DocuSign Envelope ID: 4E8D7DD7-303C-4F21-B1A8-9FAD847269DE

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

@W{ L. pits

14E41B4AASEBA44A

HAWK CONSTRUCTION COMPANY, LLC.

DocuSigned by:

Miles TMIUV

Robert L. Pitts, Chairman
Fulton County Board of Commissioners

mbT/—\tSﬁ/al—./-r\nUézIA 6. owner

Please select Attest or Notary from checkbox

Attest x Notary
ATTEST: ATTEST:
DocuSigned by:
rhw?ot K. Enuwr
Tonya R. Grier Secretary/

Interim Clerk to the

(Affix County Seal)

DocuSigned by:
D{)Sb{(& Dawis

nnnnnnnnnnnnnn

Assistant Secretary
(Affix Corporate Seal)

ATTEST:

Cicely Burns

B o4A88008422—

Joseph Davis Director

Real Estate and Asset Management

Notary Public

Dekalb
County:

. _ 07/04/2025
Commission Expires:

(Affix Notary Seal)

Please select RCS or RM from the checkbox

x RRES

XRM

ITEM#: XXX
RECESS MEETING

RCS: XXX

ITEM#: 21-0745D

RM: 10/06/21

REGULAR MEETING




DocuSign Envelope |D: 4E8D7DD7-303C-4F21-B1A8-9FAD847269DE

e ® CATE (MMDD/YYYY!
"LC_'QRD CERTIFICATE OF LIABILITY INSURANCE w(m,m, ’

THIS CERTIFICATE 1S 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 QF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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).

PRODUCER CORTACT Ana Rodriguez
Jones Group Insurance Services NG, Exti 770)933-7929 A5, Noy, (770) 933-7872
707 Whitlock Ave Suite B-24 EAlL 5. ana@jonesgroupinsurance.com
INSURER(S} AFFORDING COVERAGE NAIC #
MARIETTA GA 30064 INSURER A ; Arch Insurance 21199
INSURED INSURER B ; 1ravelers Insurance 25658
Hawk Construction Company LLC INSURER ¢ : Great American Insurance Company 16691
158 FAIRVIEW RD STEE WeuRER D s The Hartford 19682
INSURERE !
ELL ENWOOD GA 30294-2795 | \NSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

ADDL|SUBR]
tf]&_‘;&t TYPE OF INSURANCE INSD | wyp POLICY NUMBER ;;}ﬂ}ﬂ%m, @’éﬁ%, LIMITS
3 | COMMERCIAL GENERAL LIABILITY EACH CCCURRENCE s 1,000,000
| cLamsmaoe | X] occur DRMABES (on penamence) | $ 100,000
b MED EXP (Any one person) | § 5000
A ] Y Y | AGLOOO7516-05 12/19/2020 | 12/19/2021 PERSONAL & ADV INJURY $ 1,000,000
GENL AGGREGATE LIMIT ARPPLIES PER: GENERAL AGGREGATE § 2,000,000
poicy | X589 [ lioc PRODUGTS - COMPIOP AGC | § 2,000,000
OTHER: __ $
AUTOMOEILE LIABILITY A NE NGLELMIT g
L ANY AUTO BODILY INJURY (Per persan) | §
N gm“é%DONLY iﬁ?gg“ﬁﬂ BODILY INJURY (Per accident)| $
HIRED NON-GWNED PROPERTY DAMAGE 3
| AUTOS ONLY AUTOS ONLY (Per accident)
$
__x_ UMBRELLA LIAB X! accur EACH OCCURRENCE 5 5,000,000
C EXCESS LIAB cLAaMS-Mape| Y Y | UMB9778234 12/19/2020 | 12/19/2021 | AGGREGATE ¢ 5,000,000
X oep | | ReTenTions $
WORKERS COMPENSATION X | PER ’ QTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE 1,000,00
B [OFFICERMEMBER EXGLUDED? NIA( Y | 6JUB-IE99435-2-16 01/15/2021 | 0171572022 | B EACHACCIDENT 8 0
{Mandatory in NH} E.l. DISEASE - EAEMPLOYEE| § 1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LimiT | $ 1,000,000
The Hartford Crime B'ond 5100,000
D 22BDDIC1051 03/25/2021 | 03/25/2022 | Deductible $1,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Additional Rerriarks Schedule, may be attached If more space is required)
General Contracting Services; Rermodeling; Carpentry Class
Miles Traylor DBA Hawk Construction GC RLCI000888==General Contracting Services; Remodeling; Carpentry Class
Additional insured;
Fulton County Purchasing
130 Peachtree Street, S.W., Suite 1168
Atlanta, GA 30303
19ITB432768K-JAJ Task Order Contract for Minor Construction Renewal #2
CERTIFICATE HOLDER CANCELLATION
Fulton County Purchasing SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
5 THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
130 Peachtree Street, S.W., Suite 1168 ACCORDANCE WiTH THE POLIGY PROVISIONS,

Atlanta GA 30303

AUTHORIZED REPRESENTATIVE

Kristone %MJ

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DocuSign Envelope |D: 4E8D7DD7-303C-4F21-B1A8-9FAD847269DE

] DATE (MMIDDIYYYY]
ACORD CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS KO 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 CR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: if the certificate holder Is sn ADDITIGNAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or ba endorsed.
if SUBROGATION IS WAIVED, subject 1o the terms and conditions of the policy, certain policies may require an andorsement. A statement on
this certificate does not confer rights to the cortificate hoider In ey of such endorsement{s).

SRODUCER CONTAST susan Steele
Statefarm  curis PETTIS PHONE ey 70-474-3646 | EA% oy 678-245-4590
& STATE FARM INSURANCE | AbpuEss. Susan@chrispettisinsurance.com
& 450 EANTA FE TRAIL INSURERIS} AFFOROING COVERAGE NAIC
ELLENWOOD GA 30294 misurer A : Stale Farm Mutual Automobile Insurance Company 25178
INSURED INSURER B :
MILES TRAYLOR INSURER € :
D/BIA HAWK CONTRUCTION COMPANY LLG INSURER [ :
158 FAIRVIEW RD STE £ INSURER £ :
ELLENWOOD GA 30294-2795 INSURER E :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN IS5UED TG THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INBICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED DR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

