETING --



- ·-- DEPARTMENT OF HEALTH AND WELLNESS - ·-_... . .._ ::. · .. : ·':: 
r- •. .. - -.. 

" To Promote, Protect and Assure the Health and Wellness of the People of Fulton County" 

FUUON COUNTY 
Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15, 2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December 31, 2015 

RENEWAL OPTION # 1 of 2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: Diagnostic Radiology & Ultrasound 

ADDRESS: 755 Mount Vernon Highway 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30328 

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

NAME: tarolj V' ~ ~cl~~, ~\) · (Print) 
(CEO, President, Vice~resident) 

VENDOR'S SIGNATURE: f~,£gz ill> DATE {O..J.Ik· ~ ;rjJ 
ATTEST: 

NOTARY PUBLIC: ______ _ 

TITLE: _ _ ________ _ COUNTY: _______________ _ 
SEAL (Affix) MY COMMISSION EXPIRES: ___ _ 

ATTEST: 

FULTON COUNTY,'f?EORGIA 

DATE: ~!? 

DEPARTMENT AUTHORIZES RENEWAL OPTION ON THE AFOREMENTIONED 
BID/RFP: 

DEPARTMENT HEAD: Patrice A. Harri , nJ ) 
DEPARTMENT HEAD SIGNATURE: +--'..::...___,____--'--___ DATE'l!±i!!_ 

Please indicate if the following are pro 
D SOC Chairperson's signature required on renewals $ 50,000.00 or more or any Bid/RFP 

previously approved by the Board of Commissioners of Fulton County. 
D A copy of the current Certificate of Insurance must be attached to all renewals. 
D Current Performance and Payment Bonds attached (If required) 
D Minimum of four (4) signature pages required. 

ITEM # i4'" Of c14 RCS.if!._Lf2.1zf!/.L/ 
RECESS MEETING 



--- DEPARTMENT OF HEALTH AND WELLNESS - ·-~ ·--~- .. ;: .~ 
r- .... - ..,. "To Promote, Protect and Assure the Health and Wellness of the People of Fulton County" ...., 
fUUON COUNTY 

Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15, 2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December 31, 2015 

RENEWAL OPTION# 1 of2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: F&S Radiology, PC (Radisphere Group) 

ADDRESS: 3700 Park East, Third Floor 

CITY: Beachwood 

STATE: Ohio 

ZIP: 44122 

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

ATTEST: 

NOTARY PUBLIC: ~~ 
COUNTY: LA k-R-

MY COMMISSION EXPIRES: 1 2 - I , - t 1= 

DATE: ~_$ 

DATE:~~ 

DEPARTMENT AUTHORIZES RENEWAL OPTION ON THE AFOREMENTIONED 
BID/RFP: 

!A~Jtj 
~~--+---~~------ ~/r-----

Piease indicate if the following are pti vided: 
DEPARTMENT HEAD SIGNATURE 

D BOC Chairperson's signature required on renewals $ 50,000.00 or more or any Bid/RFP 
previously approved by the Board of Commissioners of Fulton County. 

D A copy of the current Certificate of Insurance must be attached to all renewals. 
D Current Performance and Payment Bonds attached (If required) 
D Minimum of four (4) signature pages required. 

ITEM# f4-6fd4 
RECESS MEETING 



--- ·-~ ,.._ 
::.,· . ..; ·': 
r- T ' ., - .,. .............. --FUUON COUNTY 

DEPARTMENT OF HEALTH AND WELLNESS 

" To Promote, Protect and Assure the Health and Well ness of the People of Fulton County" 

Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15, 2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December 31, 2015 

RENEWAL OPTION# 1 of2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: Diagnostic Imaging Specialists, P. A. 

ADDRESS: 6000 Lake Forrest Drive, Suite 475 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30328 

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

NAME: /iecf.Dcxv,.s (Print) 
(CEO, President, Vice P~ident) ~ 

VENDOR'S SIGNATURE: '-...;}-Aeef' ~ DATE /0 '!!:P 11/~ 
ATTEST: 

~&tuk 
TITLE: __________ _ 
SEAL (Affix) 

ATTEST: 
. -~ 

DATE: 

DEPARTMENT ~~ll«:>Rf2~ES RENEWAL OPTION ON THE AFOREMENTIONED 
BID/RFP: 

DEPARTMENT HEAD: Patrice A. Harr" , . / 

DEPARTMENT HEAD SIGNATURE:,-#--P------4"-------DAT'li 
Please indicate if the following are pro i 
D SOC Chairperson's signature required on renewals$ 50,000.00 or more or any Bid/RFP 

previously approved by the Board of Commissioners of Fulton County. 
D A copy of the current Certificate of Insurance must be attached to all renewals. 
D Current Performance and Payment Bonds attached (If required) 
D Minimum of four (4) signature pages required. 

