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CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Police Department
BIDIRFP# NUMBER: 20RFP1250378-CJC
BID/RFP# TITLE: Armed and Unarmed Security Services
ORIGINAL APPROVAL DATE: December 2, 2020
HRENEWAL EFFECTIVE DATES: January 1, 2022 to December 31, 2022
RENEWAL OPTION# 1 OF 2
NUMBER OF RENEWAL OPTIONS: 2
RENEWAL AMOUNT: $4,500,000

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

ADDRESS: 1438 West Peachiree Street, Suite 100

CITY: Atlanta
STATE: Georgia

ZiP; 30309

This Renewal Agreement No. 1 was approved by the Fuiton County Board of
Commissioners on BOC DATE: October 6,2021 BOC NUMBER: 21-0757

SIGNATURES: SEE NEXT PkGE
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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

DocuSigned by:

(st | pits

TAETBAAASFBA44A ...

Robert L. Pitts, Chairman

Universal Protection Services, LLC

jam Richa

dbaAiied Universal Security

es

Fulton County Board of Commissioners Maxager, Business Development
ATTEST: ATTEST:
DocuSigned by:
[’DWM K. Enuwr
Tonya R. Grier T Secretary/
Clerk to the Commission Assistant Secretary
{Affix County Seal) (Affix Corporate Seal)
ATTEST:

AUTHORIZATION OF RENEWAL.:

(M;U):;l: b&m‘w

(/Ov'\\gév@ JC/@;)

W. Wade Yates, Chief of Police
Police Department

Notary Public

County: Q&L{ﬁ%/\

Commission Expires: Yo 71 .‘2@?,{

(Affix Notary Seal)

21

\\\|"l""’

\\\\\%‘K A HAg .,

..........

= ..".sMBER 1 ....,'
-0757 19%74;_1%%-%"ﬂ o
:
RM:_ 7, COUNT Jan

| ITEM##: RCS:

ITEM#:

| RECESS MEETING

REGULAR NIEETING




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

neasSign Envelope (D: 3D537516-8YE7-46CB-8FB7-BC2FESD77ESS
I X
ALECIRED

CERTIFICATE OF LIABILITY FNSURANCE

|

DAYE (MM/IDDIYYYY)
0512/2021

<

|

| THIS GERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONF*ERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
i CERTWFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONT!*ACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

; " {KPORTANT: | the certificate holder Is an ADDITIONAL INSURED, the policy(ies) miist have ADDITIONAL INSURED provisions or be endorsed.
¥ SUBROGATION IS WAIVED, subject to the terms and conditions of the policy,
s certificate does not confer rights to the certificate holder in lieu of such endorse

ent(s).

ceifain policies may require an endorsement. A statement on

|

PHCER CONTACT
MARSHUSAINC PRORE BT e e
4717 Asch Street _(AC No. Exth MG, Mo):
Philadalphie, PA 19103 A};gg s
Alire Philadalphia.certs@marsh.com / Fax: {212) 948-0360 S s
i INSURER(S) AFFORDING GOVERAGE NAIGE
118026105-ALL-STAND-21-22 WSURER A : Lekington Insurance Company fo437
0 Wiad Universal Topuo, LLC tNSURER B : Grbenwich Insurance Company 22322
{Ses Attached for Additional Named insureds) INSURER C : ¥LiInsurance Amesica 24554 -
o ac ?
g?); sizfggggn Psge;e;:; ggde 800 | INBURER D : Ingtan Harbor nsurence Company %o L
' INSURER € : NIA N/A
INSURER F ;
WERAGES CERTIFICATE NUMBER: CLE-006722480-01 REVISION NUMBER: 2

S TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSU
HDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONT
RTFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE P!

ED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
'RACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
DLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

20 Cwuinty Board of Gommissioners is intludad as aodiional insured (except for workers' compensation) where required by
«i by vakten contract. Waiver of subrogation is applicabile where required by writien contract,