{ela] CY XP
i TYPE OF NSURANCE o POLICY usiBER BB | OO Lmirs
COMMERCIAL OENERAL LIABILYTY EACH OCCURRENCE [
DAMAGE TO RENTED
CLAIMS-MADE D CCCUR EMISES (Eb ogour S
— MED EXP (Any ane persor)) $
" PERSONAL & ADVINJURY |5
| GEN'L AGGREGATE LIMIT AFPLIES PER: GENERAL AGGREGATE [
i |eoucy]| | 5B Loe FRODUGTS - COMPIOP AGG | §
$
OTHER.
AUTOMOBILE LIABILITY Y 938 1649-E02-11 2019 GMC | 04/10/2018 | 04/19/2022 | o IEC SINGLE LT |5
Y Al R
ANYALTO 952 8185-C14-11 2016 RAM | 09/14/2018 { 03/14/2022 | BODLY INJURY (Perparsony | 1,000,000
OWNED SCHEDULED 1 003 .00
AUTOS QMY oS BODILY INJURY (Per acddenty| § 1,000,000
HIRED NON-OWNED C182513-D0%11 2006 Ford | 04/00/2020 | 04/09/2022 | FRGPEATY DAMAGE $ 1.000.000
| AUTES ONLY AUTOS ONLY | {Per sccident AR,
s
|___| YMBRELLA UAB BCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE [
DED [ ] RETENTION § ]
WORKERS COMPENSATION rﬂe GIH-
AND EMPLOYERS' LIABRITY Yin Sture | |8
ANY PROPRIETORPARTNERMAXECUTIVE E L. EACH ACCIDENT 3
OFFICERMEMBER EXCLUDED? Nin
'tha ndatory in HH) E.L. DISEASE - 4 EMPLOYEH §
5, Sastibe und
DESCRPTION OF GRERATIONS elow E.L. DISEASE - POLICY LIMIT | &

DESCRIPTION DF OPERATIONS / LOCATIONS / VEMICLES {ACCRE 101, Additional Remarks Schodute, may ba atached If morg space Is required)

General Contracting Services; Remodeling; Carpenlry Class Miles Traylor DBA Hawk Construction GC RLCIC008SS
18ITB432788IK-JAJ Task Order Cuntract for Minar Construction Renewal 2

E_5?_§R1'EFICATE HOLDER CANCELLATION

SHOULD ANY GF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WilL BE DELIWVERED In
Fulton County Purehasing ACCORDANCE WITH THE POLICY PROVISIONS.

130 Peachiree Sireet 5.W., Suite 1168

AUTHD REPRESENTATIVE
Altanta GA 30303-3459
I
-

© 1988-2015 ACORD CORPORATION. All rights reserved,
ACCRD 28 (2016/03) The ACORD name and logo are registared marks of ACORD
1007486 132849.12 §3.18-2016




DocuSign Envelope |D: 4E8D7DD7-303C-4F21-B1A8-9FAD847269DE

ACORD’ CATE (MMIBDIYYYY)
i ! CERTIFICATE OF LIABILITY INSURANCE

1001112021

THIS CERTIFICATE IS 1ISSUED 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,

IMPORTANT: f the cortificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisians or be sndersed,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certain policies may require an endorsement. A stalement on
this cerdificate does not confer rights to the certificate holder in leu of such  endorssment(s),

PRODUCER GANEAST  Susan Steale
StateFatin CHRIS PETTIS 1’5’18;@53:- 770-474-3646 { A% oy B78:245-4590
& STATE FARM INSURANCE EdbHEgs, Sussn@chrispelfisinsurance.com
¢ 450 SANTA FE TRAIL INSURER(S) AFFORDING COVERAGE NAIC Y
ELLENWCOD GA 30294 insurer A ; State Farm Mutual Automoblte Insurance Company 26178
INSURED INSURER B ;
MILES TRAYLOR INSURER € :
D/B/A HAWK CONTRUCTION COMPANY LLG INSURER D :
158 FAIRVIEW RD STE E INSURER B :
ELLENWGOD GA 30294-2795 | eumenr -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TQ 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 CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE RPOLICIES DESCRIBED HERER IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS,

INSR ADDL[SUBI POLICY EFF POLICY EXP
R TYPE OF INSURANCE S0 ure POLICY NuMBER WRBBNYA | (BB

LIMITS
COMMERCIAL GENERAL LIABILITY 1 EACH GCCURRENCE ls
N
I CLAIMS-MADE D QCCUR PREMI 8 oseur $
- MED EXP fany sas person) | §
] PERSOMAL B ADVINJURY | 8
| GENL AGGREGATE LIWIT APPLIES PER; GENERAL AGGREBATE 5
| Jpover [_158&% [ Juoc PRODUCTS - COMPIOP AGE | §
OTHER: s
| AUTOMOBILE LIABILITY Y C58 4714-C11-11 2018 RAM | 03/11/2021 | 0311/2022 | FOMBINED SINGLE LIMIT™
L r
it CCHEDULED C79 5516-B08-11 2019 Chev. | 08/09/2021 ; 02/08/2022 | BOUWY INIURY (Perpersen) | § 1,000,000
X ionr LIRS A L0000
Y
|| AUTos onLy AUTOS ONLY | {Pat accldar] $ 1.060,000
3
| umerecca g oCOUR EACH OGCURRENCE 3
EXCESS URB CLAIMS-MADE AGGREGATE 5
peo | ] RETENTION S 3
WORKERS COMPENSATION ER OTH.
AND EMPLOVERS' LIABILITY Yin [ SPe [ [8F
ANY PROPRIEYORPARTNEREXECUTIVE .
OFFICERMEMBER EXCLUDED" LIES £t BACH ACCIGENT $
{Mandatory in KH} £.L. DISEASE - EA EMPLOYEF 8
If yes_describe wnder -
OEEERIFTION OF OPERATIONS peiow EL. DISEASE - POLICY LT | ¢

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 1M, Additional Remirks Schedule, muy be atiachod i mese space is required)

General Contracting Services; Remodeiing; Carperiiry Class Miles Traylor DBA Hawk Consinyction GC RLCIOGCE8E
191TB432768K-JAJ Task Order Contract for Minor Construction Renewal #2

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DAYE THEREOF, NOTICE WWL BE ODELIVERED IN
Fultort County Purchasing AGCORDANGE WITH THE PQLICY PROVISIONS.

13) Peachtree Street 3.W., Suite 1168

AUTHOI REFRESENTATIVE
Aarts GA 30303-3459 M
¥ - I

© 1988-2015 ACORD CORPORATION, Al rights reserved.
ACORD 25 (2016/03} Tha ACORD name and logo are registered marks of ACCRD

1001486 13284312 03162018




DocuSign Envelope ID: 4E8D7DD7-303C-4F21-B1A8-9FAD847269DE
riawn LuUIDUULUUIL LuUllipdlly, LLU

October 8, 2021

mhawkconstruction@yahoo.com
October 8, 2021

Miles Taylor

Hawk Construction Company, LLC
158 Fairview Rd. Suite

Ellenwood, GA 30294

Re: 19ITB432768K-JAJ Renewal # 2
Dear: Mr. Taylor:

The above described renewal contract is ready for your portion to be executed. Please be sure that the following
requirement is met:

Certificate of Insurance: Please have the authorized representative of the insurance company issue a Certificate of
Insurance and submit with the renewal contract agreement. Insurance must be written by a licensed agent in a
company licensed to write insurance in the State of Georgia.

Insurance requirements shall be exactly as specified in the solicitation document and each certificate must reflect
same. No deviations from the original requirements will be accepted. Also, be certain that the certificates are
properly completed. An “X” should be placed in the Additional Insured box for the following coverages;
General Liability, Auto Liability, and Umbrella Policies. Insurance in no way limits the Liability of the contractor
(See sample Certificate of Insurance).

James A. Jones

Department of Purchasing & Contract Compliance
130 Peachtree Street, S.W.