ITEM ~ J4- cJf ~.f RCS!Jj_I.§:.Wj/f 
RECESS MEETING 



1 --- ·- DEPARTMENT OF HEALTH AND WELLNESS 
-'- ..... 
:.,· .. : ·~ 
r- .. . ,-.,. "To Promote, Protect and Assure the Health and Well ness of the People of Fulton County" 
-., .. . ........... --FUUON COUNTY 

Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15, 2014 

RENEWAL PERIOD: FROM: January 1 I 2015 TO: December 31 I 2015 

RENEWAL OPTION # 1 of 2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $881915.00 

COMPANY'S NAME: Dr. Wendell 0 . Hackney 

ADDRESS: 315 Boulevard NEI Suite 336 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30312 

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

NAME: \J\\endet\ \:\nLk,n-t~ (Print) 
(CEO, President, Vic; President) 

VENDOR'S SIGNATURE: -~-____..~~'--=-=--r--- DATE 11 {u I 14 

ATTEST: 

TITLE: __________ _ 
SEAL (Affix) 

ATTEST: 
.... 

N COUNTY; GEORGIA 

z 

DEPARTMENT 
BID/RFP: 

NOTARY PUBLIC~,~ 
~~~~~ ....... GA ~ 

/l 0 L ~ .:\' ' \SSIO,y' • 'T~ ~ 
COUNTY: UCLvf TD,') ~~/p~'lf. ~·.~_..& 

MY COMMISSION EXPID! <:f ] JULY \ : ~ 
·~. 10 .• .:; 
~ ~.C} 2016 : f 
~ _,~·~~ -~ .. § 
~"b·:.:~co .. ~t~·~ ~ 
~ nt ··· ···· o..'v * .,,,,,,AY p\)~''''" 

~~,,,,,, 111111\\\ 

DATE:~5 

DATE:~ 

OPTION ON THE AFOREMENTIONED 

DEPARTMENT HEAD: Patrice A. Harri , )?)*-
DEPARTMENT HEAD SIGNATURE: DAl(:~ 
Please indicate if the following are pro 
D SOC Chairperson's signature required on renewals $ 50,000.00 or more or any Bid/RFP 

previously approved by the Board of Commissioners of Fulton County. 
D A copy of the current Certificate of Insurance must be attached to all renewals. 
D Current Performance and Payment Bonds attached (If required) 
D Minimum of four (4) signature pages required. 

ITEM # /4~ Of' dJf RCS.LQ!_f£1~1-4 
RECESS MEETING 



-- DEPARTMENT OF HEALTH AND WELLNESS - --_... ..... 
::.. · - ·~ -~ 
a- ... , - ,. "To Promote, Protect and Assure the Health and Wellness of the People of Fulton County" ..... .. ~ --FUUON COUNTY 

Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15, 2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December 31, 2015 

RENEWAL OPTION# 1 of2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: Diagnostic Pathology Services, P. A. 

ADDRESS: 500 Franklin Road 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30342 

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

NAME: f\~~li.Dl..~~ .. ::=r-~rint) 
(CEO, President, V~ P~sident) 

VENDOR'S SIGNATURE: \\ ~~\\.~ 

FULTON COUNTY, GEORGIA 
~ 

NOTARY PUBuc8rnoc..:::rcBt Wk.S 

COUNTY: 3c(. ~~ 
MY COMMI~ EXPIRES: _ ____._ __ 

Sonya J Brooks 
Notary Public, Cherokee County, GA 

My Commission Expires August 20, 2017 

DATE:~5 

DATE:#f5 

DEPARTMENT AUTHO 
BID/RFP: 

AL OPTION ON THE AFOREMENTIONED 

DEPARTMENT HEAD: Patrice A. Harri , 

DEPARTMENT HEAD SIGNATURE: -+--f--7A'~<-f--J=--~'---- OAT 
Please indicate if the following are provi e 
D BOC Chairperson's signature required on renewals $ 50,000.00 or more or any Bid/RFP 

previously approved by the Board of Commissioners of Fulton County. 
D A copy of the current Certificate of Insurance must be attached to all renewals. 
D Current Performance and Payment Bonds attached (If required) 
D Minimum of four (4) signature pages required. 



-- DEPARTlVIENT OF HEALTH AND WELLNESS - ·---- ..... =-._ .: ·'-= 
r- •... - .. 

"To Promote, Protect and Assure the Health and Well ness of the People of Fulton County" 
