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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; 1% 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: 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:’_Sm_{-_\_m‘eg‘-l- (Print)
(CEO, President, Vice President)
VENDOR’S SlGNATW DATE _| &ms =

A ['TEST: P

gﬁm“ﬂé& }(L/QL /i&a"\ ~ NOTARY PUBLIC:
TITLE: %3&&541«&/‘) Jv%‘xﬁw Ld&% COUNTY:

SEAL. (Affix) MY COMMISSION EXPIRES:

ATTEST:
FULTON COUNTY, GEORGIA

WHZE\WJ | DATE: 3/” /70}5
S DATE: 3_/” j70/9

TION ON THE AFOREMENTIONED

BID/RFP:

DEPARTMENT HEAD: Patrice A. Harrjs, M. i 7/
DEPARTMENT HEAD SIGNATURE: DAT W“/g ¥

Please indicate if the following are provhie’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.
[]1 A copy of the current Certificate of Insurance must be attached to all renewals.
[] Current Performance and Payment Bonds attached (If required)
[[] Minimum of four (4) signature pages required.

ITEM # /4’0&74 RCS./0 145 20/ 4
RECESS MEETING
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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; 1% 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 Glenridgie 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)

name: /La@rley Iéf 9 /CMCC (Print)
(CEO, Pregident, Vice Pres.;aent)

VENDOR'’S SIGNATURE: / /;?/4 // e M DATE Q/QO/ o

g\‘(“"f

ATT <5 ol .40,? 2 / )
/s / L 5 Lﬂﬁ/ L/%)/ /14
2/20/15 :’f..%';' EXPIRES ;"g NOTARY PUBLIC: [/ /14 /1 /0

Z T GEORGIA :
TITLE: 2 noameswn 53 oounty: L/t £ 7.
SEAL (Affix) “ o LUBLAT A S MY COMMISSION EXPIRES: L T
OOB R \) "\ \
B cO
ATTEST: ™

FULTOMICOUNTY, GEORGIA

Hi*::m\» DATE: 3[5’-%%(5

JOHN H. EAVES, CHAIRM
BOARD OF CISSI g ,b.

oate:3| 24 | 0I5

“.
DEPARTMENT AUTHO!
BID/RFP:

~

DEPARTMENT HEAD: Patrice A.

DEPARTMENT HEAD SIGNATURE: o
Please indicate if the following arg provided: & et v
] Boc Chairperson’s signatuye required on renewals $ 50,000.00 or more or any Bid/RFP
previously approved by the Board of Commissioners of Fulton County.

A copy of the current Certificate of Insurance must be attached to all renewals.

Current Performance and Payment Bonds attached (If required)

Minimum of four (4) signature pages required.
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DEPARTMENT OF HEALTH AND WELLNESS

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

Patrice A. Harris, ML.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; 1* 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/corparation)

NAME: _Jhomds b /’,@Ué’&ﬁ (Print)
(CEO, Presnden Vice Président)

VENDOR'S SIGNATURE: <mrin= // DATE 2 - 74

ATTEST:

7%‘*'9 ﬁQMC—”"’“ NOTARY PUBLIC: DUMQOJ éﬁé@ﬁbw

) wct %-“"%?\‘Wéy COUNTY: @@
SEAL (Affix) MY COMMISSION EXPIRES:
8! Iy

O ENS (A
ATTEST: e“:&r*am. Yo%,
S £ ‘gﬂ ) ‘C::f:-
FULTPN COUNTY, GEORGIA 5.1 P
HZ : DATED NG s
JOHN H. EAVES, cH ﬁ;‘MAN’%%\ % N Q :
BOARD OF COMMISS| l\% v;::g 009
N 3 PR
o I’ - i/‘,
QM/J 2 #Aﬁ‘{’\ DATE: 1/93/29[(
ARK MASSEY (" - ‘it 7 /
CLERK TO THE COMMIS&fON.~+ 2
D, 1692
DEPARTMENT AUTHORIZES RENEWA N ON THE AFOREMENTIONED

BID/RFP:

[[] BOC Chairperson’s signature\reqliired on renewals $ 50,000.00 or more or any Bid/RFP
previously approved by the Board of Commissioners of Fulton County.

A copy of the current Certificate of Insurance must be attached to all renewals.

Current Performance and Payment Bonds attached (If required)

Minimum of four (4) signature pages required.

O]
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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; 1% 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: _Thomas £ . %&met)
<{(CEOD, President,>

ent,Vice Pre ent)

VENDOR’S SIGNATURE: A DATE /2 -Z -/

ATTEST: /
ﬁ}éf D . Zéé’_——/) NOTARY PUBLIC: Owdﬁb ;?M!Mw
TITLE: Crdr b Ministrl— COUNTY: %M@&%W

SEAL (Affix) MY COMMISSION ExleEQ“\jg%;?@
SOz 1 %,
ATTEST: SOPTNENGT
H R 2
B COUNTY, GEORGIA =
@ —

JOHN H. EAVES, C IﬂMbN*
BOARD OF COMMISSIONER

NIV Y:

MARK MASSEY | & -
CLERK TO THE 66 OMIHSSION

DEPARTMENT AUT%R{E ENEWAL PTION ON THE AFOREMENTIONED
BID/RFP:

DEPARTMENT HEAD: Patrice A. Harris, M.D-

DEPARTMENT HEAD SIGNATURE: y. W DATE

Please indicate if the following are provide

[ ] BOC Chairperson’s signature requjred on renewals $ 50,000.00 or more or any Bid/RFP
previously approved by the Board of Commissioners of Fulton County.

A copy of the current Certificate of Insurance must be attached to all renewals.

Current Performance and Payment Bonds attached (If required)

Minimum of four (4) signature pages required.

]

ITEM # /4 /)J/o?é[ RCS/0 15" )20/4,
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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; 1 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: _Carolyn € Dudles D (Print)
(CEO, Pi'esident, Vice\bresident)

VENDOR'’S SIGNATURE: /&w%ﬂ/ »%%7 Qo> DATE [0-2%- 30/

ATTEST:

NOTARY PUBLIC:
TITLE: COUNTY:
SEAL (Affix) MY COMMISSION EXPIRES:

ATTEST:

FULTON COUNTY, GEORGIA

DATE: ,/I ZI/?‘D/B

DATE: { 13

|

DEPARTMENT AUTHORIZES RENEWAL OPTION ON THE AFOREMENTIONED
BID/RFP:

DEPARTMENT HEAD: Patrice A. Harri ] int)

DEPARTMENT HEAD SIGNATURE: W DATE /A2b i

Please indicate if the following are proﬁ;aled:

[] 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.

[ ] A copy of the current Certificate of Insurance must be attached to all renewals.

E Current Performance and Payment Bonds attached (If required)

Minimum of four (4) signature pages required.