Suite 1168

Atlanta, Georgia 30303-3459

If you should have any questions or concerns, please do not hesitate to contact me at (404)612-5818

1|Page



DocuSign Envelope ID: BA639376-4E90-4DAE-B862-6EF035916DCA

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

@W{ L. pits

14E41B4AASEBA44A

CRM SERVICES, LLC

()

Robert L. Pitts, Chairman
Fulton County Board of Commissioners

mt—r’l/—ﬁtiar(ﬁ&gz’llwﬁ\...

President

Please select Attest or Notary from checkbox

X Attest Notary
ATTEST: ATTEST:
DocuSigned by:
[TD‘/UM L. Enur Name
Tonya R. Grier Secretary/

Interim Clerk to the

(Affix County Seal)

Assistant Secretary DocuSigned by:

(Affix Corporate Seal)

ATTEST:

DocuSigned by:
DOSL{(A, Dawis

nnnnnnnnnnnnnnn

B o4A88008422—

Notary Public

Joseph Davis Director

Real Estate and Asset Management

County:

Commission Expires:

(Affix Notary Seal)

Please select RCS or RM from the checkbox

x RRESs x RM

ITEM#: 21-0745 RM: 10/06/21

REGULAR MEETING

ITEM#: xxx
RECESS MEETING

RCS: xx




DocuSign Envelope ID: BA639376-4E90-4DAE-B862-6EF035916DCA
' ®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/13/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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).

PRODUCER

Insurance Network Group LLC - GA

ﬁﬁ’ﬁfgf‘” Janine Walker

(A/C No, Exy;_4707050238 (AIC. No:

PO Box 1439 E_DMDAR”ESS: jwalker@insnetworkgroup.com
INSURER(S) AFFORDING COVERAGE NAIC #
Snellville GA 30078 INSURER A : ALLIED WORLD SURPLUS LINES INS CO 24319
INSURED INSURER B : PROGRESSIVE MOUNTAIN INS CO 35190
CRM SERVICES LLC INSURER ¢ : ACCIDENT FUND INS CO OF AMER 10166
3961 FLOYD RD INSURERD :
INSURER E :
AUSTELL GA 30106-8536 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
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.
TNSR ADDLJSUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
[ ]| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE IEI OCCUR PREMISES (Ea occurrence) | $ 50,000
| MED EXP (Any one person) $ 5,000
A Y 50541258 06/12/2021 | 06/12/2022 |PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY I:I hRO: I:I Loc PRODUCTS - COMP/OP AGG |$ 2,000,000
OTHER: $
COMBINED SINGLE TTMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) |$
B e LY SCHEDULED 02015775-0 04/11/2021 | 04/11/2022 |BODILY INJURY (Per accident) [$
|HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB [loccur EACH OCCURRENCE $ 2,000,000
A [ []|excess s CLAMS-MADE | Y 50560411 06/12/2021 | 06/12/2022 | acGREGATE $ 2,000,000
DED | |RETENTION $ $
ORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN starure | v
IANY PROPRIETOR/PARTNER/EXECUTIVE 1,000,000
C  |OFFICER/MEMBER EXCLUDED? N/A WCV 50686879 06/23/2021 | 06/23/2022 [EL-EACH ACCIDENT kd
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE|$ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$ 1,000,000
Each Occ
Aggregate

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

CERTIFICATE HOLDER

CANCELLATION

Fulton County Government-Purchasing Department

130 Peachtree St SW
Suite 1168
| Atlanta GA 30303

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DocuSign Envelope ID: BA639376-4E90-4DAE-B862-6EF035916DCA

DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE

CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Real Estate and Asset Management

BID/RFP# NUMBER: 191TB432768K-JAJ (C)

BID/RFP# TITLE: Task Order Contract for Minor Construction Projects
ORIGINAL APPROVAL DATE: 2/5/2020

RENEWAL EFFECTIVE DATES: 1/ 1/ 2022 THROUGH 12/ 31/2022
RENEWAL OPTION #: 2 OF 3

NUMBER OF RENEWAL OPTIONS: 3

RENEWAL AMOUNT: $1,000,000.00

COMPANY’S NAME: CRM Construction Services, LLC

ADDRESS: 3961 Floyd Road, Suite 300336

CITY: Atlanta

STATE: GA

ZIP: 30106

This Renewal Agreement No. 2 was approved by the Fulton County Board of
Commissioners on BOC DATE: 10/06/2021 BOC NUMBER: 21-0745

SIGNATURES: SEE NEXT PAGE



DocuSign Envelope ID: BB51A34A-55A8-4980-B209-66CBDAB3FCB9

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

@W{ L. pits

14E41B4AASEBA44A

RUBIO AND SONS INTERIORS, INC.

DocuSigned by:

ﬂﬁduu% Kubio

Robert L. Pitts, Chairman
Fulton County Board of Commissioners

Richard Rubio

President

Please select Attest or Notary from checkbox

X Attest Notary
ATTEST: ATTEST:
DocuSigned by:
rhl/u?om K enwr victoria Rubio

EEC476C4837648D;

Tonya R. Grier
Interim Clerk to the

(Affix County Seal)

DocuSigned by:
D{)Sb{(& Dawis

nnnnnnnnnnnnnn

Secretary/
Assistant Secretary

DocuSigned by:

(Affix Corporate Seal)

ATTEST:

B o4A88008422—

Joseph Davis Director

Real Estate and Asset Management

Notary Public

County:

Commission Expires:

(Affix Notary Seal)

Please select RCS or RM from the checkbox

x RRES

XRM

ITEM#: xxx
RECESS MEETING

RCS: xx

ITEM#: 21-0745

RM: 10/06/21

REGULAR MEETING




DocuSign Envelope ID: BB51A34A-55A8-4980-B209-66CBDAB3FCB9

R
v

CERTIFICATE OF LIABILITY INSURANCE

RUBI&S0O-01 DVAN

DATE (MM/DD/YYYY)
10/12/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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).

PRODUCER License # 72125 CONTACT
Ash/Welborn Insurance PHONE _ FAX ) _
103 Midway Drive, Suite A (EA:\/ICAIT_O’ ext): (706) 510-0221 ‘ (aIc, No):(706) 778-3322
Cornelia, GA 30531 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: HOme-Owners Insurance co 26638
INSURED INsURER B : Owners Insurance Company 32700
Rubio & Son Interiors, Inc. INSURER C : Auto-Owners 18988
10 Frost Cove insurer p: Amerisafe Companies 31895
Hoschton, GA 30548
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
cLams-mape | X | occur % | x |8o021110 5/22/2021 | 5/22/2022 | BAVAGETORENTED [ 300,000
[ MED EXP (Any one person) $ 10'000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLicY SECr |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
other: General Aggregate $
B | AuTomOBILE LIABILITY GOMBINED SINGLE LIMIT s 1,000,000
ANY AUTO X X 4802111003 5/22/2021 | 5/22/2022 | BopILY INJURY (Per person) | $
OWNED SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
[ | AUTOS ONLY - AUTOS ONLY (Per accident) $
$
C | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 3,000,000
EXCESS LIAB cLAMs-MADE| X | X [4802111002 5/22/2021 | 5/22/2022 AGGREGATE s
DED ‘ X ‘ RETENTION $ 10,000 s 3,000,000
D |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN X | STaTuTE ‘ ER
ANY PROPRIETORIPARTNERIEXECUTIVE X |[AVWCGA2995382021 5/22/2021 | 512212022 | | cach ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ g,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ e

Fulton County is additional insured under these polices.

