
 CONTRACT RENEWAL AGREEMENT 

DEPARTMENT:  PUBLIC WORKS     

BID/RFP# NUMBER:  19ITB120723A-FB

BID/RFP# TITLE: Sewer System Chemical Root Services    

ORIGINAL APPROVAL DATE:  12/4/2019    

RENEWAL EFFECTIVE DATES: 1/1/2022 THROUGH 12/31/2022 

RENEWAL OPTION #:     2 OF 2     

NUMBER OF RENEWAL OPTIONS:  2     

RENEWAL AMOUNT: $200,000.00    

COMPANY’S NAME:  Dukes Root Controls Inc.     

ADDRESS: 1020 Hiawatha Boulevard, West    

CITY:  Syracuse    

STATE: NY 

ZIP: 13204     

This Renewal Agreement No. 2 was approved by the Fulton County Board of 

Commissioners on BOC DATE: 10/20/2021  BOC NUMBER: 21-0818

SIGNATURES:  SEE NEXT PAGE 
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SIGNATURES: 

Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications as referenced herein: 

FULTON COUNTY, GEORGIA DUKES ROOT CONTROLS, INC. 

Robert L. Pitts, Chairman 
Fulton County Board of Commissioners 

ATTEST: 

Braden Boyko 
Vice President

ATTEST: 

Tonya R. Grier 
Clerk to the Commission  

(Affix County Seal) 

Secretary/ 
Assistant Secretary 

(Affix Corporate Seal) 

AUTHORIZATION OF RENEWAL: ATTEST: 

David Clark, Director 
Department of Public Works 

Notary Public 

County:_________________________ 

Commission Expires: ____________ 

     (Affix Notary Seal) 

ITEM#:_____________ RCS:_______ 
RECESS MEETING 

ITEM#:____________ RM:_________ 
REGULAR MEETING 
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SIGNATURES:  
 
Vendor agrees to accept the renewal option and abide by the terms and conditions set 
forth in the contract and specifications as referenced herein: 

  
FULTON COUNTY, GEORGIA 

 
 
 

  

Robert L. Pitts, Chairman 
Fulton County Board of Commissioners 

 
 

ATTEST: 
 
 
 

  
 
 
 

ATTEST: 
 
 
 

Tonya R. Grier 
Interim Clerk to the Commission   

 
(Affix County Seal) 

 Secretary/ 
Assistant Secretary 

 
(Affix Corporate Seal) 

 
AUTHORIZATION OF RENEWAL: 

 
 
 

  
ATTEST: 

 
 

 
 
 

 Notary Public 
 
 

County:_________________________
 
 

Commission Expires: ____________ 

   
     (Affix Notary Seal) 

   

 
 
 

 
 
 
 

 

ITEM#:_____________ RCS:_______ 
RECESS MEETING 

ITEM#:____________ RM:_________ 
REGULAR MEETING 
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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

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

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

6/25/2021

Krauter & Company
1330 Lake Robbins Drive
Suite 405
The Woodlands NY 77380

Everest Indemnity Insurance Company 10851
FUMIHOL-01 Starr Indemnity & Liability Company 38318

Duke's Root Control, Inc.
1020 Hiawatha Blvd. West
Syracuse, NY 13204

1210650573

A X 1,000,000
X 1,000,000

25,000

1,000,000

2,000,000
X X

EF4ML06445-211 6/30/2021 6/30/2022

2,000,000

Professional Liab. 1,000,000
B 1,000,000

X

X X

1000635722211 6/30/2021 6/30/2022

A X X 10,000,000EF4CU01484-211 6/30/2021 6/30/2022

10,000,000

B X

N

1000003761 6/30/2021 6/30/2022

1,000,000

1,000,000

1,000,000
A Pollution Legal EF4ML06445-211 6/30/2021 6/30/2022 Products Pollution

Contractors Pollution
Site Pollution

1,000,000
1,000,000
1,000,000

Certificate Holder is listed as Additional Insured on the General Liability, Pollution Liability, Automobile Liability and Excess Liability policies, as required by
written contract, subject to policy terms, conditions and exclusions.
Waiver of Subrogation is granted, as required by written contract, subject to policy terms, conditions and exclusions.
Policies are primary and non-contributory.

Fulton County
130 Peachtree Street
Atlanta GA 30303
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POLICY NUMBER: COMMERCIAL AUTO
CA 04 44 10 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CA 04 44 10 13 © Insurance Services Office, Inc., 2011 Page 1 of 1

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY  
AGAINST OTHERS TO US (WAIVER OF SUBROGATION) 

This endorsement modifies insurance provided under the following:  

AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement.  
This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below.  

Named Insured:  

Endorsement Effective Date: 

SCHEDULE 

Name(s) Of Person(s) Or Organization(s):

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

The Transfer Of Rights Of Recovery Against 
Others To Us condition does not apply to the 
person(s) or organization(s) shown in the Schedule, 
but only to the extent that subrogation is waived prior 
to the "accident" or the "loss" under a contract with 
that person or organization. 

1000635722211

Douglas Products and Packaging Company, LLC

6/30/2021

As Required by Written Contract
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EF4ML06445-211

DocuSign Envelope ID: 5CC20AED-9579-42E3-AA8F-86963BA61F3B



 EF4ML06445-211
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POLICY NUMBER: EVEREST ENVIRONMENTALPLUS 
ECG 04 843 05 17 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

ECG 04 843 05 17 Copyright, Everest Reinsurance Company, 2017 
Includes copyrighted material of Insurance Services Office, Inc. 

used with its permission. 

Page 1 of 1 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US 

This endorsement modifies insurance provided under the following: 

EVEREST ENVIRONMENTALPLUS COVERAGE PART 

SCHEDULE 

Name of Person or Organization: 

Any person or organization that is: 

1. An owner of real or personal property on which you are performing operations; or

2. A contractor on whose behalf you are performing operations.

 (If no entry appears above, information required to complete this endorsement will be shown in the Declarations 
as applicable to this endorsement.) 

Paragraph 19. Subrogation of Section IV – Conditions is amended by the addition of the following: 

We waive any right of recovery we may have against the person or organization shown in the Schedule above 
because of payments we make for injury or damage arising out of your ongoing operations or "your work" done 
under a contract with that person or organization and included in the "products-completed operations hazard". 
This waiver applies only to the person or organization shown in the Schedule above.  

EF4ML06445-211
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13

(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce 
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that 
you perform work under a written contract that requires you to obtain this agreement from us.) 

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

Schedule 

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

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

Effective Policy No. 

Countersigned by___________________________________________

© 1983 National Council on Compensation Insurance. 

Endorsement 
Insured 6/25/2021

Insurance Company 

Star Indemnity & Liability Company

WC 00 03 13 
(Ed. 4-84)  

1000003761

As Required by Written Contract
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