-., .. . ....o....AI --fUUON COUNTY 

Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15, 2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December 31 , 2015 

RENEWAL OPTION # 1 of 2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: Isis OBGYN 

ADDRESS: 491-SotttA-Main Stree~. Sttite 8 8 

CITY: Alpharetta K t:> ~we.. H 
STATE: Georgia 

Zl P: -oooog--

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority forth pany/corporation) 

ATTEST: 

~{I.e~ c)_~ NOTARY PUBLIC: A~Vlo._ E · 5e[-e.f:J::x.c_ 

TITLE: ~frnf~t--;.,l::-- COUNTY: , M -t--t-f-
SEAL (Affix) ANNA E SOLESBE~Y COMMISSION EXPIRES: ----'-"-+-=--'~ 

ATTEST: NOTARY PUBLIC 

FULTON couNTi\W~Rtl&OUNTY, GEORGIA 

~\MY COMMISSION EXPIRES DATE: ~5 

DATE: ,p 3 /:?viS 

OPTION ON THE AFOREMENTIONED 

DEPARTMENT HEAD: Patrice A. Harri /7/~ 
DEPARTMENT HEAD SIGNATURE: DA/gk_ 

Please indicate if the following are provided: 
D BOC Chairperson's signature required on renewals $ 50,000.00 or more or any Bid/RFP 

previously approved by the Board of Commissioners of Fulton County. 
D A copy of the current Certificate of Insurance must be attached to all renewals. 
D Current Performance and Payment Bonds attached (If required) 
D Minimum of four (4) signature pages required. 

ITEM ~ Jd-Of;<f 
RECESS MEETING 



fULJON CO!MY 

DEPARTMENT OF HEALTH AND WELL NESS 

"To Promote, Protect and Assure the Health and Wellness of the People of Fulton County" 

Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

81D/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

81D/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15, 2014 

RENEWALPERIOD: FROM: January1 , 2015 TO: December31,2015 

RENEWAL OPTION # 1 of 2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: Bostwick Laboratories, Inc. 

ADDRESS: 100 Charles Lindbergh Blvd 

CITY: Uniondale 

STATE: New York 

ZIP: 11553 

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications for Bid/RFP# 
(Person signing must have signature authority for the company/corporation) 

NAME: f\ +,V'-. "S .S~CY\e...\ 1; (Print) 
CEO, resident, Vice Presi0 

VENDOR'S SIGNATURE: ~ :z:tL_,.__ ___ _ DATE If ~ / q- I 4:-: 

ATTEST: 

~ e" ~ ,..---NOTARYPUBLIC: )J£(.A..I Vd>K-&_ 

(( c c _, 
TITLE:----------- OUNTY: e5--<--rr-o 1 v:-..... 
SEAL (Affix) MY COMMISSION EXPIRES: K'(;-t ( r 7 

Gerard E. Diffley 
ATTEST: Notary Public, State of New York 

No. 01015048259 
Qua_llfied in Suffolk County d-o , "1--

Commlssoon Expires 7f.3~ 
DATE: 5 

DATE: 0??/;J0/_5 

PTION ON THE AFOREMENTIONED 

DEPARTMENT HEAD: Patrice A. Harris 

DEPARTMENT HEAD SIGNATURE: --+-----11'->f+L-----'---"""'---

P/ease indicate if the following are pro vi 
D BOC Chairperson's signature requi don renewals$ 50,000.00 or more o any Bid/RFP 

previously approved by the Board of Commissioners of Fulton County. 
D A copy of the current Certificate of Insurance must be attached to all renewals. 
D Current Performance and Payment Bonds attached (If required) 
D Minimum of four (4) signature pages required. 

ITEM# J4-o! J.+ 
RECESS MEETING 



--- DEPARTMENT OF HEALTH AND WELLNESS - ·-_..... ,.._ 
~· .. ,:.~ 
r . . .,. - -... "To Promote, Protect and Assure the Health and Wellness of the People of Fulton County" 
...... .. ~ --IUUOHCOUIHY 

Patrice A. Harris, M.D., Directol' 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