Project: 19I1TB432768K-JAJ - Renewal #2,

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

Fulton County Task Order Contract for Minor Construction Project for Dept. of Real Estate and Asset Management of Fulton County

CERTIFICATE HOLDER

CANCELLATION

Fulton County

Department of Purchasing & Contract Compliance
130 Peachtree St. SW

Suite 1168

Atlanta, GA 30303

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
z . E b

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DocuSign Envelope ID: BB51A34A-55A8-4980-B209-66CBDAB3FCB9

NUVIV adllu ouUI1D, 111U,

Ocober 8, 2021

contractrubio@bellsouth.net

October 8, 2021

Richard Rubio

10 Frost Cove

Hoschton, GA 30548

Re: 191TB432768K-JAJ Renewal # 2

Dear: Mr. Rubio:

The above described renewal contract is ready for your portion to be executed. Please be sure that the following
requirement is met:

Certificate of Insurance: Please have the authorized representative of the insurance company issue a Certificate of
Insurance and submit with the renewal contract agreement. Insurance must be written by a licensed agent in a
company licensed to write insurance in the State of Georgia.

Insurance requirements shall be exactly as specified in the solicitation document and each certificate must reflect
same. No deviations from the original requirements will be accepted. Also, be certain that the certificates are
properly completed. An “X” should be placed in the Additional Insured box for the following coverages;
General Liability, Auto Liability, and Umbrella Policies. Insurance in no way limits the Liability of the contractor
(See sample Certificate of Insurance).

James A. Jones

Department of Purchasing & Contract Compliance
130 Peachtree Street, S.W.

Suite 1168

Atlanta, Georgia 30303-3459

If you should have any questions or concerns, please do not hesitate to contact me at (404)612-5818

1|Page



DocuSign Envelope ID: CA49CFDC-42A2-410C-960D-55AF634A5572

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:
ASTRA CONSTRUCTION SERVICES,LLC

FULTON COUNTY, GEORGIA

DocuSigned by:

DocuSigned by:

Kbt . Pitts hedecss Lindzy
Robert L. Pitts, Chairman FulT Name™"™ President
Fulton County Board of Commissioners

Please select Attest or Notary from checkbox
Attest x Notary

ATTEST: ATTEST:

DocuSigned by:
[ towaa £ G
Tonya R. Grier Secretary/
Interim Clerk to the DY&SIgRed by Assistant Secretary
(Affix County Seal) (Affix Corporate Seal)
AUTHORIZATION QF RENEWAL.: ATTEST:

DocuSigned by:
DW’F(A’ DMS Terra Hall

Jo;epUFIMDUaL\I;'i S Director Notary PUb|IC

Real Estate and Asset Management Cherokee
County:
01/15/2024

Commission Expires:
DocusSigned by:

vvvvvvvvv

Gherokee Couy, GEORGIA
My Conmission Expes 01152024

(Affix Notary Seal)

Please select RCS or RM from the checkbox

x RRES

XRM

ITEM#: xxx
RECESS MEETING

RCS: xx

ITEM#: 21-07458
REGULAR MEETING

RM: 10/06/2021




DocuSign Envelope ID: CA49CFDC-42A2-410C-960D-55AF634A5572

A

ASTRA
A _Em
= EQUIN vy

FULTON COUNTY

HEADQUARTERS

\ . 300 Churchill Court

Department of Purchasing & Contract Compliance documents to be verified with my Woodstock. GA 30188
(770) 992-9300 phone
(678) 494-3601 fax

signature below.

ATLANTA
Astra Construction Services, LLC. 1611 Perry Bivd

Atlanta, GA 30318
(470) 343-2757 phone
(470) 343-2756 fax

SAVANNAH
/V\ 6001 Chatham Center

Drive, Suite 140

) Savannah, GA 31405
Andrew Lindsay, President (912) 339-5300 phone
Terra Hall ik

NOTARY PUBLIC
Ch erokee Counly, GEORG!A 4324 N. 56th Street

56 Commerce Park,

m N ﬂ ? v Commission Expiras 01/15/2024 Building 562

Tampa, FL 33610

(813) 279-8250 phone
Witnessed and sealed /D { 13/ 202l

www astragroupinc. com




DocuSign Envelope ID: CA49CFDC-42A2-410C-960D-55AF634A5572

DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE

CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Real Estate and Asset Management

BID/RFP# NUMBER: 191TB432768K-JAJ (B)

BID/RFP# TITLE: Task Order Contract for Minor Construction Projects
ORIGINAL APPROVAL DATE: 2/5/2020

RENEWAL EFFECTIVE DATES: 1/ 1/ 2022 THROUGH 12/ 31/2022
RENEWAL OPTION #: 2 OF 3

NUMBER OF RENEWAL OPTIONS: 3

RENEWAL AMOUNT: $1,000,000.00

COMPANY’S NAME: Astra Construction Services, LLC

ADDRESS: 300 Churchill Court

CITY: Woodstock

STATE: GA

ZIP: 30188

This Renewal Agreement No.2 was approved by the Fulton County Board of
Commissioners on BOC DATE: 10/06/2021 BOC NUMBER: 21-0745

SIGNATURES: SEE NEXT PAGE
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 2

DATE (MM/DD/YYYY)
01/22/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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).

PRODUCER

Willis Towers Watson Midwest,
c/o 26 Century Blvd

P.0. Box 305191

Inc.

CONIACT willlis Towers Watson Certificate Center

Ol FAX
PHONE 1-877-945-7378 (AIC. No): 1-888-467-2378

(AIC, No. Ext):
E-MAIL . —
ADDREss: certificates@willis.com

Nashville, TN 372305191 USA INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Greenwich Insurance Company 22322
INSURED nsurer B : XL Insurance America Inc 24554
Astra Construction Services, LLC ) XL S ialty 1 C 37885
300 Churchill Court INSURER C : pecialty Insurance Company
Woodstock, GA 30188 INSURER D: Zurich American Insurance Company 16535
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: W19922789

REVISION NUMBER:

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
A MED EXP (Any one person) $
Y
CGD740980502 02/01/2021|02/01/2022 | pepsonaL & ADV INJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
POLICY PRO- 4,000,000
JECT Loc PRODUCTS - COMP/OP AGG | $ > >
OTHER: $
AUTOMOBILE LIABILITY C[E %“g‘g'c’i\(‘jiﬁt)s"NGLE LimIt $ 3,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
A OWNED SCHEDULED Y :
|| AUTOS ONLY AUTOS CAD740995201 02/01/2021|02/01/2022 | BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE $
x| SO b BT OFOHbY -(Per accident) s
B UMBRELLA LIAB X OCCUR EACH OCCURRENCE $ 5,000,000
X | EXCESS LIAB CcLAMS-MADE| Y US00077661L121A 02/01/2021|02/01/2022 AGGREGATE $ 5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER 1 000000
C | ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ ; ;
A S YRR oA N/A CWD740995001 02/01/2021 |02/01/2022 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ ; ;
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ > >
C |Workers Compensation - WI CWR7459988 02/01/2021|02/01/2022 |E.L. Each Accident $1,000,000
and Employers Liability E.L. Disease-Each Emp $1,000,000
Work Comp: Per Statute E.L. Disease-Pol Lmt |$1,000,000