ITEM #_E/ - 0§ 24 RCS/V ) 157 ersf
RECESS MEETING
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DEPARTMENT OF HEALTH AND WELLNESS

“To Promote, Protect and Assure the Health and Wellness of the People of Fuiton 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; 1° 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: F&S Radiology, PC (Radisphere Group)

ADDRESS: 3700 Park East, Third Floor

CITY: Beachwood
STATE: Onhio

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)

NAME: Dot NiewiedemsKi  (Print)
(CEO, President, Vice President)

(Directer, RaWagQp i .
VENDOR’S SIGNATURE: LL (\umh&w ‘. DATE [© );lf) Z /“ﬁ

“llllil"

.@@ﬁ“f/// JENNIFER CHERRY M

3 ._ % NOTARY PUBLIC ! @\’\
= £ FOR THE NOTARY PUBLIC:

@,”4\:‘“—\\:@ I STATE OF OHIO J 14,

My Commussuon Expires COUNTY: LLLLIL
_ 5, MY COMMISSION EXPIRES: _j7 -, -(1

FULTON COUNTY, GEORGIA

H‘a D 0y DATE: | /| 3?2{)!5
JOHNH. EAVES, CHAIR We )
BOARD OF COMMIS‘\ ON

/ ﬂ: '_- .-::.‘

RS )
_' ,7' DATE: | Zl 32&2[5

DEPARTMENT AUTHORIZES RENEWAL OPTION ON THE AFOREMENTIONED
BID/RFP:

DEPARTMENT HEAD: Patrice A. Hary

). (Print) /
DEPARTMENT HEAD SIGNATURE : W DA Eév
Please indicate if the following are provided:

[ ] BOC Chairperson’s signature required on renewals $ 50,000.00 or more or any B:d/RFP
previously approved by the Board of Commissioners of Fulton County.

[ ] A copy of the current Certificate of Insurance must be attached to all renewals.

[1 current Performance and Payment Bonds attached (If required)

(] Minimum of four (4) signature pages required.

mem & [4-64.24 RCS L0 11410/ 4
RECESS MEETING
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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; 1 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 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: M@g/ﬂs (Print)
(CEO, President, Vice President)

VENDOR'’S SIGNATURE: DATE /O BO#w#A

ATTEST:
NOTARY PUBLIC: (&, sese V80 Ryovma o

TITLE: COUNTY: __ Focsadan
SEAL (Affix) MY CQNMIBBION EXPIRES: < -5 -\
\"\\\\ R .‘:.94.4;,"?,,
ATTEST: § GO Oo’fa,
& wmav B2
N cogﬁ , GEORGIA ¥ 0. & *
M | %ﬁ%m:i&gg’ DATE: | H 3 }9'0 [G

JOHN H. EAVES ' JAL 0’””@%}?\3“ W
BOARD OF £t |

..‘ :a o
I/\/\/f :-*" ;:« DATE: { ?Dl

MARK MAS§EY" LT 2] /
CLERKTO T i

s solfbgs
DEPARTMENT AUTHORIZES RENEWAL OPTION ON THE AFOREMENTIONED
BID/RFP:

/U

DEPARTMENT HEAD SIGNATURE: DATE b &
Please indicate if the following are proVvideéd:

[] 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.

] A copy of the current Certificate of Insurance must be attached to all renewals.

[ ] Current Performance and Payment Bonds attached (If required)

[ ] Minimum of four (4) signature pages required.

DEPARTMENT HEAD: Patrice A. Harrij

ITEM #14 05074- RCS LU 15| /4
RECESS MEETING
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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; 1% 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: Dr. Wendell O. Hackney

ADDRESS: 315 Boulevard NE, 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: Wlendell Hatoney (Print)

(CEO, President, Vice' President)
VENDOR’S SIGNATURE: W " DATE /I [ty

ATTEST: d

NOTARY PUBLIC: PO

S 00 %,

TITLE: counTty: (layton §g§;}w\“'°~ o
SEAL (Affix) MY COMMISSION EXPIRES;S ULV & %
2 ig 2006 S

ATTEST: 1 80 S

A Ry B
il RY PV
U

FULTON COUNTY?GEORGIA

HZ— | s DATE: l[/ / 3/20&

JOHN H. EAVES, CHAIRMAN,
BOARD OF COM?

f A YA DATE: {Zl 3/20/6
MARK MASSEY) Z.". Vg

BID/RFP:

DEPARTMENT HEAD: Patrice A. Harri

DEPARTMENT HEAD SIGNATURE: DA Ir:?L {’

Please indicate if the following are provided:

[ 1 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.

A copy of the current Certificate of Insurance must be attached to all renewals.

Current Performance and Payment Bonds attached (If required)

Minimum of four (4) signature pages required.

O]

mem 2 /4- 0f 24 RCS /0 1/57 0/
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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; 1% 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 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: | O RLCOLeT DY - YO Lprint)
(CEO, President, Vlce\l’ﬁsldent)

VENDOR’S SIGNATURE: Wﬁ\\w DATE \\\\%\l 14y
ATTEST:
d%w@%ﬁaﬁé/)/ NOTARY PUBLICSDMQC@ roOkS

TIFLE: U v ) COUNTY: %_Hav\_/\)

EAL (Affix) MY COMMISSION EXPIRES:
Notary Pulflﬁ:n%h‘;gﬁoek?: GA
ATTEST: My Commission Expires Augl.lo;ngd 2017

FULTON COUNTY, GEORGIA

DATE: //[3/2@15

DATE: (S

DEPARTMENT AUTHORIZES RENEWAL OPTION ON THE AFOREMENTIONED

BID/RFP:
/D, (Print) /’L
DEPARTMENT HEAD SIGNATURE: mm/ DAT

Please indicate if the following are provifed: '
[ | 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.
[] A copy of the current Certificate of Insurance must be attached to all renewals.
[ Current Performance and Payment Bonds attached (If required)
[l Minimum of four (4) signature pages required.

DEPARTMENT HEAD: Patrice A. Harri
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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; 1* 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
l OIS~ MA:M3€“ (P-d .

ADDRESS: i 7

CITY: Alpharetta "Roswell

STATE: Georgia
zIp: 30009~ 007

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 th pany/corporation)

NAME: Huahan Frederidk
(CEO, President, Vice Presi

VENDOR'S SIGNATURE: __1
ATTEST: !

d/&wm 4 C/ oludic NOTARY PuBLIC: Ainna B . Selesbec
TiTLE: Frowtheck COUNTY: C:r et
SEAL (Affix) ANNA E SOLESBEEIY COMMISSION EXPIRES: __ 8 ( zz [T
ATTEST: NOTARY PUBLIC
ruLToN countERNRE] LOUNTY, GEORGIA
()/ 11.= ~._ MY COMMISSION EXPIRES oare: 1132 s

"EAVES, GHAIRMNIAUST 22 T

DATE: ]// 3 / 29/S

-------

DEPARTMENT AUT ' RENEWAL OPTION ON THE AFOREMENTIONED

BID/RFP:
DEPARTMENT HEAD: Patrice A. Har?ﬁ Print) /%
DEPARTMENT HEAD SIGNATURE: v,ﬂ ; LM"W/ DA

Please indicate if the following are provided:
[ ] 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.
[ ] A copy of the current Certificate of Insurance must be attached to all renewals.
[] Current Performance and Payment Bonds attached (If required)
[]1 Minimum of four (4) signature pages required.

