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CONTRACT RENEWAL AGR EMENT 

DEPARTMENT: Police Department 

B!D/RFP# NUMBER: 20RFP125037B-CJC 

BID/RFP# TITLE: Armed and Unarmed Security Services 

ORIGINAL APPROVAL DATE: December 2, 2020 

F?ENEWAL EFFECTIVE DATES: January 1, 2022 to Dece, ber 31, 2022 

RENEWAL OPTION #: 1 OF 2

NUMBER OF RENEWAL OPTIONS: 2 

RENEWAL AMOUNT: $4,500,000 

COMPANY'S NAME: Universal Protection Services, LLC d a Allied Universal Security 
Services 

i\DDRESS: 1438 West Peachtree Street, Suite 100 

CITY: Atlanta 

STATE: Georgia 

ZIP: 30309 

This Renewal Agreement No. 1 was approved by the Ful on County Board of

Commissioners on BOC DATE: October 6, 2021 BOC . UMBER: 21-0757 

SIGNATURES: SEE NEXT P GE 

DocuSign Envelope ID: E970A02D-7829-4614-9643-A9AC8A14482C



)ocuSign Envelope ID: 3D537516-89E7-46CB-8FB7-BC2FE6D77E95 

SIGNATURES: 

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

FULTON COUNTY, GEORGIA 

Robert L. Pitts, Chairman 
Fulton County Board of Commissioners 

ATTEST: 

Tonya R. Grier 
Clerk to the Commission 

(Affix County Seal) 

AUTHORIZATION OF RENEWAL: 

W. Wade Yates, Chief of Police
Police Department

ITEM#: RCS: ------ ---
RECESS MEETING 

Uni ersal Protection Services, LLC 
dba lied Universal Security 

Sec etary/ 
Ass stant Secretary 

Corporate Seal) 

Couty: C\.Q..w·W 
\, 

Co mission Expires:� 1 l @-z.._(

ITEM#:. _____ RM: 
REGULAR EETING 
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14 c'·-;� ® , -,�.JC»RD CERTIFICATE OF LIABILITY NSURANCE I
DATE (MMIDONYYY) 

05/19/2021 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONJ ERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND 0� ALTER THE COVERAGE AFFORDED BY THE POLICIES 
m�LOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTI 11\CT BETWEEN THE ISSUING INSURER($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
fMPORTANT: ff the certificate holder Is an ADDITIONAL INSURED, the policy(les) m st have ADDITIONAL INSURED provisions or be endorsed. 
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, ce tain policies may require an endorsement. A statement on 
this certificate does not confer riahts to the certificate holder in lleu of such endorse �ent(sl. 

''•'OPUCEfi CONT AC I 
M/l.RSH USA !NC oNA�M'!'Es,' --+·-'"------------,·• 

PHONE 
1
· 
r:;,sc·~ 

1717 Arch Street _(Afe...H
.
0:,."·,.'· I iAJC,J!2};___. __ 

Philadelphia, PA 19103 E-MAIL 
Attn: Phi!ade!phia.certs@marsh,CIJm I Fax: (212) 948-0360 _A,.o,.,o.,,R,.Ess;,;,,,_+-----------� --·--- --,---

UJ ·1 1· B025105-ALL -ST AND-21-22 
---+-�'"�SURERJ..illFFORDl"N"G_c.=oVE,�RA_-�G"E'--------+

·
····- . NAIC # ----

,-,:; Ul�ED 
Allied Universal T 1;1pco, LLC 

-------------- ---+"'""·="""·�•�A=' L�e
'f
o"1nst,,p, �J�_surance Companv 19437 

tNSUf!�R e ;  Gr�n�lch Insurance Companv 22322 
(See A!fached for Additional Named Insureds) 
iG1 Washington Slreet, Suile 600 
Conshohocken, PA 19420 

INSURER c :  YI !nsu�'"""=A�m�•�rica�--------- ----1-'-'5�54�--- -------
!�SURER o :  Im lan Harbor Insurance CoffiQ.8-DY. __ ��1L .. _ ___ ··----· 
INSURE:R f:Z.1._ �4/ ,__ __________________ -+N"/'-'�----

_ _  ,._" INSURER F ; 

· G\/['RAGES CERTIFICATE NUMBER: CLE--006722 80--01 REVISION NUMBER: 2 -
r�lltl fS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSl,ED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
iW!CATF:D, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 

(::.cr=-:.rn:rcATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE Pj)UClES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
l:":XCLUSIONS ANO COND!TIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUC D BY PAID CLAIMS. 