SEE ATTACHED

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

CERTIFICATE HOLDER

CANCELLATION

Fulton County
141 Pryor Street SW
Atlanta, GA 30303

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Vg Mo

ACORD 25 (2016/03)
SR 1D: 20629842

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

BATCH: 1960189




DocuSign Envelope ID: CA49CFDC-42A2-410C-960D-55AF634A5572
AGENCY CUSTOMER ID:

LOC #:
7 ) o
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY X&MED I(l\:lgURtED t Servi LLC
- . ra nstruction rvi ces,
WIllis Towers Watson M dwest, Inc. 300 Churchill GCourt
POLICY NUMBER Woodst ock, GA 30188
See Page 1
CARRIER NAIC CODE
See Page 1 See Page 1| ErrecTiVEDATE: See Page 1
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance
Project: Fulton County Projects
Fulton County is Additional Insured with respect to the General Liability, Auto Liability and Unbrella/Excess Liability
coverages and the work perforned by the Naned | nsured when required by witten contract, agreenent or permt executed
prior to |oss.
I NSURER AFFORDI NG COVERAGE: Zurich American | nsurance Conpany NAI C#: 16535
POLI CY NUMBER: CPP 3547840- 20 EFF DATE: 02/01/2021 EXP DATE: 02/01/2022
TYPE OF | NSURANCE: LIM T DESCRI PTI ON: LIMT AMOUNT:
Commercial Property Bl anket Limt
I NSURER AFFORDI NG COVERAGE: Zurich American | nsurance Conpany NAI C#: 16535
POLI CY NUMBER: CPP 3547840- 20 EFF DATE: 02/01/2021 EXP DATE: 02/01/2022
TYPE OF | NSURANCE: LIM T DESCRI PTI ON: LIMT AMOUNT:
Leased/ Rent ed Equi pnent Per Any One Item $2, 000, 000
OOOOOOOOOOOOOO000000000 Per Cccurrence $2, 000, 000
ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SR | D: 20629842 BATCH: 1960189 CERT: WL9922789




DocuSign Envelope ID: FO7786B6-C72C-461D-A836-5AC8D80541F3

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 Government

FULTON COUNTY, GEORGIA

posusionedby DocuSigned by:
@bw{ L. i Dwmus Dwan
Robert L. P|ttS, Chairman TN

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

Chief Executive officer

X Attest Notary
ATTEST: ATTEST:
DocuSigned by:
(TD!/U?&L K éww Nancy Dunn
Tonya R. Grier Secretary/
DocuSigned by:

Interim Clerk to the DY&SigRed by: Assistant Secretary

(Affix County Seal) (Affix Corporate Seal)

AUTHORIZATION QF R ATTEST:
DocuSigned by:
DOSL{(A, dawis
JO;epul';nuDuaL\l;'i S‘ Director Notary PUb|IC

Real Estate and Asset Management

County:

Commission Expires:

(Affix Notary Seal)

Please select RCS or RM from the checkbox

ITEM#: xxx RCS: xxx ITEM#:_21-0745 RM: 107672021
RECESS MEETING REGULAR MEETING




DocuSign Envelope ID: FO7786B6-C72C-461D-A836-5AC8D80541F3

Full Name

ATTEST:

Assistant

(Affix Corporate Seal)

ATTEST:

‘LA " ';A

Secretary/ |

ecretary

r&

Chief Executive offjicer

Y ¢ 5 bl a3 ' * |
Rey E\}ﬁ‘.%ﬂ-, 4..1 ] 4 : .,, 15 :iyfﬁ - a"j"
T \,' ﬂ ﬁ" .wf Iy o B0
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DocuSign Envelope ID: FO7786B6-C72C-461D-A836-5AC8D80541F3

DocuSign Envelope ID: FO7786B6-C72C-461D-A836-5AC8D80541F3

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 Full Name Chief Executive officer
Fulton County Board of Commissioners

ATTEST: ATTEST:

Tonya R. Grier

Interim Clerk to the Commission Assistant Secretary
(Affix County Seal) (Affix Corporate Seal)
AUTHORIZATION OF RENEWAL. ATTEST:

Notary Plblic

County: (‘)be
Commission Expires: QI?JOJQQ\

il ) 'V 9egd = - — g
e T iy NNE CAPNES ]
- * P - ~
4 - .' - N : 1 ‘ ) :
= - PvpPlemberd ; 9 [
S ———— . .
S T ——

ITEM#: RCS: ITEM#: RM:
RECESS MEETING REGULAR MEETING
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/11/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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).
PRODUCER COnIACT
LITTLE & SMITH INC PHONE  Ext): 770-428-3308 (AlS, No):
202 CHURCH ST NE EMAL s
MARIETTA GA  30060-1604 INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA: SELECTIVE WAY INSURANCE COMPANY 26301
INSURED INSURER B :
PRIME CONTRACTORS, INC., PRIME REAL ESTATE INSURER C :
3406 FLORENCE CIR INSURER D :
POWDER SPGS GA  30127-6049 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

INSR ADDL[SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY X S 2043893 1/1/2021 1/1/2022 E’Zﬁ'l gg%ig\”% ¢ 1,000,000
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 500,000
A MED EXP (Any one person) $ 15,000
[ PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy B 2,000,000
JECT LOC PRODUCTS - COMP/OP AGG | $ 2,000,
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ) 1,000,000
AL X S 2043893 1/1/2021 1/1/2022 | (Eaaccident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
HIRED AUTOS - NON-OWNED PROPERTY DAMAGE $
ONLY X | AUTOS ONLY (Per accident)
$
A X | UMBRELLA LIAB X 5,000,000
- |~ OCCUR S 2043893 1/1/2021 1/1/2022 | EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED ‘ X ‘ RETENTION $ ZERO $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

as required by written contract or agreement.

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

This Certificate of Liability Insurance was created by Selective on behalf of the agent.

DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE is included as additional insured with respect to Automobile, General Liability

CERTIFICATE HOLDER

CANCELLATION

DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE
130 PEACHTREE STREET, SW

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

SUITE 1168 ACCORDANCE WITH THE POLICY PROVISIONS.
Atlanta GA 30303
AUTHORIZED REPRESENTATIVE
| A,
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DocuSign Envelope ID: FO7786B6-C72C-461D-A836-5AC8D80541F3
AGENCY CUSTOMER ID:

LOC #:

- ) o
A'CORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
LITTLE & SMITH INC PRIME CONTRACTORS, INC., PRIME REAL ESTATE
POLICY NUMBER 3406 FLORENCE CIR
S 2043893
CARRIER NAIC CODE POWDER SPGS GA 30127-6049
SELECTIVE WAY INSURANCE COMPANY 26301 CFFECTIVE DATE: 1/U/2021

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: CERTIEICATE OF LIABILITY INSURANCE

JOB #

191TB432768K-JAJ

JOB LOCATION

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE

CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Real Estate and Asset Management

BID/RFP# NUMBER: 191TB432768K-JAJ (E)

BID/RFP# TITLE: Task Order Contract for Minor Construction Projects
ORIGINAL APPROVAL DATE: 2/5/2020

RENEWAL EFFECTIVE DATES: 1/ 1/ 2022 THROUGH 12/ 31/2022
RENEWAL OPTION #: 2 OF 3

NUMBER OF RENEWAL OPTIONS: 3

RENEWAL AMOUNT: $1,000,000.00

COMPANY’S NAME: Prime Contractors, Inc.