CLUSIONS AND CONDITIONS OF SUCH POLICIES. LW!TS SHOWN MAY HAVE BEEN REDUCIED 8Y PAID CLAIMS.
______ A : o e
TYPE OF INSURANCE i Ba) POLICY NUMBER .’;ﬁk}g '??r?‘:n ‘ M‘E%n‘gfvﬁf% LIRS
| X | GOMMERCIAL GENERAL LIABILITY (182695264 01101&T_21 01/81/2022 EACH OCCURRENGE 3 10,200,000
Lk, | S8 L EACHOCCURRERCE .
| i GLAIMS-MADE f} OCCUR ggE‘MMFSEgg’ & Jilfn‘lnw 3 10,000,000
;X ICONTRACTUAL LIABILITY MED EXP (Any one person) | 3
| X |SiR$1,750,000 PERSONAL & ADV INJURY | § 10,000,000
N, AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE 3 10,000,000
| PoLICY (_ ?é& ] Loc PRODUGTS - GOMPIOP AGG | $ 10,800,000
OTHER: $
AUTOMOBILE LIABILITY RRDS437818-04 01012421 | 010112022 feg’fgg"fa“ SHSLELMY 8 5,000,000
X awvauro BODILY INJURY (Perperson) | $
] T owNes {7+ CHEDULFD
| e fUTOSOMY L f?.'jﬂft‘fm"ﬂff‘fﬂﬁ ................................ —
i N-owmeo PROPERTY DAMAGE 5
i RUXOS ONLY AoToa oY _(Per accident) i
] - | $
! | UMBRELLALIAR ‘ X | occur RES043793401 oot [OW0U2022 | eacH OGCURRENCE 3 16,000,000
| ExCEsSLIAS CLAMSMADE EXCESS OF GENERAL LIABILITY AGGREGATE $ 10,000,000
!pE® | | RETENTIONS . . - §
VA DRIKE RWD3001203-85(A 07701200 0170172 1 PE OTH-
M= I I e i A RS P
AN ROPRIETORIPARTNER/EXECUTIVE RWR3081204-05(W)) ! / E.L. EAGH ACGIDENT s 1,000,000
OFFICERIMEMBER EXCLUDED? LN [N 1A i 1
fandatory in NH) ! E.L. DISEASE - EA EMPLOYEE, $ 1,000,000
55, descrivo under . : 1,000,000
SRR TION OF OPERATIONS below £.1.. DISEASE - POLICY LIMIT | 3 005,
RIPTIGN OF OPERATIONS 7 LOCATIONS/ VEHICLES {ACORD 101, Additional Remarks Scheduls, taay be attached if mocre space I8 required)

written contract. Liability coverage shall be primary ans non-contribitory where

TTIFICATE HOLDER

CANCELLATION

Fulton County Board of Commissioners

Aitm; Charlte Crockelt

130 Peachtree St, Suite 1168

Atlonta, GA 30303

1

i

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE YHEREOF,
ACCORDARGE WITH YHE POLICY PROVISIONS.

NOTICE WIiLL BE DELIVERED

[

AUTHORIZED REFRESENTATIVE
of Marsh USA ing.

Manashi Mukherjes

SOOI 25 (2018/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.
The ACORD name and jogo are registered tarks of ACORD
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Named Insured:
Allied Universal Topco, LLC

Ldditional Named Insured:

Advent 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

AllfedBarton {NC) LLC, dba Allied Universal Security Services
AlliedBarton Security Services LLC

AlliedBarton Security Services LLC, dba Alfied Universal Security Seryices
Anollo Security International, Inc.

First Alarm Security & Patrol, tnc.

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
£JC Security Services, Inc.

£IC Security Services, tnc.,, dba Allied Universal Security Services
Guardsmark (Puerto Rico), LLC

Guardsmark (Puerto Rico), LLC, dba Allied Universal Security Services, LLC
Guardsmark {Puerto Rico), LLC, dba Universal Protection Service, LLC
fntelligent Access Systems of North Caroling, LLC
intelligent Access Systems of North Carolina, LLC, dba Allied Universal Technology Services
intelligent Access Systems of North Caroling, LLC, dba Securadyne Systems Mid-Atlantic
Paoplemark, Inc.

Securadyne Systems Infermediate LLC
Securadyne Systems intermediate LLC, dha Allied Universal Technolbgy Services
Securadyne Systems Texas LLC
Securadyne Systems Texas LLC, dba Allied Universal Technology Services
SFi Etectronics, LLC

SH Electronics, LLC, dba Allied Universal Security Systems

SFi Electronics, LLC, dba Allied Universal Technology Services
5K Electronics, LLC, dba Universal Protection Security Systems
508 Security LLC

S0S Security LLC, dba Allied Universal Risk Advisory and Consulting Services
505 Security LLC, dba Allied Universal Security Services
SOS Security LP

SOS Security LP, dba Allied Universal Security Services
Spectaguard Acquisition LLC

Staff Pro Inc.

Staff Pro Inc., dha Allied Universal Event Services

TSi Security LLC

U.5. Security Associates, inc.