, ; · .<i,,: ���1��Itl ·-
- -- --· · ·-··- pouc eFf: �"h.SCrEXr:"_- ·--

' · 'i"-', TYPE OF INSURANCE , POLICY NUMBER. I fMMJD 1 •M OIYYYY• 

, A X _
� 

COMMERCIALGENERAL LIABILITV 082695264 01/0112 21 01/0112022 

\-.:=J CLA!MS-,\llAOE [:8:] OCCUR 
, __ x_j CONTRACTUAL LIABILITY ·--�-
' X j SiR $1 ,T50,000 
' GEN'l AGGREGATE UMIT APPUES PER.: 

LIMITS 
EACH OCCURRENCE $ 10,000,000 

. DAMA<fEIO""iW,J'(1�"t)�--+-�-- ---- -J 
PR�MISES{Ea occurren�J $ 10,000�-�� 
MED EX_f' !__Any51ne_0P,�'�'°�"�) ...,�''--- ----cc=="1

10,000,000 PERSONAL & ADV INJURY '

GENERAL AGGREGATE ' 10,000,000 
' ,; · 1  

[] PRO- ,---1 10,000,000 \ .  _:':'-i POU CY ____ JECT L. .. _ LOC PRODUCTS -COMP/OP AGG $ 
!- _J__J�Oc,Tc,HE,cR"-' ---------+-J----f====,-------r.s.-=ck�t==,c---i

-,,,,
==a==..,,.,-,=-+$--------1 

�; AUTOMOBILELtABILI'rY RAD9437818-04 01/01/2 21 01/01/2022 -1�'-!�����f,Ls_,N_c_cE_U_M_IT_-1-•-- . -- -- ����.��-
f. 
__ x_:�; ANY AUTO BODILY INJURY (Par person) $ 

OWNED -- SCHEDULED BODILY INJURY {Per accident) $ ··-·· , -----�.�-- ��liifoS ONLY --- �· wgi�WNED >-PROPERTY DAMAGE ·-----
$ 

· ·~ ------ ---· · ···· ·"··· 
.
. ·"-

AUTOSONLY 1_ AlJTOS ONLY i-(Egr_iiajµ�'"'"'''�-----J---- ------1 
$ 

llMBRELLA LIAB _:__1 OCCUR 
X EXCESS LIAS ! CLAIMS-MADE 

--.�--·-: 
..
. !"'DED ! I RETENTION $. 

1WORKf.RSCOMPENSATION 
! ,\�lD EMPLOYERS' LIABILITY 
!(1�:;:��%'�l:fJfJ��tirnb�6�ECUTIVE 
! (Mam111tory ln NH) 
i :r v,b, dc<;t.rlho under 
: Df 5CRIPTlON OF OPERATIONS below 

Y I N  

0 N I A 

RES943799401 

'EXCESS OF GENERAL LIABILITY 

RWD3001203-05(AOS) 
RWR3001204-05(WI) 

01101/2U 

j U11U11£.l ; 1  
01/01i2( 1 

01/01/2022 

01/01/2022 
01/01/2022 

EACH OCCURRENCE 
AGGREGATE 

X I PER 
_L I 

OTH-i SiATUTE !;R , �- _ 

$ 
$ 

E.L �CH ACCIDENT · -
1 ,000,000 

'-·----� ---------

EL DISEASE . EA EMPLOYEE $ 
I- . - -

E,L DISEASE · POLICY LIMIT '

1 ,000,000 
1,000,000 

• 
0 :',GN!Pl10N OF oPERA.TlONS 1 LOCATION$/ VEHICLES (ACORD 101, Additional Remarks Schedu!a, may be attachttt If more space ls required) 
,:!lri:i County Board of Commlssloners is Included as additional Insured (except for workers' compensation} where reqi.1imd b1 wrilten contracl Liabllity CO\lf!rage shall be primary and non-contributory where 

,·.·,, ,,, · ,1d hJ written C(lntract Waiver of subrogation is appllcable where required by written contract 

_(,: ,,RfiFICATE HOLDER 

Fulton County Board of Commiss!oners 
A\ln: Charlie Crockett 
1'.30 Peachtree St., Suite 1168 
i\ill:mta, GA 30303 

CANCELLA ION 

SHOULD AN OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRr-.TION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
AGCOROAN · E WITH THE POLICY PROVISIONS. 