ADDRESS: 3406 Florence Circle

CITY: Powder Springs

STATE: GA

ZIP: 30127

This Renewal Agreement No. 2 was approved by the Fulton County Board of
Commissioners on BOC DATE: 10/06/2021 BOC NUMBER: 21-0745

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:
BROWN & ROOT INDUSTRIAL SERVICESLLC

FULTON COUNTY, GEORGIA

tife 2

14E41B4AASEBA44A

Robert L. Pitts, Chairman Fulf Name - vice president

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

X Attest Notary
ATTEST: ATTEST:
DocuSigned by:
[TD‘/UM K. enue wayne Killion
Tonya R. Grier Secretary/
Interim Clerk to the

DYSSighed by: Assistant Secretary

(Affix County Seal) (Affix Corporate Seal)

AUTHORIZATION QF RENE ATTEST:
DocuSigned by:
D{)Sb{(& Dawis
Jo;epUFIMDUaL\I;'i S Director Notary PUb|IC

Real Estate and Asset Management

County:

Commission Expires:

(Affix Notary Seal)

Please select RCS or RM from the checkbox

x RREs x RM
ITEM#: xxx RCS: %xx ITEMi# 2021-0745A  RM: 10/6/2021
RECESS MEETING REGULAR MEETING
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/11/2021

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.

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).

PRODUCER

Arthur J. Gallagher Risk Management Services, Inc.

235 Highlandia Drive, Suite 200
Baton Rouge LA 70810

CONTACT ]
NAME: _Morgan Miller

(A o Exty. 225-906-0118 (AIC. No): 866-823-5865

E-MAIL . .
ADDRESS: morgan_miller@ajg.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : ACE American Insurance Company 22667
INSURED . , BROW&RO-05| |\ surer B : American Guarantee and Liability Ins Co 26247
Eé%v(\)/%ﬁisggé Igﬂl\j:tnal Services, LLC INSURER C : Steadfast Insurance Company 26387
Suite 500 INSURER D : Ironshore Specialty Insurance Co 25445
Baton Rouge LA 70808 INSURER E :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 1412167468

REVISION NUMBER:

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | HDOG72470229 11/1/2020 11/1/2021 EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $2,000,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
POLICY S’ng |:| Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY Y ISAH09095123 11172020 | 11/1/2021 | GOMBINED SINGLELIMIT | 52,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
B | X | UMBRELLALIAB X | occur Y AUC022306404 11/1/2020 11/1/2021 EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED ‘ ‘ RETENTION $ $
A | WORKERS COMPENSATION WLRC67797929 1111/2020 | 111/2021 |X | EER o
AND EMPLOYERS' LIABILITY STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $2,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $2,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $2,000,000
C | Professional EOC016051604 11/1/2020 | 11/1/2021 | Each Claim/Aggregate $2,000,000
D | Pollution ICELLUWO00101272 11/1/2020 11/1/2021 | Pollution-Each Claim $10,000,000

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

GENERAL LIABILITY COVERAGE FORM:

See Attached...

CERTIFICATE HOLDER

CANCELLATION

Fulton County Government
Attn: Purchasing Department

130 Peachtree Street,
Suite 1168

S.W.

Atlanta GA 30303-3459

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Dl e,

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DocuSign Envelope ID: 6020D0D6-CF68-4726-A80C-EA68177B9F99
AGENCY CUSTOMER ID: BROW&RO-05

LOC #:
o ) o
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Arthur J. Gallagher Risk Management Services, Inc. %(())V(\)ﬂé&; R;oot IBd_ustriaI Services, LLC
itiplace Drive

POLICY NUMBER Suite 500
Baton Rouge LA 70808

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

(1) Commercial General Liability - Occurrence Form CG 00 01 04 13

(2) Blanket Additional Insured - Owners, Lessees & Contractors if required by written contract as respect to CGL (CG 2010 10 01)

(3) Blanket Additional Insured - Owners, Lessees & Contractors - Completed Operations if required by written contract as respect to CGL (CG 2037 10 01)
(4) Blanket Waiver of Subrogation is provided if required by written contract as respects to General Liability

(5) Primary - Non-Contributory Provisions Provided if required by written contract

(6) Contractual Liability Included

(7) Per Project General Aggregate Applies

AUTOMOBILE COVERAGE FORM:

(1) Blanket Additional Insured with respects to Automobile Liability as required by written contract

(2) Blanket Waiver of Subrogation is provided if required by written contract as respects to Automobile Liability
(3) Primary - Non-Contributory Provisions Provided if required by written contract

WORKERS COMP COVERAGE FORM:

(1) Blanket Waiver of Subrogation is provided if required by written contract with respects to Workers Comp as required By written contract
(2) Primary - Non-Contributory Provisions Provided if required by written contract

(3) Longshore & Harbor WC Act endorsement; Alternate Employer endorsement; and Outer Continental Shelf WC endorsement

with respects to Workers Comp as required By written contract Coverage terrority includes State of Louisiana and Gulf of Mexico Extension

UMBRELLA COVERAGE FORM:
(1) Follow form over the General Liability, Auto Liability and Workers Compensation as required by written contract

Re: 19ITB432768K-JAJ Renewal #2, Task Order- Minor Construction Projects 06-25-19 JJ

Fulton County Government, Its Officials, Officers and Employees as
are included as Additional Insureds under the General Liability on a primary & non-contributory basis and Auto Liability policies, when required by written
contract. Waiver of Subrogation in favor of Additional Insureds as respects General Liability, policy, when required by written contract. Umbrella Follows Form.

30 day notice of cancellation in favor of the certificate holder, when required by written contract.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



DocuSign Envelope ID: 6020D0D6-CF68-4726-A80C-EA68177BIF99
POLICY NUMBER: HDO G72470229

Endorsement Number:

COMMERCIAL GENERAL LIABILITY
CG 201010 01

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR

ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization: Any Owner, Lessee or Contractor whom you have agreed to include as an additional
insured under a written contract, provided such contract was executed prior to the date of loss.

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

applicable to this endorsement.)

A. Section Il = Who Is An Insured is amended to (1)
include as an insured the person or organization
shown in the Schedule, but only with respect to
liability arising out of your ongoing operations
performed for that insured.

B. With respect to the insurance afforded to these
additional insureds, the following exclusion is
added:

2. Exclusions ()

This insurance does not apply to "bodily in-
jury" or "property damage" occurring after:

CG 20101001 © ISO Properties, Inc., 2000

All work, including materials, parts or
equipment furnished in connection with
such work, on the project (other than
service, maintenance or repairs) to be
performed by or on behalf of the addi-
tional insured(s) at the site of the cov-
ered operations has been completed;
or

That portion of "your work" out of which
the injury or damage arises has been
put to its intended use by any person or
organization other than another con-
tractor or subcontractor engaged in
performing operations for a principal as
a part of the same project.