1.5, Security Associates, Inc., dba Allied Universal Risk Advisory and Consulting Services
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Universal Building Maintenance, LLC
Universal Building Maintenance, LLC, dba Allied Universal Janitorial
Universal Building Maintenance, LLC, dba Allied Universal Landscap!
Universal Protection Security Systems, LP
Universal Protection Security Systems, LP, dba Allied Universal Secy
Universal Protection Security Systems, LP, dba Allied Universal Tedh
Universal Protection Setvice of Canada Corporation
Universal Protection Service of Canada Corporation., dba Allied Uni
Universal Protection Service of Seattle, LLC
Universal Protection Service of Seattle, LLC, dba Allied Universal Se
Universal Protection Service, LLC
Universal Protection Service, LLC, dba Allied Universal Risk Advisory
Universal Protectisn Service, LLC, dba Allied Universal Security Serv
Universal Protection Service, LLC, dba Allied Universal Security Serv
Universal Protection Service, LP
Universal Protection Service, LP, dba Allied Universal Risk Advisory

Universal Protection Service, LP, dba Allied Universal Security Servig
Universal Protection Service, LP, dba Allied Universal Security Servig

Universal Services of America, LP

Universal Thrive Technologies, LLC
Universal Thrive Technologies, LLC, dba Allied Universal Monitoring
Universal Thrive Technologies, LLC, dba Allied Universal Technology
Universal Thrive Technelogies, LLC, dba Thrive Intelligence

The below entities are included as insureds effective 01/16/2021:
American Security Programs, inc.

Securdmerica Corporation

SecurAmerica, LLC

ERMC, LLC

ERMC of America, LLC

Central Defense Services, LLC

Champion National Security, Inc.

Northwest Security Services, inc.

Mastermind Inc.

Services
ng Services

ity Systems
nology Services

versal Security Services of Canada

curity Services

and Consulting Services
ces
ces, LLC

ind Consulting Services
es
es, LP

and Response Center
Services
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POLICY NUMBER: RADS43781804 AC 414 1043

THIS ENDORSERENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED

This endorsement modifies insurance provided under the following:
BUSBINESS AUTC COVERAGE FORM

MOTOR GARRIER COVERAGE FORM
ALTO DEALERS COVERAGE FORM

With respect to cowerage provided by this endorsement, the prodsiong of the Coverage Form apply unless modified by
{he endorsement.

Schedule

Additional Insuredis) Work
Any person or organization you have agread o All Operations
include as an additional insured under written contract, providec?
such contract was exacuted prior to the date of loss,

COVERED AUTOS LIABILITY COVERAGE, Who Is An Insured, i$ amended to include as an "insured"” the person or
organization listed in the Schedule sbove, but only with respect ip liability for “badily injury” or “property damage”
stherwise covered under this policy caused, in whole or in part, by the negligent acts or omissions of

1. You, while using a covered "auto”; or

2. Any other person, except the additional insured or any employes or agent of the additional insured, oparating
a covered “suto” with your penniszion;

in the performance of your work as described in the Schedule abows

in no evont shall any person or organization listed in the Schedule fecome an “insured” pursuant to this Endorsement
if such parson or organization is solely negligent.

iT 1S FURTHER AGREED THAT IN NO EVENT SHALL AN‘V CONTRACT OR AGREEMENT ALTER THE
CONDITIONS, COVERAGES OR EXCLUSIONS SET FORTH IN THIS POLICY.

All other tarms and conditions of this policy remain unchanged.

HC 414 1013 @ 2013 X L. America, Inc. All Rights [Resarvad. Page 1 of 1
May not be copied without parmigsion.
includes copyighted matenal of Insurance Serices Offige, Inc., with its permission.
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POLICY NUMBER: RADS43781804 COMBMERCIAL AUTO
CAQ4449813

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

‘This endorsemert rnodifies insurance provided under the following:

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

With respect to cowrage provided by this endarsement, the provisions of the Cowerage Form apply unless modified by the
gndoraament.
This andorsement changes the policy effective on the inception date of tiie policy unless another date is indicated below.

| Named Insured: ALLIED UNIVERSAL TOPCO, LLC

|
E Eadorssment Effective Date:  january 1, 2021

SCHEDULE

\ Hame(s) Of Perzon(s) Or Organization(s):
Any person or organization where waiver of our right to recover is required by written contract with such person
or prganization provided such cantract was exacuted prior to the date df loss.

irfommation required to complete this Scheduls, if not shown abowe, will be shown in the Declarations.

The Trangfer OF Rights Of Recovery Agalnst Others
To Us condition doss not apply to the person{s) or
wrganization(s} shown in the Schedule, but only to the
sxtert that subrogation is waived prior to the "accident”
or the “joss" under a contract with that person or
organization.

GRS 44 9013 ® Insurance Senices Ofice, Inc., 2011 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 TORCO, LLC

By: LEXINGTON INSURANCE COMPANY

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided by the following:
GUARDSECURE GENERAL AND PROFESSIONAL LIABILITY

A, SECTION i - Who Is An Insured is amended to include as
organization(s) who is required fo be added by written contract o
require that a specific form number be used.