AUTHORIZED RE RESENTATIVE 
Qf Marsh USA ln 

1 
Manashi Mukh1 rjee ��� ��..L-··----'-------------------�----b=.,,--,-,-,-,--,-:==-=====-,--=-c-:c-----:�

.. G()f<f) 25 (201 6103) 

© 1988-2016 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered r 1arks of ACORD 
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Named Insured: 

Allied Universal Topco, LLC 

Additional Named Insured: 

1'.\dvent Systems, LLC 

Advent Systems, LLC, dba Allied Universal Technology Services 

Allied Security Holdings LLC 

Allied Universal Executive Protection and Intelligence Services, Inc. 

Allied Universal Holdco LLC 

Allied Universal Risk Advisory and Consulting Services, Inc. 

AlliedBarton (NC) LLC 

AlliedBarton (NC) LLC, dba Allied Universal Security Services 

AlliedBarton Security Services LLC 

AlliedBarton Security Services LLC, dba Allied Universal Security Ser ices 

Apollo Security International, Inc. 

First Alarm Security & Patrol, Inc. 

First Alarm Security & Patrol, Inc., dba First Alarm 

First Alarm Security & Patrol, Inc., dba First Security 

First Alarm Security & Patrol, Inc., dba First Security Services 

FJC Security Services, Inc. 

FJC Security Services, Inc., dba Allied Universal Security Services 

Guardsmark (Puerto Rico), LLC 

Guardsmark (Puerto Rico), LLC, dba Allied Universal Security Servic , LLC 

Guardsmark (Puerto Rico), LLC, dba Universal Protection Service, LL 

Intelligent Access Systems of North Carolina, LLC 

Intelligent Access Systems of North Carolina, LLC, dba Allied Univers I Technology Services 

Intelligent Access Systems of North Carolina, LLC, dba Securadyne S · stems Mid-Atlantic 

Peoplemark, Inc. 

Securadyne Systems Intermediate LLC 

Securadyne Systems Intermediate LLC, dba Allied Universal Technol gy Services 

Securadvne Systems Texas LLC 
Securadyne Systems Texas LLC, dba Allied Universal Technology Ser ices 

SFI Electronics, LLC 

SFI Electronics, LLC, dba Allied Universal Security Systems 

SFI Electronics, LLC, dba Allied Universal Technology Services 

SFI Electronics, LLC, dba Universal Protection Security Systems 

SOS Security LLC 

SOS Security LLC, dba Allied Universal Risk Advisory and Consulting Services 

SOS Security LLC, dba Allied Universal Security Services 

SOS Security LP 

SOS Security LP, dba Allied Universal Security Services 

Spectaguard Acquisition LLC 

Staff Pro Inc. 

St;iff Pro Inc., dba Allied Universal Event Services 

TSI Security LLC 

U.S. Security Associates, Inc. 

U.S. Security Associates, Inc., dba Allied Universal Risk Advisory and onsulting Services 
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Universal Building Maintenance, LLC 
Universal Building Maintenance, LLC, dba Allied Universal Janitorial Services 
Universal Building Maintenance, LLC, dba Allied Universal Landscap ng Services 
Universal Protection Security Systems, LP 
Universal Protection Security Systems, LP, dba Allied Universal Sec rity Systems 
Universal Protection Security Systems, LP, dba Allied Universal Tee nology Services 
Universal Protection Service of Canada Corporation 
Universal Protection Service of Canada Corporation., dba Allied Uni ersal Security Services of Canada 
Universal Protection Service of Seattle, LLC 
Universal Protection Service of Seattle, LLC, dba Allied Universal Security Services 
Universal Protection Service, LLC 

j

1 

Universal Protection Service, LLC, dba Allied Universal Risk Advisor and Consulting Services 
Universal Protection Service, LLC, dba Allied Universal Security Serv ces 
Universal Protection Service, LLC, dba Allied Universal Security Services, LLC 
Universal Protection Service, LP 

j Universal Protection Service, LP, dba Allied Universal Risk Advisory �nd Consulting Services
Universal Protection Service, LP, dba Allied Universal Security Servi es 
Universal Protection Service, LP, dba Allied Universal Security Servi es, LP 
Universal Services of America, LP 
Universal Thrive Technologies, LLC 
Universal Thrive Technologies, LLC, dba Allied Universal Monitoring and Response Center 
Universal Thrive Technologies, LLC, dba Allied Universal Technology Services 
Universal Thrive Technologies, LLC, dba Thrive Intelligence 