81D/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

81D/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15,2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December 31, 2015 

RENEWAL OPTION# 1 of 2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: Northside Hospital 

ADDRESS: 1000 Johnson Ferry Road, Tower, Suite 1050 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30342 

SIGNATURES: SEE NEXT PAGE 



... 

, 
SIGNATURES: 

Vendor agrees to accept the renewal option and abide byr-U-"'"'--Ll:a..LI-""1-Q..I..LI............_.........., ............. ......u~~-. 

forth in the contract and specifications for Bid/RFP# Terms and conditions during the 
(Person signing must have signature authority for the company/corporatio ) 1 t h II b h d renewa erm s a e unc ange 

NAME: -::J(H\ls J:) ubo..;\J vP (Print) from those in effect immediately 

{CEO, President, Vice President) prior to renewal. 
~----------~--------~ 

/I- & - I<-/ 

COUNTY: ll'r\ 
MY COMMISSION EXPIRES: ----""--t->--=:..r:-'::o...!...>.J 

DATE: 1_5, 

DATE:~7 
TION ON THE AFOREMENTIONED 

DEPARTMENT HEAD: Patrice A. Harri s )0 J 

DEPARTMENT HEAD SIGNATURE: -1-----"'--~------f~-~-- o1~+~-+---
Piease indicate if the following are pro vi 
0 SOC Chairperson's signature requi don renewals$ 50,000.00 or more r any Bid/RFP 

previously approved by tlw Board of Commissioners of Fulton County. 
0 A copy of the current Certificate of Insurance must be attached to all renewals. 
0 Current Performance and Payment Bonds attached (If required) 
0 Minimum of four (4) signature pages required. 

ITEM#: L4-ot~1 Rcs1.12..1.1£~+ 
RECESS MEETING 



---- ·-..... ·--::..·-.: -~ 
r- ... , - ... .................. --

DEPARTMENT OF HEALTH AND WELLNESS 

"To Promote, Protect and Assure the Health and Wellness of the People of Fulton County" 

FUUOH COUNTY 
Patrice A. Harris, M.D., Director 

CONTRACT RENEWAL 

DEPARTMENT: Health and Wellness 

BID/RFP# DESCRIPTION: Breast & Cervical Cancer Program Support Providers 

BID/RFP# NUMBER: 

ORIGINAL APPROVAL DATE: November 20, 2013; 1st renewal October 15, 2014 

RENEWAL PERIOD: FROM: January 1, 2015 TO: December 31, 2015 

RENEWAL OPTION # 1 of 2 

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $88,915.00 

COMPANY'S NAME: Atlanta Pathology 

ADDRESS: 315 Boulevard NE, Suite 240 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30312 

SIGNATURES: SEE NEXT PAGE 



SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specificat ions for Bid/RFP# 
(Person sign\~9 must have signature authority for the company/corporation) 

NAME: l(_~et-~J Al~fJ/~b;Print) 
(CEO, President, Vice Pr sid~~t) 

VENDOR'S SIGNATURE: ~ At~ DATE _/_Z-/_·~-~ LD--L-f __ 

ATTEST: 

NOTARY PUBLI 

TITLE: __________ _ 
SEAL (Affix) 

ATTEST: 

F 

DEPARTMENT HEAD: Patrice A. Harr"s, ~~~ 
DEPARTMENT HEAD SIGNATURE:--'---"--+-"'-----~-- DATE 

Please indicate if the following are provided: 
0 BOC Chairperson's signature required on renewals $ 50,000.00 or more or any Bid/RFP 

previously approved by the Board of Commissioners of Fulton County. 
0 A copy of the current Certificate of Insurance must be attached to all renewals. 
0 Current Performance and Payment Bonds attached (If required) 
0 Minimum of four (4) signature pages required. 

ITEM # /4--(Jg' ,;\..f RCSlf2_1J.2.JdJ/1-
RECESS MEETING 
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