8. The insurance previded {o addilional insureds applies only 1o
“professional liability” or "personal and advertising injury” cause

1. Your acts or omissions; or
2. The acls or omissions of those acting on your kehalf

In the performance of your ongoing operations for the additional
additional insured and included in the “products-completed oper,
However;

1. The insurance afforded o such additional insured only applied

and
2. f coverage provided to the additiona! insured is required by a

insurance afforded to such additional insured witl not be broade:

contract or agreement to provide for such additional insured.

C. With respect to the insurance afforded te these additional insy

Section N — Limits of Insurance:

If coverage provided to the additional insured is required by a cd

on behalf of the additional insured is the amount of insurance:
1. Required by the contract or agreement; or
2. Available under the applicable Limits of insurance shown in th

COVERAGE FORM

49 addiliohal insured a person(s) or

r written agreement which does not

bedily injury”, "property damage",
d, in whole or in part, by:

insured; or “your work" performed for that
ations hazard®
to the extent permitted by iaw;

contract or agreement, the
than that which you are required by the

reds, the following is added to

niract or agreement, the most we will pay

b Declarations; whichever is less. This

endorsement shall net increase the applicable Limits of Insurang e shown in the Declarations.

3. The additional insured must see to it that:

1. We are nofified as seon as practicable of an "occurrence” or offense that may resuftina

claim.

2. We receive written notice of a claim or "suit” as soon as pracfcable; and
3. A request for defense and indemnity of the claim or “sull” will romptly be brought against any policy

issued by another insurer under which the addilienat insured als
insured.

E. This insurance is primary to and will not seek confribution fron

additional insured under your policy provided that:
1. The additional insured is a Named Insured under such other i

2. You have agreed in writing in a contract or agreement that this
not seek contribution from any other insurance available to the =

All other terms and cenditions remain as writfen.

|

1surance; and
insurance would be primary and would
dditional insured.

has rights an insured or additional

any other insurance available to an




DocuSign Envelope ID: E970A02D-7829-4614-9643-A9AC8A14482C
DocuBign Envelope 1D: 3D537516-88E7-46CB-8FB7-BC2FEGD77EAS

M,

, Authotized _Rﬁ?f%sﬁhl!&!im OR
Copinteisignativre [T states whens applicidle)

LEXDQCO21
LX0404
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ENDORSEMENT #24
This endorsement, effective 12:01 AM 01/01/2021
Forms part of policy number: 082695264
lssued to: ALLIED UNIVERSAL TOPCO, LLC
By: LEXINGTON INSURANCE COMPANY

WAIWER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

This endorsement modifies insurance provided under the foliowing:

SECURITY GUARD GENERAL AND PROFESSIONAL LIABILITY COVERAGE PART
SCHEDULE

Name of person or Organization:

Where required by wriften contract.

(if no entry appears above, information required to cemplete thisjendorsement will be shiown in the
Declarations as applicable to this endorsement)

The TRANSFER OF RECOVERY AGAINST OTHERS TO US Condition (Section IV — CONDITIONS) is
amended by the addition of the following:

We waive any right of recovery we may have against the person lor erganization shown in the Schedule
above because of paymenis 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-conmipleted
operations hazard." This waived applies only to the person or organization shown in the Schedule above.

Alf other terms and conditions remain as written.

LEXDOC021
LX0404

STHM 2

Authotized Reswmenmtive OR
Counl prsigoatare [In states whore applicabis)

i
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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 anyaorne fiable for an jnjury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule.|(This agreement applies only {o 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 anyong not named in the Schedule,

Schedule

Any persen or organization where waiver of our right to recover is required by writien contract with such person or
organization provided such contract was executed prior {0 the date of foss.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise staled.
{The information below Is required only when this endorsement is issyed subsequent to preparation of the policy.)
Endorsement Effective  01-01-2021 Policy No. RWD3001203-05 Endorsement No.

insured ALLIED UNIVERSAL TOPCO, LLC e

s

o

insurance Company Countersigned by
XL Insurance America, Inc.

WE 60 03 13
(Ed. 4-84)

wi 4383 Nationat Covacil on Compensalion Insurance.
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CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Police Department

| SID/RFP# NUMBER: 20RFP125037B-CJC
SID/RFPE TITLE: Armed and Unarmed Security Services
ORIGINAL APPROVAL DATE: December 2, 2020
RENEWAL EFFECTIVE DATES: January 1, 2022 to December 31, 2022
RENEWAL OPTION#: 1 OF 2
MUMBER OF RENEWAL OPTIONS: 2
HENEWAL AMOUNT: $4,500,000