The below entities are included as insureds effective 01/16/2021:

,�merican Security Programs, Inc. 
SecurAmerica Corporation 
SecurAmerica, LLC 
ERMC, LLC 
ERMC of America, LLC 
Central Defense Services, LLC 
Champion National Security, Inc. 
Northwest Security Services, Inc. 
Mastermind Inc. 
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POLICY NUMBER: RAD943781804 

THIS ENDORSEMENT CHANGES THE POLICY. P EASE READ IT CAREFULLY. 

ADDITIONAL INSURED 

This endorsement modifies insurance prrn;ded under the foll01llling: 

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

XIC 414 1013 

With respect to cowrage prmided by this endorsement, the prrniisiorn of the Coverage Fmm apply unless modified by 
the endorsement. 

i Additional lnsuredlal 

Schedule 

Any person or organization you have agreed to 
include as an add ii ion al insured under written contract, provide• 
such contract was executed prior to the date of loss.

Work 

All Operations 

COVERED AUTOS LIABILITY COVERAGE, Who 111 An lnaured, is amended to Include as an "insured" the person or 
organization listed in the Schedule abo\Rl, but only with respect o liability 1or "bodily injury· or "property damage" 
otherwise cowred under this policy caused, in whole or in part, by 'e negligent acts or omissions ot. 

1. You, while using a COIRlred "auto"; or

2. Any other person, except the additional insured or any em oyae or agent of the additional insured, operating
a cOIRlred "auto· wtth your pennission;

in the parfonnance of your worn. as described in the Schedule abovel

In no event shall any parson or a,ganiza!ion listed in the Schedule
r

ome an "insured" pu,,.uant to this Endorsement 
if such person or organization is solely negligent. 

IT IS FURTHER AGREED THAT IN NO EVENT SHALL A , CONTRACT OR AGREEMENT ALTER THE 
CONDmONS. COVERAGES OR EXCLUSIONS SET FORTH IN iHI POLICY. 

All other terms and conditions of this policy remain unchanged. 

XlC 414 1013 @ 2013 XL. America, Inc. All Rights ReseNBd. Page 1 of 1 
May not be copied without permi sion. 

Includes cop)!'ighled material of Insurance SeN!ces Offir, Inc., with its permission.

----� 
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POLICY NUMBER: RAD943761804 

THIS ENDORSEMENT CHANGES THE POLICY. 

COMMERCIAL AUTO 
CA 04 44 11l 13 

LEASE READ IT CAAEFULL Y. 

WAIVER OF TRANSFER OF RI HTS OF RECOVERY 
AGAINST OTHERS TO US (WAIV R OF SUBROGATION) 

·n.1s endorsement modifies insurance prm.ided under the following:

AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOIDR CARRIER COVERAGE FORM 

With respect lo cowrage provided by this endorsement, the J)f{Wisions o the Cowrage Form apply unless modified by the 
I endorsement. 1 

This endorsement changes lhe policy elfectiw on the inception date of ti e policy unless another date is indicated below. 

I Named Insured: ALLIED UNIVERSAL TOPCO, LLC 

I i:Jt,dul'l!lllment Effective Date: Janua,y 1, 2021 

SCHEDULE 

Name{s) Of Per&on(a) Or Organlzallon(a): 
Any per.son or organization where waiver of our right to recover is reqµlred by written contract with such person 
er organization provided such contract was executed prior to the date I floss. 

Information mauimd to complete this Schedule if not shown alxM!, will .. shown in the Declarations. 

The Trannr Of Rights Of Recovery Against Others 
To Ut1 condition does no! apply to Iha person(s) or 
r.,rganizatlon(s) shown in the Schedule, but only to the 
ex1ent that subrogation is wailed prior to the "accident" 
or the "loss" under a contract with that person or 
organization. 