ITEM # /1/ 0§34 RCSIU_1157. 2414

RECESS MEETING
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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; 1% 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: 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: \g Tin D S—\'@g\nc I[ (Print)
@resndent Vice President

VENDOR’S SIGNATURE: W DATE /[ -9 - (4~
ATTEST:
&h_/a e D, NOTARY PUBLIC: £ v Yo ru_
TITLE: COUNTY: SciFifa e
SEAL (Affix) MY COMMISSION EXPIRES: /2 /(7
Gerard E. Diffley
ATTEST: Notary Public, State of New York
No. 01DI5048259
FULTON COUNTYQGEORGIA Qualified in Suffolk County , |
ﬂ / Commission Expires August 24,
DATE: 5

JOHN EAV
BOARD OF CO Jvu%" S BMQN

DATE: [{ /} 2 /20/5

DEPARTMENT AE QI%I;ZES RENEWAL PTION ON THE AFOREMENTIONED
BID/RFP:

DEPARTMENT HEAD: Patrice A. Harris Print)
DEPARTMENT HEAD SIGNATURE: - 7 DA 2‘1‘9
Please indicate if the following are provided:

[[] BOC Chairperson’s signature required on renewals $ 50,000.00 or more or any Bid/RFP
previously approved by the Board of Commissioners of Fuiton County.

A copy of the current Certificate of Insurance must be attached to all renewals.

Current Performance and Payment Bonds attached (If required)
Minimum of four (4) signature pages required.

N

ITEM # / 4‘0f A4 Res/o 1512014
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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; 1% 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 by the terms and conditions set

forth in the contract and specifications for Bid/RFP# Terms and conditions during the

(Person signing must have signature authority for the company/corporatio ﬂrenewal term shall be unchanged

NAME: _anie, Dubond VP (Print) from those in effect immediately
(CEOQ, President, Vice President) prior to renewal.

VENDOR'S SIGNATURE: O Siidoend V2 pate  i- e - 14
Vo Dot AL Hegpdad

: Saan
(1_\ . b RER 2N NOTARY PYBLIC:
_ o

\\“mnuuu;,,,
I

TITLE: 2230, %i8f COUNTY: N m\w:dj
SEAL (Affl)?p 4,62’,_",1,"1““@ S MY COMMISSION EXPIRES: 3 | (55019
”f/ \\‘\\

’“mmuu\\“

ATTEST:

COUNTY—i@EORGIA
; ¢ z'f"g" i\ DATE:
JOHN H. EAVES, CHAIR -
BOARD OF comnms_sré%?w ¥ 0,

-,'a o '{1
a4y, DATE: 5

DEPARTMENT AUTl%xﬁtzEs RE‘ME’WAL TION ON THE AFOREMENTIONED
BID/RFP:

DEPARTMENT HEAD: Patrice A. Harris M }

DEPARTMENT HEAD SIGNATURE: W D

Please indicate if the following are provi

[] BOC Chairperson’s signature requi d on renewals $ 50,000.00 or more or any Bid/RFP
previously approved by the Board of Commissioners of Fulton County.

A copy of the current Certificate of Insurance must be aftached fo all renewals.

Current Performance and Payment Bonds attached (If required)

Minimum of four (4) signature pages required.

MARK MASSEY /&
CLERK TO THE céﬁm

e

imem # /4 - 0 74 RCS /0 115 120/4
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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; 1% 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 specifications for Bid/RFP#
(Person s:gmlg must have sngnature authority for the company/corporation)

V{jfrc“/}\ )\/M{ ﬂﬁh Print)

(CEO, President, Vice Présidént)

VENDOR’S SIGNATURE: W ‘/\ ﬂj”?’@ pate /% /s """‘V

ATTEST:
NOTARY PUBLI@'

NAME:

TITLE:
SEAL (Affix)

ATTEST:

FULTON COUNTY, GEORGIA

AE

DATE: D 5

BID/RFP:

DEPARTMENT HEAD: Patrice A. Harrj

DEPARTMENT HEAD SIGNATURE: DATEéé
Please indicate if the following are provided:

] 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.

A copy of the current Certificate of Insurance must be attached to all renewals.

Current Performance and Payment Bonds attached (If required)

Minimum of four (4) signature pages required.

!

O

ITEM # /405//74 ReS LU 119 1%/4
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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; 1% 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: ApolloMD

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: /(/(/'(/(//A« T-/f.xwmz/ (Print)
(CEO, President, VicePresident)

DATE /-2 /-/§"

VENDOR'’S SIGNATURE:

ATTEST:
Iliai d/z/ﬁ;:av NOTARY PUBLIC: _Mp | sSe AMMJ

g,
A Y

& NSl ' e |
ﬂOT‘%ﬁ‘ E."I-, ?Q.Q:L[KQM COUNTY: Qﬂbb
MY COMMISSION EXPIRES: _{g -| - | &

§= “BEAL | i v

éi % & FUBU 'Et‘i@ég )

%, T AT TES T

Uy COUNTY. O
iy !“‘L ON COUNTY GEORGIA
H_ J«@ _ DATE: .Z'[[L[ZIL)}
e '-,, U
1 -

DEPARTMENT HEAD SIGNATURE:
Please indicate if the following are provided:
ujj ed on renewals $ 50,000.00 or more or any Bid/RFP

[ ] BOC Chairperson’s signature rey
previously approved by the Board of Commissioners of Fulton County.

[ ] A copy of the current Certificate of Insurance must be attached to all renewals

[ ] cCurrent Performance and Payment Bonds attached (If required)

[ ] Minimum of four (4) signature pages required.

|Tl"'1 f # :% g
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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; 1% 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: 70 how o el k (Print)
(CEO, President, Vice Pre5|dent)

@. /
VENDOR’S SIGNATURE: _ // DATE 2 / < (S
ATTEST:
Kathy Turner
a%{ oyl NOTARY PUBLIC: Notary Public
Gwinnett County, Georgia

TITLE: /77// Wgﬁ COUNTY: b
SEAL (Affix) MY COMMISSION EXPIRES:
ATTEST:

FULTQN COUNTY, GEORGIA

H‘Zﬁ, _ DATE: 3( L Z!Z‘DIE

| ] pate: 9/ 11/301S
MARK M

CLERK T%T E &WMIS% \
DEPARTMEMKZES RENEWAL N ON THE AFOREMENTIONED
BID/RFP:

: 2, e

DATE_ =~

DEPARTMENT HEAD: Patrice A. Haryis,

DEPARTMENT HEAD SIGNATURE:

Please indicate if the following are provided:

[] 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.

[ ] A copy of the current Certificate of Insurance must be attached to all renewals.

[ ] current Performance and Payment Bonds attached (If required)

[ 1 Minimum of four (4) signature pages required.

ITEM # /4‘ 08 4 ves 101457 /.
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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; 1% 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: 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:’_Sm_{-_\_m‘eg‘-l- (Print)
(CEO, President, Vice President)
VENDOR’S SlGNATW DATE _| &ms =

A ['TEST: P

gﬁm“ﬂé& }(L/QL /i&a"\ ~ NOTARY PUBLIC:
TITLE: %3&&541«&/‘) Jv%‘xﬁw Ld&% COUNTY:

SEAL. (Affix) MY COMMISSION EXPIRES:

ATTEST:
FULTON COUNTY, GEORGIA

WHZE\WJ | DATE: 3/” /70}5
S DATE: 3_/” j70/9

TION ON THE AFOREMENTIONED

BID/RFP:

DEPARTMENT HEAD: Patrice A. Harrjs, M. i 7/
DEPARTMENT HEAD SIGNATURE: DAT W“/g ¥

Please indicate if the following are provhie’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.
[]1 A copy of the current Certificate of Insurance must be attached to all renewals.
[] Current Performance and Payment Bonds attached (If required)
[[] Minimum of four (4) signature pages required.