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

ADDRESS: 1438 West Peachtree Street, Suite 100

CAITY: Atlanta
STATE: Georgia

ZIP: 30309

This Renewasl Agreement No. 1 was approved by the Fulton County Board of
Commissioners on BOC DATE: October 6, 2021 BOGC NUMBER: 21-0757

SIGNATURES: SEE NEXT PAGE
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SIGNATURES:

Vendor agrees to accept the renewal option and abide

forth in the contract and specifications as referenced

FULTON COUNTY, GEORGIA

DocuSigned by:

: by the terms and conditions set
herein:

Universal Protection Services, LLC

A{ied Universal Security

it . pils )~
Robert L. Pitts, Chaifman A i '
Fulton County Board of Commissioners Maxager, Business Development
ATTEST.:
DocuSigned by:
'Dl/u?ot K. Enwr
Tonya R. Grie;m o Secretary/
Clerk to the Commission Assistant Secretary
{Affix County Seal) (Affix Corporate Seal)
AUTHORIZATION OF RENEWAL: ATTEST:
DocuSigned by: . i
e (b o G 0 Ug\:\

W. Wade Yates, Chiaf of Police
Police Department

Notary Public

Couti

— 7

ty: CL&ULM

Con11mission Expires: "o L 202 (

(Affix Notary Seal)

ITEM#: RCS:
RECESS MEETING

021
Uz

ITEM#: °

0757 I AYqeesse®®” O\‘
A" \

O

REGULAR

EETING RM:"——H*"T'-HH\"‘\
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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

DocuSigned by:

~—=DochSigned by:
Reburt | Pits {Wiu:am filard
Robert L. Pitts, Chairman FuTT ame =

Regional Vice Presider
Fulton County Board of Commissioners
Please select Attest or Notary from checkbox

X Attest Nytary
ATTEST: ATTEST:
DocuSigned by:
[’Dl/u?ot K. Enwr william Richard
Tonya R. Grier T Secretary/
interim Clerk to the Commission Assistant Secretary
{Affix County Seal) (Affix Corporate Seal)
AUTHORIZATION OF RENEWAL.: ATTEST:
DocuSigned by:
m‘w”l’“ ot UA)_Q&\QM_\
oSS Notﬂry Public

County: Oi%hb\
Compmission Expiresmlzw

g,

Sk Hangt,

., -
Fos,

(Affix Notary Seal)

202140757

FTENi#: RCS:_ ITEN#: RW:
RECESS MEETING REGULAR MEETING

B ——

i

2

e
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CERTIFICATE OF LIABILITY gNSURANCE

DATE (MWDDIYYYY)
0519/2021

HEPRESENTATIVE OR PRODUGER, ARD THE CERTIFICATE HOLDER.

| THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONHRERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND Ok ALTER THE GOVERAGE AFFORDED BY THE POLICIES

SELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSYITUTE A CONTRACT BETWEEN THE 1SSUING INBURER(S), AUTHORIZED

HPORTANT: 1f the gertificate holder Is an ADDITIONAL INSURED, the poficy{ies) m
i GUBROGATION IS WAIVED, subject to the terms and conditions of the policy,

st have ADDITIONAL INSURED provisions or bs endoreed.
ceifain policies may require an endarsement. A statement on
inds serfificate does riot confer rights to the certificate holdar in Heu of such endorseiment(s).

3

SHCER CONTACT
MARSH USAINC NAME;

FAX
[AJC, Mol

i $747 Asch Straet

PHONE
(AC No. Extyr
Piiladaizhia, BA 19103 E

MR,
ADDRESS:

Alinc Phitadelphia.certs@marsh.com ! Fax: (212) 948-0360

NAIC #

ISURER(S) AFFORDING COVERAGE

G2105-ALL-STAND-21-22 HSURER A : Leidngton Insurante Company o437

ED . ;

"0\ bed Universal Topoo, LLC HSURER B : Greenwich insurance Company 22322
{See Attached for Additional Named insureds) INSURER C : ¥ Insurance America 24554
161 Washinglon Skrest, Suite 600 - Indi . 33040
Conshohogien, PA 10470 : INSURER D : Inglan Harbor Insursnce Company

HNSURER E : R

IBURERF ;

FAGES CERTIFICATE NUMBER: CLE-006722380-01 REVISION NUMBER: 2

8 15 TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
UDAGATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
CLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