Page 1 of 1



DocuSign Envelope ID: 6020D0D6-CF68-4726-A80C-EA68177B9F99
POLICY NUMBER: HDO G72470229 Endorsement Number:

COMMERCIAL GENERAL LIABILITY
CG 20371001

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization: Any person or organization whom you have agreed to include as an additional
insured under a written contract, provided such contract was executed prior to the date of loss.

Location And Description of Completed Operations: All locations where you perform work for such additional
insured pursuant to any such written contract.

Additional Premium:

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

Section Il - Who Is An Insured is amended to include as an insured the person or organization shown in the
Schedule, but only with respect to liability arising out of "your work" at the location designated and described in the
schedule of this endorsement performed for that insured and included in the "products-completed operations haz-
ard".

CG 20371001 © ISO Properties, Inc., 2000 Page 1 of 1
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POLICY NUMBER: HDO G72470229 Endorsemant Number,

COMMERGIAL GENERAL LIABILITY
GG 24 04 0B 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the followlng:

COMMERGIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

BCHEDULE

Name Of Person Qr Organization: Any person or organlzation against whom you have agreed to walve your
tight of recovary in a written contract, provided sush contiact was exeouted prior to the date of loss,

The following Js added to Paragraph 8. Transter OF
Rights Of Rocovery Against Others To Us of
Saction IV - Conditions;

We waive any right of recovery we may have against
the petson or organization shown in the Scheduls
above bacause of payments wo make for injury or

! damage arlsing oUE of your ongoing operalions or
"our world' done under a contract with that person
or organization and Included In the "products-
completed operations hazard”. This walver applies
only to the person or organization shown in the
Scheduls above,

i e

=

Autholzed Reprosentalive

GG 24040508 © Insurance Services QOffice, Inc., 2008 Page 1 of 1




DocuSign Envelope ID: 6020D0D6-CF68-4726-A80C-EA68177B9F99

AUTOMATIC ADIMTIONAL INSURED ENDORSEMENT

Endosement Numbar

tamead Instred
Brown & Root Industrial Services, LLC
Polloy Symbof | Polloy Number Polley Pariod Effaolive Date of Eridorsament
ISA *H09095123 11-1-2020- 11-1-2021 “11-1-2020
issued By (Name of Insurance Campany) —

ACE Amerlecan Insurance Company
(nsord (ho poliey number, Thissemalnder of tha Infarmetian T8 1o 1o dompletad only when this

d ks Isaied subsaquent 1o the propamifun of the polley,

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,
This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

SECTION H - LIABILITY CQVERAGE, WHO IS AN INSURED Is amended fo Include as an “Insured” any person or
organization you are required In a written contract or agreement to name as an Additlonat Insured on your palisy but only

for "hadily infury" or “properly damage" to which this Insurance applies If the "accldant" Is caused by

1. You, while using a covered "auto" or
2, Any other paraon, while using a covered “auto” with your permisslon.

The Insurance pravided by this endnrsement shall be aubject to the following additional condition:

1, The Limit of Insuratice provided for the Aclditfonal insured shall not be greater than those required by contract
and, in no event, shalt the poliy Limits of insurance be increasad by the gontract.

2, Al Insurng agresmants, excluslans, ferms and conditions of the policy shall apply to the covarage (s} provided fo
the Additional Insured, and stich coverage shall not be enlarged or expanded by reason of the confraet.

3. Coverage provided by this endarsement shall be excess ovar any other vafld and coliectible insurance avallable
to {he Additional Insuted () whethar primary, excess, contingent or on any other basis unless the contract
spaulfically requlres that this Insurance be primary or you request that it apply oh & primary basle prior fo loss.

T Authorized Representative

DA-8Z04x= (06/14) Page 1 of 1

20364448 § NOKDRTNG | {10) 15-16 Rrown E Reut Yod. Aycu. Oty &b, W4, U | (nou) charla Dopapr | 1/25/R0%8 2115:41 BRI (5T} | Pags 2 of 7
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WAIVER OF TRANBFER OF RIGHTS OF RECOVERY AGAINST OTHERS

Hamad Insuced Endorsement Number
frown & Root Industdal Services, 1.0
Palisy Symiho} Paltey Number Pokey Fetled Eifoclive Datd of Eadorsomeiit
Isa H09095123 11-1-2020- 11-1-2021 11-1-2020
Issued By {Nama of Insurance Company) FV - ‘
ACE Aimetioan Insurance Company
Tnaart e polley MUATHOR, THA tamadar of e Mlarmalion 1s 1o ba complated only wion this endorsemont Is fssuted subsequsit b the prepatation of e poliy,

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ If GAREFULLY.

‘This Endorsement modifies insuraace provided under the following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIERS COVERAGE FORM
AUTQ DEALERS COVERAGE FORM

We walve any rlght of recovery we may have against the petson or organization shown In the Schedule below
heoause of payments we make for injury or damage arlsing out of the use of a covered auto. The walver applies
only to the person or organization shown In the SCHEDULE,

SCHEDULE

ARy perash or organiéatlon agalnat whom you have agread ta walve your right to racavery in a written contraat, provided
such contract was executad priorto the date of [oss

DA-18116a (06/14)

;l(uthoriéed Representative

Page 1 of 1

28364446 [ 10R0RING | (40} 13-1¢ Browa K Root Tnd, Bvon, ah, A, Kep UM | (100} Charle Rennox P 172075006 2an848 8 (28 | Page 3 ol 7




DocuSign Envelope ID: 6020D0D6-CF68-4726-A80C-EA68177B9F99

Wotkers’ Gompensatton and Employers” Liability Policy

Named lsured Endorsement Numhbeor
BROWN & ROOT INDUSTRIAL SERVICES, LLC
2600 CITIPLACE DRIVE, SUITE 500 Policy Number
MQA'I'ON ROUGE LA 70808 Syihol; WLR  Number, - C67797929
Pollov Parad Efferlive Date of Endorsement
-11-1-2020 T 11-1-2021 11-1-2020
{ssued By (Name of Insurance Company) ’
ACE AMERICAN INSURANGE COMPANY
fisert the polloy number. The ramainder af Iha informallon Is to be cemplelod anly when s oudorsemantfs | Tesligd subpaquant lo tho praparation of lhe poliey. |

WAIVER OF OUR RIGHT TO REGOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone llable for an injury coverad hy this policy. We will not
enforce our right agalnst the person or organizatlon named In the Schedule. This agreament applles only to the
extent that you perform work under a wiltten contract that requlres you to obtairs this agreement from us.

This agreement shall nof operate directly or Incliractly to benefit any one not named In the Schedule,
Schedule

ANY PERSON OR ORGANIZATION AGAINST WHOM YOU HAVE AGREED TO WAIVE YOUR
RIGHT OF RECOVERY IN A WRLITEN CONFRACGT, PROVIDED SUCH CONTRACT WAS

EXECUTED PRIOR 10 THE DALE OF LOSS.