ITEM # /4’0&74 RCS./0 145 20/ 4
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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; 1% 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 Glenridgie 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)

name: /La@rley Iéf 9 /CMCC (Print)
(CEO, Pregident, Vice Pres.;aent)

VENDOR'’S SIGNATURE: / /;?/4 // e M DATE Q/QO/ o

g\‘(“"f

ATT <5 ol .40,? 2 / )
/s / L 5 Lﬂﬁ/ L/%)/ /14
2/20/15 :’f..%';' EXPIRES ;"g NOTARY PUBLIC: [/ /14 /1 /0

Z T GEORGIA :
TITLE: 2 noameswn 53 oounty: L/t £ 7.
SEAL (Affix) “ o LUBLAT A S MY COMMISSION EXPIRES: L T
OOB R \) "\ \
B cO
ATTEST: ™

FULTOMICOUNTY, GEORGIA

Hi*::m\» DATE: 3[5’-%%(5

JOHN H. EAVES, CHAIRM
BOARD OF CISSI g ,b.

oate:3| 24 | 0I5

“.
DEPARTMENT AUTHO!
BID/RFP:

~

DEPARTMENT HEAD: Patrice A.

DEPARTMENT HEAD SIGNATURE: o
Please indicate if the following arg provided: & et v
] Boc Chairperson’s signatuye required on renewals $ 50,000.00 or more or any Bid/RFP
previously approved by the Board of Commissioners of Fulton County.

A copy of the current Certificate of Insurance must be attached to all renewals.

Current Performance and Payment Bonds attached (If required)

Minimum of four (4) signature pages required.

ATE

OO
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DEPARTMENT OF HEALTH AND WELLNESS

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

Patrice A. Harris, ML.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; 1* 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/corparation)

NAME: _Jhomds b /’,@Ué’&ﬁ (Print)
(CEO, Presnden Vice Président)

VENDOR'S SIGNATURE: <mrin= // DATE 2 - 74

ATTEST:

7%‘*'9 ﬁQMC—”"’“ NOTARY PUBLIC: DUMQOJ éﬁé@ﬁbw

) wct %-“"%?\‘Wéy COUNTY: @@
SEAL (Affix) MY COMMISSION EXPIRES:
8! Iy

O ENS (A
ATTEST: e“:&r*am. Yo%,
S £ ‘gﬂ ) ‘C::f:-
FULTPN COUNTY, GEORGIA 5.1 P
HZ : DATED NG s
JOHN H. EAVES, cH ﬁ;‘MAN’%%\ % N Q :
BOARD OF COMMISS| l\% v;::g 009
N 3 PR
o I’ - i/‘,
QM/J 2 #Aﬁ‘{’\ DATE: 1/93/29[(
ARK MASSEY (" - ‘it 7 /
CLERK TO THE COMMIS&fON.~+ 2
D, 1692
DEPARTMENT AUTHORIZES RENEWA N ON THE AFOREMENTIONED

BID/RFP:

[[] BOC Chairperson’s signature\reqliired on renewals $ 50,000.00 or more or any Bid/RFP
previously approved by the Board of Commissioners of Fulton County.

A copy of the current Certificate of Insurance must be attached to all renewals.

Current Performance and Payment Bonds attached (If required)

Minimum of four (4) signature pages required.

O]

mem & J4-00 24 ros 1o 115
RECESS MEETING e
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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; 1% 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: _Thomas £ . %&met)
<{(CEOD, President,>

ent,Vice Pre ent)

VENDOR’S SIGNATURE: A DATE /2 -Z -/

ATTEST: /
ﬁ}éf D . Zéé’_——/) NOTARY PUBLIC: Owdﬁb ;?M!Mw
TITLE: Crdr b Ministrl— COUNTY: %M@&%W

SEAL (Affix) MY COMMISSION ExleEQ“\jg%;?@
SOz 1 %,
ATTEST: SOPTNENGT
H R 2
B COUNTY, GEORGIA =
@ —

JOHN H. EAVES, C IﬂMbN*
BOARD OF COMMISSIONER

NIV Y:

MARK MASSEY | & -
CLERK TO THE 66 OMIHSSION

DEPARTMENT AUT%R{E ENEWAL PTION ON THE AFOREMENTIONED
BID/RFP:

DEPARTMENT HEAD: Patrice A. Harris, M.D-

DEPARTMENT HEAD SIGNATURE: y. W DATE

Please indicate if the following are provide

[ ] BOC Chairperson’s signature requjred on renewals $ 50,000.00 or more or any Bid/RFP
previously approved by the Board of Commissioners of Fulton County.

A copy of the current Certificate of Insurance must be attached to all renewals.

Current Performance and Payment Bonds attached (If required)

Minimum of four (4) signature pages required.

]
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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; 1 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: _Carolyn € Dudles D (Print)
(CEO, Pi'esident, Vice\bresident)

VENDOR'’S SIGNATURE: /&w%ﬂ/ »%%7 Qo> DATE [0-2%- 30/

ATTEST:

NOTARY PUBLIC:
TITLE: COUNTY:
SEAL (Affix) MY COMMISSION EXPIRES:

ATTEST:

FULTON COUNTY, GEORGIA

DATE: ,/I ZI/?‘D/B

DATE: { 13

|

DEPARTMENT AUTHORIZES RENEWAL OPTION ON THE AFOREMENTIONED
BID/RFP:

DEPARTMENT HEAD: Patrice A. Harri ] int)

DEPARTMENT HEAD SIGNATURE: W DATE /A2b i

Please indicate if the following are proﬁ;aled:

[] 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.

[ ] A copy of the current Certificate of Insurance must be attached to all renewals.

E Current Performance and Payment Bonds attached (If required)

Minimum of four (4) signature pages required.

ITEM #_E/ - 0§ 24 RCS/V ) 157 ersf
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DEPARTMENT OF HEALTH AND WELLNESS

“To Promote, Protect and Assure the Health and Wellness of the People of Fuiton 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; 1° 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: F&S Radiology, PC (Radisphere Group)

ADDRESS: 3700 Park East, Third Floor

CITY: Beachwood
STATE: Onhio

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)

NAME: Dot NiewiedemsKi  (Print)
(CEO, President, Vice President)

(Directer, RaWagQp i .
VENDOR’S SIGNATURE: LL (\umh&w ‘. DATE [© );lf) Z /“ﬁ

“llllil"

.@@ﬁ“f/// JENNIFER CHERRY M

3 ._ % NOTARY PUBLIC ! @\’\
= £ FOR THE NOTARY PUBLIC:

@,”4\:‘“—\\:@ I STATE OF OHIO J 14,

My Commussuon Expires COUNTY: LLLLIL
_ 5, MY COMMISSION EXPIRES: _j7 -, -(1

FULTON COUNTY, GEORGIA

H‘a D 0y DATE: | /| 3?2{)!5
JOHNH. EAVES, CHAIR We )
BOARD OF COMMIS‘\ ON

/ ﬂ: '_- .-::.‘

RS )
_' ,7' DATE: | Zl 32&2[5

DEPARTMENT AUTHORIZES RENEWAL OPTION ON THE AFOREMENTIONED
BID/RFP:

DEPARTMENT HEAD: Patrice A. Hary

). (Print) /
DEPARTMENT HEAD SIGNATURE : W DA Eév
Please indicate if the following are provided:

[ ] BOC Chairperson’s signature required on renewals $ 50,000.00 or more or any B:d/RFP
previously approved by the Board of Commissioners of Fulton County.

[ ] A copy of the current Certificate of Insurance must be attached to all renewals.