OPLSUBR] ALICY BF
TYPE OF INSURANGE i‘ﬂ;é _ﬁ’fu POLICY NUMBER RO TY) {DBI YY) LIMITS
X | COMMERCIAL GENERAL LIABILITY 182695264 GH0R6N o022 EACH DCCURRENCE g 16,000,000
B “BARAGE TO RENTE :
L cuamswaoe [ X ] ocou  PRMOES o ) 13 10,003,000
|7 ICONTRACTUALURBILITY MED EXP {hsy one persony__ | 8 _
Ajsmenrsoon0 PERSONAL & ADVIURY | § 10,109.000
GENT AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE % 10,000,668
A | pouioy [:j s [M_J LOG PRODUGTS - COMPIOP AGG | $ 10,000,008
i OTHER: $
F | AUTOMOBILELIABILITY RADG437818-04 00202t ovane | fin L SIHGLELMIT g 6,000,000
: AL ANY AUTO BODAY INJURY (Per person} | §
T CWNED 1 SCHEDULED : 3
AAAAAA AUTOS ONLY | AuTOS BGHLY BMIURY {Per accident) §
HIRED NON-OVINED PROPERTY DANAGE %
! .. AUTOS ONLY ALTOS ONLY |_(Par acoident)
: $
UMBRELLA UAR X | coeur RESR43793401 Qoo 010172022 £ACH OCCURRENCE 3 18,006,000
X | BXCESS LIAS CLAMS-MADE "EXCESS OF GENERAL LIABILITY AGGREGATE $ 1,000,500
DED | | RETENTIONS , 3
T WORKERS COMPENSATION RWDAN01 203 05(A0S) T80 017012022 ¥ 1 PER 1 OTH-
A0 EMPLOYERS LIABILITY YiH RWRI01204-05(4 o011 | otR022 v Sm— 1
AN PROPRIETORCARTNER/EXECUTIVE WR3D 5(W) E.L BAGH AGGIDENT [ 1,060,000
DFFEERAMEMBER EXCLUDEL? L?i niA -
[Hendatory In NH} £.L. DISEASE - EA EMPLOYEE 3 1,080,000
s, desoribn unde
CRIFTION OF OPERATIONS belaw £.l,, DISEASE - POLICY LMIT | 3 000,060

(FTIGN OF OPERATIONS / LOCATIONS | VEHICLES (ACORI 104, Additional Reraarks Sct

luls, tnay be at

i by waikten contract, Waivar of subrogation is applicable whare required by writien contract,

o County Boasd of Gormissioners is includad as addilional insured {excapt for workters' compensation) where raquived by

if mare space s required)
vatften confract. Liability coverage shall be primary and non-condributory where

ITIFICATE HOLDER

CANCELLATION

Figton County Board of Commissipners
Aitn: Charfie Crogkett

SHOULD AN

¥ OF THE ABOVE DESCHIBED POLICIES BE CANCELLED BEFORE
ATION DATE YTHEREOF, NQTICE WILL BE DELIVERED N
oEX WITH THE POLICY PROVISIONS.

THE ERPIR
135 Peachlres St., Suite 1166 ACCORDAN
Aflorsta, GA 30303
AUTHORIZED REFRESENTATIVE
of Marsh USA In

1

Manashi Mskhsirjee

SO 2% (2016/03) The ACORD pame and logo are registered

J.‘@ 1588-2016 ACORD CORPORATION. Al rights reservad.
marks of ACORD
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Named nsured:
Alied Universal Topco, LLC

Edditional Named Insured:

Advent Systems, LLC

Advent Systems, LLC, dba Allied Universal Technology Services
Aflied Security Holdings 1L.C

Allied Universal Executive Protection and intelligence Services, Inc.
Allied Universal Holdeo LLC

Allied Universal Risk Advisory and Consulting Services, Inc.
AlliedBarton (NC} LLC

AllfedBarton {NC} LLC, dba Allied Universal Security Services
AlliedBarton Security Services LLT

AlliedBarton Security Services LLC, dba Allied Universal Security Serpices
Anollo Security International, Inc.

First Alarm Security & Patrol, Inc.

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

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

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

FIC Security Services, Inc., dba Allied Universal Security Services
Guardsmark (Puerto Rico}, LLC

Guardsmark (Puerto Rice), LLC, dba Allied Universal Security Services, LLC
Guardsmark (Puerto Rice), LLC, dba Universal Protection Service, LLE
intetligent Access Systems of North Carolina, LLC
intelligent Access Systems of North Carolina, LLC, dba Allied Universal Technology Services
intelligent Access Systems of North Carolina, LLC, dba Securadyne Systems Mid-Atlantic
Peoplemark, Inc.

Securadyne Systems intermediate LLC
Securadyne Systems Intermediate LLC, dba Allied Universal Technolggy Services
Securadyne Systems Texas LLC
Securadyne Systems Texas LLC, dba Allied Universal Technology Services
SFt Electronies, LILC

SH Electronics, LLC, dba Allied Universal Security Systems

SF Electronics, LLC, dba Allied Universal Technology Services
SF} Electronics, LLC, dba Universal Protection Security Systems
505 Security LLC

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

508 Security LP, dba Allied Universal Security Services
Spectaguard Acquisition LLE

Staff Pro inc.