Clidl-4441013 © Insurance Ser'iices Office, Inc., 011 Page 1 
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ENDORSEMENT #05 

This endorsement, effective 12:01 AM 01/01/2021 
Forms part of policy number: 082695264 
Issued to: ALLIED UNIVERSAL TOPCO, LLC 
By; LEXINGTON INSURANCE COMPANY 

ADDITIONAL INSURED· DESIGNATED PE SON OR ORGANIZATION 

This endorsement modifies insurance provided by the following: 

GUARDSECURE GENERAL AND PROFESSIONAL LIABILITY COVERAGE FORM 

A. SECTION II • Who Is An Insured is amended to include as n additional insured a person(s) or
organization(s) who is required to be added by written contract Of written agreement which does not
require that a specific form number be used.

B. The insurance provided to additional insureds applies only to' bodily injury", "property damage",
"professional liability" or "personal and advertising injury" cause , in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your behalf

In the performance of your ongoing operations for the additional insured; or "your work" performed for that 
additional insured and included in the "products-completed operrtions hazard" 
However: 

I 1. The insurance afforded lo such additional insured only applie. to the extent permitted by law;
and
2. If coverage provided to the additional insured is required by a contract or agreement, the
insurance afforded to such additional insured will not be broade than that which you are required by the
contract or agreement to provide for such additional insured.
C. With respect to the insurance afforded to these additional ins reds, the following is added to
Section Ill - Limits of Insurance:
If coverage provided to the additional insured is required by a c ,ntract or agreement, the most we will pay
on behalf of the additional insured is the amount of insurance: t 
1. Required by the contract or agreement; or
2. Available under the applicable Limits of Insurance shown in th Declarations; whichever is less. This
endorsement shall not increase the applicable Limits of lnsuran e shown in the Declarations.
D. The additional insured must see to it that:

I
1. We are notified as soon as practicable of an "occurrence" or o ense that may result in a
claim.
2. We receive written notice of a claim or "suit" as soon as pract cable: and
3. A request for defense and indemnity of the claim or "suit" will · romptly be brought against any policy
issued by another insurer under which the additional insured ai

r 

has rights an insured or additional
insured. 

E. This insurance is primary to and will not seek contribution fro any other insurance available to an
additional insured under your policy provided that: 
1. The additional insured is a Named Insured under such other i' surance; and
2. You have agreed in writing in a contract or agreement that thi insurance would be primary and would
not seek contribution from any other insurance available to the dditional insured.

All other terms and conditions remain as wrilten. 
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LEXDOC021 

LX0404 
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ENDORSEMENT #24 

This endorsement, effective 12:01 AM 01/01/2021 
Forms part of policy number: 082695264 
Issued to: ALLIED UNIVERSAL TOPCO, LLC 
By: LEXINGTON INSURANCE COMPANY 

WAIVER OF TRANSFER OF RIGHTS OF RECOV RY AGAINST OTHERS TO US 

I 
This endorsement modifies insurance provided under the followi' g: 

SECURITY GUARD GENERAL AND PROFESSIONAL LIABILI Y COVERAGE PART 

SCHEDULE 

Name of person or Organization: 

Where required by written contract 

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

The TRANSFER OF RECOVERY AGAINST OTHERS TO USC ndilion (Section IV - CONDITIONS) is 
amended by the addition of the following: 

We waive any right of recovery we may have against lhe person or organization shown in the Schedule 
above because of payments we make for injury or damage arisin 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 waived applies only to the person or or anization shown in the Schedule above. 

All other terms and conditions remain as written. 

LEXDOC021 
LX0404 

A1,HhtxiJ:frd Rt,,rn,eritativ� OR 
Cuunl •t&tg.mihiHt (In 5 .'itl!-s wh�re applit-0b!el 
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSU ANCE POLICY 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

we 000313 

(Ed. 4-84) 

We have the right to recover our payments from anyone liable for an njury 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 t is agreement from us.) 

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

Schedule 

Any person or organization where waiver of our right to recover is req ired by written contract with such person or 

organization provided such contract was executed prior to the date of I s. 

This endorsement changes the policy to which it is attached and ls effect ve on the date issued unless otherwise staled, 

(The information below is required only when this endorsement is iss ed subsequent to preparation of the policy,) 

Endorsement Effective 01-01-2021 Policy No. RWD3001203-0 Endorsement No_ 

Insured Al.LIED UNIVERSAL TOPCO. LLC 

In-surnnce Company Countersigned by -+----------------

XL. Insurance America, Inc. 

WC 00 0313 

(Ed. 4-84) 

"·· i983 NatlonaJ coottcil on Compensation Insurance. 
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