[1 current Performance and Payment Bonds attached (If required)

(] Minimum of four (4) signature pages required.

mem & [4-64.24 RCS L0 11410/ 4
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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; 1 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 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: M@g/ﬂs (Print)
(CEO, President, Vice President)

VENDOR'’S SIGNATURE: DATE /O BO#w#A

ATTEST:
NOTARY PUBLIC: (&, sese V80 Ryovma o

TITLE: COUNTY: __ Focsadan
SEAL (Affix) MY CQNMIBBION EXPIRES: < -5 -\
\"\\\\ R .‘:.94.4;,"?,,
ATTEST: § GO Oo’fa,
& wmav B2
N cogﬁ , GEORGIA ¥ 0. & *
M | %ﬁ%m:i&gg’ DATE: | H 3 }9'0 [G

JOHN H. EAVES ' JAL 0’””@%}?\3“ W
BOARD OF £t |

..‘ :a o
I/\/\/f :-*" ;:« DATE: { ?Dl

MARK MAS§EY" LT 2] /
CLERKTO T i

s solfbgs
DEPARTMENT AUTHORIZES RENEWAL OPTION ON THE AFOREMENTIONED
BID/RFP:

/U

DEPARTMENT HEAD SIGNATURE: DATE b &
Please indicate if the following are proVvideéd:

[] 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.

] A copy of the current Certificate of Insurance must be attached to all renewals.

[ ] Current Performance and Payment Bonds attached (If required)

[ ] Minimum of four (4) signature pages required.

DEPARTMENT HEAD: Patrice A. Harrij

ITEM #14 05074- RCS LU 15| /4
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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; 1% 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: Dr. Wendell O. Hackney

ADDRESS: 315 Boulevard NE, 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: Wlendell Hatoney (Print)

(CEO, President, Vice' President)
VENDOR’S SIGNATURE: W " DATE /I [ty

ATTEST: d

NOTARY PUBLIC: PO

S 00 %,

TITLE: counTty: (layton §g§;}w\“'°~ o
SEAL (Affix) MY COMMISSION EXPIRES;S ULV & %
2 ig 2006 S

ATTEST: 1 80 S

A Ry B
il RY PV
U

FULTON COUNTY?GEORGIA

HZ— | s DATE: l[/ / 3/20&

JOHN H. EAVES, CHAIRMAN,
BOARD OF COM?

f A YA DATE: {Zl 3/20/6
MARK MASSEY) Z.". Vg

BID/RFP:

DEPARTMENT HEAD: Patrice A. Harri

DEPARTMENT HEAD SIGNATURE: DA Ir:?L {’

Please indicate if the following are provided:

[ 1 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.

A copy of the current Certificate of Insurance must be attached to all renewals.

Current Performance and Payment Bonds attached (If required)

Minimum of four (4) signature pages required.

O]

mem 2 /4- 0f 24 RCS /0 1/57 0/
RECESS MEETING Lol
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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; 1% 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 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: | O RLCOLeT DY - YO Lprint)
(CEO, President, Vlce\l’ﬁsldent)

VENDOR’S SIGNATURE: Wﬁ\\w DATE \\\\%\l 14y
ATTEST:
d%w@%ﬁaﬁé/)/ NOTARY PUBLICSDMQC@ roOkS

TIFLE: U v ) COUNTY: %_Hav\_/\)

EAL (Affix) MY COMMISSION EXPIRES:
Notary Pulflﬁ:n%h‘;gﬁoek?: GA
ATTEST: My Commission Expires Augl.lo;ngd 2017

FULTON COUNTY, GEORGIA

DATE: //[3/2@15

DATE: (S

DEPARTMENT AUTHORIZES RENEWAL OPTION ON THE AFOREMENTIONED

BID/RFP:
/D, (Print) /’L
DEPARTMENT HEAD SIGNATURE: mm/ DAT

Please indicate if the following are provifed: '
[ | 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.
[] A copy of the current Certificate of Insurance must be attached to all renewals.
[ Current Performance and Payment Bonds attached (If required)
[l Minimum of four (4) signature pages required.

DEPARTMENT HEAD: Patrice A. Harri
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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; 1* 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
l OIS~ MA:M3€“ (P-d .

ADDRESS: i 7

CITY: Alpharetta "Roswell

STATE: Georgia
zIp: 30009~ 007

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 th pany/corporation)

NAME: Huahan Frederidk
(CEO, President, Vice Presi

VENDOR'S SIGNATURE: __1
ATTEST: !

d/&wm 4 C/ oludic NOTARY PuBLIC: Ainna B . Selesbec
TiTLE: Frowtheck COUNTY: C:r et
SEAL (Affix) ANNA E SOLESBEEIY COMMISSION EXPIRES: __ 8 ( zz [T
ATTEST: NOTARY PUBLIC
ruLToN countERNRE] LOUNTY, GEORGIA
()/ 11.= ~._ MY COMMISSION EXPIRES oare: 1132 s

"EAVES, GHAIRMNIAUST 22 T

DATE: ]// 3 / 29/S

-------

DEPARTMENT AUT ' RENEWAL OPTION ON THE AFOREMENTIONED

BID/RFP:
DEPARTMENT HEAD: Patrice A. Har?ﬁ Print) /%
DEPARTMENT HEAD SIGNATURE: v,ﬂ ; LM"W/ DA

Please indicate if the following are provided:
[ ] 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.
[ ] A copy of the current Certificate of Insurance must be attached to all renewals.
[] Current Performance and Payment Bonds attached (If required)
[]1 Minimum of four (4) signature pages required.

ITEM # /1/ 0§34 RCSIU_1157. 2414

RECESS MEETING




all

2

II!?
L.

=
=
=
=
§

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; 1% 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: 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: \g Tin D S—\'@g\nc I[ (Print)
@resndent Vice President

VENDOR’S SIGNATURE: W DATE /[ -9 - (4~
ATTEST:
&h_/a e D, NOTARY PUBLIC: £ v Yo ru_
TITLE: COUNTY: SciFifa e
SEAL (Affix) MY COMMISSION EXPIRES: /2 /(7
Gerard E. Diffley
ATTEST: Notary Public, State of New York
No. 01DI5048259
FULTON COUNTYQGEORGIA Qualified in Suffolk County , |
ﬂ / Commission Expires August 24,
DATE: 5

JOHN EAV
BOARD OF CO Jvu%" S BMQN

DATE: [{ /} 2 /20/5

DEPARTMENT AE QI%I;ZES RENEWAL PTION ON THE AFOREMENTIONED
BID/RFP:

DEPARTMENT HEAD: Patrice A. Harris Print)
DEPARTMENT HEAD SIGNATURE: - 7 DA 2‘1‘9
Please indicate if the following are provided:

[[] BOC Chairperson’s signature required on renewals $ 50,000.00 or more or any Bid/RFP
previously approved by the Board of Commissioners of Fuiton County.

A copy of the current Certificate of Insurance must be attached to all renewals.

Current Performance and Payment Bonds attached (If required)
Minimum of four (4) signature pages required.

N

ITEM # / 4‘0f A4 Res/o 1512014

RECESS MEETING
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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; 1% 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 by the terms and conditions set

forth in the contract and specifications for Bid/RFP# Terms and conditions during the

(Person signing must have signature authority for the company/corporatio ﬂrenewal term shall be unchanged

NAME: _anie, Dubond VP (Print) from those in effect immediately
(CEOQ, President, Vice President) prior to renewal.