Staff Pro tnc., dba Allied Universal Event Services

TSI Security LLC

L1.5. Security Associates, inc.

L5, 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
Universal Building Maintenance, LLC, dba Allied Universal Landscap
Universal Protection Security Systems, 1P
Universal Protection Security Systems, LP, dba Allied Universal Sec
Universal Protection Security Systemis, LP, dba Allied Universal Tech
Universal Protection Setvice of Canada Corporation

Services
ng Services

rity Systems
nology Services

Universal Protection Service of Canada Corporation., dba Allied Universal Security Services of Canada

Universal Protection Service of Seattle, LLC
Universal Protection Service of Seattle, LLC, dba Allied Universal Sa
Uintversal Protection Service, LLC
Universal Protection Service, LLC, dba Allied Universal Risk Advisory
Universal Protection Service, LLC, dba Allied Universal Security Sery
Universal Protection Service, LLC, dba Allied Universal Security Serv
Universal Protection Service, LP

Universal Protection Service, LP, dba Allied Universal Risk Advisory
Universal Protection Service, LP, dba Allied Universal Security Servig
Universal Protection Service, LP, dba Allied Universal Security Servig
Universal Services of America, LP
Universal Thrive Technologies, LG
Universal Thrive Technologtes, LLC, dba Allied Universal Monitoring
Universal Thrive Technologies, LLC, dba Allied Universal Technology
Universal Thrive Technologies, L1LC, dba Thrive Intelligence

The below entities are included as insureds effective 01/16/2021:
Armerican Security Programs, Inc.

SecurAmerica Corporation

SsourhAmerica, LLC

ERMC, LLC

ERMC of America, LLC

Central Defense Services, LLC

Champion National Security, Inc.

Morthwest Security Services, Inc.

iiastermind inc.

curity Services

and Consulting Services
ces
ces, LLC

snd Consulting Services
es
es, LP

and Response Center
Services
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POLICY NUMBER: RADS437B1804 AC 414 1013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED

This endorsement modifies insurance provided under the followdng:
BUSINESS AUTC COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
ALITO DEALERS COVERAGE FORM

With respect to cowerage provided by this endorsement, the provsions of the Coverage Form apply urdess modified by
the: endorsement.

Schedula

| Additional lnsured{s) Work

| Any person or organization you have agresd to All OGperations
| includs as an additional insured under written contract, provide

| such contract was executed prior fo the date of loss. T

!
GOVERED AUTOS LIABILITY COVERAGE, Whe Is An Insured, i} amended to include as an "insured” the person or
organization listed in the Schedule abome, but only with respesct 0 Hability for “bodily injury” or “property damage®
sitherwise covered under this policy caused, in whole or in parl, by Bhe negligent acts or omisgions nf

1. You, while using a covered "sufo”; or

2. Any other person, except the additional insurad or any employee or agent of the adcitional insured, operating
a cowared “puto” with your pamission;

in the parformance of your work as described in the Schedule abowe

in no event shall any person or organization listed in the Schedule become an "insured” pureuant to this Endorzemert
if auch person or organization iz solely negligent.

IT 18 FURTHER AGREED THAT IN NO EVENT SHALL ANY CONTRACT OR AGREEMENT ALTER THE
CONDITIONS, COVERAGES OR EXCLUSIONS SET FORTH IN THIS POLICY.

All other terms and conditions of this policy remain unchanged.

HC 444 1013 @ 2013 X1 America, Inc. All Rights Resened. Page 1 of 1
May nol be copied without parmissiors.
includes copwighted material of nsurance Serdces Difice, Inc., wilh its permission.
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COMBMERCIAL AUTO

POLICY NUMBER: RADS43781804
CADL 441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

this endorgement modifies insurance provided under the following;

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

With respect 1o cowrage provided by this endarsement, the provisions of the Cowrage Form apply unless modified by the
srdlosaament.
This endorsement changes the policy effsctive on the inception date of the policy unless ancther date is indicated below.

| Hamed Insured: ALLIED UNIVERSAL TOPCO, LLC

Endurasment Effective Date: January 1, 2021

SCHEDULE

Hame{s) Of Person(s) Or Organization{s):
Any gerson or organization where walver of our right to recover is required by written contract with such person
ar arganization provided such contract was axecuted prior to the date of togs.

{ iforrmation requirad to complete this Scheduls, if not shown abowe, will be shown in the Declarations.

The Transfer OF Rights Of Revovery Against Others
Te Us condition doss not apply o the person(s) or
uiganization(s} shown in the Schedule, but only to the
sxtert that subrogation is waived prior to the "sccident”
or the “lose” under a contract with that person or
afganization.