For the states of CA, UT, TX, refer to state spedfia endorsements,
This ehdorsement is not appllcabla In KY, NH, and NJ,

Tha endorsamant does not apply to polidles In Missourl where the employer Is in the conetraction group of goda
classifications. According to Section 287,150(6) of the Missourl stafutes, a gontractual provision purporting to walve
subrogation rights against public policy and vold whera one party o the conitact Is an employer In the constriuction

group of code classifications,

For Kansas, use of this endorsetnent ls limited by the Kansas Falmess in Pilvate Gonsiraption Contract AGHK.8.A.,
16-1801 through 16-1807 and any amendments thereto) and the Kansas Faliness in Publle Conatruction Gontrast
Act{K.8.A 161801 through 16-1908 and any amendments thereto), According to the Acts & provision in-a contract
for private or publlc construction purporting o walve stbrogation rights for losses of glaims covered of pald by
llability or workers compensatlon insurance shall be agalnst public.polioy and shall be vold and unenforceable
except that, subject to the Acts, a contract may require walver of subrogation for losses or claims paid by a

consolidated or wrap-up Insurance program,

Authorized Represertative

WG G0 08 18 (11/06) Pid, L8A,  Copyright 1082-83, Mational Gouncll on Compensation
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Workers' Compensation and Braployers® Linhility Polisy
Endorsement Number

Nemoed lnéured
S8ROWN & ROOT INDUSTRIAL SERVICES, LLC

2600 CITIPLAGE DRIVE, SUITE 600 Polloy Nuimbar
BATON ROQUGE LA 70808 Symbol;, WLR Number: C67797929
Policy Perlod Eitastive Dale of Endorgemoent

11-1-2020. TO 11-1-2021
Issued By (Name of Instirance Company)

ACE AMERICAN INSURANGE COMPANY .
friserl fhe poliey nunher, The remminder of (he information I8 1 be sampleted only witen (hig endoizomant s Issited subsequant to the preparallon of the golley.

TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Texas ls shown in Hem 3.A, of the
Information Page.

We have the right fo recover our payments from anyone ilable for an injury covered by this policy. We will not
enforce our Hght agalnst the person or organlzetion named in the Schedule, but this walver applles only with respect
to bedily injury artsing out of the operations desciibed In the Schedule, Whate you are requlred by a written contract

to obtaln this walver from us,
This endorsement shall not opearate ditectly ot Indirectly to beneflt anyone not named in the Schedule.

The premium forthis endorsement is shown in the schedule.
Schadule

W )} Speaifie Walver
Name of person of organization,

( X ) Blanket Walver
Any person or organization for whom the Named Insured has agreed by written contract o

furnish this walver,

2. Qperations;
ALL TEXAS OPERATIONS

3, Prembum!
The premium charge for this endorsement shallbe 2.0  peroent of the premium developed on
payroll in sonnaction with work performed for the above person(s) or organization(s} atising out of the
operations desciibed, .

4, Advance Premium:

' Aulhorizad Reprosentalive

WG 42 03 048 (06/44) @ Copyright 2014 Mallonal Gouncil on Compengation Ineurence, iro. All Rights Reservad,




DocuSign Envelope ID: 6020D0D6-CF68-4726-A80C-EA68177BIF99
POLICY NUMBER: HDO G72470229

Endorsement Number:

COMMERCIAL GENERAL LIABILITY
CG 201010 01

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR

ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization: Any Owner, Lessee or Contractor whom you have agreed to include as an additional
insured under a written contract, provided such contract was executed prior to the date of loss.

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

applicable to this endorsement.)

A. Section Il - Who Is An Insured is amended to (1)
include as an insured the person or organization
shown in the Schedule, but only with respect to
liability arising out of your ongoing operations
performed for that insured.

B. With respect to the insurance afforded to these
additional insureds, the following exclusion is
added:

2. Exclusions ()

This insurance does not apply to "bodily in-
jury" or "property damage" occurring after:

CG 20101001 © ISO Properties, Inc., 2000

All work, including materials, parts or
equipment furnished in connection with
such work, on the project (other than
service, maintenance or repairs) to be
performed by or on behalf of the addi-
tional insured(s) at the site of the cov-
ered operations has been completed;
or

That portion of "your work" out of which
the injury or damage arises has been
put to its intended use by any person or
organization other than another con-
tractor or subcontractor engaged in
performing operations for a principal as
a part of the same project.

Page 1 of 1



DocuSign Envelope ID: 6020D0D6-CF68-4726-A80C-EA68177B9F99
POLICY NUMBER: HDO G72470229 Endorsement Number:

COMMERCIAL GENERAL LIABILITY
CG 20371001

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization: Any person or organization whom you have agreed to include as an additional
insured under a written contract, provided such contract was executed prior to the date of loss.

Location And Description of Completed Operations: All locations where you perform work for such additional
insured pursuant to any such written contract.

Additional Premium:

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

Section Il - Who Is An Insured is amended to include as an insured the person or organization shown in the
Schedule, but only with respect to liability arising out of "your work" at the location designated and described in the
schedule of this endorsement performed for that insured and included in the "products-completed operations haz-
ard".

CG 20371001 © ISO Properties, Inc., 2000 Page 1 of 1
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POLICY NUMBER: HDO G72470229 Endorsemant Number,

COMMERGIAL GENERAL LIABILITY
GG 24 04 0B 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the followlng:

COMMERGIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

BCHEDULE

Name Of Person Qr Organization: Any person or organlzation against whom you have agreed to walve your
tight of recovary in a written contract, provided sush contiact was exeouted prior to the date of loss,

The following Js added to Paragraph 8. Transter OF
Rights Of Rocovery Against Others To Us of
Saction IV - Conditions;

We waive any right of recovery we may have against
the petson or organjzation shown in the Schedule
above bacause of payments wo make for injury or

! damage arlsing oUE of your ongoing operalions or
"our world' done under a contract with that person
or organization and Included In the "products-
completed operations hazard”. This walver applies
only to the person or organization shown in the
Scheduls above,

i e

=

Autholzed Reprosentalive

GG 24040508 © Insurance Services QOffice, Inc., 2008 Page 1 of 1
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DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE

CONTRACT RENEWAL AGREEMENT

DEPARTMENT: Real Estate and Asset Management

BID/RFP# NUMBER: 191TB432768K-JAJ (A)

BID/RFP# TITLE: Task Order Contract for Minor Construction Projects
ORIGINAL APPROVAL DATE: 2/5/2020

RENEWAL EFFECTIVE DATES: 1/ 1/ 2022 THROUGH 12/ 31/2022
RENEWAL OPTION #: 2 OF 3

NUMBER OF RENEWAL OPTIONS: 3

RENEWAL AMOUNT: $1,000,000.00

COMPANY’S NAME: Brown & Root. Industrial Services, LLC
ADDRESS: 2451 Crystal Drive, Suite 425

CITY: Arlington

STATE: VA

ZIP: 22202

This Renewal Agreement No. 2 was approved by the Fulton County Board of
Commissioners on BOC DATE: 10/06/2021 BOC NUMBER: 21-0745

SIGNATURES: SEE NEXT PAGE
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