VENDOR'S SIGNATURE: O Siidoend V2 pate  i- e - 14
Vo Dot AL Hegpdad

: Saan
(1_\ . b RER 2N NOTARY PYBLIC:
_ o

\\“mnuuu;,,,
I

TITLE: 2230, %i8f COUNTY: N m\w:dj
SEAL (Affl)?p 4,62’,_",1,"1““@ S MY COMMISSION EXPIRES: 3 | (55019
”f/ \\‘\\

’“mmuu\\“

ATTEST:

COUNTY—i@EORGIA
; ¢ z'f"g" i\ DATE:
JOHN H. EAVES, CHAIR -
BOARD OF comnms_sré%?w ¥ 0,

-,'a o '{1
a4y, DATE: 5

DEPARTMENT AUTl%xﬁtzEs RE‘ME’WAL TION ON THE AFOREMENTIONED
BID/RFP:

DEPARTMENT HEAD: Patrice A. Harris M }

DEPARTMENT HEAD SIGNATURE: W D

Please indicate if the following are provi

[] BOC Chairperson’s signature requi d on renewals $ 50,000.00 or more or any Bid/RFP
previously approved by the Board of Commissioners of Fulton County.

A copy of the current Certificate of Insurance must be aftached fo all renewals.

Current Performance and Payment Bonds attached (If required)

Minimum of four (4) signature pages required.

MARK MASSEY /&
CLERK TO THE céﬁm

e

imem # /4 - 0 74 RCS /0 115 120/4

REGESS MEETING
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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; 1% 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 specifications for Bid/RFP#
(Person s:gmlg must have sngnature authority for the company/corporation)

V{jfrc“/}\ )\/M{ ﬂﬁh Print)

(CEO, President, Vice Présidént)

VENDOR’S SIGNATURE: W ‘/\ ﬂj”?’@ pate /% /s """‘V

ATTEST:
NOTARY PUBLI@'

NAME:

TITLE:
SEAL (Affix)

ATTEST:

FULTON COUNTY, GEORGIA

AE

DATE: D 5

BID/RFP:

DEPARTMENT HEAD: Patrice A. Harrj

DEPARTMENT HEAD SIGNATURE: DATEéé
Please indicate if the following are provided:

] 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.

A copy of the current Certificate of Insurance must be attached to all renewals.

Current Performance and Payment Bonds attached (If required)

Minimum of four (4) signature pages required.

!

O

ITEM # /405//74 ReS LU 119 1%/4

RECESS MEETING
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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; 1% 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: 70 how o el k (Print)
(CEO, President, Vice Pre5|dent)

@. /
VENDOR’S SIGNATURE: _ // DATE 2 / < (S
ATTEST:
Kathy Turner
a%{ oyl NOTARY PUBLIC: Notary Public
Gwinnett County, Georgia

TITLE: /77// Wgﬁ COUNTY: b
SEAL (Affix) MY COMMISSION EXPIRES:
ATTEST:

FULTQN COUNTY, GEORGIA

H‘Zﬁ, _ DATE: 3( L Z!Z‘DIE

| ] pate: 9/ 11/301S
MARK M

CLERK T%T E &WMIS% \
DEPARTMEMKZES RENEWAL N ON THE AFOREMENTIONED
BID/RFP:

: 2, e

DATE_ =~

DEPARTMENT HEAD: Patrice A. Haryis,

DEPARTMENT HEAD SIGNATURE:

Please indicate if the following are provided:

[] 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.

[ ] A copy of the current Certificate of Insurance must be attached to all renewals.

[ ] current Performance and Payment Bonds attached (If required)

[ 1 Minimum of four (4) signature pages required.

ITEM # /4‘ 08 4 ves 101457 /.
RECESS MEETING
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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; 1% 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: 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:’_Sm_{-_\_m‘eg‘-l- (Print)
(CEO, President, Vice President)
VENDOR’S SlGNATW DATE _| &ms =

A ['TEST: P

gﬁm“ﬂé& }(L/QL /i&a"\ ~ NOTARY PUBLIC:
TITLE: %3&&541«&/‘) Jv%‘xﬁw Ld&% COUNTY:

SEAL. (Affix) MY COMMISSION EXPIRES:

ATTEST:
FULTON COUNTY, GEORGIA

WHZE\WJ | DATE: 3/” /70}5
S DATE: 3_/” j70/9

TION ON THE AFOREMENTIONED

BID/RFP:

DEPARTMENT HEAD: Patrice A. Harrjs, M. i 7/
DEPARTMENT HEAD SIGNATURE: DAT W“/g ¥

Please indicate if the following are provhie’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.
[]1 A copy of the current Certificate of Insurance must be attached to all renewals.
[] Current Performance and Payment Bonds attached (If required)
[[] Minimum of four (4) signature pages required.

ITEM # /4’0&74 RCS./0 145 20/ 4
RECESS MEETING
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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; 1% 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 Glenridgie 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)

name: /La@rley Iéf 9 /CMCC (Print)
(CEO, Pregident, Vice Pres.;aent)

VENDOR'’S SIGNATURE: / /;?/4 // e M DATE Q/QO/ o

g\‘(“"f

ATT <5 ol .40,? 2 / )
/s / L 5 Lﬂﬁ/ L/%)/ /14
2/20/15 :’f..%';' EXPIRES ;"g NOTARY PUBLIC: [/ /14 /1 /0

Z T GEORGIA :
TITLE: 2 noameswn 53 oounty: L/t £ 7.
SEAL (Affix) “ o LUBLAT A S MY COMMISSION EXPIRES: L T
OOB R \) "\ \
B cO
ATTEST: ™

FULTOMICOUNTY, GEORGIA

Hi*::m\» DATE: 3[5’-%%(5

JOHN H. EAVES, CHAIRM
BOARD OF CISSI g ,b.

oate:3| 24 | 0I5

“.
DEPARTMENT AUTHO!
BID/RFP:

~

DEPARTMENT HEAD: Patrice A.

DEPARTMENT HEAD SIGNATURE: o
Please indicate if the following arg provided: & et v
] Boc Chairperson’s signatuye required on renewals $ 50,000.00 or more or any Bid/RFP
previously approved by the Board of Commissioners of Fulton County.

A copy of the current Certificate of Insurance must be attached to all renewals.

Current Performance and Payment Bonds attached (If required)

Minimum of four (4) signature pages required.

ATE

OO

e # [ 4= R4 Res 01157204
RECESS MEETING
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DEPARTMENT OF HEALTH AND WELLNESS

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

Patrice A. Harris, ML.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; 1* 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/corparation)

NAME: _Jhomds b /’,@Ué’&ﬁ (Print)
(CEO, Presnden Vice Président)

VENDOR'S SIGNATURE: <mrin= // DATE 2 - 74

ATTEST:

7%‘*'9 ﬁQMC—”"’“ NOTARY PUBLIC: DUMQOJ éﬁé@ﬁbw

) wct %-“"%?\‘Wéy COUNTY: @@
SEAL (Affix) MY COMMISSION EXPIRES:
8! Iy

O ENS (A
ATTEST: e“:&r*am. Yo%,
S £ ‘gﬂ ) ‘C::f:-
FULTPN COUNTY, GEORGIA 5.1 P
HZ : DATED NG s
JOHN H. EAVES, cH ﬁ;‘MAN’%%\ % N Q :
BOARD OF COMMISS| l\% v;::g 009
N 3 PR
o I’ - i/‘,
QM/J 2 #Aﬁ‘{’\ DATE: 1/93/29[(
ARK MASSEY (" - ‘it 7 /
CLERK TO THE COMMIS&fON.~+ 2
D, 1692
DEPARTMENT AUTHORIZES RENEWA N ON THE AFOREMENTIONED

BID/RFP:

[[] BOC Chairperson’s signature\reqliired on renewals $ 50,000.00 or more or any Bid/RFP
previously approved by the Board of Commissioners of Fulton County.