&i 04 44 90 13 & nsurance Servoces Office, Inc., 2011 Page 1
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ENDORSEMENT #050
This endorsement, effective 12:01 AM 01/01/2021
Forms part of policy number: 0826395264
issued to: ALLIED UNIWWERSAL TOPCO, LLC
By: LEXINGTON INSURANCE COMPANY

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

This endorsement madifies insurance provided by the following:
GUARDSECURE GENERAL AND PROFESSIONAL LIABILITYCOVERAGE FORM

&, SECTION I - Who Is An Insured is amended to include as gn additional insured a person{s) or
organization(s) who is required to be added by written contract or written agreement which does not
require that a specific form number be used.

B, The insurance provided io additional insureds applies only to Thodily injury®, "property damage”,
“professionat Kability” or "perscnal and advertising injury” caused, 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 oengoing operations for the additionallinsured: or "your work” performed for that
additional insured and included in the “products-completed opergtions hazard®
However:

1. The insurance afforded o such additional insured only appiies to the extent permitted by law;
and
2. 1§ coverage pravided to the additional insured Is required by alcontract or agreement, the

insurance afforded 1o such additional insured wil not be broades than that which you are required by the
contract or agreement o provide for guch additional insured.
C. With respect to the insurance afforded to these additional insyreds, the following is added to
Section Il — Limits of Insurance:
if coverage provided to the additional insured is required by a cdntract or agreement, tha most we will pay
on behalf of the additional insured Is the amount of insurance:
1. Required by the contract or agreement; or

2. Available under the applicable Limits of Insuwrance shown in the Declarations; whichever is iess. This
endorsement shall not increase the applicable Limits of Insurang e shown in the Declarations.

3. The additional insured must see to it that:
1. We are notified as soon as practicable of an "occurrence” or offense that may resultina
claim.
2. We receive written notice of a claim or “suit” as soon as practjcable; and

3. Arequest for defense and indemnity of the claim or “sull” will promptly be brought against any policy
issued by another insurer under which the additional insured alsb has rights an insured or additional
insured.
E. This insurance is primary to and will not seek contribution from any other insurance available o an
additional insuraed under your policy provided that:
1. The additional insured is a Named Insured under such other insurance: and

2. You have agreed in writing in a contract or agreement that thig insurance woutd be primary and would
nof seek contribution from any other insurance available to the gdditional insured,

All ather terms and conditions remain as writfen.
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Authotized Repréaantative O
Cogintersignature {n states whers applicable)

LEXDOCO21
LX0404
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ENDORSEMENT #24
This endorsement, effective 12:01 AM 01/01/2021
Forms part of policy number: 0826952684
issued to: ALLIED UNIVERSAL TOPCO, LLD
By: LEXINGTON INSURANCE COMPANY
WAWER OF TRANSFER OF RIGHTS OF RECOVE

This endorsement modifies insurance provided under the foliowi

SECURITY GUARD GENERAL AND PROFESSIONAL LIABILIT

SCHEDULE
Name of person or Organization:
Where required by written contract.

{if no entry appears above, information required to complete this
Declarations as applicable to this endorsement)

The TRANSFER OF RECOVERY AGAINST OTHERS TO USRS ©
amended by the addition of the following:

We waive any right of recovery we may have against the person
above because of paymenis we make for injury or damage arisin
work” done under a contract with that person or organization and

RY AGAINST OTHERS TO US

Ny

Y COVERAGE PART

endorsemernt will be shown in the

bndition {Section IV — CONDITIONS) is

or organization shown in the Schadule
a out of your ongoing operations or “vour
Included in the “products-completed

operations hazard.” This waived applies only to the person or organization shown In the Schedule above.

Al other terms and conditions remain as written.

LEXDGCO21
LX0404

S

Coan

Authoured Re

gﬁr%mmtiw OR
pratgnatore (In s

; abis where applicable)
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 600213

(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROMOTHERS ENDORSEMENT

We have the right to recover our paymentis from anyone fiabie 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 writien condract that requires you to abtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyong not named in the Schedute.

Schedule

Any person or organization where waiver of our right to recover is required by written contract with such person or
organization provided such contract was executed prior to the date of Joss.

This endorsement changes the policy to which it is altached and is effective on the date issuad unless otherwise staled.

{The information below is required only when this endorsement is issled subsequent to preparation of the policy.}

Endorsement Effeciive 01-01-2021 Policy No. RWD3001203-05 Endorsement Ni.

insured ALLIED UNIVERSAL TOPCO, LLC N
ooy 8 i

o

insurance Company Courtersigned hy
XL Insurance Amerita, Inc.

W00 03 13 .
(v 4-84)

#1883 Natlonal Cowactl on Compensalion Insurance,
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