A copy of the current Certificate of Insurance must be attached to all renewals.

Current Performance and Payment Bonds attached (If required)

Minimum of four (4) signature pages required.

O]

mem & J4-00 24 ros 1o 115
RECESS MEETING e
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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; 1% 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: _Thomas £ . %&met)
<{(CEOD, President,>

ent,Vice Pre ent)

VENDOR’S SIGNATURE: A DATE /2 -Z -/

ATTEST: /
ﬁ}éf D . Zéé’_——/) NOTARY PUBLIC: Owdﬁb ;?M!Mw
TITLE: Crdr b Ministrl— COUNTY: %M@&%W

SEAL (Affix) MY COMMISSION ExleEQ“\jg%;?@
SOz 1 %,
ATTEST: SOPTNENGT
H R 2
B COUNTY, GEORGIA =
@ —

JOHN H. EAVES, C IﬂMbN*
BOARD OF COMMISSIONER

NIV Y:

MARK MASSEY | & -
CLERK TO THE 66 OMIHSSION

DEPARTMENT AUT%R{E ENEWAL PTION ON THE AFOREMENTIONED
BID/RFP:

DEPARTMENT HEAD: Patrice A. Harris, M.D-

DEPARTMENT HEAD SIGNATURE: y. W DATE

Please indicate if the following are provide

[ ] BOC Chairperson’s signature requjred on renewals $ 50,000.00 or more or any Bid/RFP
previously approved by the Board of Commissioners of Fulton County.

A copy of the current Certificate of Insurance must be attached to all renewals.

Current Performance and Payment Bonds attached (If required)

Minimum of four (4) signature pages required.

]

ITEM # /4 /)J/o?é[ RCS/0 15" )20/4,
RECESS MEFTING
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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; 1 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: _Carolyn € Dudles D (Print)
(CEO, Pi'esident, Vice\bresident)

VENDOR'’S SIGNATURE: /&w%ﬂ/ »%%7 Qo> DATE [0-2%- 30/

ATTEST:

NOTARY PUBLIC:
TITLE: COUNTY:
SEAL (Affix) MY COMMISSION EXPIRES:

ATTEST:

FULTON COUNTY, GEORGIA

DATE: ,/I ZI/?‘D/B

DATE: { 13

|

DEPARTMENT AUTHORIZES RENEWAL OPTION ON THE AFOREMENTIONED
BID/RFP:

DEPARTMENT HEAD: Patrice A. Harri ] int)

DEPARTMENT HEAD SIGNATURE: W DATE /A2b i

Please indicate if the following are proﬁ;aled:

[] 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.

[ ] A copy of the current Certificate of Insurance must be attached to all renewals.

E Current Performance and Payment Bonds attached (If required)

Minimum of four (4) signature pages required.

ITEM #_E/ - 0§ 24 RCS/V ) 157 ersf
RECESS MEETING
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DEPARTMENT OF HEALTH AND WELLNESS

“To Promote, Protect and Assure the Health and Wellness of the People of Fuiton 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; 1° 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: F&S Radiology, PC (Radisphere Group)

ADDRESS: 3700 Park East, Third Floor

CITY: Beachwood
STATE: Onhio

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)

NAME: Dot NiewiedemsKi  (Print)
(CEO, President, Vice President)

(Directer, RaWagQp i .
VENDOR’S SIGNATURE: LL (\umh&w ‘. DATE [© );lf) Z /“ﬁ

“llllil"

.@@ﬁ“f/// JENNIFER CHERRY M

3 ._ % NOTARY PUBLIC ! @\’\
= £ FOR THE NOTARY PUBLIC:

@,”4\:‘“—\\:@ I STATE OF OHIO J 14,

My Commussuon Expires COUNTY: LLLLIL
_ 5, MY COMMISSION EXPIRES: _j7 -, -(1

FULTON COUNTY, GEORGIA

H‘a D 0y DATE: | /| 3?2{)!5
JOHNH. EAVES, CHAIR We )
BOARD OF COMMIS‘\ ON

/ ﬂ: '_- .-::.‘

RS )
_' ,7' DATE: | Zl 32&2[5

DEPARTMENT AUTHORIZES RENEWAL OPTION ON THE AFOREMENTIONED
BID/RFP:

DEPARTMENT HEAD: Patrice A. Hary

). (Print) /
DEPARTMENT HEAD SIGNATURE : W DA Eév
Please indicate if the following are provided:

[ ] BOC Chairperson’s signature required on renewals $ 50,000.00 or more or any B:d/RFP
previously approved by the Board of Commissioners of Fulton County.

[ ] A copy of the current Certificate of Insurance must be attached to all renewals.

[1 current Performance and Payment Bonds attached (If required)

(] Minimum of four (4) signature pages required.

mem & [4-64.24 RCS L0 11410/ 4
RECESS MEETING
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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; 1 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 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: M@g/ﬂs (Print)
(CEO, President, Vice President)

VENDOR'’S SIGNATURE: DATE /O BO#w#A

ATTEST:
NOTARY PUBLIC: (&, sese V80 Ryovma o

TITLE: COUNTY: __ Focsadan
SEAL (Affix) MY CQNMIBBION EXPIRES: < -5 -\
\"\\\\ R .‘:.94.4;,"?,,
ATTEST: § GO Oo’fa,
& wmav B2
N cogﬁ , GEORGIA ¥ 0. & *
M | %ﬁ%m:i&gg’ DATE: | H 3 }9'0 [G

JOHN H. EAVES ' JAL 0’””@%}?\3“ W
BOARD OF £t |

..‘ :a o
I/\/\/f :-*" ;:« DATE: { ?Dl

MARK MAS§EY" LT 2] /
CLERKTO T i

s solfbgs
DEPARTMENT AUTHORIZES RENEWAL OPTION ON THE AFOREMENTIONED
BID/RFP:

/U

DEPARTMENT HEAD SIGNATURE: DATE b &
Please indicate if the following are proVvideéd:

[] 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.

] A copy of the current Certificate of Insurance must be attached to all renewals.

[ ] Current Performance and Payment Bonds attached (If required)

[ ] Minimum of four (4) signature pages required.

DEPARTMENT HEAD: Patrice A. Harrij

ITEM #14 05074- RCS LU 15| /4
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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; 1% 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: Dr. Wendell O. Hackney

ADDRESS: 315 Boulevard NE, 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: Wlendell Hatoney (Print)

(CEO, President, Vice' President)
VENDOR’S SIGNATURE: W " DATE /I [ty

ATTEST: d

NOTARY PUBLIC: PO

S 00 %,

TITLE: counTty: (layton §g§;}w\“'°~ o
SEAL (Affix) MY COMMISSION EXPIRES;S ULV & %
2 ig 2006 S

ATTEST: 1 80 S

A Ry B
il RY PV
U

FULTON COUNTY?GEORGIA

HZ— | s DATE: l[/ / 3/20&

JOHN H. EAVES, CHAIRMAN,
BOARD OF COM?

f A YA DATE: {Zl 3/20/6
MARK MASSEY) Z.". Vg

BID/RFP:

DEPARTMENT HEAD: Patrice A. Harri

DEPARTMENT HEAD SIGNATURE: DA Ir:?L {’

Please indicate if the following are provided:

[ 1 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.

A copy of the current Certificate of Insurance must be attached to all renewals.

Current Performance and Payment Bonds attached (If required)

Minimum of four (4) signature pages required.

O]

mem 2 /4- 0f 24 RCS /0 1/57 0/
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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; 1% 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 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: | O RLCOLeT DY - YO Lprint)
(CEO, President, Vlce\l’ﬁsldent)

VENDOR’S SIGNATURE: Wﬁ\\w DATE \\\\%\l 14y
ATTEST:
d%w@%ﬁaﬁé/)/ NOTARY PUBLICSDMQC@ roOkS

TIFLE: U v ) COUNTY: %_Hav\_/\)

EAL (Affix) MY COMMISSION EXPIRES:
Notary Pulflﬁ:n%h‘;gﬁoek?: GA
ATTEST: My Commission Expires Augl.lo;ngd 2017

FULTON COUNTY, GEORGIA

DATE: //[3/2@15

DATE: (S

DEPARTMENT AUTHORIZES RENEWAL OPTION ON THE AFOREMENTIONED

BID/RFP:
/D, (Print) /’L
DEPARTMENT HEAD SIGNATURE: mm/ DAT

Please indicate if the following are provifed: '
[ | 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.
[] A copy of the current Certificate of Insurance must be attached to all renewals.
[ Current Performance and Payment Bonds attached (If required)
[l Minimum of four (4) signature pages required.

DEPARTMENT HEAD: Patrice A. Harri
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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; 1* 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
l OIS~ MA:M3€“ (P-d .

ADDRESS: i 7

CITY: Alpharetta "Roswell

STATE: Georgia
zIp: 30009~ 007

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 th pany/corporation)

NAME: Huahan Frederidk
(CEO, President, Vice Presi

VENDOR'S SIGNATURE: __1
ATTEST: !

d/&wm 4 C/ oludic NOTARY PuBLIC: Ainna B . Selesbec
TiTLE: Frowtheck COUNTY: C:r et
SEAL (Affix) ANNA E SOLESBEEIY COMMISSION EXPIRES: __ 8 ( zz [T
ATTEST: NOTARY PUBLIC
ruLToN countERNRE] LOUNTY, GEORGIA
()/ 11.= ~._ MY COMMISSION EXPIRES oare: 1132 s

"EAVES, GHAIRMNIAUST 22 T

DATE: ]// 3 / 29/S

-------

DEPARTMENT AUT ' RENEWAL OPTION ON THE AFOREMENTIONED

BID/RFP:
DEPARTMENT HEAD: Patrice A. Har?ﬁ Print) /%
DEPARTMENT HEAD SIGNATURE: v,ﬂ ; LM"W/ DA

Please indicate if the following are provided:
[ ] 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.
[ ] A copy of the current Certificate of Insurance must be attached to all renewals.
[] Current Performance and Payment Bonds attached (If required)
[]1 Minimum of four (4) signature pages required.

ITEM # /1/ 0§34 RCSIU_1157. 2414
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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; 1% 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: 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: \g Tin D S—\'@g\nc I[ (Print)
@resndent Vice President

VENDOR’S SIGNATURE: W DATE /[ -9 - (4~
ATTEST:
&h_/a e D, NOTARY PUBLIC: £ v Yo ru_
TITLE: COUNTY: SciFifa e
SEAL (Affix) MY COMMISSION EXPIRES: /2 /(7
Gerard E. Diffley
ATTEST: Notary Public, State of New York
No. 01DI5048259
FULTON COUNTYQGEORGIA Qualified in Suffolk County , |
ﬂ / Commission Expires August 24,
DATE: 5

JOHN EAV
BOARD OF CO Jvu%" S BMQN

DATE: [{ /} 2 /20/5

DEPARTMENT AE QI%I;ZES RENEWAL PTION ON THE AFOREMENTIONED
BID/RFP:

DEPARTMENT HEAD: Patrice A. Harris Print)
DEPARTMENT HEAD SIGNATURE: - 7 DA 2‘1‘9
Please indicate if the following are provided:

[[] BOC Chairperson’s signature required on renewals $ 50,000.00 or more or any Bid/RFP
previously approved by the Board of Commissioners of Fuiton County.

A copy of the current Certificate of Insurance must be attached to all renewals.

Current Performance and Payment Bonds attached (If required)
Minimum of four (4) signature pages required.

N

ITEM # / 4‘0f A4 Res/o 1512014
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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; 1% 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 by the terms and conditions set

forth in the contract and specifications for Bid/RFP# Terms and conditions during the

(Person signing must have signature authority for the company/corporatio ﬂrenewal term shall be unchanged

NAME: _anie, Dubond VP (Print) from those in effect immediately
(CEOQ, President, Vice President) prior to renewal.

VENDOR'S SIGNATURE: O Siidoend V2 pate  i- e - 14
Vo Dot AL Hegpdad

: Saan
(1_\ . b RER 2N NOTARY PYBLIC:
_ o

\\“mnuuu;,,,
I

TITLE: 2230, %i8f COUNTY: N m\w:dj
SEAL (Affl)?p 4,62’,_",1,"1““@ S MY COMMISSION EXPIRES: 3 | (55019
”f/ \\‘\\

’“mmuu\\“

ATTEST:

COUNTY—i@EORGIA
; ¢ z'f"g" i\ DATE:
JOHN H. EAVES, CHAIR -
BOARD OF comnms_sré%?w ¥ 0,

-,'a o '{1
a4y, DATE: 5

DEPARTMENT AUTl%xﬁtzEs RE‘ME’WAL TION ON THE AFOREMENTIONED
BID/RFP:

DEPARTMENT HEAD: Patrice A. Harris M }

DEPARTMENT HEAD SIGNATURE: W D

Please indicate if the following are provi

[] BOC Chairperson’s signature requi d on renewals $ 50,000.00 or more or any Bid/RFP
previously approved by the Board of Commissioners of Fulton County.

A copy of the current Certificate of Insurance must be aftached fo all renewals.

Current Performance and Payment Bonds attached (If required)

Minimum of four (4) signature pages required.

MARK MASSEY /&
CLERK TO THE céﬁm

e

imem # /4 - 0 74 RCS /0 115 120/4
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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; 1% 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 specifications for Bid/RFP#
(Person s:gmlg must have sngnature authority for the company/corporation)

V{jfrc“/}\ )\/M{ ﬂﬁh Print)

(CEO, President, Vice Présidént)

VENDOR’S SIGNATURE: W ‘/\ ﬂj”?’@ pate /% /s """‘V

ATTEST:
NOTARY PUBLI@'

NAME:

TITLE:
SEAL (Affix)

ATTEST:

FULTON COUNTY, GEORGIA

AE

DATE: D 5

BID/RFP:

DEPARTMENT HEAD: Patrice A. Harrj

DEPARTMENT HEAD SIGNATURE: DATEéé
Please indicate if the following are provided:

] 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.

A copy of the current Certificate of Insurance must be attached to all renewals.

Current Performance and Payment Bonds attached (If required)

Minimum of four (4) signature pages required.

!

O

ITEM # /405//74 ReS LU 119 1%/4

RECESS MEETING
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